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Sample size

Data exclusions

Replication

Data are available in a public, open access repository. This research has been conducted using the UK Biobank Resource under Application Number 60651. The data
that supported the findings of this study are available on application to the UK Biobank team at http://WWW.ukbiobank.ac.uk/. Source data are provided with this
paper.

The reported sex of participants was accessed through the UK Biobank data-field 31. Sex was included as a covariate in the
statistical analysis. Sex proportion was reported and one of the subgroup analysis was stratified by sex. Gender was not
considered in this study.

The reported ethnicity and Townsend deprivation index of participants were accessed through the UK Biobank data-field
21000 and 22189, respectively. Ethnicity and Townsend deprivation index were included as a covariate in the statistical
analyses. Ethnicity proportion and the mean (SD) of the Townsend deprivation index were reported. One of the subgroup
analyses was performed stratified by Townsend deprivation index and the main analysis was repeated in White.

The mean age (SD) of participants in this study was 56.2 (8.0) years at baseline and 46.45% were male. Over 95% of
participants were White. During a median (IQR) of follow-up of 11.62 (11.00-12.43) years, 4548, 6026, 1262 incident cases of
depression, anxiety and the co-occurrence of depression and anxiety were identified.

The UK Biobank is a large and prospective study with over 500,000 participants aged 37-73 years (99.5% aged 40-69 years)
recruited from the general population between 2006-2009. After providing written infomed consent, participants completed
a touch screen questionnaire and a face-to-face interview and underwent a series of physical measurements and biological
sample collection. The 24-hour dietary questionnaire was first introduced as a part of assessment visit towards the end of
recruitment for the last 70,000 participants (2009-2010), and participants were invited to complete 4 addtional
questionnaires online at 3-4 monthly intervals on four separate occassions between Feb 2011 and April 2012.

UK Biobank research has recieved approval from the North West Multicenter Research Ethical Committee. Written informed
consents were provided by all participants.

We chose this sample size because of the data availability. In this study, we included 180,446 participants with available data on measures of
adherence to the EAT-Lancet diet and potential covariates. According to the rule-of-thumb estimation, at least ten events are required per
variable (including dummy variable) in the model (Riley et al. BMJ. 2020). In the fully adjusted model, we included a total of 42 variables
(includiing dummy variables) in the Cox regression models. Thus, at least 420 events for each outcome were required. The events for incident
depression, anxiety and their co-occurrence were 4548, 6026 and 1262, respectively. Therefore, the sample size of this study should be
sufficient.

In this study, we included participants with available data on measures of adherence to the EAT-Lancet diet and potential covariates. We
excluded participants who met any of the following criteria: (1) withdrew from the survey; (2) suffered from depression or anxiety at baseline;
(3) reported use of anxiolytics or antidepressant at baseline; (4) with abnormal total energy intakes.

After data exclusions, individuals who completed at least 1 dietary assessment were included in the main analysis (N= 180,446). We repeated
the analysis among participants with 2 or more dietary assessments (N= 110,130) and the replication was successful. This is a population-
based epidemiology cohort study, the current findings may need to be further validated by clinical traits and/or cohorts of different settings
and populations.




