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The independent effects of psychosocial 2 stressors on subclinical psychosis: findings 3 from the multinational EU-GEI study 4 5
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The influence of psychosocial stressors on psychosis risk has usually been studied in 76 isolation and after the onset of the disorder, potentially ignoring important confounding 77 relationships or the fact that some stressors that may be the consequence of the disorder rather 78 than preexisting. The study of subclinical psychosis could help to address some of these issues.

79 In this study, we investigated whether there was (i) an association between dimensions of 80 subclinical psychosis and several psychosocial stressors including: childhood trauma, self-81 reported discrimination experiences, low social capital, and stressful life experiences, and (ii) 82 any evidence of environment-environment (ExE) interactions between these factors.

83

Data were drawn from the EUGEI study, in which healthy controls (N=1497) and 84 siblings of subjects with a psychotic disorder (N=265) were included in six countries. The 85 association between psychosocial stressors and subclinical psychosis dimensions (positive, 86 negative and depressive dimension as measured by the Community Assessment of Psychic 87 Experiences (CAPE) scale) and possible ExE interactions were assessed using linear regression 88 models. 89 After adjusting for sex, age, ethnicity, country, and control/sibling status, childhood 90 trauma ( for positive dimension: 0.13, negative: 0.49, depressive: 0.26) and stressful life 91 events (positive: 0.08, negative: 0.16, depressive: 0.17) were associated with the three 92 dimensions. Lower social capital was associated with the negative and depression dimensions 93 (negative: 0.26, depressive: 0.13), and self-reported discrimination experiences with the 94 positive dimension (0.06). 95 Our findings are in favor of independent, cumulative and non-specific influences of 96 social adversities in subclinical psychosis in non-clinical populations, without arguments for 97 ExE interactions.

The stress-vulnerability theory of psychotic disorders posits that genetic factors interact 106 with environmental stressors in the development of a disorder [1][START_REF] Van Os | The environment and schizophrenia[END_REF][START_REF] Davis | A review of vulnerability and risks for 510 schizophrenia: Beyond the two hit hypothesis[END_REF] . In this theoretical model, 107 increased sensitivity to stress plays an important role in both onset and relapse of psychotic 108 disorders, including schizophrenia. Extending this model, the stress sensitization hypothesis 109 proposes that repeated exposure to environmental stressors sensitizes key neurobiological 110 pathways to psychosis [START_REF] Howes | Schizophrenia: an integrated sociodevelopmental-512 cognitive model[END_REF][START_REF] Weidenauer | Making Sense of: Sensitization in 514 Schizophrenia[END_REF] . Early, severe or prolonged exposure to stress would lead to a 111 dysregulated stress response and potentially explain both the role of early and current stress in 112 the etiology of psychotic disorders.

113 Several environmental factors that could be conceptualized as psychosocial stressors, 114 such as childhood trauma, stressful life events, discrimination experiences or a low level of 115 social capital have been found to increase the risk of psychotic disorders [START_REF] March | Psychosis and place[END_REF][START_REF] Varese | Childhood Adversities Increase the Risk 518 of Psychosis: A Meta-analysis of Patient-Control, Prospective-and Cross-sectional Cohort 519 Studies[END_REF][START_REF] Beards | Life 521 events and psychosis: a review and meta-analysis[END_REF][START_REF] Pearce | Perceived discrimination and psychosis: 523 a systematic review of the literature[END_REF] . Furthermore, 116 several studies support a stress sensitization model in psychosis, showing for example that 117 exposure to an early stressor (childhood trauma) increases later sensitivity to other stressors 118 (e.g., social stress, population density, etc.) in patients (environment-environment ExE 119 interaction) [START_REF] Lardinois | Childhood 526 trauma and increased stress sensitivity in psychosis[END_REF][START_REF] Veling | Environmental 528 Social Stress, Paranoia and Psychosis Liability: A Virtual Reality Study[END_REF] . However, the fact that these studies have taken place after the onset of 120 psychotic disorder raises causality concerns. Indeed, the assessment of recent stress could be 121 confounded by several stressors associated with the disease itself, such as hospitalizations, 122 stigma, substance use disorders or social drift after onset [START_REF] Zipursky | Why are the outcomes in patients with schizophrenia so poor?[END_REF][START_REF] Sariaslan | Schizophrenia and subsequent 533 neighborhood deprivation: revisiting the social drift hypothesis using population, twin and 534 molecular genetic data[END_REF][START_REF] Pignon | 536 Residential social drift in the two years following a first episode of psychosis[END_REF] .

123 Psychotic symptoms may be present, to varying degrees, in non-clinical, general 124 population samples who do not meet criteria for a clinical disorder [START_REF] Verdoux | Psychotic symptoms in non-clinical populations and the 539 continuum of psychosis[END_REF][START_REF] Mcgrath | Psychotic Experiences in the General 541 Population: A Cross-National Analysis Based on 31,261 Respondents From 18 Countries[END_REF][START_REF] Pignon | Sociodemographic and clinical correlates 544 of psychotic symptoms in the general population: findings from the MHGP survey[END_REF] . The continuum theory 125 of psychosis posits that subclinical experiences have a similar origin/etiology to full psychotic 126 disorders [START_REF] Linscott | An updated and conservative systematic review and meta-547 analysis of epidemiological evidence on psychotic experiences in children and adults: on the 548 pathway from proneness to persistence to dimensional expression across mental disorders[END_REF][START_REF] Szöke | Universal prevention of schizophrenia and 551 surrogate endpoints at population level[END_REF][START_REF] Van Os | The many continua of psychosis[END_REF][START_REF] Pries | Evidence That Environmental and 556 Familial Risks for Psychosis Additively Impact a Multidimensional Subthreshold Psychosis 557 Syndrome[END_REF][START_REF] Schürhoff | Psychotic experiences are associated 559 with paternal age but not with delayed fatherhood in a large, multinational, community sample[END_REF] 133 and subclinical psychosis. For instance, childhood trauma has been associated with increased 134 rates of isolated psychotic symptoms in several studies [START_REF] Cougnard | Does normal developmental 562 expression of psychosis combine with environmental risk to cause persistence of psychosis? A 563 psychosis proneness-persistence model[END_REF][24][START_REF] Mcgrath | Trauma and psychotic experiences: 568 transnational data from the World Mental Health Survey[END_REF][START_REF] Pignon | A latent class analysis of psychotic symptoms Page 21 of 39 http://www.schizophreniabulletin.oupjournals.org Schizophrenia Bulletin. For Peer Review Only 571 in the general population[END_REF] . Likewise, negative and/or stressful 135 life events [START_REF] Johns | Prevalence and correlates of self-573 reported psychotic symptoms in the British population[END_REF][START_REF] Kocsis-Bogár | Impact of adverse life events on 576 individuals with low and high schizotypy in a nonpatient sample[END_REF] or self-reported discrimination experiences [START_REF] Bardol | Perceived ethnic discrimination as a risk factor 579 for psychotic symptoms: a systematic review and meta-analysis[END_REF] [START_REF] Stefanis | Evidence that three dimensions of 610 psychosis have a distribution in the general population[END_REF] . For each item, 4 answers were possible according to the frequency of 191 their occurrences (from never to nearly always). A meta-analysis found that the CAPE displays 192 a three-dimensional symptom structure: positive, negative and depressive dimensions [START_REF] Mark | Psychometric Properties of "Community Assessment 612 of Psychic Experiences": Review and Meta-analyses[END_REF] . We 193 therefore used the sum of endorsed items to quantify each of the three psychotic dimensions 194 consistent with previous studies [START_REF] Schürhoff | Psychotic experiences are associated 559 with paternal age but not with delayed fatherhood in a large, multinational, community sample[END_REF][START_REF] Yung | 614 Psychotic-like experiences in a community sample of adolescents: implications for the 615 continuum model of psychosis and prediction of schizophrenia[END_REF][START_REF] Wigman | The structure of the 618 extended psychosis phenotype in early adolescence: a cross-sample replication[END_REF] . To construct these dimension scores, we dichotomized 195 answers on each CAPE item (never vs. sometimes or more) and summed the positive answers.

196 This led to theoretical positive dimension scores between 0-20, negative dimension scores 197 between 0-14, and depressive dimension scores between 0-8.

198

We have previously demonstrated the cross-national invariance of the CAPE assessment 199 in the EUGEI WP2 samples: equivalent factorial structures, factor loadings and thresholds 315 childhood trauma between 0.13 and 0.49) and stressful life events ( between 0.08 and 0.17).

316 Lower social capital was associated with negative and depressive dimensions ( between 0.05 317 and 0.24), while self-reported discrimination experiences were only associated with the positive 318 dimension (=0.06). None of the interaction terms of the psychosocial stressor measures (both 319 when introduced one by one in the multivariable analyses, and in the models with all the 320 interactions terms) were associated with any of the 3 dimensions (see Supplementary Table 4 321 for the results of the interactions). Of note, sibling status was associated with lower scores on 322 the positive dimension (=-0.16). The detailed results of the multivariable analyses with Z-323 scores of the psychosocial measures are available in the Table 4.

324

The same multivariable analyses were repeated separately for siblings and controls, and 325 revealed globally similar results. Of note, among siblings, fewer associations reached statistical 326 significance, and the interaction between childhood trauma and discrimination was significant 327 (negative interaction: =-0. . This revealed that 338 childhood trauma and stressful life events were associated with higher scores on the positive, 339 negative and depressive dimensions. Lower social capital was associated with higher scores on 340 negative and depressive dimensions, while self-reported discrimination experiences were 341 associated with the positive dimension.

342

Overall, as all evaluated psychosocial stressors were associated with subclinical 343 psychosis, and as no interaction between these stressors was significant, these findings are 344 consistent with an independent effect of the different psychosocial stressors. Moreover, as the 345 different psychosocial stressors were (with the exception of discrimination) similarly associated 346 with the different dimensions, our findings are consistent with a common etiology for the 3 347 dimensions.

348

This study contributes to our understanding of the relationships between psychosis and 349 early, recent, and prolonged psychosocial stressors. The major strength of this study is the 350 concomitant analysis of several psychosocial stressors. In concordance with a recent study in 351 the American general population [START_REF] Murphy | Risk factors associated 659 with general and specific dimensions of psychosis in a nationally representative sample of 660 adults from the United States[END_REF] , we confirm the existence of significant correlations between 352 different stressors and we show that these stressors have independent effects on the 3 353 dimensions of subclinical psychosis. In addition, we found that a low level of social capital is 354 associated with higher levels of negative and depressive dimensions. This ecological 355 neighborhood-level factor had never been studied in relation with subclinical psychosis 356 outcomes in adults before (of note, Solmi et al. found an association between maternal 357 neighborhood stress and the rate of psychotic symptoms among 13 year old adolescents [START_REF] Solmi | Trajectories of 588 Neighborhood Cohesion in Childhood, and Psychotic and Depressive Symptoms at Age 13 and 589 18 Years[END_REF] ), 358 while previous studies found associations with the incidence of psychotic disorders [START_REF] Kirkbride | Testing the association between the 582 incidence of schizophrenia and social capital in an urban area[END_REF] . This 359 result is consistent with other studies regarding the influence of neighborhood characteristics 360 such as as deprivation or social fragmentation on psychosis outcomes [START_REF] March | Psychosis and place[END_REF] , including subclinical 361 psychosis [START_REF] Kirkbride | Social and spatial heterogeneity in 663 psychosis proneness in a multilevel case-prodrome-control study[END_REF][START_REF] O'donoghue | Neighbourhood characteristics and the 666 rate of identification of young people at ultra-high risk for psychosis[END_REF] .

362 Surprisingly, the absence of any strong evidence of interactions between the 363 psychosocial stressors and especially between early and recent stress was not consistent with 364 our hypothesis and the sensitization hypothesis. This result also differs from the results of 399 meta-analyses [START_REF] Pearce | Perceived discrimination and psychosis: 523 a systematic review of the literature[END_REF][START_REF] Bardol | Perceived ethnic discrimination as a risk factor 579 for psychotic symptoms: a systematic review and meta-analysis[END_REF] . Consistently with the present study, some studies suggest that among the 400 different dimensions of subclinical psychosis discrimination is specifically associated with 401 positive psychotic symptoms [START_REF] Pearce | Perceived discrimination and psychosis: 523 a systematic review of the literature[END_REF][START_REF] Kong | Ethnic minorities' paranoia and self-preservative work behaviors in 692 response to perceived ethnic discrimination, with collective self-esteem as a buffer[END_REF] . However in contrast with the present study, discrimination 402 experiences have also been linked to depression [START_REF] Schmitt | The consequences of 695 perceived discrimination for psychological well-being: A meta-analytic review[END_REF] .

403

The associations between CAPE scores and stressful life events support the role of 404 recent adverse experiences in the development of psychosis [START_REF] Beards | Life 521 events and psychosis: a review and meta-analysis[END_REF][START_REF] Reininghaus | Stress Sensitivity, Aberrant 674 Salience, and Threat Anticipation in Early Psychosis: An Experience Sampling Study[END_REF] . Psychosis has been theorized 405 to combine cognitive (external attribution) bias and emotional dysregulation [START_REF] Garety | A cognitive model 698 of the positive symptoms of psychosis[END_REF] . Stressful life 406 events could play a trigger role for a disruption in cognitive processes in subjects at risk, leading 407 to delusional ideas and hallucinatory experiences, the content of which may be influenced by 408 the emotional change induced by the stressful events [START_REF] Myin-Germeys | Behavioural sensitization to daily life 700 stress in psychosis[END_REF] .

409

One point that also deserves discussion is the lower levels of the positive dimensions of 410 subclinical psychosis among siblings in comparison to controls. This result is surprising, as 411 siblings of people with psychotic disorder face both a greater genetic predisposition to psychotic 412 disorders [START_REF] Mortensen | Effects of family history and 702 place and season of birth on the risk of schizophrenia[END_REF][START_REF] Trotta | The impact of childhood adversity on the 704 persistence of psychotic symptoms: a systematic review and meta-analysis[END_REF] , and higher levels of psychosocial stressors, because they likely share some of the 413 environmental characteristics of their sibling (e.g., discrimination) [START_REF] Polanczyk | Bulletin. For Peer Review Only 707 childhood psychotic symptoms: results from a birth cohort[END_REF][START_REF] Binbay | Testing the psychosis continuum: 710 differential impact of genetic and nongenetic risk factors and comorbid psychopathology across 711 the entire spectrum of psychosis[END_REF] , and the stress associated 414 with the psychiatric disorder of their sibling [START_REF] Sin | Wellbeing, mental health 713 knowledge and caregiving experiences of siblings of people with psychosis, compared to their 714 peers and parents: an exploratory study[END_REF] . Indeed, consistent with the stress-vulnerability 415 hypothesis, several studies found higher levels of subclinical psychosis among siblings, in 416 comparison to controls [START_REF] Schürhoff | Self-reported childhood trauma 684 correlates with schizotypal measures in schizophrenia but not bipolar pedigrees[END_REF][START_REF] Binbay | Testing the psychosis continuum: 710 differential impact of genetic and nongenetic risk factors and comorbid psychopathology across 711 the entire spectrum of psychosis[END_REF][START_REF] Van Dam | For Genetic 717 Risk and Outcome in Psychosis (GROUP). Childhood maltreatment, adult attachment and 718 psychotic symptomatology: a study in patients, siblings and controls[END_REF] . One hypothesis that might explain the negative association in our 417 study is that siblings might minimize their symptoms, either because they compare them to the 418 symptoms of their sibling with a FEP, or because they fear having the same disorder, and thus 419 deny presenting the same symptoms. Moreover, we cannot exclude a selection bias, which may 420 have occurred if siblings with potentially higher subclinical psychosis scores refused 421 participation. Nevertheless, in our study the stronger association between CAPE scores and 422 self-reported discrimination in siblings is consistent with the stress-vulnerability hypothesis.

423 Indeed, in siblings who share the genetic liability to psychosis (i.e., a vulnerability) levels of 424 self-reported discrimination experiences are lower than in controls, but their effect is stronger.

425 A similar result has been shown concerning urbanicity, which has been associated with a higher 426 risk for psychotic disorders among subjects with familial liability as compared to subjects 427 without [START_REF] Van Os | Do urbanicity and familial 721 liability coparticipate in causing psychosis?[END_REF] .

428 Several limitations should be acknowledged. First, we performed cross-sectional 429 analyses of both subclinical psychosis and psychosocial stressors with retrospective assessment 430 for some of the variables. Due to the retrospective assessment, recall bias and reverse causality 431 cannot be excluded entirely. Indeed, several studies showed discrepancies between prospective 432 and retrospective measures [START_REF] Baldwin | Agreement Between 723 Prospective and Retrospective Measures of Childhood Maltreatment: A Systematic Review and 724 Meta-analysis[END_REF] . Retrospective assessment (e.g., for childhood trauma) may be 
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  One major limitation of studies published to date is that psychosocial stressors have 138 usually been studied in isolation, which might lead to spurious or incomplete conclusions given 139 the likely presence of confounding/interaction with other stressors. Further work is needed to 140 determine whether different psychosocial stressors have independent effects on subclinical (EU-GEI) study, a multicentre case-sibling-control 172 study of genetic and environmental determinants of the occurrence, severity and outcome of 173 psychotic disorders. For the second work-package of the study (WP2: Functional Enviromics), 174 three categories of participants were recruited between 2010 and 2015: (i) subjects presenting 175 with a first-episode of psychotic disorder (FEP), (ii) population-based healthy controls, and; 176 (iii) siblings of participants with FEP[START_REF] Gayer-Anderson | The EUropean Network of 600 National Schizophrenia Networks Studying Gene-Environment Interactions (EU-GEI): 601 Incidence and First-Episode Case-Control Programme[END_REF] . Participants were recruited across 6 countries: Brazil,

		METHODS
	168	
	169	EU-GEI study
	141 psychosis and underlying dimensions (i.e., positive, negative, depressive), while controlling for 170 Data were collected in the "European network of national schizophrenia networks
	142 other relevant stressors. Moreover, the role of population-level (e.g., social capital) factors that 171 studying gene-environment interactions"
	143 might interact with psychosocial stressors has rarely been explored. For example, social capital
	144 has been related to the incidence and outcome of psychotic disorders 30,31 and low levels of
	145 social capital could be a stressful condition per se 32 (i.e., an independent stressor), or exacerbate
	146 the effects of other psychosocial factors (discrimination, trauma, stressful life events) on
	147 subsequent psychosis risk, but evidence is lacking. Relationships between social capital and
	148 subclinical psychosis have never been investigated. Moreover, to the best of our knowledge,
	149 only two studies have analyzed the role of multiple psychosocial stressors on subclinical
	150 psychosis. The first found arguments in favor of the sensitization hypothesis 33 . The second,
	151 studying the role of childhood trauma alongside other environmental and genetic risk factors,
	152 found additive effects of these factors on subclinical psychosis scores 21 .
	153	Furthermore, recent studies have reported that exposure to psychosocial stressors was
	154 in part dependent on genetic vulnerability to psychosis 34,35 , and no study has compared
	155 associations between psychosocial stressors and subclinical psychosis in both control
	156 participants and (healthy) siblings of people with a psychotic disorder. Including both groups
	157 may help tease out the genetic and environmental etiology of psychosis.
	158	To address some of the limitations of previous work, we used a large, cross-national
	159 sample of population-based controls and siblings of subjects with a psychotic disorder, to
	160 investigate whether there was (i) an association between subclinical psychosis dimensions
	161 (positive, negative and depressive) and psychosocial stressors, and (ii) any evidence of ExE
	162 interactions between different psychosocial stressors in line with the stress sensitization
	163 hypothesis. The psychosocial stressors we explored can be conceptualized as either "early"
	164 (childhood trauma) or "prolonged" (discrimination, low level of social capital, stressful life
	165 experiences). We hypothesized that exposure to "early" stressors would enhance the effect of
	166 adversity later in life.

have also been associated with 136 subclinical psychosis. 137 177 France, Italy, the Netherlands, Spain, and the United Kingdom

[START_REF]European Network of National Networks studying Gene-Environment 604 Interactions in Schizophrenia (EU-GEI). Identifying Gene-Environment Interactions in 605 Schizophrenia: Contemporary Challenges for Integrated, Large-scale Investigations[END_REF][START_REF] Jongsma | Treated incidence of 608 psychotic disorders in the multinational EU-GEI study[END_REF] 

. In the present analyses, only 178 controls and siblings were included. 179 180 Subjects 181 Population-based controls and siblings had no personal history of psychosis, and 182 controls were recruited from the same catchment areas as the cases. In each centre, controls 183 were recruited using a mixture of random and quota sampling to ensure control participants 184 were broadly representative of the population at-risk from which cases could present in each 185 catchment area on predefined variables (age, sex, and migration) 36 . 186 187 Subclinical psychosis measure 188 The Community Assessment of Psychic Experiences (CAPE) is a 42-item, self-report 189 questionnaire that has been developed to measure lifetime subclinical psychotic dimensions in 190 the general population

  For Peer Review Only 303 lower positive, negative and depressive dimension scores. Correlations ranged from -0.13 304 (higher social capital associated with lower depressive score) to 0.29 (childhood trauma and 305 negative dimension). Correlations showed similar patterns of direction within both the control 306 and sibling groups, with higher levels of correlation between CAPE scores and self-reported 307 discrimination experiences among siblings vs. controls (see Supplementary Table3for 308 analyses within controls and siblings).
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http://www.schizophreniabulletin.oupjournals.org 281 scores, positive dimensions were higher among controls in comparison with siblings. Scores on 282 the CTQ were higher among siblings while siblings reported fewer discrimination experiences.

283 More details are available in the Table

1

.

288

The correlation matrix (Table

2

) revealed small but statistically robust (p<0.001)

289 correlations between all stressors. We observed positive correlations between childhood 290 trauma, self-reported discrimination experiences, and stressful life events (rho between 0.14 291 and 0.20), and negative correlations between high level of social capital and the 3 psychosocial 292 stressors (rho between -0.15 and -0.08). Correlations between psychosocial stressors showed 293 similar patterns of magnitude and direction within both the control and sibling groups (except 294 for social capital and stressful life events and social capital among siblings which were not 295 associated, see Supplementary Table 2 for analyses within controls and siblings). 300 stressors 301 All psychosocial stressors were positively correlated with the different CAPE 302 dimensions (Table 3). Higher perceived social capital scores were associated, as expected, with Page 11 of 39 http://www.schizophreniabulletin.oupjournals.org Schizophrenia Bulletin. 313 After adjusting for sex, age, ethnicity, country, and control/sibling status, the different 314 CAPE scores were independently associated with childhood trauma ( with Z-score of

Table 1 . Description and comparisons of the CAPE and of the psychosocial stress measures according to control/sibling status

 1 

	Controls (N = 1497)	Siblings (N = 265)	Comparisons
	Median (IQR), mean (SD)	Median (IQR), mean (SD)	
	or	or	
	N (%)	N (%)	

Table 2 . Spearman correlation matrix of the psychosocial stressors

 2 

		Childhood trauma Self-reported discrimination experiences Stressful life events	Social capital
	Childhood trauma	1.00			
	Self-reported discrimination experiences	0.17***	1.00		
	Stressful life events	0.14***	0.20***	1.00	
	Social capital	-0.15***	-0.08***	-0.11***	1.00
	Legend: p-values: *: < 0.05, **: < 0.01, ***: < 0.001.			

Table 3 . Spearman correlations between CAPE scores and psychosocial stressors

 3 

		Positive dimension 1	Negative dimension 1	Depressive dimension 1
	Childhood trauma	0.26	0.29	0.27
	Self-reported discrimination experiences	0.15	0.13	0.12
	Stressful life events	0.18	0.13	0.20
	Social capital	-0.13	-0.13	-0.14
	1 all p-values < 0.001			

Table 4 . Multivariable 1 analyses of the relationships between the Z-scores of the different psychosocial stressors and the 3-dimension scores

 4 

		Positive dimension	Negative dimension	Depressive dimension
		95 % CI		95 % CI		95 % CI

http://www.schizophreniabulletin.oupjournals.org

of times Age 7. Prevented from buying, renting flat or house

  

		O1 Gender Supplementary Table 1. Proportions of unavailable data (%) O2 Race, ethnicity O3 Religion O4 Mental Illness O5 Sexuality Controls (N = 1497) Siblings (N = 265) O6 Age O7 Other (specify):
		Age					0.2%			1.9%
		Sex					0.0%			0.0%
		Ethnicity				Yes 0.1%		No	N of 0.0%	Age
		CAPE scores							times
	9.	Denied a loan or preferable mortgage rate Positive	5.3%			8.3%
					Negative		4.5%			6.8%
					Depressive		4.8%			6.8%
	Reason Psychosocial stressors O1 Gender O2 Race, ethnicity Childhood trauma O3 Religion Self-reported discrimination experiences	O4 Mental Illness 0.8% 4.4%	O5 Sexuality	O6 Age 3.8% 4.5%	O7 Other (specify):
				Stressful life events	16.5%			17.4%
					Social capital	10.4%			7.5%
							Yes		No	N of	Age
										times
	10.	Received worse service than other people			
	Reason	O1	O2 Race,	O3	O4 Mental	O5		O6	O7 Other
			Gender	ethnicity	Religion	Illness		Sexuality	Age	(specify):
							Yes		No	N of	Age
										times
	11.	Treated when getting medical care				
	Reason	O1	O2 Race,	O3	O4 Mental	O5		O6	O7 Other
			Gender	ethnicity	Religion	Illness		Sexuality	Age	(specify):
	Reason	O1	O2 Race,	O3	O4 Mental Yes	O5	No	O6 N of	O7 Other Age
			Gender	ethnicity	Religion	Illness		Sexuality	Age times	(specify):
	12.	Treated when using public transport				
							Yes		No	N of	Age
	Reason	O1	O2 Race,	O3	O4 Mental	O5		times O6	O7 Other
	8.	Treated by neighbours or your family Gender ethnicity Religion	Illness		Sexuality	Age	(specify):
	Reason							
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Supplementary material 1: Discrimination measure in the EUGEI study

In the following questions we are interested in the way other people have treated you or your beliefs about how other people have treated you. Can you tell me if any of the following has ever happened to you? Please indicate number of times, age at first occurrence and note the main reason for this. Then: For any reason, have you ever been unfairly... 

Yes