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[bookmark: _Toc112596662]Missing data
The proportion of participants with missing data was generally low and ranged from none on gender and country to 269 (13.5%) on parental psychosis. Complete data were available for 1,502 participants (75.4%). Cases were more likely than controls to be missing on cannabis use (n=30, 3.5% vs n=11, 1.0%; χ2=16.0; p=0.001), education (n=20, 2.4% vs n=7, 0.6%; χ2=11.1; p<0.001), parental social class (n=98, 11.5% vs n=63, 5.5%; χ2=23.8; p<0.001), EA (n=74, 8.7% vs n=10, 0.9%; χ2=74.1; p<0.001), EN (n=74, 8.7% vs n=10, 0.9%; χ2=74.1; p<0.001), PA (n=72, 8.5% vs n=10, 0.9%; χ2=71.3; p<0.001), PN (n=72, 8.5% vs n=10, 0.9%; χ2=71.3; p<0.001), and SA (n=76, 9.0% vs n=11, 1.0%; χ2=74.4; p<0.001 ). Missing values were imputed via the “missRanger” package of R (Stekhoven and Bühlmann, 2021), which is based on the algorithm of “missForest” (Stekhoven and Bühlmann, 2012), allowing to handle missing variables using random forest models (Breiman, 2001; Liaw and Wiener, 2002). This method was found to offer good performance and the lowest error when compared to other popular techniques, such as multiple imputation by chained equations (MICE) and nearest neighbour estimation (Waljee et al., 2013). Following imputation, we computed out-of-bag errors for each variable as a measure of accuracy. Values closer to 0 indicate a better performance. In our study, errors were comprised between 0.000 and 0.151. TableS1 shows distribution of exposures and covariates along with the missing proportion in the case-control sample. Out-of-bag errors are reported in the Table for all variables which required imputation.  
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	Total sample (N=1,991)
	

	
	
	Controls (N=1,142)
	Cases (N=849)
	χ2/t (p)
	OOB

	Gender
	Males
	604 (52.9%)
	318 (37.5%)
	46.7 (p<0.001)a
	-

	
	Females
	538 (47.1%)
	531 (62.5%)
	
	

	
	Missing
	-
	-
	
	

	Age
	Mean (SD)
	36.6 (13.1)
	31.1 (10.4)
	10.2 (<0.001)b
	-

	
	Missing
	-
	-
	
	

	Migrant generational status
	Reference population
	769 (67.3%)
	478 (56.3%)
	28.7 (<0.001)a
	-

	
	First generation
	214 (18.7%)
	237 (27.9%)
	
	

	
	Further generation
	159 (13.9%)
	134 (15.8%)
	
	

	
	Missing
	-
	-
	
	

	Migrant group
	Reference population
	769 (67.3%)
	478 (56.3%)
	35.0 (<0.001)a
	-

	
	Western migrants
	131 (11.5%)
	92 (10.8%)
	
	

	
	Non-Western migrants
	242 (21.2%)
	279 (32.9%)
	
	

	
	Missing
	-
	-
	
	

	Education (years)
	Mean (SD)
	15.4 (3.9)
	13.8 (3.9)
	9.4 (<0.001)b
	0.128

	
	Missing
	7 (0.9%)
	20 (2.4%)
	
	

	Parental social class 
	Professional
	389 (34.1%)
	247 (29.1%)
	13.3 (0.004)a
	0.013

	
	Intermediate
	277 (24.3%)
	196 (23.1%)
	
	

	
	Working class
	468 (41.0%)
	389 (45.8%)
	
	

	
	Long-term unemployed
	8 (0.7%)
	17 (2.0%)
	
	

	
	Missing
	63 (5.5%)
	98 (11.5%)
	
	

	Parental psychosis
	No
	1,123 (98.3%)
	792 (93.3%)
	33.8 (<0.001)a
	0.000

	
	Yes
	19 (1.7%)
	57 (6.7%)
	
	

	
	Missing
	154 (13.5%)
	115 (13.5%)
	
	

	Parental mental illness
	No
	885 (77.5%)
	574 (67.6%)
	24.3 (<0.001)a
	0.000

	
	Yes
	257 (22.5%)
	275 (32.4%)
	
	

	
	Missing
	147 (12.9%)
	104 (12.2%)
	
	

	Cannabis use
	No
	1,006 (88.1%)
	656 (77.3%)
	41.4 (<0.001)a
	0.000

	
	Yes
	136 (11.9%)
	193 (22.7%)
	
	

	
	Missing
	11 (1.0%)
	30 (3.5%)
	
	

	Emotional Abuse
	<10
	953 (83.5%)
	541 (63.7%)
	101.2(<0.001)a
	0.079

	
	≥10
	189 (16.5%)
	308 (36.3%)
	
	

	
	Missing
	10 (0.9%)
	74 (8.7%)
	
	

	Emotional Neglect
	<15
	999 (87.5%)
	615 (72.4%)
	71.8 (<0.001)a
	0.077

	
	≥15
	143 (12.5%)
	234 (27.6%)
	
	

	
	Missing
	10 (0.9%)
	74 (8.7%)
	
	

	Physical Abuse
	<8
	1,018 (89.1%)
	612 (72.1%)
	95.4 (<0.001)a
	0.105

	
	≥8
	124 (10.9%)
	237 (27.9%)
	
	

	
	Missing
	10 (0.9%)
	72 (8.5%)
	
	

	Physical Neglect
	<8
	891 (78.0%)
	458 (53.9%)
	129.2 (<0.001)a
	0.107

	
	≥8
	251 (22.0%)
	391 (46.1%)
	
	

	
	Missing
	10 (0.9%)
	72 (8.5%)
	
	

	Sexual Abuse
	<8 
	1,058 (92.6%)
	702 (82.7%)
	47.1 (<0.001)a
	0.151

	
	≥8
	84 (7.4%)
	147 (17.3%)
	
	

	
	Missing
	11 (1.0%)
	76 (9.0%)
	
	


aPearson's chi-squared test, bt-student’s test, SD: standard deviation.                                                                                                                                                                                                                                                     OOB: out-of-bag error.
Childhood Trauma Questionnaire scoring
The Childhood Trauma Questionnaire (CTQ) is a standardized 28-item self-report inventory that retrospectively assesses the severity of  five subtypes of childhood trauma along with participants’ tendency to underreport maltreatment (Bernstein et al., 2003). It consists of five items for each subtype of trauma (emotional abuse, emotional neglect, physical abuse, physical neglect, and sexual abuse). Every item is rated on a 5-point Likert-type scale (1=never true, 5=very often true). For each subtype, fixed threshold values allow to categorize trauma severity as: none to minimal, slight to moderate, moderate to severe, severe to extreme (Bernstein et al., 2003). Walker et al. (Walker et al., 1999) have proposed another procedure to obtain binary measures of trauma subtypes with excellent sensitivity and specificity (≥0.85). Table S2 compares the proposed CTQ scorings.
Table S2. Proposed scorings of Childhood Trauma Questionnaire.
	
	Bernstein et al. (2003)  
	Walker et al. (1999)

	
	None/minimal
	Slight/moderate
	Moderate/severe
	Severe/extreme
	

	Emotional Abuse
	5-8
	9-12
	13-15
	16-25
	10-25

	Emotional Neglect
	5-9
	10-14
	15-17
	18-25
	15-25

	Physical Abuse
	5-7
	8-9
	10-12
	13-25
	8-25

	Physical Neglect
	5-7
	8-9
	10-12
	13-25
	8-25

	Sexual Abuse
	5
	6-7
	8-12
	13-25
	8-25
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	Majority (N=1,247)
	First-generation migrants (N=451)
	Further-generation migrants (N=293)
	Total sample (N=1,991)

	
	Controls
N (%)
	Cases
N (%)
	χ2/t
(p)
	Controls
N (%)
	Cases
N (%)
	χ2/t
(p)
	Controls
N (%)
	Cases
N (%)
	χ2/t
(p)
	Controls
	Cases
	χ2/t 
(p)

	Gender
	
	
	22.2
(<0.001)a
	
	
	18.6
(<0.001)a
	
	
	7.0
(<0.001)a
	
	
	46.7
(p<0.001)a

	Males
	366 (52.4%)
	293 (61.3%)
	
	92 (43.0%)
	150 (63.3%)
	
	80 (50.3%)
	88 (65.7%)
	
	538 (47.1%)
	531 (62.5%)
	

	Females
	403 (47.6%)
	185 (38.7%)
	
	122 (57.0%)
	87 (36.7%)
	
	79 (49.7%)
	46 (34.3%)
	
	604 (52.9%)
	318 (37.5%)
	

	[bookmark: _Hlk66179305]Ageb
	37.0 
(13.4)
	32.2 
(11.2)
	6.7
(<0.001)c
	37.1
(12.0)
	31.1
(8.9)
	6.1 
(<0.001)c
	33.9 
(13.0)
	27.2 
(8.7)
	5.1
(<0.001)c
	36.6
(13.1)
	31.1
(10.4)
	10.2
(<0.001)c

	Education
	15.3 
(3.8)
	13.6 
(4.1)
	7.2
(<0.001)c
	15.7
(4.3)
	13.9
(3.9)
	4.6
(<0.001)c
	15.7 
(3.3)
	14.0
(3.1)
	4.7
(<0.001)c
	15.4
(3.9)
	13.8
(3.9)
	9.4
(<0.001)c

	Parental social class 
	
	
	5.2
(0.150)d
	
	
	6.2
(0.098)d
	
	
	13.3
(0.003)d
	
	
	13.3
(0.004)a

	Professional
	234 (30.4%)
	135 (28.2%)
	
	89 (41.6%)
	83 (35.0%)
	
	66 (41.5%)
	29 (21.6%)
	
	389 (34.1%)
	247 (29.1%)
	

	Intermediate
	204 (26.5%)
	114 (23.8%)
	
	50 (23.4%)
	56 (23.6%)
	
	23 (14.5%)
	26 (19.4%)
	
	277 (24.3%)
	196 (23.1%)
	

	Working class
	327 (42.5%)
	222 (46.4%)
	
	75 (35.0%)
	93 (39.2%)
	
	66 (41.5%)
	74 (55.2%)
	
	468 (41.0%)
	389 (45.8%)
	

	Long-term unemployed
	4 (0.5%)
	7 (1.5%)
	
	0 (0.0%)
	5 (2.1%)
	
	4 (2.5%)
	5 (3.7%)
	
	8 (0.7%)
	17 (2.0%)
	

	Parental psychosis
	
	
	13.6
(<0.001)a
	
	
	5.5
(0.019)a
	
	
	15.7
(<0.001)a
	
	
	33.8
(<0.001)a

	No
	755 (98.2%)
	451 (94.4%)
	
	211 (98.6%)
	224 (94.5%)
	
	157 (98.7%)
	117 (87.3%)
	
	1,123 (98.3%)
	792 (93.3%)
	

	Yes
	14 (1.8%)
	27 (5.6%)
	
	3 (1.4%)
	13 (5.5%)
	
	2 (1.3%)
	17 (12.7%)
	
	19 (1.7%)
	57 (6.7%)
	

	Parental mental illness
	
	
	21.4
(<0.001)a
	
	
	2.0
(0.153)a
	
	
	5.7
(0.017)a
	
	
	24.3
(<0.001)a

	No
	590 (76.7%)
	309 (64.6%)
	
	176 (82.2%)
	182 (76.8%)
	
	119 (74.8%)
	83 (61.9%)
	
	885 (77.5%)
	574 (67.6%)
	

	Yes
	179 (23.3%)
	169 (35.4%)
	
	38 (17.8%)
	55 (23.2%)
	
	40 (25.2%)
	51 (38.1%)
	
	257 (22.5%)
	275 (32.4%)
	

	Cannabis use
	
	
	15.1
(<0.001)a
	
	
	19.5
(<0.001)a
	
	
	19.5
(<0.001)a
	
	
	41.4
(<0.001)a

	No
	682 (88.7%)
	386 (80.8%)
	
	192 (89.7%)
	174 (73.4%)
	
	132 (83.0%)
	96 (71.6%)
	
	1,006 (88.1%)
	656 (77.3%)
	

	Yes
	87 (11.3%)
	92 (19.2%)
	
	22 (10.3%)
	63 (26.6%)
	
	27 (17.0%)
	38 (28.4%)
	
	136 (11.9%)
	193 (22.7%)
	

	Child maltreatment
	
	
	90.8
(<0.001)a
	
	
	30.2
(<0.001)a
	
	
	25.1
(<0.001)a
	
	
	159.6
(<0.001)a

	No
	655 (85.2%)
	294 (61.5%)
	
	158 (73.8%)
	115 (48.5%)
	
	123 (77.4%)
	66 (49.3%)
	
	936 (82.0%)
	475 (55.9%)
	

	Yes
	114 (14.8%)
	478 (38.5%)
	
	56 (26.2%)
	122 (51.5%)
	
	36 (22.6%)
	68 (50.7%)
	
	206 (18.0%)
	374 (44.1%)
	

	Emotional Abuse
	
	
	58.7
(<0.001)a
	
	
	18.6
(<0.001)a
	
	
	15.2 
(<0.001)a
	
	
	101.2
(<0.001)a

	No
	661 (86.0%)
	324 (67.8%)
	
	167 (78.0%)
	140 (59.1%)
	
	125 (78.6%)
	77 (57.5%)
	
	953 (83.5%)
	541 (63.7%)
	

	Yes
	108 (14.0%)
	154 (32.2%)
	
	47 (22.0%)
	97 (40.9%)
	
	34 (21.4%)
	57 (42.5%)
	
	189 (16.5%)
	308 (36.3%)
	

	Emotional Neglect
	
	
	35.9 
(<0.001)a
	
	
	14.4
(<0.001)a
	
	
	17.5
(<0.001)a
	
	
	71.8 
(<0.001)a

	No
	678 (88.2%)
	359 (75.1%)
	
	182 (85.0%)
	166 (70.0%)
	
	139 (87.4%)
	90 (67.2%)
	
	999 (87.5%)
	615 (72.4%)
	

	Yes
	91 (11.8%)
	119 (24.9%)
	
	32 (15.0%)
	71 (30.0%)
	
	20 (12.6%)
	44 (32.8%)
	
	143 (12.5%)
	234 (27.6%)
	

	Physical Abuse
	
	
	40.0
(<0.001)a
	
	
	20.7
(<0.001)a
	
	
	16.3 
(<0.001)a
	
	
	95.4 
(<0.001)a

	No
	723 (94.0%)
	396 (82.8%)
	
	166 (77.6%)
	136 (57.4%)
	
	129 (81.1%)
	80 (59.7%)
	
	1,018 (89.1%)
	612 (72.1%)
	

	Yes
	46 (6.0%)
	82 (17.2%)
	
	48 (22.4%)
	101 (42.6%)
	
	30 (18.9%)
	54 (40.3%)
	
	124 (10.9%)
	237 (27.9%)
	

	Physical Neglect
	
	
	46.3
(<0.001)a
	
	
	26.5
(<0.001)a
	
	
	48.2
(<0.001)a
	
	
	129.2
(<0.001)a

	No
	621 (80.8%)
	303 (63.4%)
	
	143 (66.8%)
	101 (42.6%)
	
	127 (79.9%)
	54 (40.3%)
	
	891 (78.0%)
	458 (53.9%)
	

	Yes
	148 (19.2%)
	175 (36.6%)
	
	71 (33.2%)
	136 (57.4%)
	
	32 (20.1%)
	80 (59.7%)
	
	251 (22.0%)
	391 (46.1%)
	

	Sexual Abuse
	
	
	10.4
(<0.001)a
	
	
	18.7
(<0.001)a
	
	
	10.0
(<0.001)a
	
	
	47.1
(<0.001)a

	No 
	724 (94.1%)
	426 (89.1%)
	
	192 (89.7%)
	175 (73.8%)
	
	142 (89.3%)
	101 (75.4%)
	
	1,058 (92.6%)
	702 (82.7%)
	

	Yes
	45 (5.9%)
	52 (10.9%)
	
	22 (10.3%)
	62 (26.2%)
	
	17 (10.7%)
	33 (24.6%)
	
	84 (7.4%)
	147 (17.3%)
	


aPearson's chi-squared test bmean (SD) ct-student’s test dFisher’s exact test                                                                                                                                                                                                                                                   
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	Majority (N=1,247)
	Western migrants (N=223)
	Non-western migrants (N=521)
	Total sample (N=1,991)

	
	Controls
N (%)
	Cases
N (%)
	χ2/t
(p)
	Controls
N (%)
	Cases
N (%)
	χ2/t
(p)
	Controls
N (%)
	Cases
N (%)
	χ2/t
(p)
	Controls
	Cases
	χ2/t 
(p)

	Gender
	
	
	22.2
(<0.001)a
	
	
	4.5
(0.034)a
	
	
	18.8
(<0.001)a
	
	
	46.7
(p<0.001)a

	Males
	366 (47.6%)
	293 (61.3%)
	
	58 (44.3%)
	54 (58.7%)
	
	114 (47.1%)
	184 (65.9%)
	
	604 (52.9%)
	318 (37.5%)
	

	Females
	403 (52.4%)
	185 (38.7%)
	
	73 (55.7%)
	38 (41.3%)
	
	128 (52.9%)
	95 (34.1%)
	
	538 (47.1%)
	531 (62.5%)
	

	Ageb
	37.0 
(13.4)
	32.2 
(11.2)
	6.7
(<0.001)c
	37.1
(12.0)
	31.1
(8.9)
	6.1 
(<0.001)c
	33.9 
(13.0)
	27.2 
(8.7)
	5.1
(<0.001)c
	36.6
(13.1)
	31.1
(10.4)
	10.2
(<0.001)c

	Education
	15.3 
(3.8)
	13.6 
(4.1)
	7.2
(<0.001)c
	15.7
(4.3)
	13.9
(3.9)
	4.6
(<0.001)c
	15.7 
(3.3)
	14.0
(3.1)
	4.7
(<0.001)c
	15.4
(3.9)
	13.8
(3.9)
	9.4
(<0.001)c

	Parental social class 
	
	
	5.2
(0.150)d
	
	
	10.4
(0.011)d
	
	
	5.3
(0.150)d
	
	
	13.3
(0.004)a

	Professional
	234 (30.4%)
	135 (28.2%)
	
	57 (43.5%)
	26 (28.3%)
	
	98 (40.5%)
	86 (30.8%)
	
	389 (34.1%)
	247 (29.1%)
	

	Intermediate
	204 (26.5%)
	114 (23.8%)
	
	24 (18.3%)
	16 (17.4%)
	
	49 (20.2%)
	66 (23.7%)
	
	277 (24.3%)
	196 (23.1%)
	

	Working class
	327 (42.5%)
	222 (46.4%)
	
	50 (38.2%)
	46 (50.0%)
	
	91 (37.6%)
	121 (43.4%)
	
	468 (41.0%)
	389 (45.8%)
	

	Long-term unemployed
	4 (0.5%)
	7 (1.5%)
	
	0 (0.0%)
	4 (4.3%)
	
	4 (1.7%)
	6 (2.2%)
	
	8 (0.7%)
	17 (2.0%)
	

	Parental psychosis
	
	
	13.6
(<0.001)a
	
	
	11.7
(0.001)d
	
	
	9.0
(0.003)a
	
	
	33.8
(<0.001)a

	No
	755 (98.2%)
	451 (94.4%)
	
	130 (99.2%)
	82 (89.1%)
	
	238 (98.3%)
	259 (92.8%)
	
	1,123 (98.3%)
	792 (93.3%)
	

	Yes
	14 (1.8%)
	27 (5.6%)
	
	1 (0.8%)
	10 (10.9%)
	
	4 (1.7%)
	20 (7.2%)
	
	19 (1.7%)
	57 (6.7%)
	

	Parental mental illness
	
	
	21.4
(<0.001)a
	
	
	4.2
(0.040)a
	
	
	3.5
(0.061)a
	
	
	24.3
(<0.001)a

	No
	590 (76.7%)
	309 (64.6%)
	
	98 (74.8%)
	57 (62.0%)
	
	197 (81.4%)
	208 (74.6%)
	
	885 (77.5%)
	574 (67.6%)
	

	Yes
	179 (23.3%)
	169 (35.4%)
	
	33 (25.2%)
	35 (38.0%)
	
	45 (18.6%)
	71 (25.4%)
	
	257 (22.5%)
	275 (32.4%)
	

	Cannabis use
	
	
	15.1
(<0.001)a
	
	
	3.9
(<0.050)a
	
	
	19.1
(<0.001)a
	
	
	41.4
(<0.001)a

	No
	682 (88.7%)
	386 (80.8%)
	
	112 (85.5%)
	69 (75.0%)
	
	212 (87.6%)
	201 (72.0%)
	
	1,006 (88.1%)
	656 (77.3%)
	

	Yes
	87 (11.3%)
	92 (19.2%)
	
	19 (14.5%)
	23 (25.0%)
	
	30 (12.4%)
	78 (28.0%)
	
	136 (11.9%)
	193 (22.7%)
	

	Child maltreatment (CTQ)b
	
	
	90.8
(<0.001)a
	
	
	16.2
(0.001)a
	
	
	37.3
(<0.001)a
	
	
	159.6
(<0.001)a

	No
	655 (85.2%)
	294 (61.5%)
	
	102 (77.9%)
	48 (52.2%)
	
	179 (74.0%)
	133 (47.7%)
	
	936 (82.0%)
	475 (55.9%)
	

	Yes
	114 (14.8%)
	478 (38.5%)
	
	29 (22.1%)
	44 (47.8%)
	
	63 (26.0%)
	146 (52.3%)
	
	206 (18.0%)
	374 (44.1%)
	

	Emotional Abuse
	
	
	58.7
(<0.001)a
	
	
	14.5
(<0.001)a
	
	
	19.4 
(<0.001)a
	
	
	101.2
(<0.001)a

	No
	661 (86.0%)
	324 (67.8%)
	
	105 (80.2%)
	52 (56.5%)
	
	187 (77.3%)
	165 (59.1%)
	
	953 (83.5%)
	541 (63.7%)
	

	Yes
	108 (14.0%)
	154 (32.2%)
	
	26 (19.8%)
	40 (43.5%)
	
	55 (22.7%)
	114 (40.9%)
	
	189 (16.5%)
	308 (36.3%)
	

	Emotional Neglect
	
	
	35.9 
(<0.001)a
	
	
	12.5
(<0.001)a
	
	
	18.4
(<0.001)a
	
	
	71.8 
(<0.001)a

	No
	678 (88.2%)
	359 (75.1%)
	
	115 (87.8%)
	63 (68.5%)
	
	206 (85.1%)
	193 (69.2%)
	
	999 (87.5%)
	615 (72.4%)
	

	Yes
	91 (11.8%)
	119 (24.9%)
	
	16 (12.2%)
	29 (31.5%)
	
	36 (14.9%)
	86 (30.8%)
	
	143 (12.5%)
	234 (27.6%)
	

	Physical Abuse
	
	
	40.0
(<0.001)a
	
	
	7.2
(0.007)a
	
	
	25.8 
(<0.001)a
	
	
	95.4 
(<0.001)a

	No
	723 (94.0%)
	396 (82.8%)
	
	113 (86.3%)
	66 (71.7%)
	
	182 (75.2%)
	150 (53.8%)
	
	1,018 (89.1%)
	612 (72.1%)
	

	Yes
	46 (6.0%)
	82 (17.2%)
	
	18 (13.7%)
	26 (28.3%)
	
	60 (24.8%)
	129 (46.2%)
	
	124 (10.9%)
	237 (27.9%)
	

	Physical Neglect
	
	
	46.3
(<0.001)a
	
	
	26.0
(<0.001)a
	
	
	42.6
(<0.001)a
	
	
	129.2
(<0.001)a

	No
	621 (80.8%)
	303 (63.4%)
	
	102 (77.9%)
	41 (44.6%)
	
	168 (69.4%)
	114 (40.9%)
	
	891 (78.0%)
	458 (53.9%)
	

	Yes
	148 (19.2%)
	175 (36.6%)
	
	29 (22.1%)
	51 (55.4%)
	
	74 (30.6%)
	165 (59.1%)
	
	251 (22.0%)
	391 (46.1%)
	

	Sexual Abuse
	
	
	10.4
(<0.001)a
	
	
	9.4
(0.002)a
	
	
	17.6
(<0.001)a
	
	
	47.1
(<0.001)a

	No 
	724 (94.1%)
	426 (89.1%)
	
	122 (93.1%)
	73 (79.3%)
	
	212 (87.6%)
	203 (72.8%)
	
	1,058 (92.6%)
	702 (82.7%)
	

	Yes
	45 (5.9%)
	52 (10.9%)
	
	9 (6.9%)
	19 (20.7%)
	
	30 (12.4%)
	76 (27.2%)
	
	84 (7.4%)
	147 (17.3%)
	


aPearson's chi-squared test bmean (SD) ct-student’s test dFisher’s exact test                                                                                                                                                                                                                                                   


[bookmark: _Toc112596666]Correlations between child maltreatment subtypes
Correlation between child maltreatment subtypes was assessed using Pearson’s test. All measures of child maltreatment were significantly and positively correlated (p<0.001). The correlation matrix is shown in Table S5.
[bookmark: _Toc112596667]Table S5. Correlation matrix of child maltreatment subtypes.
	Variable
	1.
	2.
	3.
	4.
	5.

	1.
	1
	
	
	
	

	2.
	.59
	1
	
	
	

	3. 
	.63
	.41
	1
	
	

	4.
	.48
	.60
	.46
	1
	

	5.
	.38
	.25
	.43
	.29
	1

	1. Emotional Abuse
2. Emotional Neglect
3. Physical Abuse
4. Physical Neglect
5. Sexual Abuse 



[bookmark: _Toc112596668]Correlations between exposures and confounders
Table S5 and Table S6 detail the polychoric correlations between the various exposures and confounders in our sample (as a representation of the general population). We did not detect any strong correlation (coefficient of at least ± 0.6). The only moderate correlation (coefficient of at least ± 0.4) was a negative correlation between age and cannabis use. Weak correlations (coefficient of at least ± 0.2) were observed between sex and cannabis use, and  between child maltreatment and both definitions migrant status (all positive). We further estimated the Variance Inflation Factor (VIF) for each independent variable along with the mean VIF for each model. All VIFs were close to the value of 1, with the mean VIF being 1.19 in the model with migrants defined based on generational status and 1.18 in the model with migrants defined based on area of origin.
[bookmark: _Toc112596669]Table S6. Correlation matrix of predictors included in the model with migrants defined based on generational status.
	[bookmark: _Hlk105942622]Variable
	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.

	1.
	1
	
	
	
	
	
	
	

	2.
	-.12
	1
	
	
	
	
	
	

	3. 
	-.01
	-.05
	1
	
	
	
	
	

	4.
	-.40
	.36
	-.02
	1
	
	
	
	

	5.
	.06
	.01
	-.17
	.05
	1
	
	
	

	6.
	-.13
	.05
	-.00
	.10
	.16
	1
	
	

	7.
	-.03
	.00
	-.15
	.16
	.05
	.19
	1
	

	8.
	-.15
	.04
	.03
	.14
	.04
	.13
	.22
	1

	1. Age
2. Gender
3. Education
4. Cannabis use
5. Parental social class
6. Parental psychosis
7. Child maltreatment
8. Migrant generation
	


[bookmark: _Toc112596670]Table S7. Correlation matrix of predictors included in the model with migrants defined based on area of origin.
	Variable
	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.

	1.
	1
	
	
	
	
	
	
	

	2.
	-.12
	1
	
	
	
	
	
	

	3. 
	-.01
	-.05
	1
	
	
	
	
	

	4.
	-.40
	.36
	-.02
	1
	
	
	
	

	5.
	.06
	.01
	-.17
	.05
	1
	
	
	

	6.
	-.13
	.05
	-.00
	.10
	.16
	1
	
	

	7.
	-.03
	.00
	-.15
	.16
	.05
	.19
	1
	

	8.
	-.14
	.05
	.01
	.14
	.00
	.09
	.25
	1

	1. Age
2. Gender
3. Education
4. Cannabis use
5. Parental social class
6. Parental psychosis
7. Child maltreatment
8. Migrant group
























[bookmark: _Toc112596671]Residuals diagnostics
The R package “DHARMa” (Hartig, 2022) was used to check the distribution of the residuals of the fully adjusted mixed-effect logistic regression models. Figures (Figure S1-S2) below show that residuals were normally distributed. The estimated dispersion was 0.99 for both the model including migrants grouped by generational status and the one including migrants grouped by region of origin. 
[bookmark: _Toc112596672]Figure S1. Residuals plots from the fully adjusted model with migrants grouped by generational status.
[image: ]
[bookmark: _Toc112596673]Figure S2. Residuals plots from the fully adjusted model with migrants grouped by region of origin.
[image: ]




[bookmark: _Hlk106049772][bookmark: _Hlk111727244][bookmark: _Toc112596674]Table S8. Predicted probabilities of first-episode psychosis by child maltreatment and migrant generational status.
	Child maltreatment score†
	
	
	Predicted probability
	Standard error
	p-value

	-1
	
	Reference
	.258
	.028
	<0.001

	
	
	First-generation
	.420
	.043
	<0.001

	
	
	Further-generation
	.288
	.043
	<0.001

	0
	
	Reference
	.421
	.031
	<0.001

	
	
	First-generation
	.509
	.037
	<0.001

	
	
	Further-generation
	.400
	.041
	<0.001

	1
	
	Reference
	.601
	.037
	<0.001

	
	
	First-generation
	.596
	.040
	<0.001

	
	
	Further-generation
	.523
	.048
	<0.001

	2
	
	Reference
	.759
	.039
	<0.001

	
	
	First-generation
	.679
	.048
	<0.001

	
	
	Further-generation
	.643
	.060
	<0.001

	3
	
	Reference
	.872
	.032
	<0.001

	
	
	First-generation
	.753
	.054
	<0.001

	
	
	Further-generation
	.748
	.066
	<0.001

	4
	
	Reference
	.938
	.022
	<0.001

	
	
	First-generation
	.815
	.057
	<0.001

	
	
	Further-generation
	.833
	.064
	<0.001


†Standardized mean CTQ score.















[bookmark: _Toc112596675]Table S9. Predicted probabilities of first-episode psychosis by child maltreatment and Western/non-Western migrant  status.
	Child maltreatment score†
	
	
	Predicted probability
	Standard error
	p-value

	-1
	
	Reference
	.257
	.028
	<0.001

	
	
	Western
	.299
	.049
	<0.001

	
	
	Non-Western
	.399
	.042
	<0.001

	0
	
	Reference
	.421
	.032
	<0.001

	
	
	Western
	.426
	.044
	<0.001

	
	
	Non-Western
	.490
	.038
	<0.001

	1
	
	Reference
	.601
	.037
	<0.001

	
	
	Western
	.563
	.053
	<0.001

	
	
	Non-Western
	.586
	.040
	<0.001

	2
	
	Reference
	.760
	.039
	<0.001

	
	
	Western
	.692
	.066
	<0.001

	
	
	Non-Western
	.670
	.046
	<0.001

	3
	
	Reference
	.872
	.032
	<0.001

	
	
	Western
	.798
	.070
	<0.001

	
	
	Non-Western
	.747
	.051
	<0.001

	4
	
	Reference
	.939
	.022
	<0.001

	
	
	Western
	.877
	.063
	<0.001

	
	
	Non-Western
	.813
	.053
	<0.001


†Standardized mean CTQ score
[bookmark: _Toc112596676]Sensitivity analyses
Sensitivity analyses were conducted on the complete-case sample only for the main outcomes. Magnitude and directions of associations were similar to imputed analyses (Table S8).
[bookmark: _Toc112596677]Table S8. Sensitivity analyses of the association between first-episode psychosis and child maltreatment by migrant status.
	[bookmark: _Hlk111727220]
	
	
	Unadjusted
	Adjusted†
	Migrant X CTQ††
	PAF (95%CI)

	
	
	N controls (%)
	N cases (%)
	OR (95%CI)
	p
	OR (95%CI)
	p
	OR (95%CI)
	p
	

	By generational status
	Reference
	617 (67.1%)
	348 (59.7%)
	Ref.
	-
	Ref.
	-
	2.35 (1.93-2.86)
	<0.001
	30.0% (26.8-33.0%)

	
	First generation
	172 (18.7%)
	147 (25.2%)
	1.74 (1.32-2.30)
	<0.001
	1.47 (1.08-2.01)
	0.015
	1.58 (1.26-1.98)
	<0.001
	40.5% (36.2-44.6%)

	
	Further generation
	130 (14.2%)
	88 (15.1%)
	1.46 (1.04-2.03)
	0.008
	0.97 (0.67-1.40)
	0.861
	1.76 (1.35-2.28)
	<0.001
	34.7% (31.0-38.2%)

	By area of origin
	Reference
	617 (67.1%)
	348 (59.7%)
	Ref.
	-
	Ref.
	-
	2.34 (1.93-2.85)
	<0.001
	30.0 (26.8-33.0%)

	
	Western
	110 (12.0%)
	58 (10.0%)
	1.09 (0.76-1.57)
	0.642
	0.91 (0.61-1.36)
	0.651
	1.77 (1.30-2.42)
	<0.001
	30.6 (27.3-33.7%)

	
	Non-Western
	192 (20.9%)
	177 (30.3%)
	1.99 (1.50-2.63)
	<0.001
	1.48 (1.08-2.01)
	0.014
	1.61 (1.31-1.98)
	<0.001
	40.9% (36.5-45.0%)


OR: odds ratio, 95%CI: 95% confidence interval, PAF: proportion of attributable fraction. 
†Odds ratios were adjusted for age, gender, educational attainment, cannabis use, parental social class, and parental psychosis.
††Odds ratios were estimated by linear combination of the coefficients from the interaction model.
Likelihood-ratio test results: χ2=7.53, p=0.023 for the model using generational status; χ2=7.14; p=0.028 for the model using region of origin. 
All models were mixed effect models accounting for clustering by site of recruitment (n=13). 
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