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Supplement 1: Details of the error rates (chapter 4)

in random sample in full dataset

sex

before after fraction before fraction after computed

age n age n % obs % age n

Male 20–29 678

Male 30–39 557

Male 40–49 53 10–19   2   0.038 405

Male 40–49 53 _inmigration   4   0.075 405

Male 40–49 53 20–29   8   0.151 405   0.151 20–29     61.1

Male 40–49 53 30–39   5   0.094 405   0.094 30–39     38.2

Male 40–49 53 40–49 34   0.642 405   0.642 40–49   259.8

Male 50–59 33 _inmigration   4   0.121 215

Male 50–59 33 20–29   1   0.030 215   0.030 20–29       6.5

Male 50–59 33 30–39   3   0.091 215   0.091 30–39     19.5

Male 50–59 33 40–49   4   0.121 215   0.121 40–49     26.1

Male 50–59 33 50–59 21   0.636 215   0.636 50–59   136.8

Male 60–69 19 _inmigration   2   0.105   97

Male 60–69 19 30–39   2   0.105   97   0.105 30–39     10.2

Male 60–69 19 40–49   1   0.053   97   0.053 40–49       5.1

Male 60–69 19 50–59   8   0.421   97   0.421 50–59     40.8

Male 60–69 19 60–69   6   0.316   97   0.316 60–69     30.6

Male 70–79   6 _inmigration   1   0.167   46

Male 70–79   6 70–79   5   0.833   46   0.833 70–79     38.3

Male 80+   4 _inmigration   1   0.250   17

Male 80+   4 80+   3   0.750   17

Female 20–29 202

Female 30–39 258

Female 40–49 41 10–19   2   0.049 250

Female 40–49 41 _inmigration   7   0.171 250

Female 40–49 41 20–29   1   0.024 250   0.024 20–29       6.1

Female 40–49 41 30–39   6   0.146 250   0.146 30–39     36.6

Female 40–49 41 40–49 25   0.610 250   0.610 40–49   152.4

Female 50–59 29 20–29   2   0.069 188   0.069 20–29     13.0

Female 50–59 29 30–39   4   0.138 188   0.138 30–39     25.9

Female 50–59 29 50–59 23   0.793 188   0.793 50–59   149.1

Female 60–69 34 _inmigration   6   0.176 155

Female 60–69 34 20–29   1   0.029 155   0.029 20–29       4.6

Female 60–69 34 30–39   6   0.176 155   0.176 30–39     27.4

Female 60–69 34 40–49   2   0.059 155   0.059 40–49       9.1
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in random sample in full dataset

sex

before after fraction before fraction after computed

age n age n % obs % age n

Female 60–69 34 50–59   6   0.176 155   0.176 50–59     27.4

Female 60–69 34 60–69 13   0.382 155   0.382 60–69     59.3

Female 70–79 20 10–19   1   0.050 118   0.050 10–19       5.9

Female 70–79 20 _inmigration   2   0.100 118

Female 70–79 20 30–39   3   0.150 118   0.150 30–39     17.7

Female 70–79 20 40–49   2   0.100 118   0.100 40–49     11.8

Female 70–79 20 60–69   2   0.100 118   0.100 60–69     11.8

Female 70–79 20 70–79 10   0.500 118   0.500 70–79     59.0

Female 80+   5 30–39   1   0.200   73   0.200 30–39     14.6

Female 80+   5 40–49   1   0.200   73   0.200 40–49     14.6

Female 80+   5 80+   3   0.600   73
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Supplement 2: Case characteristics (chapter 5)
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Supplement 3: Sensitivity analyses (chapter 5)

Caribbean Turkish Morrocan Other Native Dutch All migrants Total

Number of cases 180 57 77 183 346 497 843

 

Indicators of diagnostic validity

  Years in catchment area before index (95% CI)     9.4 (2.6 to 22.4)   14.1 (4.7 to 22.5)     7.4 (2.9 to 13.8)   4.8 (0.8 to 10.2)   11.1 (3.3 to 27.4)     7.4 (1.5 to 17.1)     8.5 (2.2 to 21.7)

  Share LTF or retracted during first year after index (n)   10.6 (19)     3.5 (2)     7.8 (6) 24 (44)   15.9 (55)   14.3 (72)   14.9 (126)

  Mean no of audits (95% CI)     4.5 (3 to 6)     5 (3 to 7)     4 (3 to 6)   4 (1 to 6)     5 (2 to 7)     4 (3 to 6)     4 (2 to 7)

  Mean no of teams who did audits (95% CI)     2 (1 to 3)     2 (1 to 4)     2 (1 to 3)   2 (1 to 3)     2 (1 to 4)     2 (1 to 3)     2 (1 to 3)

  Mean interval between audits, in years (95% CI)     1.1 (0.7 to 1.5)     1.1 (0.8 to 1.4)     1.2 (0.9 to 1.7)   1.1 (0.6 to 1.5)     1 (0.7 to 1.4)     1.1 (0.7 to 1.5)     1.1 (0.7 to 1.5)

  5-year stability (95% CI)   89.5 (84.5 to 94.7)   92.7 (85.0 to 1)   88.1 (80.6 to 96.2) 92.8 (88.3 to 97.5)   90.6 (87.1 to 94.2)   90.7 (87.8 to 93.7)   90.6 (88.4 to 92.9)

 

Levels of available evidence to support clinical diagnosis of schizophrenia

  Research diagnosis (%)   34 (20.0)   23 (41.1)   26 (35.6) 42 (25.1)   70 (20.9) 125 (26.8) 195 (24.3)

  Very high (%)   52 (30.6)   17 (30.4)   26 (35.6) 55 (32.9) 124 (37) 150 (32.2) 274 (34.2)

  High (%)   69 (40.6)   13 (23.2)   20 (27.4) 53 (31.7) 115 (34.3) 155 (33.3) 270 (33.7)

  Standard (%)   15 (8.8)     3 (5.4)     1 (1.5) 17 (10.2)   26 (7.8)   36 (7.7)   62 (7.7)

  Suspect for in-migration (excluded)   10     1     4 16   11   31   42

 

Incidence rates at incremental levels of available evidence

  Including only research diagnosis (95% CI)   21 (15 to 30)   30 (19 to 45)   48 (31 to 70) 16 (11 to 21)   11 (8 to 13)

  Including also very high quality (95% CI)   54 (43 to 67)   52 (37 to 71)   96 (71 to 125) 36 (29 to 44)   29 (25 to 34)

  Including also high quality (95% CI)   97 (83 to 114)   69 (51 to 90) 132 (104 to 167) 55 (47 to 65)   47 (42 to 52)

  Including also standard quality (95% CI) 107 (91 to 124)   73 (55 to 94) 134 (105 to 169) 62 (53 to 72)   51 (45 to 57)

  Including all cases — even suspect cases (95% CI) 113 (97 to 131)   74 (56 to 96) 141 (112 to 177) 68 (58 to 78)   52 (47 to 58)

 

Incidence ratios at incremental levels of available evidence

  Including only research diagnosis (95% CI)     2.0 (1.3 to 3)     2.8 (1.7 to 4.5)     4.5 (2.8 to 7)   1.5 (1 to 2.1) ref

  Including also very high quality (95% CI)     1.8 (1.4 to 2.4)     1.8 (1.2 to 2.5)     3.3 (2.4 to 4.4)   1.2 (1 to 1.6) ref

  Including also high quality (95% CI)     2.1 (1.7 to 2.5)     1.5 (1.1 to 1.9)     2.8 (2.2 to 3.6)   1.2 (1 to 1.4) ref

  Including also standard quality (95% CI)     2.1 (1.7 to 2.5)     1.4 (1.1 to 1.9)     2.6 (2 to 3.4)   1.2 (1 to 1.5) ref

  Including all cases — even suspect cases (95% CI)     2.2 (1.8 to 2.6)     1.4 (1.1 to 1.9)     2.7 (2.1 to 3.4)   1.3 (1.1 to 1.5) ref
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Caribbean Turkish Morrocan Other Native Dutch All migrants Total

Number of cases 180 57 77 183 346 497 843

 

Indicators of diagnostic validity

  Years in catchment area before index (95% CI)     9.4 (2.6 to 22.4)   14.1 (4.7 to 22.5)     7.4 (2.9 to 13.8)   4.8 (0.8 to 10.2)   11.1 (3.3 to 27.4)     7.4 (1.5 to 17.1)     8.5 (2.2 to 21.7)

  Share LTF or retracted during first year after index (n)   10.6 (19)     3.5 (2)     7.8 (6) 24 (44)   15.9 (55)   14.3 (72)   14.9 (126)

  Mean no of audits (95% CI)     4.5 (3 to 6)     5 (3 to 7)     4 (3 to 6)   4 (1 to 6)     5 (2 to 7)     4 (3 to 6)     4 (2 to 7)

  Mean no of teams who did audits (95% CI)     2 (1 to 3)     2 (1 to 4)     2 (1 to 3)   2 (1 to 3)     2 (1 to 4)     2 (1 to 3)     2 (1 to 3)

  Mean interval between audits, in years (95% CI)     1.1 (0.7 to 1.5)     1.1 (0.8 to 1.4)     1.2 (0.9 to 1.7)   1.1 (0.6 to 1.5)     1 (0.7 to 1.4)     1.1 (0.7 to 1.5)     1.1 (0.7 to 1.5)

  5-year stability (95% CI)   89.5 (84.5 to 94.7)   92.7 (85.0 to 1)   88.1 (80.6 to 96.2) 92.8 (88.3 to 97.5)   90.6 (87.1 to 94.2)   90.7 (87.8 to 93.7)   90.6 (88.4 to 92.9)

 

Levels of available evidence to support clinical diagnosis of schizophrenia

  Research diagnosis (%)   34 (20.0)   23 (41.1)   26 (35.6) 42 (25.1)   70 (20.9) 125 (26.8) 195 (24.3)

  Very high (%)   52 (30.6)   17 (30.4)   26 (35.6) 55 (32.9) 124 (37) 150 (32.2) 274 (34.2)

  High (%)   69 (40.6)   13 (23.2)   20 (27.4) 53 (31.7) 115 (34.3) 155 (33.3) 270 (33.7)

  Standard (%)   15 (8.8)     3 (5.4)     1 (1.5) 17 (10.2)   26 (7.8)   36 (7.7)   62 (7.7)

  Suspect for in-migration (excluded)   10     1     4 16   11   31   42

 

Incidence rates at incremental levels of available evidence

  Including only research diagnosis (95% CI)   21 (15 to 30)   30 (19 to 45)   48 (31 to 70) 16 (11 to 21)   11 (8 to 13)

  Including also very high quality (95% CI)   54 (43 to 67)   52 (37 to 71)   96 (71 to 125) 36 (29 to 44)   29 (25 to 34)

  Including also high quality (95% CI)   97 (83 to 114)   69 (51 to 90) 132 (104 to 167) 55 (47 to 65)   47 (42 to 52)

  Including also standard quality (95% CI) 107 (91 to 124)   73 (55 to 94) 134 (105 to 169) 62 (53 to 72)   51 (45 to 57)

  Including all cases — even suspect cases (95% CI) 113 (97 to 131)   74 (56 to 96) 141 (112 to 177) 68 (58 to 78)   52 (47 to 58)

 

Incidence ratios at incremental levels of available evidence

  Including only research diagnosis (95% CI)     2.0 (1.3 to 3)     2.8 (1.7 to 4.5)     4.5 (2.8 to 7)   1.5 (1 to 2.1) ref

  Including also very high quality (95% CI)     1.8 (1.4 to 2.4)     1.8 (1.2 to 2.5)     3.3 (2.4 to 4.4)   1.2 (1 to 1.6) ref

  Including also high quality (95% CI)     2.1 (1.7 to 2.5)     1.5 (1.1 to 1.9)     2.8 (2.2 to 3.6)   1.2 (1 to 1.4) ref

  Including also standard quality (95% CI)     2.1 (1.7 to 2.5)     1.4 (1.1 to 1.9)     2.6 (2 to 3.4)   1.2 (1 to 1.5) ref

  Including all cases — even suspect cases (95% CI)     2.2 (1.8 to 2.6)     1.4 (1.1 to 1.9)     2.7 (2.1 to 3.4)   1.3 (1.1 to 1.5) ref
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Supplement 4: Search strategy for PubMed (chapter 8)
((((((((inciden*[Title/Abstract]) OR epidemiolog*[Title/Ab-
stract])) OR ((((((episod*[Title/Abstract]) OR contact*[Title/
Abstract]) OR admission*[Title/Abstract]) OR admit*[Title/Ab-
stract])) AND (((first*[Title/Abstract]) OR 1st[Title/Abstract]) 
OR hospital*[Title/Abstract]))) OR ((case[Title/Abstract]) AND 
register*[Title/Abstract])) OR case control*[Title/Abstract]) OR 
((((prospectiv*[Title/Abstract]) OR population*[Title/Abstract]) 
OR communit*[Title/Abstract]) OR survey*[Title/Abstract]))) AND 
(((((((((schizo*[Title/Abstract]) OR (((psychotic[Title/Abstract]) 
OR psychosis[Title/Abstract]) OR psychoses[Title/Abstract])) OR 
bipolar disorder*[Title/Abstract]) OR delusion* disorder[Title/
Abstract]) OR (((((illness*[Title/Abstract]) OR disorder*[Title/Ab-
stract])) AND mental[Title/Abstract]) AND (((severe[Title/Abstract]) 
OR serious[Title/Abstract]) OR chronic[Title/Abstract]))) OR 
SMI[Title/Abstract]) OR mani* depressi*[Title/Abstract]) OR chronic 
psychosis) OR schizoaffective disorder) AND ( "2018/01/01"[PDat] : 
"2019/12/31"[PDat] )



Addendum 167

Abbreviations

CASH Comprehensive Assessment of Symptoms and History (CASH). An 
instrument for assessing diagnosis and psychopathology (doi:10.1001/
archpsyc.1992.01820080023004)

CI Confidence Interval
DALY Disability Adjusted Life Years
DPT Duration of Prior Treatment
DSM Diagnostic Statistical Manual
DUP Duration of Untreated Psychosis
EIP Early Intervention in Psychosis (a.k.a. EPI)
EOS Early Onset Schizophrenia, i.e. < 40 years
EPI Early Psychosis Interventions (a.k.a. EIP)
FC First Contact design
FEP First Episode of Psychosis
FES First Episode of Schizophrenia
GGZ Mental Health Services [Dutch 'Geestelijke Gezondheids Zorg']
GP General Practitioner
HAD Health Administrative Database
ICD International Classification of Diseases
IQR Inter Quartile Range
IR Incidence Rate per 100&nbsp;000 person years
IRAOS Interview for the Retrospective Assessment of the Onset and 

Course of Schizophrenia and Other Psychoses (doi:10.1001/arch-
psyc.1992.01820080023004)

IRR Incidence Rate Ratio
LMIC Low and Middle Income Countries
LMR Lifetime Morbidity Rate
LOS Late Onset Schizophrenia, i.e. &ge; 40 and < 60 years
LPR Longitudinal Psychiatric Register [deprecated], a.k.a. ePCR
NOS Not Otherwise Specified
PCR Psychiatric Case Register
PLE Psychosis Like Experiences
PPI Parnassia Psychiatric Institute
PRISMA Preferred Reporting Items for Systematic Reviews and Meta-Analyses
PTSD Post Traumatic Stress Disorder
PY Person Years
RCT Randomized Controled Trial
REML REstricted Maximum Likelihood



168 Addendum

SES Socio-Economic Status
VLOS Very Late Onset Schizophrenia, i.e. &ge; 60 years
VLOSLP Very Late Onset Schizophrenia Like Psychosis, a.k.a. VLOS
WHO World Health Organization
YLD Years Lived with Disability
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