
Supplementary Table 1.  CoCoPop (Condition, Context and Population) criteria

Parameter Inclusion criteria Exclusion criteria

Condition
At least some adult patients with a diagnosis of PSD disorders (e.g. bipolar disorder (BD), schizophrenia (SCZ), or 
schizoaffective disorder (SAD)), as assessed by the DSM, ICD.

- Absence of DSM or ICD diagnosis.
- No sub-analysis distinguishing PSD (e.g. BD, SCZ, or SAD) patients from other psychiatric patients or subjects
- Inclusion of non-adult (<=18years) subjects

Context - Subjects (patients and healthy controls) underwent brain-wide diffusion-weighted MRI imaging (DWI)

- Only other magnetic resonance techniques (e.g. magnetic resonance spectroscopy, MRS, structural MRI, fMRI 
techniques..) and no DWI data
- No brain-wide diffusion imaging data

Population -  At least some adult patients and healthy controls
-  No subjects >17 years old
-  Overlapping population with more recent paper



Title ID Teslasmoothing (mm, smallest)Number of unique directions (0,1, or 2 see "quality" sheet)B-value (0,1, or 2 see "quality" sheet)Voxel acquisition (Isotropic  or non-Isotropic ) (0,1, or 2 see "quality" sheet)smallest acquisition voxel dimensions in mmExclusion due to motion (0,1, or 2 see "quality" sheet)Eddy current and motion correction (0,1, or 2 see "quality" sheet)threshold for identifying WMmultiple comparison correction (0,1, or 2 see "quality" sheet)
White matter microstructural and inflammation-based subgroups in bipolar disorder II depression differentiate in depressive and psychotic symptoms560 3 0 2 2 2 1,8 2 2 0.2 2
Serum S100B protein and white matter changes in schizophrenia before and after medication558 3 6 2 2 2 2,5 2 2 0,25 2
Association of homocysteine with white matter dysconnectivity in schizophrenia555 3 0 2 2 2 2 2 2 0,2 2
Lower fractional anisotropy without evidence for neuro-inflammation in patients with early-phase schizophrenia spectrum disorders557 3 0 0 2 2 1,7 2 2 0,2 2
White matter changes and its relationship with clinical symptom in medication-naive first-episode early onset schizophrenia559 3 0 1 2 2 1 2 2 0,2 2
Cortical Network Disruption Is Minimal in Early Stages of Psychosis556 3 0 2 2 2 1,5 2 2 0,2 2

abnormal anterior cingulum integrity in first episode, early-onset schizophrenia: a diffusion tensor imaging study12 1.5 8 0 2 2 2 1 2 0.5 2
aberrant white matter microstructure in treatment-resistant schizophrenia11 3 0 2 2 2 2 2 2 0.3 2

brain diffusion changes in emerging psychosis and the impact of state-dependent psychopathology58 3 0 0 1 2 2,5 2 2 0.2 0
abnormal white matter microstructure in drug-naive first episode schizophrenia patients before and after eight weeks of antipsychotic treatment16 3 0 2 2 2 1.9 2 2 0.2 2

elevated left and reduced right orbitomedial prefrontal fractional anisotropy in adults with bipolar disorder revealed by tract-based spatial statistics108 3 0 0 0 0 3 0 1 0.2 2
a combined vbm and dti study of schizophrenia: bilateral decreased insula volume and cerebral white matter disintegrity corresponding to subinsular white matter projections unlinked to clinical symptomatology2 1.5 8 2 2 2 1 1 2 0.2 2

abnormalities in connectivity of white-matter tracts in patients with familial and non-familial schizophrenia18 3 6 0 2 2 2 2 2 0.2 0
a voxel-based diffusion tensor imaging study in unipolar and bipolar depression8 3 2 0 2 2 1,8 1 2 0.2 2

disrupted white matter integrity of corticopontine-cerebellar circuitry in schizophrenia100 1.5 0 0 0 0 3 0 2 0,4 2
clinical and neuropsychological correlates of white matter abnormalities in recent onset schizophrenia70 1.5 6 0 2 2 1 0 0 0,4 0

association between childhood trauma and white matter deficits in first-episode schizophrenia52 3 0 1 2 2 2 0 2 0,3 2
white matter deficits in schizophrenia are global and don't progress with age311 1.5 8 0 2 2 2,5 2 2 0,3 2

white matter microstructure in schizophrenia: effects of disorder, duration and medication333 1.5 8 2 2 2 2,5 0 2 0,3 2
the use of diffusional kurtosis imaging and neurite orientation dispersion and density imaging of the brain in bipolar disorder293 3 4 1 2 2 2,5 0 2 0,3 2

white matter integrity and symptom dimensions of schizophrenia: a diffusion tensor imaging study317 3 0 1 1 0 2,5 1 2 0,3 2
white matter microstructural differences between hallucinating and non-hallucinating schizophrenia spectrum patients328 3 0 1 1 0 2,4 1 2 0,3 2

differential fractional anisotropy abnormalities in adolescents with adhd or schizophrenia92 3 4 2 2 2 2 0 1 0,25 0
exploring white matter microstructure and the impact of antipsychotics in adolescentonset psychosis114 3 0 2 2 2 2,5 2 2 0,25 2

anatomical connectivity changes in bipolar disorder and schizophrenia investigated using whole-brain tract-based spatial statistics and machine learning approaches47 1.5 0 0 2 2 1,75 0 2 0,2 2
anatomical connectivity changes can differentiate patients with unipolar depression and bipolar disorders46 1.5 0 0 2 2 1,75 0 2 0,2 2

diffusion tensor imaging in euthymic bipolar disorder - a tract-based spatial statistics study95 3 0 1 2 2 2,5 0 1 0,2 2
different patterns of white matter microstructural alterations between psychotic and non-psychotic bipolar disorder90 3 0 2 2 0 1,75 2 2 0,2 2

effect of hd-tdcs on white matter integrity and associated cognitive function in chronic schizophrenia: a double-blind, sham-controlled randomized trial106 3 0 2 2 0 3,5 1 2 0,2 2
white matter microstructural changes and episodic memory disturbances in late-onset bipolar disorder325 3 8 2 1 2 2 1 2 0,2 2

reduced fractional anisotropy in bipolar disorder v. major depressive disorder independent of current symptoms236 3 8 0 1 2 2,5 1 1 0,2 2
schizophrenia patients and their healthy siblings share disruption of white matter integrity in the left prefrontal cortex and the hippocampus but not the anterior cingulate cortex255 1.5 8 0 1 0 4 0 1 0,2 0

combined analyses of gray matter voxel-based morphometry and white matter tract-based spatial statistics in pediatric bipolar mania75 3 8 1 2 0 3 0 2 0,2 2
common gray and white matter abnormalities in schizophrenia and bipolar disorder77 3 8 2 0 0 1,75 0 2 0,2 2

evidence for progressive brain abnormalities in early schizophrenia: a cross-sectional structural and functional connectivity study111 3 8 2 2 0 3 0 2 0,2 2
white-matter microstructure in previously drug-naive patients with schizophrenia after 6 weeks of treatment.341 3 6 0 1 2 2 1 0 0,2 2

white matter microstructure in pediatric bipolar disorder and disruptive mood dysregulation disorder331 3 0 2 1 2 0 2 2 0,2 2
right lateralized white matter abnormalities in first-episode, drug-naive paranoid schizophrenia253 1.5 0 0 2 2 1 1 1 0,2 2

frontal fasciculi and psychotic symptoms in antipsychotic-naive patients with schizophrenia before and after 6 weeks of selective dopamine d2/3 receptor blockade130 3 0 1 2 0 1,88 1 2 0,2 2
right orbitofrontal corticolimbic and left corticocortical white matter connectivity differentiate bipolar and unipolar depression254 3 0 0 1 2 3 1 2 0,2 2

shared white-matter dysconnectivity in schizophrenia and bipolar disorder with psychosis262 3 0 1 1 2 2 1 2 0,2 2
neurological soft signs are associated with altered white matter in patients with schizophrenia211 3 0 1 2 2 2 0 2 0,2 2

white matter tracts in bipolar disorder patients: a comparative study based on diffusion kurtosis and tensor imaging339 3 0 0 2 2 2 0 2 0,2 2
reduced white matter integrity associated with cognitive deficits in patients with drug-naive first-episode schizophrenia revealed by diffusion tensor imaging245 3 0 1 1 0 1,9 2 2 0,2 2

physical exercise keeps the brain connected: biking increases white matter integrity in patients with schizophrenia and healthy controls223 3 0 1 2 0 1,875 2 2 0,2 2



Title ID Teslasmoothing (mm, smallest)Number of unique directions (0,1, or 2 see "quality" sheet)B-value (0,1, or 2 see "quality" sheet)Voxel acquisition (Isotropic  or non-Isotropic ) (0,1, or 2 see "quality" sheet)smallest acquisition voxel dimensions in mmExclusion due to motion (0,1, or 2 see "quality" sheet)Eddy current and motion correction (0,1, or 2 see "quality" sheet)threshold for identifying WMmultiple comparison correction (0,1, or 2 see "quality" sheet)
white matter microstructure in youth with and at risk for bipolar disorder335 3 0 1 1 0 2,5 1 2 0,2 2

increased peripheral interleukin 10 relate to white matter integrity in schizophrenia163 3 0 2 1 0 1,8 1 2 0,2 2
white matter microstructural organizations in patients with severe treatment-resistant schizophrenia: a diffusion tensor imaging study329 3 0 1 1 0 1 1 2 0,2 2

white matter microstructural abnormalities in patients with late-onset schizophrenia identified by a voxel-based diffusion tensor imaging324 1.5 8 0 1 2 2 0 0 0,18 2
reduced white matter fractional anisotropy and clinical symptoms in schizophrenia: a voxel-based diffusion tensor imaging study241 1.5 6 0 2 2 2 1 1 0,18 2

white matter changes in first episode psychosis and their relation to the size of sample studied: a dti study307 3 10 1 0 2 2 0 0 0,15 2
medial prefrontal cortex pathology in schizophrenia as revealed by convergent findings from multimodal imaging182 1.5 4 0 1 0 1,13 2 2 0,14 2

childhood trauma is associated with altered white matter microstructural organization in schizophrenia67 3 0 1 2 2 2 0 0 0 0
a diffusion tensor imaging study in schizophrenia patients with clozapine induced obsessive compulsive symptoms4 3 0 1 2 2 1 1 2 0 2

age and gender interactions in white matter of schizophrenia and obsessive compulsive disorder compared to non-psychiatric controls: commonalities across disorders21 1.5 0 0 2 2 1 1 2 0 2
effect of clozapine on white matter integrity in patients with schizophrenia: a diffusion tensor imaging study105 1.5 0 2 2 0 3 1 2 0 2

alexithymia and reduced white matter integrity in schizophrenia: a diffusion tensor imaging study on impaired emotional self-awareness25 3 0 2 2 0 2 1 2 0 2
Alterations of white matter integrity related to motor activity in schizophrenia29 3 0 1 2 2 2 0 0 0 2

application of diffusion tensor imaging for detecting structural changes in the brain of schizophrenic patients50 1.5 8 0 2 0 4 0 0 0 0
decreased white matter fa values in the left inferior frontal gyrus is a possible intermediate phenotype of schizophrenia: evidences from a novel group strategy84 3 8 1 2 0 2 1 1 0 2

anatomical brain connectivity and positive symptoms of schizophrenia: a diffusion tensor imaging study45 3 7 0 2 2 1 1 2 0 2
assessment of white matter abnormalities in paranoid schizophrenia and bipolar mania patients51 3 6 0 2 2 1 0 0 0 0

altered structural connectivity and cytokine levels in schizophrenia and genetic high-risk individuals: associations with disease states and vulnerability40 3 6 0 2 2 2 0 0 0 2
age-related alterations of white matter integrity in adolescents and young adults with bipolar disorder23 3 6 0 2 0 1 1 2 0 0

differences in white matter abnormalities between bipolar i and ii disorders89 1.5 6 0 1 0 2,03 0 1 0 0
a diffusion tensor imaging study of structural dysconnectivity in never-medicated, first-episode schizophrenia5 1.5 6 0 2 0 5 0 1 0 2

a diffusion tensor imaging study of white matter in early-onset schizophrenia6 1.5 4 2 2 0 1,875 0 1 0 2
effect of age at onset of schizophrenia on white matter abnormalities104 1.5 4 2 2 0 2,5 0 2 0 2

magnetic resonance imaging correlates of first-episode psychosis in young adult male patients: combined analysis of grey and white matter180 1.5 3 0 1 2 1,95 0 2 0 2
longitudinal analysis of cognitive performances and structural brain changes in late-life bipolar disorder176 3 3 0 2 0 1,8 0 0 0 2

combined analysis of grey matter voxel-based morphometry and white matter tract-based spatial statistics in late-life bipolar disorder76 3 2 0 2 0 1,8 0 0 0 2
cannabis use and callosal white matter structure and integrity in recent-onset schizophrenia60 3 10 0 2 0 2,2 0 0 0 2

microstructural white matter changes in euthymic bipolar patients: a whole-brain diffusion tensor imaging study194 1.5 8 0 0 0 0,9375 1 2 0 2
white matter abnormalities in bipolar disorder: a voxel-based diffusion tensor imaging study302 1.5 8 0 0 0 5 0 1 0 2

altered levels of plasma inflammatory cytokines and white matter integrity in bipolar disorder patients with suicide attempts39 3 6 0 2 2 2 0 0 0 2
fronto-parietal white matter microstructural deficits are linked to performance iq in a first-episode schizophrenia han chinese sample134 3 6 0 2 2 2 2 2 0 2

white matter integrity in genetic high-risk individuals and first-episode schizophrenia patients: similarities and disassociations319 3 6 0 0 2 1 1 2 0 2
gray and white matter volumetric and diffusion tensor imaging (dti) analyses in the early stage of first-episode schizophrenia146 3 6 0 2 0 1,02 0 0 0 2

investigating regional white matter in schizophrenia using diffusion tensor imaging169 1.5 6 0 0 0 5 0 0 0 2
surface-based brain morphometry and diffusion tensor imaging in schizoaffective disorder280 1.5 2 0 1 0 1,13 2 2 0 2

magnetic resonance imaging dti-ft study on schizophrenic patients with typical negative first symptoms181 3 12 0 0 0 0 0 0 0 0
white matter abnormalities in bipolar disorder and schizophrenia detected using diffusion tensor magnetic resonance imaging301 1.5 12 1 1 0 2,8 1 2 0 2

similarities and differences of white matter connectivity and water diffusivity in bipolar i and ii disorder266 1.5 10 0 0 0 2 2 2 0 0
fibre density and fibre-bundle cross-section of the corticospinal tract are distinctly linked to psychosis-specific symptoms in antipsychotic-na‚àö√∏ve patients with first-episode schizophrenia120 3 0 1 2 2 1,3 2 2 0 2

associations of white matter integrity and cortical thickness in patients with schizophrenia and healthy controls56 1.5 0 0 1 2 2 0 2 0 2
altered white matter integrity in euthymic children with bipolar disorder: a tract-based spatial statistical analysis of diffusion tensor imaging44 3 0 1 2 0 2,5 2 2 0 2

multimodal analyses identify linked functional and white matter abnormalities within the working memory network in schizophrenia199 1.5 0 2 2 0 1,875 2 2 0 2
lower orbital frontal white matter integrity in adolescents with bipolar i disorder179 1.5 6 1 1 0 1 0 1 0 2
state-dependent microstructural white matter changes in bipolar i depression272 3 4 0 0 0 1,6 0 0 0 0

diffusion magnetic resonance imaging study of schizophrenia in the context of abnormal neurodevelopment using multiple site data in a chinese han population351 3 4 2 2 0 2 2 2 0 2



Title ID Teslasmoothing (mm, smallest)Number of unique directions (0,1, or 2 see "quality" sheet)B-value (0,1, or 2 see "quality" sheet)Voxel acquisition (Isotropic  or non-Isotropic ) (0,1, or 2 see "quality" sheet)smallest acquisition voxel dimensions in mmExclusion due to motion (0,1, or 2 see "quality" sheet)Eddy current and motion correction (0,1, or 2 see "quality" sheet)threshold for identifying WMmultiple comparison correction (0,1, or 2 see "quality" sheet)
structural abnormalities in bipolar euthymia: a multicontrast molecular diffusion imaging study275 1.5 2 1 2 0 2,2 0 1 0 0

white matter integrity, language, and childhood onset schizophrenia322 1.5 0 0 1 2 3 1 2 0 2
widespread intra-axonal signal fraction abnormalities in bipolar disorder from multicompartment diffusion mri: sensitivity to diagnosis, association with clinical features and pharmacologic treatment342 3 0 2 2 2 2,05 1 2 0 2

white matter microstructural characteristics in bipolar i and bipolar ii disorder: a diffusion tensor imaging study326 3 0 0 1 2 1,8 1 2 0 2
white matter microstructural differences across major depressive disorder, bipolar disorder and schizophrenia: a tract-based spatial statistics study327 3 0 2 1 2 1 1 2 0 2

the role of white matter abnormality in the left anterior corona radiata: in relation to formal thought disorder in patients with schizophrenia291 3 0 2 1 2 2 0 2 0 2



CRITERIA 2=Best 1=Intermediate 0=Worst

Acquisition Number of unique directions > =60 30-59 <30 /missing data

B-value >=1000 700-1000 <700/missing data

Voxel size Isotropic voxel Non-isotropic voxel

Preprocessing Exclusion due to motion Motion check with exclusion criteria
  
  

 (Visual check, group comparison, motion as covariate in regression, exclusion criteria, or automatic in-scanner check)

Mentioned motion correction with unclear effect No motion / data quality check 
  
  

 (No mention of motion)

Eddy current correction and motion correction Present Missing

Analysis Correcting for multiple comparisons (if applicable) Yes Some steps only Not at all
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