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longer duration of iliness and lower levels of global functioning during episodes were found to have a major impact on long-
term functioning, whereas for BD patients lifetime substance abuse and lifetime occurrence of suicidality were important
predictors for worse functional outcome. A premorbid personality disorder and unemployment at illness onset appeared to
negatively influence long-term functioning in MDD. Figure 3 depicts the different extent to which the predictive variables con-
tribute to worse functional outcome in the three disorders via the explained variability of current GAF for each predictor.

In an additional explorative analysis, the following disorder-specific combinations of variables were identified by stepwise re-
gression to jointly predict functional outcome in each of the three entities (table 2). In SZ patients, the model included poor pre-
morbid social adjustment, longer duration of iliness, negative symptomatology, and lifetime single status (in total accounting
for 28% of the observed variance of functional outcome). In BD patients, premorbid level of functioning, negative symptomatol-
ogy, lifetime cannabis and other drug abuse accounted for 22% of the trait variance. In MDD patients, the premorbid level of
functioning alone was found to predict long-term functioning in a univariate model, accounting for 26 % of the trait variance.
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