Supplementary File 1

Relationships between FORP and variables of interest.
	Variables
	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.
	9.
	10.

	1. FORP
	-
	
	
	
	
	
	
	
	
	

	2. Biological beliefs
	.225**
	-
	
	
	
	
	
	
	
	

	3. Intrusive thoughts
	.460**
	.024
	-
	
	
	
	
	
	
	

	ISMI
	4. Alienation
	.389**
	.137*
	.430**
	-
	
	
	
	
	
	

	
	5. Withdrawal
	.342**
	.089
	.478**
	.728**
	-
	
	
	
	
	

	
	6. Experienced discrimination
	.301**
	.065
	.432**
	.559**
	.644**
	-
	
	
	
	

	7. Anticipated discrimination
	.256**
	.103
	.367**
	.527**
	.616**
	.610**
	-
	
	
	

	DASS
	8. Depression
	.454**
	.047
	.518**
	.603**
	.547**
	.411**
	.341**
	-
	
	

	
	9. Anxiety
	.324**
	.028
	.479**
	.373**
	.370**
	.313**
	.274**
	.464**
	-
	

	
	10. Stress
	.399**
	.111
	.554**
	.470**
	.448**
	.403**
	.327**
	.646**
	.596**
	-


Note. *p < .05, **p < .001. N = 255. Missing data deleted listwise.
























Supplementary File 2
Coding Framework
	Theme
	Subtheme
	Codes

	Fear of Recurrence and Progression
	Fear of Being Harmed
	Discrimination/stigma

	
	
	Suicide or self-harm

	
	
	Unpleasant or coercive treatment

	
	
	Reduced functional capacity

	
	
	Being a victim of violent crime

	
	Fear of Harming Others
	Distressing others

	
	
	Burdening others

	
	
	Physically harming others

	
	Fear of Isolation
	Anticipating loneliness or social isolation

	
	
	Loss of existing relationships

	In Retrospect
	Traumatic Memories
	Traumatic memories

	
	
	Aversive memories

	
	
	Intrusions

	
	Inability to Trust Oneself
	Remembering perceptual disturbances

	
	
	Remembering cognitive distortions

	
	
	Uncertainty in appraisal of mental wellbeing

	Better Safe than Sorry
	Vigilance-hypervigilance
	Vigilance for mental state fluctuations

	
	
	Interpretation of mental state fluctuations

	
	Reassurance Seeking
	Uncertainty in appraisal of mental state fluctuations

	
	
	Contacting formal supports (e.g., psychiatrist)

	
	
	Contacting informal supports (e.g., family)

	
	Low-risk, Low-reward Lifestyle
	Abstention from alcohol and other drugs

	
	
	Avoidance of close relationships

	
	
	Changes to family planning

	
	
	Avoidance of travel

	
	
	Avoidance of occupational opportunities 

	
	
	Conservative approach to psychological intervention

	
	
	Conservative approach to psychiatric intervention





	Avoidance
	Suppression and Distraction
	Suppressing fears of recurrence and progression

	
	
	Suppressing intrusive aversive memories of being unwell

	
	
	Avoidance of stimuli associated with aversive memories 

	
	Metacognitions that Perpetuate FORP
	Negative beliefs about worry/FORP

	
	
	Positive beliefs about worry/FORP

	Biological Beliefs and Prognostic Pessimism 
	
	Drawing analogy to chronic physical illnesses

	
	
	Biochemical imbalance basis

	
	
	Genetic basis

	
	
	Neural basis

	
	
	Perceived lack of personal control 

	
	
	Perceived lack of treatment efficacy 

	
	
	Perceived inevitability of becoming unwell again

	Shame and Perceived Inferiority
	
	Perceived failure in managing mental state

	
	
	Guilt about recurrent relapses despite treatment

	
	
	Expressed shame

	
	
	Upward social comparison 


						















Supplementary File 3
Interview Questions to Guide the Semi-structured Interviews
To allow the interviewer to be responsive to the context of the interviewees, and their prior responses within the interview, these questions were not asked verbatim. In addition, follow-up questions, not provided here, were asked by the interviewer to clarify meaning and to ensure a deeper understanding of their experience.


What does fear of recurrence and fear of progression mean to you?

When did you first notice that you were worried about past mental health conditions coming back, or current conditions getting worse?

To what extent do you worry about a past mental health condition coming back, or a current condition getting worse?

How do these fears impact your day-to-day life?

Is there anything that reduces your fear of recurrence and progression? Is there anything that exacerbates the fear?

What is the most important thing to understand about fears of recurrence and progression?

Are there any important things about your fears of recurrence and progression we have not discussed yet?  


























Supplementary File 4
COREQ checklist in relation to the present manuscript.

Tong, A., Sainsbury, P., & Craig, J. (2007). Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. International Journal for Quality in Health Care, 19(6), 349-357.

	Topic
	Item #
	Reported on

	Domain 1: Research team and reflexivity 

	Personal characteristics

	Interview/facilitator
	1
	✓

	Credentials
	2
	✓

	Occupation
	3
	✓

	Gender
	4
	✓

	Experience and training
	5
	✓

	Relationship with participants

	Relationship established
	6
	✓

	Participant knowledge of the interviewer
	7
	✓

	Interviewer characteristics
	8
	✓

	Domain 2: Study design

	Theoretical framework

	Methodological orientation and theory
	9
	✓

	Participant selection

	Sampling
	10
	✓

	Method of approach
	11
	✓

	Sample size
	12
	✓

	Non-participation
	13
	

	Setting

	Setting of data collection
	14
	✓

	Presence of non-participants
	15
	✓

	Description of sample
	16
	✓

	Data collection

	Interview guide
	17
	✓

	Repeat interviews
	18
	

	Audio/visual recording
	19
	✓

	Field notes
	20
	✓

	Duration
	21
	✓

	Data saturation
	22
	✓

	Transcripts returned
	23
	

	Domain 3: Analysis and findings

	Data analysis

	Number of data coders
	24
	✓

	Description of the coding tree
	25
	✓

	Derivation of themes
	26
	✓

	Software
	27
	✓

	Participant checking
	28
	✓

	Reporting

	Quotation presented
	29
	✓

	Data and findings consistent
	30
	✓

	Clarity of major themes
	31
	✓

	Clarity of minor themes
	32
	✓



