TABLE S1. Initial referral and predominant initial symptoms in 15 patients with NMDAR encephalitis
	Sex
	Age
	Delay (mo)a
	Initial referral to:
	Psychiatric symptomsb 
	Neurological symptomsb

	M
	18
	4.2
	Psychiatryc
	Paranoid delusions
	Central hypoventilation (ICU admission)

	F
	20
	10.2
	Psychiatry
	Auditory and visual hallucinations and delusions 

(initial diagnosis of pyschosis/schizophrenia was made)
	Epileptic seizures

	F
	17
	2.5
	Psychiatry
	Anxiety, ‘psychosis’, behavioral changes and catatonia
	Epileptic seizures (after approx. 3 weeks)

	F
	21
	0.8
	Psychiatry (transfer to neurology after 10 days)
	Bizarre behavioral changes and delusions

(‘delirium-like organic syndrome’) 
	Impaired  consciousness



	F
	56
	1.7
	Psychiatryd
	Auditory hallucinations, depressed mood, episodes of anxiety and severe agitation combined with bizarre behavior
	Short-term memory impediments

Autonomic instability (hypothermia, hypotension, bradycardia) developed after 4 weeks, requiring ICU admission

	F
	18
	1.3
	Psychiatrye
	Acute panic attacks, strange movements of limbs and body and bizarre behavior 
	Headache and nausea

	F
	50
	1.1
	Psychiatry (transfer to neurology after 3 days)
	Depressed mood, agitation and catatonia
	Impaired consciousness

	F
	32
	0.8
	Psychiatry
	Panic attacks, severe agitation and derealization
	Epileptic seizures

	F
	18
	99.6
	Neurology and psychiatryf
	Catatonia, severe agitation and aggression, speech impediments (‘disorganized speech’)
	Epileptic seizures

	F
	22
	48.7
	Neurologyg 
	Anxiety, delusions, severe agitation and change in personality
	Headache 

Impaired consciousness

	F
	19
	2.9
	Neurology
	Hallucinations and bizarre behavior developed over two weeks time
	Epileptic seizures

	F
	5
	1.5
	Pediatric neurology
	Altered mood and agitation
	Epileptic seizures

	M
	8
	0.8
	Pediatric neurology
	Anxiety and behavioral changes
	Speech disturbances

	F
	19
	0.6
	Neurology
	None mentioned
	Nausea, collapse, fever and dyskinesias 

	F
	34
	0.4
	Neurologyh
	Anxiety and altered and disorganized behavior  
	Speech disturbances 


aDelay between onset of symptoms and final diagnosis

bSymptoms in normal fond emerged first; symptoms in italics developed later. 

cThis patient was diagnosed with epilepsy five years earlier. Initially the paranoid delusions were interpreted as arising from a separate (psychiatric) disorder.
dGeneral practioner referred the patient to the emergency department. The consulting neurologist and psychiatrist made a diagnosis of ‘mood disorder’, and the patient was subsequently admitted to a psychiatry department. 

eHeadache and nausea were present from the start of the episode. Neurological origin was however only considered as a likely cause after 4 weeks, based on  EEG alterations.

fThis patient was initially referred to neurology. Psychiatric consultation initially  focused on the management of agitation. Later, due to the absence of prominent biological alterations, the patient was transferred to a psychiatry department, and primarily psychiatric diagnoses and causes were considered. Finally a diagnosis of both epilepsy and personality disorder was made. A final diagnosis of NMDAR encephalitis was made 8 years later, after a psychiatric readmission for ‘post-epileptic psychosis’.
gPatient was first referred to neurology and viral meningitis was diagnosed based on symptoms and mild lymphocytic pleiocytosis in CSF. After 8 days transfer followed to psychiatry because of ‘psychotic decompensation’. Three days later she became increasingly unresponsive and was transferred to a neuro-ICU.

hNeurologists consulted psychiatrist because no obvious biological alterations (lab, MRI, EEG) could be found; psychiatrist diagnosed ‘organic syndrome’.
