ONLINE SUPPLEMENT

Table S1: Overview of clinical criteria.

	Visual snow syndrome (VSS)

	A.
	Visual snow: dynamic, continuous, tiny dots in the entire visual field lasting >3 months. 
The dots are usually black/gray on white background and gray/white on black background; however, they can also be transparent, white flashing, or colored.

	B. 
	Presence of at least two additional visual symptoms of the four following categories:
(i) Palinopsia. At least 1 of the following: afterimages or trailing of moving objects. 
Afterimages should be different from retinal afterimages, which occur only when staring at a high-contrast image and are in complementary color.
(ii) Enhanced entoptic phenomena. At least 1 of the following: excessive floaters in both eyes, excessive blue field entoptic phenomenon, self-light of the eye, or spontaneous photopsia.
Entoptic phenomena arise from the structure of the visual system itself. The blue field entoptic phenomenon is described as uncountable little gray/ white/black dots or rings shooting over the visual field in both eyes when looking at homogeneous bright surfaces such as the blue sky; self-light of the eye is described as colored waves or clouds when closing the eyes in the dark; spontaneous photopsia is characterized by bright flashes of light.
(iii) Photophobia 
(iv) Nyctalopia (impaired night vision)

	C.
	Symptoms are not consistent with typical migraine visual aura.
As defined by the International Headache Society in the International Classification of Headache Disorders.

	D.
	Symptoms are not better explained by another disorder.
Normal ophthalmology tests (best corrected visual acuity, dilated fundus examination, visual field, and electroretinogram); not caused by previous intake of psychotropic drugs.


Reference: Schankin, C. J., Maniyar, F. H., Digre, K. B. & Goadsby, P. J. ‘Visual snow’ - A disorder distinct from persistent migraine aura. Brain 137, 1419–1428 (2014).

	Visual snow (VS)

	Meeting all criteria from VSS described above, except for criterion B. 




	Hallucinogen Persisting Perception Disorder (HPPD) – our study

	Description of symptoms consistent with visual snow (not necessary >3 months).
Symptoms are not consistent with typical migraine visual aura.
Symptoms are not explained by better explained by another disorder.
+ Symptoms started within 12 months after intake of psychotropic drugs




	Hallucinogen Persisting Perception Disorder (HPPD) – official criteria according to DSM

	A. Following cessation of use of a hallucinogen, the reexperiencing of one or more of the perceptual symptoms that were experienced while intoxicated with the hallucinogen (e.g., geometric hallucinations, false perceptions of movement in the peripheral visual fields, flashes of color, intensified colors, trails of images of moving objects, positive afterimages, halos around objects, macropsia and micropsia). 
B. The symptoms in Criterion A cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
C. The symptoms are not attributable to another medical condition (e.g., anatomical lesions and infections of the brain, visual epilepsies) and are not better explained by another mental disorder (e.g., delirium, major neurocognitive disorder, schizophrenia) or hypnopompic hallucinations. 


Reference: American Psychiatric Association. Diagnostic and statistical manual of mental disorders (5th ed.). (2013).

Table S2: Tinnitus Handicap Inventory (THI)

The purpose of this questionnaire is to identify, quantify, and evaluate the difficulties that you may be experiencing because of tinnitus.

	1. Because of your tinnitus, is it difficult for you to concentrate?
	Yes
	Sometimes
	No

	2. Does the loudness of your tinnitus make it difficult for you to hear people? 
	Yes
	Sometimes
	No

	3. Does your tinnitus make you angry? 
	Yes
	Sometimes
	No

	4. Does your tinnitus make you feel confused? 
	Yes
	Sometimes
	No

	5. Because of your tinnitus, do you feel desperate? 
	Yes
	Sometimes
	No

	6. Do you complain a great deal about your tinnitus? 
	Yes
	Sometimes
	No

	7. Because of your tinnitus, do you have trouble falling to sleep at night? 
	Yes
	Sometimes
	No

	8. Do you feel as though you cannot escape your tinnitus? 
	Yes
	Sometimes
	No

	9. Does your tinnitus interfere with your ability to enjoy your social activities (such as going out to dinner, to the movies)? 
	Yes
	Sometimes
	No

	10. Because of your tinnitus, do you feel frustrated? 
	Yes
	Sometimes
	No

	11. Because of your tinnitus, do you feel that you have a terrible disease? 
	Yes
	Sometimes
	No

	12. Does your tinnitus make it difficult for you to enjoy life? 
	Yes
	Sometimes
	No

	13. Does your tinnitus interfere with your job or household responsibilities? 
	Yes
	Sometimes
	No

	14. Because of your tinnitus, do you find that you are often irritable? 
	Yes
	Sometimes
	No

	15. Because of your tinnitus, is it difficult for you to read? 
	Yes
	Sometimes
	No

	16. Does your tinnitus make you upset? 
	Yes
	Sometimes
	No

	17. Do you feel that your tinnitus problem has placed stress on your relationships with members of your family and friends? 
	Yes
	Sometimes
	No

	18. Do you find it difficult to focus your attention away from your tinnitus and on other things? 
	Yes
	Sometimes
	No

	19. Do you feel that you have no control over your tinnitus? 
	Yes
	Sometimes
	No

	20. Because of your tinnitus, do you often feel tired? 
	Yes
	Sometimes
	No

	21. Because of your tinnitus, do you feel depressed? 
	Yes
	Sometimes
	No

	22. Does your tinnitus make you feel anxious? 
	Yes
	Sometimes
	No

	23. Do you feel that you can no longer cope with your tinnitus? 
	Yes
	Sometimes
	No

	24. Does your tinnitus get worse when you are under stress? 
	Yes
	Sometimes
	No

	25. Does your tinnitus make you feel insecure?
	Yes
	Sometimes
	No



Scoring: ‘yes’ = 4 points, ‘sometimes’ = 2 points, ‘no’ = 0 points. The sum of all 25 questions is the THI score. The total score therefore ranges from 0 to 100 (even number only) with “0-16” considered “slight or no handicap”, “18-6” considered “mild handicap”, “38-56” considered “a moderate handicap”, “58-76” considered “severe handicap” and “78-100” a “catastrophic handicap”.

Table S3: Visual Snow Handicap Inventory (VHI)

The purpose of this questionnaire is to identify, quantify, and evaluate the difficulties that you may be experiencing because of visual snow. If you observe multiple visual phenomena (for example both ‘dots’ and ‘afterimages’), answer the question based on the total handicap due to these phenomena. 

	1. Because of your visual snow, is it difficult for you to concentrate?
	Yes
	Sometimes
	No

	2. Does the severity of your visual snow make it difficult for you to see things? 
	Yes
	Sometimes
	No

	3. Does your visual snow make you angry? 
	Yes
	Sometimes
	No

	4. Does your visual snow make you feel confused? 
	Yes
	Sometimes
	No

	5. Because of your visual snow, do you feel desperate? 
	Yes
	Sometimes
	No

	6. Do you complain a great deal about your visual snow? 
	Yes
	Sometimes
	No

	7. Because of your visual snow, do you have trouble falling to sleep at night? 
	Yes
	Sometimes
	No

	8. Do you feel as though you cannot escape your visual snow? 
	Yes
	Sometimes
	No

	9. Does your visual snow interfere with your ability to enjoy your social activities (such as going out to dinner, to the movies)? 
	Yes
	Sometimes
	No

	10. Because of your visual snow, do you feel frustrated? 
	Yes
	Sometimes
	No

	11. Because of your visual snow, do you feel that you have a terrible disease? 
	Yes
	Sometimes
	No

	12. Does your visual snow make it difficult for you to enjoy life? 
	Yes
	Sometimes
	No

	13. Does your visual snow interfere with your job or household responsibilities? 
	Yes
	Sometimes
	No

	14. Because of your visual snow, do you find that you are often irritable? 
	Yes
	Sometimes
	No

	15. Because of your visual snow, is it difficult for you to read? 
	Yes
	Sometimes
	No

	16. Does your visual snow make you upset? 
	Yes
	Sometimes
	No

	17. Do you feel that your visual snow problem has placed stress on your relationships with members of your family and friends? 
	Yes
	Sometimes
	No

	18. Do you find it difficult to focus your attention away from your visual snow and on other things? 
	Yes
	Sometimes
	No

	19. Do you feel that you have no control over your visual snow? 
	Yes
	Sometimes
	No

	20. Because of your visual snow, do you often feel tired? 
	Yes
	Sometimes
	No

	21. Because of your visual snow, do you feel depressed? 
	Yes
	Sometimes
	No

	22. Does your visual snow make you feel anxious? 
	Yes
	Sometimes
	No

	23. Do you feel that you can no longer cope with your visual snow? 
	Yes
	Sometimes
	No

	24. Does your visual snow get worse when you are under stress? 
	Yes
	Sometimes
	No

	25. Does your visual snow make you feel insecure?
	Yes
	Sometimes
	No



Scoring: ‘yes’ = 4 points, ‘sometimes’ = 2 points, ‘no’ = 0 points. The sum of all 25 questions is the VHI score.


Table S4: Other symptoms reported by HPPD cases

	Symptom
	N=
	Example description

	Discomfort looking at patterns
	3
	“When looking at patters, for example on clothing, the patterns/stripes seemed to move”

	Colours become brighter
	1
	“Yellow walls became much brighter”

	Flashbacks to original trip
	2
	“Began to see the stroboscope lights again and hear the same music from the night of the bad trip”

	Feelings of derealisation
	6
	“The world seemed less real, as if in a dream”



Note: These data are qualitative data, obtained via open questions.



