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Supplementary Methods
Diagnostic procedures
A diagnosis of MDD was made using DSM criteria in studies: We used the Structured Clinical Interview for DSM5(1) in NeuroMooD and ADeSS studies 1 and 3, whereas ADeSS study 2 used a detailed online self-report-based assessment using a standard PHQ-9 score of at least 15, shown to be highly specific for a current MDE(2), in addition to a history of treated depression in primary care and exclusion of a bipolar disorder using a validated self-report instrument (score≥9, PPV=84% in primary care (3)) and alcohol abuse (4) using validated self-report questionnaires. We excluded drug abuse by modifying the patient health questionnaire alcohol questions(4) for drugs and used three previously validated questions for excluding schizophreniform disorders(5). Patients were also asked to self-report medical or neurological conditions as potential exclusions.

Supplementary Tables
Table A| Pattern Matrix for Principal Component Analysis of MM-PHQ-9 Items 
	Component
	1
	2

	Little interest or pleasure
	.00
	-.90

	Feeling down, or depressed
	.44
	-.55

	Feeling hopeless
	.78
	-.17

	Feeling tired or having little energy
	.00
	-.93

	Worrying that you have done something wrong 
	.95
	.12

	Feeling bad about yourself 
	.83
	-.08

	Trouble concentrating on things
	-.01
	-.88

	Feeling nervous, anxious or on edge
	.68
	-.23

	Thoughts that you would be better off dead or of hurting yourself 
	.77
	.07


Loadings of Maudsley-modified PHQ-9 items onto each factor are reported.

Table B| Structure Matrix for Principal Component Analysis of MM-PHQ-9 Items
	Component
	1
	2

	Little interest or pleasure
	.56
	-.90

	Feeling down, or depressed
	.78
	-.82

	Feeling hopeless
	.89
	-.65

	Feeling tired or having little energy
	.58
	-.93

	Worrying that you have done something wrong 
	.87
	-.47

	Feeling bad about yourself 
	.88
	-.60

	Trouble concentrating on things
	.54
	-.88

	Feeling nervous, anxious or on edge
	.82
	-.65

	Thoughts that you would be better off dead or of hurting yourself 
	.73
	-.41


This shows the correlations between variables and factors. 

Table C| Component Correlation Matrix for Principal Component Analysis of MM-PHQ-9
	Component
	1
	2

	Factor 1
	1.00
	-.62

	Factor 2
	-.62
	1.00


This shows the moderately negative correlations between the two factors. 



Table D| Coordinates of the Receiver Operating Curve
	Positive if ≥a
	Sensitivity
(True Positive Rate)
	1 – Specificity
(False Positive Rate)

	-1.00
	1.000
	1.000

	0.50
	1.000
	0.698

	1.50
	1.000
	0.628

	2.50
	1.000
	0.558

	3.50
	1.000
	0.465

	4.50
	1.000
	0.372

	5.50
	1.000
	0.302

	6.50
	1.000
	0.233

	7.50
	0.987
	0.233

	8.50
	0.987
	0.186

	9.50
	0.987
	0.000

	10.50
	0.949
	0.000

	11.50
	0.923
	0.000

	12.50
	0.782
	0.000

	13.50
	0.744
	0.000

	14.50
	0.692
	0.000

	15.50
	0.628
	0.000

	16.50
	0.564
	0.000

	17.50
	0.500
	0.000

	18.50
	0.397
	0.000

	19.50
	0.321
	0.000

	20.50
	0.244
	0.000

	21.50
	0.205
	0.000

	22.50
	0.154
	0.000

	23.50
	0.090
	0.000

	24.50
	0.051
	0.000

	25.50
	0.026
	0.000

	27.00
	0.000
	0.000

	Displays the coordinates of the Receiver Operating Characteristic (ROC) curve for Maudsley-modified PHQ-9 scores. *The smallest cut-off value is the minimum observed test value-1, and the largest cut-off value is the maximum observed test value + 1. All the other cutoff values are the averages of two consecutive ordered observed test values. The table shows that the optimal cut-off point for MDD vs. control participants was ≥ 9.5 because this captured the highest true positive rate combined with the lowest false positive rate. As half points are not allowed on the questionnaire, this means that anyone with a score of 10 or higher would have been classified as MDD with a 0% false positive rate and 98.7% true positive rate  in our sample.
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Supplementary Figure 1| Results of the Receiver Operating Characteristic Curve (ROC) analysis including all 78 MDD and 43 Control participants. The black line represents a chance relationship between false positive (1-specificity) and true positive (sensitivity) rates. The blue line represents classification results using different values of the Maudsley-Modified PHQ-9 in our sample. The area under the ROC curve was 0.997 (standard error=.003, asymptotic p-value <.0001, 95% Confidence Interval: .991 to 1.000).  For details of each potential cut-off score, please see Table D. 
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