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eFigure 1. Heat map of country of origin of studies reporting on mental disorders comorbidities in CHR-P subjects
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Legend. Darker colour indicating more studies. Full details on country where studies were set are reported in eTable 3.



1

eFigure 2. Meta-regression with significant findings between generalized anxiety disorder (A), any mood disorder (B), and agoraphobia (C) and transition to psychosis in CHR-P subjects.
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eMethods
Search strategy and selection criteria
We conducted a PRISMA 2020-compliant1 and MOOSE-compliant2 (eTables 1-2) systematic search of PubMed and PsycInfo, up to June 26th, 2021, using the search key “((psychosis risk) or (risk of psychosis) or caarms or sips or sops or uhr or prodrom* or (ultra-high and risk) or (clinical high risk) or aps* or blip* or bips or attenuated or grd or (basic symptoms) or (at risk mental state)) and (psychosis or schizophrenia)”and following an a-priori  protocol. The search was supplemented with manual search of the articles identified, and previous reviews. Two authors independently screened the title and abstract of all the retrieved publications, as well as the full text of those that were eligible at title abstract level (LS, SK, MA, AC, MC, LF, FB). Any disagreement was resolved after consensus, and if needed a third author made the final decision (MS, PFP). The reason for exclusion of articles after full text assessment was noted (Appendix 2-3).
We applied the following inclusion criteria: i) observational (cross-sectional or longitudinal) and randomized controlled trials (RCTs) (given previous evidence indicating that the risk of transitioning to psychosis do not significantly differ between cohort studies and the control arm of RCTs in this patient population, therefore suggesging no substantial sampling biases in RCT designs3), ii) that reported on subjects meeting CHR-P criteria as per established psychometric instruments (i.e. the CAARMS4, SIPS5, Early Recognition Inventory based on IRAOS -ERIraos-6, Basel Screening Instrument für Psychosen -BSIP-7, Bonn Scale for the Assessment of Basic Symptoms -BSABS-8, Schizophrenia Proneness Instrument, Adult -SPI-A-9, Child and Youth version -SPI-CY-10, iii) and reported on the prevalence of any mental disorders established according to DSM-any version11, ICD-any version12, or validated scales employing cut-offs that map onto DSM or ICD diagnostic categories, iv) and that were published in English language. The type of comorbid mental disorder was classified as reported by authors of eligible studies, and each disorder, spectrum, or combination of disorders/spectra was considered as a separate outcome.  (eTable 1, eMethods). 
We excluded i) reviews, ii) studies not assessing the CHR-P state with established psychometric instruments, iii) studies not assessing mental disorders with DSM/ICD/validated scales, iv) studies in language other-than-English. Since many different publications frequently reported on the same cohort, and on the same outcomes, in the case of overlapping samples for the same primary/secondary outcomes we have selected the largest cohort.
 Outcomes and data extraction
The primary outcome was the baseline prevalence of comorbid mental disorders in CHR-P individuals. Secondary outcomes were the prevalence of comorbid mental disorders at follow-up, the association of baseline comorbid mental disorders with CHR-P status, when compared to non-psychotic and psychotic control groups, in studies reporting these data. The non-psychotic control group included those undergoing a CHR-P assessment but eventually not meeting CHR-P criteria, or any other population where mental disorders were reported even without undergoing CHR-P status assessment. The psychotic control group included those diagnosed with a DSM/ICD-any version psychotic disorder, regardless they were or were not previously meeting CHR-P criteria.  Secondary outcomes included the metaregression association of baseline comorbid mental disorders with baseline functioning, and with transition to psychosis at follow-up in studies reporting these outcomes.
The same authors that performend the screening extracted the data, with the supervision of a third author who resolved any conflict. From each included study we extracted the following variables: author, year, country, study design, sample size, age, sex, CHR-P criteria, mental disorders diagnostic criteria, prevalence of each mental disorder at any time point, baseline functioning, duration of follow-up, risk of transition to psychosis at follow-up.
Comorbid disorders definitions
The type of comorbid mental disorder was classified as reported by authors of eligible studies, and each disorder, spectrum, or combination of disorders/spectra was considered as a separate outcome.  (eTable 1). For instance, some authors reported on prevalence of any depressive/anxiety disorder, other on major depressive disorder, others on any depressive episode/disorder. We deliberately did not lump different definitions and adhered to categories as in included articles, and we did not split diagnostic groups encompassing more than one diagnosis as we did not have access to individual-patient data for this project.
Quality assessment
The quality of the included studies was assessed with the Newcastle-Ottawa scale (NOS)13. We measured the quality of RCTs with NOS as well, as we were here interested in the quality of the baseline and follow-up assessment, and not on the efficacy or safety of a given intervention.  
Statistical analyses
The primary effect size measure was the baseline prevalence of comorbid mental disorders, defined as as the percentage of individuals with a diagnosis of comorbid mental disorders at baseline in the total CHR-P sample. The secondary outcomes were investigated with the meta-analytic OR of the prevalence of comorbid mental disorders in CHR-P individuals compared to non-psychotic and psychotic control groups. Transition to psychosis was measured at 6-24, 24-48, 48-96, and more than 96 months of follow-up. Other secondary outcomes were investigated with meta-regression analyses testing whether the baseline prevalence of comorbid mental disorders was associated with baseline functioning as well as transition to psychosis at follow-up. For these analyses we reported the average follow-up time across the pooled studies, reported by each individual study. In the meta-regression on functioning, we anticipated that almost studies reported a score on a 0-100 scale, and we converted to the same scale (i.e. 0-100) scores from tools measuring functioning on a different range. 
We conducted a random-effects14 meta-analysis given the expected heterogeneity, when at least two studies reported on the same outcome at the same time point. Q statistic was used to assess heterogeneity among study point estimates, while the proportion of total variability in prevalence was evaluated with the I2 index. Publications bias was assessed with the Egger’s test15 for OR meta-analysis in CHR-P vs control groups, and with meta-regression between the main outcome (baseline prevalence of comorbid mental disorders) as dependent variable and sample size as independent variable for prevalence meta-analysis16. For OR meta-analyses, in case of publication bias (i.e. Egger’s test p value <0.1), we also recalculated the corrected OR after trim-and-fill procedure. Meta-regressions were performed when at least 10 studies were available. Comprehensive Meta-Analysis software v.3 was used for the analyses. P value was set to <0.05 two sided.



eTable 1. PRISMA 2020 checklist.

	Section and Topic 
	Item #
	Checklist item 
	Page 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	3

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	4

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	4

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	5

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	5

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	5

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	5-eMethods

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	6-eMethods

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	5-6

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	6-eMethods

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	6-eMethods

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	6-eMethods

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	5-eMethods

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	5-eMethods

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	eMethods

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	6-eMethods

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	6-eMethods

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	6-eMethods

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	6-eMethods

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	eMethods

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	Figure1

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Appendix 2-3

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	eTable 3

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	eTable1

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Table1, Table2, Table 3, eTable4, eTable5, eTable6, eTable7, eTable 8, eTable9

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	8

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	7-8

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	5-eMethods

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	eTables

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	eTables

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	Table1, Table2, Table 3, eTable4, eTable5, eTable6, eTable7, eTable 8, eTable9

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	9

	
	23b
	Discuss any limitations of the evidence included in the review.
	eDiscussion

	
	23c
	Discuss any limitations of the review processes used.
	eDiscussion

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	9-10-11

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	3

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	3

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	eMethods

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	11-12

	Competing interests
	26
	Declare any competing interests of review authors.
	11-12

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	11





From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71

eTable 2. MOOSE checklist


	Item No
	Recommendation
	Reported on Page No

	Reporting of background should include

	1
	Problem definition
	4

	2
	Hypothesis statement
	4

	3
	Description of study outcome(s)
	5-6

	4
	Type of exposure or intervention used
	5-eMethods

	5
	Type of study designs used
	5

	6
	Study population
	5

	Reporting of search strategy should include

	7
	Qualifications of searchers (eg, librarians and investigators)
	eMethods

	8
	Search strategy, including time period included in the synthesis and key words
	5- eMethods

	9
	Effort to include all available studies, including contact with authors
	eMethods

	10
	Databases and registries searched
	5- eMethods

	11
	Search software used, name and version, including special features used (eg, explosion)
	5- eMethods

	12
	Use of hand searching (eg, reference lists of obtained articles)
	5- eMethods

	13
	List of citations located and those excluded, including justification
	Appendix2-3

	14
	Method of addressing articles published in languages other than English
	5- eMethods

	15
	Method of handling abstracts and unpublished studies
	eMethods

	16
	Description of any contact with authors
	eMethods

	Reporting of methods should include

	17
	Description of relevance or appropriateness of studies assembled for assessing the hypothesis to be tested
	

	18
	Rationale for the selection and coding of data (eg, sound clinical principles or convenience)
	

	19
	Documentation of how data were classified and coded (eg, multiple raters, blinding and interrater reliability)
	5- eMethods

	20
	Assessment of confounding (eg, comparability of cases and controls in studies where appropriate)
	

	21
	Assessment of study quality, including blinding of quality assessors, stratification or regression on possible predictors of study results
	6, eMethods

	22
	Assessment of heterogeneity
	6-eMethods

	23
	Description of statistical methods (eg, complete description of fixed or random effects models, justification of whether the chosen models account for predictors of study results, dose-response models, or cumulative meta-analysis) in sufficient detail to be replicated
	6- eMethods

	24
	Provision of appropriate tables and graphics
	Table1, Table2, Table 3, eTable4, eTable5, eTable6, eTable7, eTable 8, eTable9, Figure2,eFigure1 

	Reporting of results should include

	25
	Graphic summarizing individual study estimates and overall estimate
	Table1, Table2, Table 3, eTable4, eTable5, eTable6, eTable7, eTable 8, eTable9

	26
	Table giving descriptive information for each study included
	eTable3

	27
	Results of sensitivity testing (eg, subgroup analysis)
	eTables

	28
	Indication of statistical uncertainty of findings
	Tables and eTables






	Item No
	Recommendation
	Reported on Page No

	Reporting of discussion should include

	29
	Quantitative assessment of bias (eg, publication bias)
	Tables and eTables

	30
	Justification for exclusion (eg, exclusion of non-English language citations)
	Appendix 2-3

	31
	Assessment of quality of included studies
	eTable3

	Reporting of conclusions should include

	32
	Consideration of alternative explanations for observed results
	11

	33
	Generalization of the conclusions (ie, appropriate for the data presented and within the domain of the literature review)
	11

	34
	Guidelines for future research
	11

	35
	Disclosure of funding source
	11-12


From: Stroup DF, Berlin JA, Morton SC, et al, for the Meta-analysis Of Observational Studies in Epidemiology (MOOSE) Group. Meta-analysis of Observational Studies in Epidemiology. A Proposal for Reporting. JAMA. 2000;283(15):2008-2012. doi: 10.1001/jama.283.15.2008.

eTable 3. Characteristics of the included Studies 
	First author, year
	Country
	Design
	CHR-P sample size
	CHR-P subgroups (%)
	Age: mean, SD (range)
	Sex: % female
	CHR-P, functioning assessment tools
	Disorders
	Control group
	Diagnostic criteria
	Total duration
(Months)

	NOS

	Addington 200719
	Multisite
	Longitudinal cohort 
	370
	94.3 APS, 3.9 BLIPS, 25.2 GRD
	18.2, 2.7
	38.1
	SIPS
	Any mood disorder, Any anxiety disorder, Alcohol use disorder, Substance use disorder NOS, 
	Non-psychotic disorders
	DSM
	NA
	8

	Addington 2011a20
	Canada
	Randomised clinical trial 
	51
	100 APS
	20.9, 4.2 (14-30)
	29.4
	SIPS
	Any mood disorder, Any depressive disorder, Any anxiety disorder, Cannabis use disorder, Alcohol use disorder
	None

	DSM
	18
	7

	Addington 2011b21
	USA, Canada
	Longitudinal cohort
	111
	100 APS
	18.0, 4.9 (12-36)
	44.1
	SIPS
	Any depressive disorder, Borderline personality disorder, Paranoid personality disorder, Avoidant personality disorder, Obsessive compulsive personality disorder, Any anxiety disorder, Any substance use disorder
	None

	DSM
	12
	7

	Addington 201222
	USA, Canada
	Cross-sectional
	360
	11.4 APS, 2.3 BLIPS, 14.0 GRD
	19.0, 4.2 (12-34)
	41.4
	CAARMS
	Borderline personality disorder, Avoidant personality disorder
	None

	DSM
	NA
	7

	Addington 201323
	USA, Canada
	Cross-sectional 
	360
	NA
	19.0, 4.2
	44.7
	SIPS
	Any neurodevelopmental disorder
	None

	DSM
	NA
	7

	Addington 201724
	USA, Canada
	Longitudinal cohort
	744
	NA
	18.5, 4.2 (12-35)
	42.7
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Any depressive disorder, Major depressive disorder, Dysthymia, Bipolar disorder-I, Other bipolar disorders, Cyclothymia, Autism spectrum disorder, Aspergers disorder, Learning disorder, ADHD, Developmental disorder, Oppositional deficient disorder, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Specific phobia, Social anxiety disorder, Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Cannabis use disorder. Alcohol use disorder, Cocaine use disorder, Amphetamine use disorder, Hallucinogen use disorder, Polysubstance use disorder, Substance use disorder NOS, Post traumatic stress disorder, Any eating disorder, Bulimia, Anorexia nervosa, Eating disorder NOS, Somatoform disorder
	None

	DSM
	24
	7

	Addington 2019a25


	Canada
	Longitudinal cohort 
	108
	NA
	16.8, 3.3 (12-25)
	56.5
	SIPS
	Any depressive disorder, Borderline personality disorder, Autism spectrum disorder, Attention deficit hyperactivity disorder, Panic disorder, Generalised anxiety disorder, Specific phobia, Social anxiety disorder, Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Cannabis use disorder, Alcohol use disorder, Post-traumatic stress disorder
	None

	DSM
	NA
	7

	Addington 2019b26
	Multisite
	Longitudinal cohort
	278
	NA
	18.8, 4.4
	44.6
	SIPS
	Any behavioural disorder, Any substance use disorder
	Non clinical controls
	DSM
	24
	7

	Allott 201427
	Austria
	Longitudinal cohort  
	37
	91.9 APS, 37.8 BLIPS, 5.4 GRD
	16.2, 1.7 (13-22)
	67.6
	CAARMS
	Major depressive disorder, Borderline personality disorder, Any anxiety disorder, Any substance use disorder
	None

	DSM
	12
	7

	Amminger 201528
	Austria
	Randomised clinical trial
	81
	90.1 APS, 43.2 BLIPS, 7.4 GRD
	16.4, 2.1 (13-25)
	67.0
	CAARMS
	Any non-psychotic mental disorder, Any mood disorder, Major depressive disorder, Other bipolar disorder, Any anxiety disorder, Social anxiety disorder, Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Any substance use disorder, Cannabis use disorder-NOS, Alcohol use disorder-NOS, Any eating disorder, Bulimia, Eating disorder NOS
	None

	DSM
	80*

	7

	An 201029
	South Korea
	Longitudinal cohort 
	24
	95.8 APS, 20.8 BLIPS, 12.5 GRD
	20.0, 3.9 (15-35)
	41.7
	SIPS
	Trichotillomania
	Psychotic disorders
	DSM
	5
	6

	Andreou 201430
	Germany 
	Cross-sectional 
	18
	83.3 APS/BLIP, 5.6 GRD
	24.2, 4.2
	38.9
	SIPS
	Any non-psychotic mental disorder, 
	Psychotic disorders
	DSM
	NA
	6

	Armando 201531
	Italy
	Longitudinal cohort 
	35
	82.9 APS, 14.3 BLIPS, 11.4 GRD
	13.8, 2.1 (9-17)
	48.6
	SIPS
	Any behavioural disorder
	None

	DSM
	12
	7

	Aston 201232
	Switzerland
	Longitudinal cohort 
	61
	NA
	26.6, 8.5
	41.0
	BSIPS
	Any mood disorder, Any anxiety disorder
	None
	DSM
	NA
	7

	Auther 201233
	USA
	Longitudinal cohort 
	101
	100 APS
	16.1, 2.2 (12-22)
	34.7
	SIPS
	Cannabis use disorder
	None

	DSM
	36
	8

	Auther 201534
	USA, Canada
	Longitudinal cohort 
	341
	96.8 APS, 2.9 BLIPS, 0.3 GRD
	18.3
	NA
	SIPS
	Cannabis use disorder, Alcohol use disorder, Cocaine use disorder
	None

	DSM
	24
	7

	Aziz 201935
	USA
	Cross-sectional
	214
	91.0 APS, 0 BLIPS, 16.0 GRD
	22.2, 3.8 (12-31)
	47.0
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Bipolar disorder-I, Schizotypal personality disorder, Any anxiety disorder
	None

	DSM
	NA
	7

	Ballon 200836
	USA
	Longitudinal cohort 
	52
	NA
	(12-30)
	44.1
	SIPS
	Any depressive disorder, Schizotypal personality disorder, Any anxiety disorder
	None

	DSM
	24
	6

	Bechdolf 201037
	Australia
	Longitudinal cohort 
	92
	80.4 APS, 4.3 BLIPS, 29.3 GRD 
	18.0, 2.0 (15-24)
	65.2
	CAARMS
	Any depressive disorder, Dysthymia, Any anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder, Adjustment disorder
	None

	DSM
	20.5*

	8

	Bechdolf 201138

	Germany
	Longitudinal cohort 
	156
	69.2 APS, 6.4 BLIPS, 0 GRD
	23.9, 4.8 
	32.1
	SIPS
	Any non-psychotic mental disorder, Major depressive disorder, Dysthymia, Depressive disorder NOS, Any personality disorder, Borderline Personality disorder, Schizotypal personality disorder, Schizoid personality disorder, Paranoid personality disorder, Antisocial personality disorder, Histrionic Personality disorder, Narcissitic personality disorder, Avoidant personality disorder, Dependent personality disorder, Obsessive-compulsive personality disorder, Personality disorder NOS, Panic disorder, Social anxiety disorder, Agoraphobia, Phobias-NOS, Obsessive compulsive disorder, Body dysmorphic disorder, Cannabis use disorder, Alcohol use disorder, Substance use disorder NOS, Post-traumatic stress disorder, Adjustment disorder, Bulimia, Binge-eating disorder, Somatoform disorder, Hypochondriasis
	None

	DSM
	12
	6

	Bechdolf 201239
	Australia
	Longitudinal cohort 
	22
	NA
	20.8, 4.3
	54.6
	CAARMS
	Other bipolar disorders
	None

	DSM
	12
	6

	Beck 201940


	Switzerland
	Longitudinal cohort
	74
	NA
	NA
	NA
	SIPS BPRS-E; SPI-A; BSIP

	Any non-psychotic mental disorder, Any mood disorder, Any anxiety disorder, Any substance use disorder
	None

	DSM
	192
	8

	Bentley 201641
	USA
	Cross-sectional 
	36
	77.8 APS, 8.3 BLIPS, 13.9 GRD
	15.2, 2.4 (12-22)
	72.0
	SIPS
	Any mood disorder, Attention déficit hyperactivity disorder, Any behavioural disorder, Any anxiety disorder, Post-traumatic stress disorder
	Non-psychotic disorders
	DSM
	NA
	6

	Berger 201742
	Austria
	Randomised clinical trial
	69
	NA
	16.4, 1.8 (13-25)
	68.1
	SIPS
	Major depressive disorder, Other bipolar disorders, Any anxiety disorder, Any substance use disorder
	None

	DSM
	84
	8

	Bernard 201743




	USA
	Longitudinal cohort 
	26
	NA
	18.7, 1.7 (12-21)
	30.8
	SIPS
	Any depressive disorder, Other bipolar disorders
	None

	DSM
	12
	8

	Bodatsch 201144
	Germany
	Longitudinal cohort 
	62
	NA
	24.8, 6.0 (18-40)
	33.9
	ERIraos
	Any mood disorder, Any anxiety disorder, Any substance use disorder, Somatoform disorders
	None

	DSM
	32*
	7

	Boldrini 202045
	Italy
	Longitudinal cohort
	57
	NA
	15.8, 1.9 (12-25)
	54.4
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Any personality disorder, Any anxiety disorder
	None

	DSM
	14
	7

	Bowie 201246
	USA
	Longitudinal cohort 
	53
	NA
	16.2, 1.9 (12-22)
	24.5
	SIPS
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	None

	DSM
	6
	6

	Brandizzi 201547
	UK
	Longitudinal cohort 
	154
	70.8 APS, 7.1 BLIPS, 0 GRD
	23.4, 4.6 (15-35)
	39.6
	CAARMS
	Other disorder NOS, Anxiety/Mood disorders
	None

	DSM
	132
	8

	Brewer 200548
	Australia
	Longitudinal cohort 
	98
	60.2 APS, 28.6 BLIPS, 40.8 GRD
	19.8, 3.8 (14-29)
	47.9
	CAARMS
	Any non psychotic mental disorder, Major depressive disorder, Dysthymia, Panic disorders, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder, Adjustment disorder
	None

	DSM
	12
	5

	Bright, 201849
	UK
	Cross-sectional
	109
	NA
	20.7, 4.3 (14-35)
	42.2
	CAARMS
	Any non-psychotic mental disorder, Any depressive disorder, Panic disorders, Social anxiety disorder 
	None

	DSM
	NA
	7

	Broome 200550
	UK
	Longitudinal cohort 
	58
	84.5 APS, 20.7 BLIPS 13.8 GRD
	24.1, 4.2 (14-35)
	34.5
	CAARMS
	Any depressive disorder, Any personality disorder, Any anxiety disorder, Obsessive compulsive disorder, Any substance use disorder
	None

	DSM
	30
	6

	Brucato 201751
	USA
	Longitudinal cohort 
	200
	100 APS, 0 BLIPS, 3.6 GRD 
	20.8, 3.9 (13-30)
	27.0
	SIPS
	Any non-psychotic mental disorder, Major depressive disorder, Dysthymia, Depressive disorder NOS, Bipolar disorder-I, Mood disorder NOS, Panic disorder, Generalised anxiety disorder, Specific phobia, Social anxiety disorder, Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Body dysmorphic disorder, Post traumatic stress disorder, Any eating disorder, Bulimia, Anorexia Nervosa, Binge eating disorder, Somatoform disorder
	None

	DSM
	13* 
	8

	Brucato 201952
	USA
	Longitudinal cohort
	200
	100 APS, 0 BLIPS, 4.2 GRD
	20.1, 3.9 (13-30)
	28.0
	SIPS
	Any depressive disorder, Other bipolar disorders, Schizotypal personality disorder, Any anxiety disorder, Any trauma disorder, Sexual trauma
	None

	DSM
	24
	7

	Brucato 202153
	USA
	Longitudinal cohort 
	109
	NA
	20.0, 3.7 
	33.7
	SIPS
	Any mood disorder, Any substance use disorder
	None

	DSM
	8*
	7

	Buchy 201454
	USA
	Longitudinal cohort
	170
	98.2 APS, 3.5 GRD
	19.8, 4.5
	43.5
	SIPS
	Cannabis use disorder, Alcohol use disorder
	None

	DSM
	48
	7

	Buchy 201555
	Multisite
	Longitudinal cohort 
	735
	NA
	18.5, 4.2
	42.4
	SIPS
	Any substance use disorder
	None

	DSM
	24
	7

	Carol 201556
	USA
	Cross-sectional 
	37
	NA
	18.8, 1.7
	35.1
	SIPS
	Any mood disorder, Attention déficit hyperactivity disorder, Any anxiety disorder, Post traumatic stress disorder
	None

	DSM
	NA
	6

	Carol 201657
	USA
	Cross-sectional
	28
	NA
	18.6, 2.0
	46.4
	SIPS
	Any mood disorder, Attention déficit hyperactivity disorder, Any anxiety disorder, Post traumatic stress disorder
	None

	DSM
	NA
	7

	Carol 201758


	USA
	Cross-sectional 
	46
	NA
	19.0, 1.6
	50.0
	SIPS
	Social anxiety disorders
	None

	DSM
	NA
	7

	Carr 200059
	Australia
	Longitudinal cohort 
	60
	48.3 APS, 36.7 BLIPS, 15.0 GRD
	17.6
	38.3
	SIPS
	Major depressive disorder, Dysthymia, Depressive disorder NOS, Bipolar disorder I, Cyclothymia, Schizotypal personality disorder, Panic disorder, Social anxiety disorder, Obsessive compulsive disorder, Disassociative disorder 
	Psychotic disorders
	DSM
	NA
	7

	Carríon 201360
	USA
	Longitudinal cohort 
	92
	NA
	16.0, 2.2 (12-22)
	37.0
	SIPS
	Schizotypal personality disorder
	None

	DSM
	36* 
	8

	Carríon 201561
	USA
	Longitudinal cohort 
	45
	100 APS
	17.5, 1.7
	20.0
	SIPS
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	None

	DSM
	21* 
	7

	Carrión 201662
	USA
	Longitudinal cohort 
	76
	100 APS
	16.0, 2.2 (12-22)
	31.6
	SIPS
	Schizotypal personality disorder
	None

	DSM
	60
	7

	Carríon 201763
	USA
	Longitudinal cohort 
	138
	NA
	16.0, 2.1 (12-22)
	30.4
	SIPS
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	Psychotic disorders
	DSM
	60
	7

	Carrion 201864
	USA
	Longitudinal cohort
	205
	NA
	16.5, 3.3 (12-25)
	41.5
	SIPS
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	23
	7

	Carrion 202165
	USA, Canada
	Longitudinal cohort
	349
	NA
	18.5, 4.2 (12-35)
	49.8
	SIPS
	Any mood disorder, Any anxiety disorder
	None

	DSM
	24
	7

	Chung 201066
	South Korea
	Cross-sectional
	38
	97.4 APS, 2.6 BLIPS
	24.2, 6.4 (18-35)
	18.4
	CAARMS
	Major depressive disorder, Dysthymia, Depressive disorder NOS, Any anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder, Adjustment disorder
	None

	DSM
	NA
	7

	Clamor 201967
	Germany
	Cross-sectional 
	22
	95.5, 0 BLIPS, 22.7 GRD
	33.0, 14.1 (18-65)
	72.7
	SIPS
	Any anxiety disorder, Any substance use disorder, Post-traumatic stress disorder, Any eating disorder
	None

	DSM
	NA
	6

	Cocchi 200868
	Italy
	Longitudinal cohort
	71
	NA
	22.1, 3.5 
	33.8
	ERIraos BPRS
	Any substance use disorder
	Psychotic disorders
	DSM, ICD
	60
	8

	Cocchi 201469
	Italy
	Cross-sectional
	106
	NA
	22.1, 3.7 (17-30)
	31.1
	ERIraos
	Any substance use disorder
	Psychotic disorders
	ICD
	NA
	8

	Comparelli 201670
	Italy
	Cross-sectional 
	45
	89.0 APS, 2.0 BLIPS, 20.0 GRD
	21.0, 0.4 (15-25)
	51.1
	SIPS
	Any mood disorder, Any personality disorder, Any anxiety disorder, Adjustment disorder, Any eating disorder, Any other non-psychotic mental disorder 
	Non-psychotic disorders
	DSM
	NA
	6

	Conrad 201471
	Australia 
	Longitudinal cohort 
	191
	69.1 APS, 16.2 BLIPS, 26.2 GRD 
	17.6, 3.0 (12-25)
	42.9
	CAARMS
	Any depressive disorder, Any personality disorder, Any anxiety disorder, Any substance use disorder
	None

	ICD
	NA
	7

	Conrad 201772
	Australia
	Longitudinal cohort
	191
	69.1 APS, 16.2 BLIPS
	17.5, 3.0 (12-25)
	42.9
	CAARMS
	Any non-psychotic mental disorder, Any depressive disorder, Any personality disorders, Any anxiety disorders, Any substance use disorder
	Psychotic disorders, Non-psychotic disorders
	ICD
	87* 
	7

	Corcoran 200873
	USA
	Cross-sectional 
	32
	100 APS, 0 BLIPS, 25.0 GRD
	18.8, 3.6 (12-25)
	18.8
	SIPS
	Cannabis use disorder
	None

	DSM
	NA
	7

	Corcoran 201174
	USA
	Longitudinal cohort
	191
	98.2 APS, 1.8 BLIPS, 28.6 GRD
	19.6, 3.6 (12-25)
	23.0
	SIPS
	Major depressive disorder
	None

	DSM
	36
	7

	Cornblatt 200775
	USA
	Longitudinal cohort 
	48
	NA
	15.9, 2.3 (12-22)
	39.6
	SIPS
	Cannabis use disorder, Alcohol use disorder
	None

	DSM
	31* 
	7

	Cornblatt 201276
	Multisite
	Longitudinal cohort 
	100
	NA
	18.1, 3.6
	36.0
	SIPS
	Bipolar disorder-I
	None

	DSM
	30
	6

	Cornblatt 201577
	USA
	Longitudinal cohort 
	92
	100 APS
	16.0, 2.2 (12-22)
	30.8
	SIPS
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	None

	DSM
	72
	8

	Cotter 201778
	Australia
	Longitudinal cohort 
	246
	76.8 APS, 12.2 BLIPS, 0 GRD
	18.6, 3.3 (15-30)
	53.3
	CAARMS
	Any mood disorder. Any anxiety disorder, Any substance use disorder
	None

	DSM
	89.2* 
	8

	Cowan 201979
	USA
	Cross-sectional 
	73
	NA
	18.7, 1.8 
	40.0
	SIPS
	Any mood disorder, Attention deficit hyperactivity disorder, Any anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder, Any eating disorder
	None

	DSM
	NA
	6

	Damme 202080
	USA
	Cross-sectional 
	26
	NA
	19.2, 1.9 (12-21)
	100
	SIPS
	Major depressive disorder, Dysthymia, Bipolar disorder-I, Panic Disorders, Generalised anxiety disorder, Specific phobia, Agoraphobia, Cannabis use disorder, Alcohol use disorder, Adjustment disorder, Somatoform disorders
	None

	DSM
	NA
	7

	Dandash 201481
	Singapore
	Cross-sectional 
	74
	78.4 APS, 28.4 BLIPS, 0 GRD
	21.4, 3.6
	33.0
	CAARMS
	Any depressive disorder, Any anxiety disorder
	None

	DSM
	NA
	6

	De Bock 202082
	Switzerland
	Longitudinal cohort
	54
	NA
	25.5, 7.8
	31.5
	CAARMS
	Somatoform disorders
	Psychotic disorders
	DSM
	72
	7

	De Vos 201983
	Australia/ Netherlands
	Longitudinal cohort
	81
	82.7 APS, 0 BLIPS, 7.4 GRD
	18.0
	60.5
	CAARMS
	Major depressive disorder, Dysthymia, Borderline personality disorder, Schizotypal personality disorder, Any anxiety disorder, Any substance use disorder, Any eating disorder, 
	None

	DSM
	12
	7

	De Wit 201484
	Netherlands
	Longitudinal cohort
	44
	NA
	15.1, 2.2 (12-18)
	16.4
	SIPS
	Any non psychotic mental disorder, Any depressive disorder, Other bipolar disorders, Borderline personality disorder, Schizotypal personality disorder, Any Pervasive developmental disorder, Aspergers disorders, Pervasive developmental disorder NOS, Attention déficit hyperactivity disorder
	None

	DSM
	72
	6

	Dean 201485


	USA
	Cross-sectional 
	26
	NA
	18.5, 2.0
	38.5
	SIPS
	Schizotypal personality disorder
	None

	DSM
	NA
	7

	Dean 201686
	USA
	Longitudinal cohort
	38
	NA
	18.9, 1.4 (16-21)
	42.1
	SIPS
	Any mood disorder, Any anxiety disorder
	None

	DSM
	12
	6

	Dolz 201987
	Spain
	Longitudinal cohort
	91
	79.1 APS, 4.4 BLIPS, 48.4 GRD
	15.1, 1.7 (10-17)
	59.3
	SIPS
	Any depressive disorder, Conduct disorder, Any anxiety disorder
	None

	DSM
	NA
	8

	Dragt 201088
	Netherlands
	Cross-sectional 
	68
	94.1 APS, 16.2 BLIPS, 13.1 GRD
	19.0, 3.9 (12-29)
	30.9
	SIPS, EriRAOS; BSABS-P

	Cannabis use disorder
	None

	DSM
	NA
	7

	Dragt 201289
	Multisite
	Longitudinal cohort
	243
	NA
	22.6, 5.2 (9-30)
	42.4
	SIPS, BSABS-P
	Cannabis use disorder, Alcohol use disorder,
	None

	DSM
	18
	7

	Eastvold 200790
	USA
	Longitudinal cohort
	40
	NA
	20.8, 3.5 (16-30)
	49.0
	SIPS
	Any mood disorder, Other bipolar disorders, Any anxiety disorder, 
	None

	DSM
	12
	7

	Epstein 201491
	USA
	Cross-sectional 
	21
	78.0 APS, 19.0 BLIPS, 3.0 GRD
	16.1, 3.3 (10-23)
	14.3
	SIPS
	Any mood disorder, Attention deficit hyperactivity disorder, Any anxiety disorder, Cannabis use disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	NA
	8

	Falkenberg 201592
	UK
	Longitudinal cohort 
	221
	71.0 APS, 9.2 BLIPS, 0 GRD
	22.6, 4.7 (14-35)
	47.1
	CAARMS
	Social anxiety disorders
	None

	DSM
	54* 
	7

	Fluckiger 201693
	Switzerland
	Longitudinal cohort
	103
	NA
	23.4, 6.0 (11-39)
	43.7
	SIPS
	Any non psychotic mntal disorder, Any depressive disorder, Any personality disorders, Somatform disorders
	None

	ICD
	101
	7

	Fontenelle 201194
	Australia
	Longitudinal cohort 
	312
	NA
	19.8, 3.3 (15-25)
	55.8
	CAARMS
	Obsessive compulsive disorder
	None

	DSM
	89
	8

	Fontenelle 201295
	Australia
	Longitudinal cohort 
	58
	NA
	19.1, 3.3 (15-30)
	53.4
	CAARMS
	Bipolar disorder-I, Somatoform disorder, Any anxiety disorder, Any substance use disorder, Any eating disorder
	None

	DSM
	88
	8

	Foss Feig 201996
	USA
	Longitudinal cohort
	764
	NA
	18.5 (12-35)
	43.3
	SIPS
	Autism spectrum disorder
	None

	DSM
	30
	8

	Francesconi 201797
	Italy
	Longitudinal cohort
	67
	NA
	24.5, 3.4 (17-35)
	42.2
	CAARMS
	Any mood disorder, Borderline personality disorder
	Non-psychotic disorders
	DSM
	36
	7

	Francey 200598
	Australia
	Longitudinal cohort
	70
	70.0 APS, 30.0 BLIPS, 27.1 GRD
	20.2
	47.1
	CAARMS
	Any non psychotic mental disorder, Major depressive disorder, Dysthymia, Adjustment disorder
	None

	DSM
	12
	7

	Fusar-Poli 201399
	UK
	Longitudinal cohort 
	290
	89.0 APS, 17.9 BLIPS, 13.8 GRD
	22.9, 4.6 (14-35)
	43.9
	CAARMS
	Any non-psychotic mental disorders, Any depressive disorder, Any personality disorders, Any anxiety disorders, Obsessive compulsive disorder, Any substance use disorder
	None

	DSM
	24
	7

	Fusar-Poli 2015100
	UK
	Longitudinal cohort  
	258
	70.2 APS, 8.5 BLIPS, 0 GRD
	22.9, 4.5
	43.4
	CAARMS
	Any mood disorder
	None

	DSM
	72* 
	8

	Fusar-Poli 2017101
	UK
	Longitudinal cohort
	80
	37.5 APS, 100 BLIPS, 6.3 GRD
	25.1, 5.5
	41.3
	CAARMS
	Cannabis use disorder
	None

	ICD
	60
	7

	Fusar-Poli 2020102
	UK
	Longitudinal cohort 
	598
	80.4 APS, 18.1 BLIPS, 1.5 GRD
	22.6, 4.9 (13-36)
	44.7
	CAARMS
	Any mood disorders, Any personality disorders, Any anxiety disorders, Obsessive compulsive disorder, Post traumatic stress disorder, Any eating disorder, Somatoform disorders
	None

	DSM
	NA
	8

	Fux 201310
	Germany
	Cross-sectional 
	23
	79.0 APS
	16.8, 1.6 (8-18)
	43.5
	SIPS, SPI-CY
	Any mood disorder, Schizotypal personality disorder, Neurodevelopmental disorder, Substance use disorder
	Non-psychotic disorders
	
ICD
	NA
	6

	Garner 2005103
	Australia
	Longitudinal cohort 
	94
	44.5 APS, 13.0 BLIPS, 15.0 GRD
	19.1, 3.8 (14-28)
	38.2
	CAARMS
	Bipolar disorder-I
	None
	DSM
	12
	8

	Gaspar 2019104
	Chile
	Longitudinal cohort
	27
	92.6 APS, 0 BLIPS, 7.4 GRD
	17.6, 2.9 (12-28)
	29.7
	SIPS
	Mood disorder, Any anxiety disorder, Any personality disorder
	None
	DSM
	24
	7

	Gerstenberg 2016105
	Switzerland
	Longitudinal cohort 
	175
	53.7 APS
	20.6, 5.8 (13-35)
	38.3
	SIPS
	Major depressive disorder, Dysthymia, Other bipolar disorders, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Agoraphobia, Obsessive compulsive disorder, Post traumatic stress disorder, Bulimia, Anorexia nervosa 
	None
	DSM
	NA
	8

	Gill 2014106
	USA
	Longitudinal cohort 
	71
	NA
	19.3, 3.6 (14-30)
	26.0
	SIPS
	Autism spectrum disorder, Attention deficit hyperactivity disorder
	None
	DSM
	24
	7

	Girgis 2021a107
	USA
	Longitudinal cohort 
	14
	NA
	22.4, 2.8
	35.7
	SIPS
	Any anxiety disorder, Cannabis use disorder, Any eating disorder, 
	None
	DSM
	24
	6

	Girgis 2021b108
	USA
	Cross-sectional 
	50
	NA
	20.9, 3.9
	30.0
	SIPS
	Major depressive disorder, Any anxiety disorder, Obsessive compulsive disorder
	None
	DSM
	NA
	7

	Gisselgard 2018109
	Norway
	Cross-sectional 
	41
	NA
	16.7, 2.4 (13-65)
	61.0
	SIPS
	Any depressive disorder, Dysthymia, Other bipolar disorders, Any anxiety disorder, Obsessive compulsive disorder, Polysubstance use disorder, Adjustment disorder
	None
	DSM
	NA
	4

	Glenthøj, 2017110

	Germany
	Cross-sectional 
	84
	98.8 APS, 2.4 BLIPS, 0 GRD
	24.5, 4.7 (18-40)
	58.3
	CAARMS
	Any mood disorder, Any personality disorder, Any anxiety disorder, Anu substance use disorder, Adjustment disorder, Any eating disorder, Somatoform disorder
	None
	DSM
	NA
	7

	Glenthøj, 2020a111

	Denmark
	Randomised clinical trial
	146
	98.7 APS, 2.0 BLIPS, 21.9 GRD
	23.9, 4.2 (18-40)
	58.2
	CAARMS
	Any mood disorder, Any personality disorders, Any anxiety disorders, Any substance use disorder, Adjustment disorder, Any eating disorder, Somatoform disorders
	None
	DSM
	12
	6

	Glenthøj, 2020b112

	Denmark
	Randomised clinical trial
	146
	98.7 APS, 2.0 BLIPS, 21.9 GRD
	23.9, 4.2 (18-40)
	58.2
	CAARMS
	Any mood disorder, Any personality disorder, Any anxiety disorder, Any substance use disorder, Adjustment disorder, Any eating disorder, Somatoform disorder
	None
	DSM
	12
	6

	Graber 2019113
	USA
	Longitudinal cohort 
	43
	70.0 APS, 30.0 BLIPS, 7.0 GRD
	13.0, 3.0 (5-18)
	48.8
	SIPS
	Any non-psychotic mental disorder
	Psychotic disorders
	DSM
	NA
	7

	Granö 2014114
	Finland
	Longitudinal cohort 
	34
	NA
	(12-21)
	NA
	SIPS
	Any depressive disorder, Any anxiety disorder
	None

	DSM
	11
	7

	Grent-'t-Jong 2020115

	UK
	Longitudinal cohort 
	119
	73.1 APS, 0 BLIPS, 1.7 GRD
	22.0, 4.4
	73.1
	CAARMS
	Any depressive disorder, Any anxiety disorder, Any substance use disorder, Any eating disorder
	None

	DSM
	36
	7

	Grent‘t-Jong 2021116

	UK
	Longitudinal cohort 
	116
	NA
	22.0, 4.5
	70.7
	CAARMS
	Any mood disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	36
	8

	Grivel 2018117
	USA
	Longitudinal cohort 
	200
	100 APS
	20.1, 3.9 (13-30)
	28.0
	SIPS
	Post traumatic stress disorder
	None
	DSM
	24
	7

	Gupta 2021118
	USA
	Longitudinal cohort
	244
	NA
	20.3, 3.7 (12-31)
	51.2
	SIPS
	Any depressive disorder, Any anxiety disorder, Cannabis use disorder, Alcohol use disorder
	None
	DSM
	NA
	7

	Haining 2020119
	UK
	Longitudinal cohort 
	108
	NA
	21.9 APS, 4.3 (16-35)
	75.9
	CAARMS
	Alcohol use disorder
	Non-psychotic disorders
	DSM
	NA
	8

	Haroun 2006120
	USA
	Longitudinal cohort 
	50
	NA
	18.7, 4.4 (12-30)
	42.0
	SIPS
	Any mood disorder, Any substance use disorder, Any non psychotic mental disorder, Major depressive disorder, Other bipolar disorders, Attention deficit hyperactivity disorder, Conduct disorder, Any anxiety disorders
	None
	DSM
	NA
	8

	Hartmann 2016121
	Australia
	Longitudinal cohort 
	397
	79.3 APS, 14.1 BLIPS, 29.0 GRD
	18.8, 3.4 (15-30)
	53.1
	CAARMS
	Any non psychotic mental disorder, Any depressive disorder, Any anxiety disorder, Any substance use disorder
	None
	DSM
	87* 
	7

	Hengartner 2017122
	Switzerland
	Longitudinal cohort 
	188
	53.2 APS, 3.2 BLIPS
	20.5, 5.8 (13-35)
	39.8
	SIPS, SPI-A/CY
	Any depressive disorder, Schizotypal personality disorder, Any anxiety disorder, Any substance use disorder
	None
	DSM
	36
	7

	Hirt 2019b123
	Germany
	Longitudinal cohort 
	33
	66.7 APS, 24.2 BLIPS, 15.2 GRD
	22.6, 4.1
	24.2
	BSIP
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	None

	DSM
	6
	6

	Hirt 2019a124
	Germany
	Longitudinal cohort
	29
	69.0 APS, 24.1 BLIPS, 6.9 GRD
	22.5, 4.2
	20.7
	BSIP
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	None

	ICD
	3
	8

	Hubl 2018125
	Switzerland
	Cross-sectional
	29
	69.0 APS, 3.0 BLIPS
	19.3, 4.8
	59.0
	SIPS
	Alcohol use disorder,
	Non-psychotic disorders
	DSM
	NA
	6

	Hui 2013126
	UK
	Longitudinal cohort
	60
	100 APS, 11.7 GRD
	20.2, 2.9 
	48.3
	
	Major depressive disorder, Other bipolar disorders, Panic disorders, Generalised anxiety disorder, Social anxiety disorder, obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM
	12
	7

	Ilonen 2010127
	Finland
	Cross-sectional
	22
	NA
	15.7, 1.8 (13-21)
	90.9
	SIPS
	Any mood disorder, Any anxiety disorder
	None

	DSM, ICD
	NA
	6

	Ising 2016128
	Netherlands
	Longitudinal cohort
	185
	80.5 APS, 19.5 GRD
	22.7, 5.5
	51.4
	CAARMS
	Major depressive disorder, Any personality disorder, Autism spectrum disorder, Attention deficit hyperactivity disorder, Oppositional deficient disorder, Any anxiety disorder, Any substance use disorder, Post traumatic stress disorder, Any eating disorder
	None
	DSM
	18
	7

	Janssen 2021129
	Netherlands
	Randomised clinical trial
	61
	NA
	15.8, 3.2 (12-25)
	55.7
	CAARMS
	Any depressive disorder, Any personality disorder, Autism spectrum disorder, Attention deficit hyperactivity disorder, Any anxiety disorder, obsessive compulsive disorder
	Non-psychotic disorders
	DSM
	6
	6

	Jeffries 2018130
	USA, Canada
	Longitudinal cohort
	72
	NA
	19.4, 4.2 (12-35)
	34.7
	SIPS
	Any depressive disorder, Any anxiety disorder

	None
	DSM
	24
	8

	Jhung 2016131
	South Korea
	Cross-sectional 
	24
	100 APS, 25.0 BLIPS, 4.2 GRD
	19.9, 3.6
	45.8
	SIPS
	Major depressive disorder, Other bipolar disorder, Schizotypal personality disorder, Panic disorders, Specific phobia, Obsessive compulsive disorder, Any substance use disorder, Any eating disorder
	None

	DSM
	NA
	6

	Jung 2011132
	South Korea
	Cross-sectional 
	29
	96.6 APS, 3.5 BLIPS, 0 GRD 
	22.2, 4.3 
	48.3
	CAARMS
	Major depressive disorder, Dysthymia, Anxiety disorder NOS
	None

	DSM
	NA
	6

	Kang 2018133
	South Korea
	Cross-sectional 
	65
	98.5 APS, 12.3 BLIPS, 16.9 GRD
	20.1, 3.4 (15-34)
	40.0
	SIPS
	Any non-psychotic mental disorder, Any depressive disorder, Schizotypal personality disorder, Any anxiety disorder, Somatoform disorders, Disassociative disorder
	None
	DSM
	NA
	6

	Karlsgodt 2009134
	USA
	Longitudinal cohort
	36
	78.0 APS, 19.0 BLIPS, 3.0 GRD
	17.0, 3.5
	25.0
	SIPS
	Schizotypal personality disorder
	None
	DSM
	16
	7

	Karlsgodt 2014135
	USA
	Longitudinal cohort
	20
	75.0 APS, 20.0 BLIPS, 5.0 GRD
	16.8, 2.1
	15.0
	SIPS
	Any pervasive developmental disorder, attention deficit hyperactivity disorder
	None
	DSM
	24
	7

	Kennedy 2021136
	USA
	Longitudinal cohort 
	156
	NA
	19.8, 4.2
	37.0
	SIPS
	Obsessive compulsive disorder
	None
	DSM
	24
	8

	Kim 2011137
	South Korea
	Longitudinal cohort 
	27
	92.6 APS, 14.8 BLIPS, 7.4 GRD
	19.9, 3.9
	48.2
	SIPS
	Any depressive disorder, Schizotypal personality disorder, Social anxiety disorder, Any eating disorder
	None

	DSM
	5
	8

	Kim 2012138
	South Korea
	Longitudinal cohort 
	78
	91.0 APS, 1.3 BLIPS, 16.7 GRD
	21.3, 4.2
	34.3
	CAARMS
	Any non-psychotic mental disorder, Any anxiety disorders
	None
	DSM
	60
	7

	Kim 2013139
	South Korea
	Longitudinal cohort 
	60
	86.7 APS, 18.3 BLIPS, 6.7 GRD
	19.7, 3.3 (15-35)
	41.7
	SIPS
	Borderline personality disorder, Schizoid personality disorder, Avoidant personality disorder, Impulse control disorder, Cannabis use disorder
	None
	DSM
	36
	7

	Kindler 2016140


	Switzerland 
	Cross-sectional 
	11
	54.5 APS
	13.8, 2.5 (8-18)
	100
	SIPS
	Attention deficit hyperactivity disorder, Specific phobia
	Psychotic disorders, Non-psychotic disorders
	DSM
	NA
	7

	Kindler 2018141
	Switzerland
	Cross-sectional
	29
	69.0 APS, 3.4 BLIPS
	19.3, 4.8 (18-65)
	59.0
	SIPS
	Attention deficit hyperactivity disorder, Alcohol use disorder
	None
	DSM
	NA
	7

	Klauser 2015142
	Singapore
	Longitudinal cohort 
	69
	81.0 APS, 7.0 BLIPS, 30.0 GRD
	21.5, 3.5 (14-29)
	32.0
	CAARMS
	Any mood disorder
	None
	DSM
	28
	6

	Kline 2018143
	Multisite
	Cross-sectional
	744
	NA
	18.5 (12-35)
	43.0
	SIPS
	Other bipolar disorders
	None
	DSM
	NA
	6

	Klosterkotter, 2001144

	Germany
	Longitudinal cohort 
	110
	NA
	28.8, 9.8 
	46.6
	BSABS
	Major depressive disorder, Dysthymia, Borderline personality disorder, Schizotypal personality disorder, Schizoid personality disorder, Histrionic personality disorder, Narcissitic personality disorder, Dependent personality disorder, Obsessive compulsive personality disorder, Panic disorder, Generalised anxiety disorder, Obsessive compulsive disorder, Somatoform disorder, Hypochondriasis
	Non-psychotic disorders
	DSM
	115* 
	8

	Kollias 2018145
	Greece
	Longitudinal cohort
	26
	76.9 APS, 11.5 BLIPS 
	25.3, 4.3 (17-42)
	46.2
	CAARMS
	Any personality disorders, Panic disorder, Obsessive compulsive disorder, Any substance use disorder
	Psychotic disorders
	DSM
	36
	8

	Koren 2019146
	Israel
	Longitudinal cohort
	22
	100 APS
	15.9, 1.4
	40.9
	SIPS
	Attention deficit hyperactivity disorder, Obsessive compulsive disorder
	None
	DSM
	NA
	7

	Korkelia 2013147
	Finland, Netherlands
	Longitudinal cohort 
	244
	84.0 APS, 0.8 BLIPS, 16.4 GRD
	22.6, 5.1 (16-36)
	44.0
	SIPS
	Any depressive disorder
	None
	DSM
	48
	8

	Kotlicka-Antczak 2014148
	Poland
	Cross-sectional
	66
	NA
	18.6, 3.3 (15-29)
	53.0
	CAARMS
	Any depressive disorder, Schizotypal personality disorder
	None
	ICD
	NA
	8

	Kotlicka-Antczak 2017149

	Poland
	Longitudinal cohort 
	81
	76.5 APS, 4.9 BLIPS, 0 GRD 
	18.7, 3.5 (15-32)
	51.9
	CAARMS
	Other bipolar disorders
	None
	DSM
	24
	7

	Kotlicka-Antczak 2018150
	Poland
	Longitudinal cohort
	99
	76.8 APS, 4.0 BLIPS, 37.4 GRD
	19.0, 3.6 (15-32)
	54.6
	CAARMS
	Other bipolar disorders, Any substance use disorder, Cannabis use disorder, Alcohol use disorder, Opioid use disorder, Polysubstance use disorder, Stimulants use disorder, 
	None
	DSM
	36
	7

	Kotlicka-Antczak 2019151

	Poland
	Longitudinal cohort 
	105
	77.1 APS, 3.8 BLIPS, 37.1 GRD
	18.8, 3.5 (15-32)
	53.3
	CAARMS
	Any depressive disorder, Bipolar disorder-I, Any personality disorder, Borderline Personality disorder, Schizotypal personality disorder, Conduct disorder, Any anxiety disorder, Body dysmorphic disorder, Somatoform disorders
	None
	DSM
	35.4* 
	7

	Koutsouleris 2010152
	Germany
	Longitudinal cohort 
	25
	NA
	23.2, 4.7
	28.0
	CAARMS
	Major depressive disorder
	None
	DSM
	44.4* 
	6

	Koutsouleris 2012a153


	Germany
	Longitudinal cohort 
	48
	NA
	24.7, 5.8 
	33.3
	SIPS
	Any non-psychotic mental disorder, Major depressive disorder, Other bipolar disorders, Adjustment disorder, Conversion disorder
	None
	DSM
	48
	6

	Koutsouleris 2012b154
	Germany
	Longitudinal cohort
	40
	NA
	24.5, 5.9
	32.5
	CAARMS
	Major depressive disorder
	None
	DSM
	44
	7

	Koutsouleris 2021155
	Multisite
	Longitudinal cohort 
	167
	NA
	23.9, 5.4
	49.7
	SIPS
	Major depressive disorder 
	None

	DSM
	23
	7

	Kraan 2018156
	Multisite
	Longitudinal cohort
	259
	85.7 APS, 5.8 BLIPS, 15.6 GRD
	22.7, 4.5 (15-35)
	46.3
	CAARMS
	Any depressive disorder, Panic disorders, Social anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM
	24
	7

	Kristensen 2019157
	Denmark
	Cross-sectional 
	116
	98.2 APS, 2.6 BLIPS, 23.7 GRD
	23.8, 4.2 (18-40)
	52.6
	CAARMS
	Anxiety disorder NOS
	None
	DSM
	NA
	7

	Kwak 2019158
	South Korea
	Longitudinal cohort 
	74
	NA
	20.6, 3.8
	27.0
	SIPS
	Any depressive disorder, Major depressive disorder, Dysthymia, Depressive disorder NOS, Panic disorder, Generalised anxiety disorder, Specific phobia, Social anxiety disorder, Anxiety disorder NOS, Obsessive compulsive disorder, Alcohol use disorder, Any eating disorder, Bulimia, Binge eating disorder, Delusional disorder
	None
	DSM
	72
	7

	Lam 2006159
	Hong Kong
	Longitudinal cohort 
	62
	82.3 APS, 19.4 BLIPS, 19.4 GRD
	16.2, 3.7 (9-25)
	41.9
	CAARMS
	Any depressive disorder, Other bipolar disorders, Generalised anxiety disorder, Post traumatic stress disorder, Anorexia nervosa
	None
	DSM
	6
	7

	Lam 2015160
	Singapore
	Longitudinal cohort
	173
	NA
	21.3, 3.5
	67.6
	CAARMS
	Any mood disorder, Any anxiety disorder, Other disorders NOS
	None
	DSM
	12
	7

	Leanza 2020161



	Switzerland 
	Longitudinal cohort 
	200
	67.5 APS, 7.5 BLIPS, 24.0 GRD
	25.1, 6.9
	31.0
	BSIP
	Any mood disorder, Any anxiety disorder
	None
	DSM
	60
	8

	Lee 2013162
	Singapore 
	Longitudinal cohort
	173
	82.2 APS, 3.5 BLIPS, 28.3 GRD
	21.3, 3.5 (14-29)
	32.4
	CAARMS
	Major depressive disorder, Dysthymia, Other bipolar disorders, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Any substance use disorder, Alcohol use disorder, Post traumatic disorder, Adjustment disorder
	Non-psychotic disorders
	DSM
	24
	7

	Lee 2017163
	South Korea
	Cross-sectional
	63
	90.5 APS, 15.9 BLIPS, 12.7 GRD
	19.7, 3.5 (15-35)
	39.7
	SIPS
	Any mood disorder, Social anxiety disorders, Any eating disorder, Other disorders NOS
	None
	DSM
	NA
	7

	Leicht 2016164
	Germany
	Cross-sectional 
	24
	NA
	21.5, 3.6
	45.8
	SPI
	Any depressive disorder, Dysthymia, Social anxiety disorder, Agoraphobia, Obsessive compulsive disorder, Cannabis use disorder, Alcohol use disorder, Opioid use disorder
	None
	ICD
	NA
	7

	Lencz 2004165
	USA
	Cross-sectional
	62
	NA
	16.4, 2.3
	29.0
	SIPS
	Any depressive disorder, Any personality disorder, Schizoid personality disorder, Attention deficit hyperactivity disorder, Oppositional defiant disorder, Social anxiety disorder, Obsessive compulsive disorder
	Psychotic disorders
	DSM
	NA
	7

	Li 2018166
	China
	Longitudinal cohort 
	100
	98.0 APS, 3.0 BLIPS, 9.0 GRD 
	21.0, 5.4 (15-37)
	57.0
	SIPS
	Schizotypal personality disorder, Any non psychotic mental disorder, Any mood disorder, Any anxiety disorder, Obsessive compulsive disorder, Adjustment disorder
	None
	DSM
	24
	6

	Lim 2015167
	Singapore
	Longitudinal cohort 
	163
	68.1 APS, 2.5 BLIPS, 14.7 GRD
	21.3, 3.5 (14-29)
	31.9
	CAARMS
	Any anxiety disorders, Specific disorder, Agoraphobia, Trichotillomania, Anorexia nervosa, Somatoform disorder
	None
	DSM
	12
	7

	Lim 2018168
	South Korea
	Longitudinal cohort 
	129
	92.2 APS, 0.8 BLIPS, 19.4 GRD
	20.3, 3.8
	33.3
	SIPS
	Any mood disorder, Any personality disorders, Schizotypal personality disorder. Schizoid personality disorder, Paranoid personality disorder, Antisocial personality disorder, Histrionic personality disorder, Avoidant personality disorder, Obsessive compulsive personality disorder, Depressive personality disorder, Impulse control disorder, Any anxiety disorder, Adjustment disorder, Somatoform disorder
	None
	DSM
	24
	8

	Lin 2015169
	Australia
	Longitudinal cohort 
	226
	77.9 APS, 10.2 BLIPS, 0 GRD
	18.6, 3.3 (15-30)
	55.3
	CAARMS
	Any non-psychotic mental disorder, Any mood disorder, Any depressive disorder, Bipolar disorder-I, Other bipolar disorders, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Phobias-NOS, Obsessive compulsive disorder, Cannabis use disorder-NOS, Alcohol use disorder NOS, Post traumatic stress disorder, Any eating disorder, Somatoform disorders
	None
	DSM
	82.8* 
	7

	Lincoln 2014170


	USA
	Randomised clinical trial 
	22
	NA
	22.1, 4.5 (15-35)
	NA
	SIPS
	Social anxiety disorder, Post traumatic stress disorder, Any eating disorder
	None
	DSM
	NA
	4

	Lincoln 2018171
	Germany
	Cross-sectional 
	25
	92.0 APS, 0 BLIPS, 8.0 GRD
	34.7, 14.1 (18-65)
	72.0
	SIPS
	Any mood disorder, Any anxiety disorder, Any substance use disorder, Post traumatic stress disorder, Bulimia
	Non-psychotic disorders
	DSM
	NA
	6

	Lindgren 2014172
	Finland
	Longitudinal cohort 
	54
	NA
	16.7, 0.9 (15-18)
	81.5
	SIPS
	Any mood disorder, Any Neurodevelopmental disorder, Any anxiety disorder, Any substance use disorder, Any eating disorder
	Non-psychotic disorders
	DSM
	67* 
	7

	Lindgren 2017173
	Finland
	Longitudinal cohort
	54
	NA
	16.7, 0.9 (15-18
	81.5
	SIPS
	Any mood disorder, Any neurodevelopmental disorder, Any anxiety disorder, Any substance use disorder, Any eating disorder
	Non-psychotic disorders
	DSM
	67* 
	7

	Lo Cascio 2016174
	Italy, USA
	Cross-sectional
	22
	NA
	14.7, 1.4
	63.6
	SIPS
	Major depressive disorder, Depressive disorder NOS, Other bipolar disorders, Autism spectrum disorder, Attention deficit hyperactivity disorder, Conduct disorder, Oppositional deficient disorder, Any anxiety disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	NA
	7

	Lo Cascio 2017175
	Italy
	Cross-sectional
	39
	100 APS
	15.3, 1.8 (12-21)
	48.7
	SIPS
	Other bipolar disorders, Any personality disorder, Any neurodevelopmental disorder, Adjustment disorder
	Non-psychotic disorders
	DSM
	NA
	6

	Loewy 2019176
	USA
	Cross-sectional
	103
	98.0 APS, 1.0 BLIPS, 8.7 GRD
	18.0, 2.2 (12-30)
	52.0
	SIPS
	Any trauma disorder, Post-traumatic stress disorder
	None  
	DSM
	NA
	7

	Machielsen 2010177

	Netherlands
	Cross-sectional
	169
	NA
	22.3, 4.4 (12-44)
	18.9
	SIPS, PANSS
	Cannabis use disorder
	Psychotic disorders
	DSM
	NA
	7

	Madsen 2018178

	Denmark
	Cross-sectional 
	42
	92.9 APS, 7.1 BLIPS, 0 GRD
	23.8, 4.7 (18-40)
	57.0
	CAARMS
	Any non-psychotic mental disorder, Major depressive disorder, Dysthymia, Other bipolar disorders, Borderline personality disorder, Schizotypal personality disorder, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Anxiety disorder NOS, Obsessive compulsive disorder, Body dysmorphic disorder, Any substance use disorder, Cannabis use disorder, Alcohol use disorder, Substance use disorder NOS, Post-traumatic stress disorder, Any Eating disorder, Hypochondriasis, Disassociative disorders
	None  
	DSM
	NA
	7

	Manninen 2014179
	Finland 
	Longitudinal cohort 
	7
	100 APS, 0 BLIPS, 0 GRD
	(15-18)
	28.6
	SIPS
	Any mood disorder, Conduct disorder, Any substance use disorder
	Non-psychotic disorders
	ICD
	60
	6

	Marshall 2012180
	Canada
	Randomised clinical trial
	48
	100 APS
	21.1, 4.2 (14-30)
	68.8
	SIPS
	Any mood disorder, Any anxiety disorder, Cannabis use disorder, Alcohol use disorder
	None  
	DSM
	18
	6

	Mason 2004181
	Australia 
	Longitudinal cohort 
	74
	58.1 APS, 31.1 BLIPS, 25.7 GRD
	17.3, 2.8 (13-28)
	47.3
	CAARMS
	Any depressive disorder, Other bipolar disorders
	None  
	DSM
	26* 
	8

	Matsumoto 2019182
	Japan
	Longitudinal cohort 
	309
	95.1 APS, 11.0 BLIPS, 20.4 GRD
	21.4, 5.5 (14-40)
	61.5
	SIPS
	Any non psychotic mental disorder, Any depressive disorder, Other bipolar disorders, Any Neurodevelopmental disorder, Any anxiety disorder, Adjustment disorder, Any eating disorder, Somatoform disorders, Disassociative disorder
	None  
	DSM
	60
	8

	Mazzoni 2009183
	USA
	Cross-sectional 
	9
	NA
	14.7 (13-17)
	22.2
	SIPS
	Conduct disorder, Oppositional defiant disorder, Separation anxiety disorder
	None  
	DSM
	NA
	6

	McAusland 2017184
	Multisite
	Longitudinal cohort
	765
	NA
	18.5, 4.2 (4-24)
	43.0
	SIPS
	Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Specific phobia. Social anxiety disorder, Agoraphobia, Obsessive compulsive disorder, Post traumatic stress disorder
	None  
	DSM
	24
	8

	McDonald 2019185
	UK
	Cross-sectional 
	101
	NA
	22.0, 4.0 (16-35)
	76.2
	CAARMS
	Autism spectrum disorder, Attention deficit hyperactivity disorder, Post traumatic stress disorder
	None

	DSM
	NA
	6

	McFarlane 2012186
	USA
	Longitudinal cohort
	250
	NA
	16.7, 3.3 (12-25)
	40.0
	SIPS
	Any mood disorder, Any depressive disorder, Other bipolar disorders, Any anxiety disorder, Generalised anxiety disorder, Obsessive compulsive disorder, Any substance use disorder, Post traumatic stress disorder, Other disorders NOS
	Non-psychotic disorders
	DSM
	24
	7

	McFarlane 2015187
	USA
	Longitudinal cohort
	87
	NA
	16.3, 3.2 (12-25)
	30.0
	SIPS
	Major depressive disorder, Bipolar disorder-I
	None  
	DSM
	24
	7

	Meneghelli 2010188
	Italy
	Longitudinal cohort
	81
	NA
	22.3, 3.6 (17-30)
	29.6
	ERIraos, BPRS
	Any substance use disorder
	Psychotic disorders
	DSM, ICD
	12
	7

	Menghini-Muller 2019189
	Multisite
	Longitudinal cohort
	336
	NA
	22.4, 4.9 (18-35)
	47.3
	CAARMS
	Any depressive disorder, Dysthymia, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Specific phobia, Social anxiety disorder, Agoraphobia, Obsessive compulsive disorder, Cannabis use disorder, Cocaine use disorder, Amphetamine use disorder, Hallucinogen use disorder, Post traumatic stress disorder
	None  
	DSM
	NA
	7

	Metzler 2014190
	Switzerland 
	Longitudinal cohort
	177
	52.5 APS, 4.0 BLIPS, 8.5 GRD
	21.1, 5.2
	40.1
	SIPS
	Any trauma disorder, Any eating disorder
	Non-psychotic disorders
	DSM
	12
	8

	Meyer 2005191
	USA
	Cross-sectional 
	24
	96.0 APS, 4.2 BLIPS, 4.2 GRD
	15.8, 2.2 (12-19)
	29.2
	SIPS
	Specific phobia, Obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM
	NA
	7

	Michel 2014192
	Germany
	Longitudinal cohort 
	97
	NA
	24.8, 5.5 (16-40)
	35.1
	SIPS, SPI-A
	Depressive disorder NOS, Bipolar disorder-I, Other bipolar disorders, Panic disorder, Specific phobia, Social anxiety disorder, Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Body dysmorphic disorder, Anorexia nervosa, Eating disorder NOS, Somatoform disorders, Hypochondriasis
	None
	DSM
	24
	7

	Michel 2018193
	Germany
	Longitudinal cohort 
	194
	80.9 APS, 10.8 BLIPS, 0 GRD
	24.9, 5.9 (14-40)
	37.0
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Schizotypal personality disorder, Any anxiety disorder, Any substance use disorder, Cannabis use disorder NOS, Alcohol use disorder-NOS, Substance use disorder NOS, Any eating disorder, Somatoform disorders
	Non-psychotic disorders
	DSM
	96
	8

	Millman 2017194
	USA
	Cross-sectional
	45
	82.2 APS, 11.1 BLIPS, 15.6 GRD
	15.2, 2.3 (12-22)
	67.0
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Schizotypal personality disorder, Attention deficit hyperactivity disorder, Any behavioural Disorder, Any anxiety disorder, Post-traumatic stress disorder
	Non-psychotic disorders
	DSM
	NA
	7

	Millman 2018195
	USA
	Cross-sectional
	45
	82.2 APS, 11.1 BLIPS, 15.5 GRD
	15.3, 2.3 (12-25)
	67.0
	SIPS
	Any non psychotic mental disorder, Any mood disorder, Schizotypal personality disorder, Attention deficit hyperactivity disorder, Any behavioural disorder, Any anxiety disorder, Post traumatic stress disorder
	Non-psychotic disorders
	DSM
	NA
	8

	Millman 2019196
	USA
	Cross-sectional
	43
	NA
	15.9, 2.6 (12-25)
	69.8
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Attention deficit hyperactivity disorder, Any anxiety disorder, Any substance use disorder, Post traumatic stress disorder
	Non-psychotic disorders
	DSM
	NA
	7

	Millman 2020197
	USA
	Longitudinal cohort 
	22
	NA
	17.3, 3.3 (12-25)
	45.5
	SIPS
	Any mood disorder, Attention deficit hyperactivity disorder, Any anxiety disorder, Any substance use disorder, Post traumatic stress disorder
	None
	DSM
	12
	7

	Mittal 2010198
	USA
	Longitudinal cohort 
	90
	NA
	15.6, 3.0 (11.29)
	32.2
	SIPS
	Any depressive disorder, Attention deficit hyperactivity disorder, Conduct disorder, Any anxiety disorder
	None
	DSM
	24
	7

	Modinos 2014199
	UK
	Longitudinal cohort 
	52
	NA
	25.3, 4.3
	38.0
	CAARMS
	Any mood disorder, Any anxiety disorder
	Non-psychotic disorders
	DSM
	66
	8

	Modinos 2021200
	UK
	Longitudinal cohort 
	67
	NA
	22.9, 3.9 
	40.0
	CAARMS
	Cannabis use disorder
	None
	DSM
	15
	8

	Morcillo 2015201


	UK
	Longitudinal cohort
	60
	100 APS, 11.7 GRD
	20.3, 2.4 (16-30)
	48.3
	CAARMS
	Any non-psychotic mental disorder, Major depressive disorder, Other bipolar disorders, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM
	24
	7

	Morrison 2012202
	UK
	Randomised clinical trial
	288
	NA
	20.7, 4.3 (14-35)
	37.5
	CAARMS
	Any non psychotic mental disorder, Major depressive disorder, Dysthymia, Panic disorders, Generalised anxiety disorder, Specific phobia, Social anxiety disorders, Agoraphobia, Obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM
	24
	4

	Mukkala 2014203
	Finland
	Cross-sectional 
	21
	NA
	22.8, 1.1 
	54.8
	SIPS
	Any substance use disorder
	Non-psychotic disorders, non clinical controls
	DSM
	NA
	8

	Nägele 2021204
	Germany
	Longitudinal cohort
	30
	NA
	21.3, 3.5
	NA
	SIPS
	Any mood disorder, Any personality disorder, Any anxiety disorder, Any substance use disorder
	None
	DSM
	15
	7

	Natsubori 2014205
	Japan
	Longitudinal cohort 
	24
	87.5 APS, 8.3 BLIPS, 8.3 GRD
	21.7, 3.8 (15-29)
	50.0
	SIPS
	Major depressive disorder, Anxiety disorder NOS, Adjustment disorder
	None

	DSM
	12
	7

	Nelson 2012206
	Australia
	Longitudinal cohort
	49
	89.9 APS, 2.0 BLIPS, 22.4 GRD
	19.2, 2.9 (15-22)
	55.1
	CAARMS
	Schizotypal personality disorder, Other disorders NOS
	None
	DSM
	18
	7

	Nelson 2020207
	Australia
	Cross-sectional 
	50
	98.0 APS, 4.0 BLIPS, 22.0 GRD
	18.8, 4.9 (15-25)
	56.0
	CAARMS
	Schizotypal personality disorder, Schizoid personality disorder, Paranoid personality disorder
	Psychotic disorders
	DSM
	NA
	7

	Niendam 2009208
	USA
	Longitudinal cohort 
	64
	79.7 APS, 18.8 BLIPS, 1.6 GRD
	16.5, 2.5 (12-22)
	39.1
	SIPS
	Obsessive compulsive disorder
	None
	DSM
	11
	6

	O’Brien 2007209
	USA
	Randomised clinical trial
	29
	NA
	15.9 (12-22)
	41.4
	SIPS
	Any mood disorder, Dysthymia, Bipolar disorder-I, Oppositional deficient disorder, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Phobias-NOS, Obsessive compulsive disorder, Any substance use disorder, Adjustment disorder, Any eating disorder
	None
	DSM
	24
	7

	Ohmuro 2015210
	Japan
	Cross-sectional
	50
	96.0 APS, 4.0 BLIPS, 16.0 GRD
	20.1, 4.3 (14-35)
	64.0
	CAARMS
	Any non psychotic mental disorder, Any mood disorder, Major depressive disorder, Depressive disorder NOS, Other bipolar disorders, Mood disorder NOS, Pervasive developmental disorder NOS, Any anxiety disorder, Adjustment disorder, Any eating disorder, Somatoform disorders, Disassociative disorders 
	None

	DSM
	NA
	6

	Ohmuro 2017211
	Japan
	Cross-sectional 
	104
	97.1 APS, 3.8 BLIPS, 16.3 GRD
	19.9, 4.2 (14-35)
	63.0
	CAARMS
	Any non psychotic mental disorder, Any mood disorder, Major depressive disorder, Dysthymia, Depressive disorder NOS, Other bipolar disorder, Mood disorder NOS, Austism spectrum disorder, Pervasive developmental disorder NOS, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Anxiety disorder NOS, Obsessive compulsive disorder, Post traumatic stress disorder, Adjustment disorder, Any eating disorder, Somatoform disorders, Disassociative disorders
	None

	DSM
	NA
	7

	Oppetit 2018212
	France
	Longitudinal cohort 
	73
	89.0 APS
	21.1, 3.7 (15-30)
	32.9
	CAARMS
	Any depressive disorder, Any personality disorder, Any anxiety disorder, Obsessive compulsive disorder, Any substance use disorder, Any eating disorder
	None

	DSM
	24
	8

	Pantelis 2003213
	Australia
	Longitudinal cohort 
	75
	NA
	20.9, 3.6 (14-30)
	42.7
	CAARMS
	Major depressive disorder, Dythymia, Any anxiety disorder, Panic disorders, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Adjustment disorder, Any eating disorder
	None
	DSM
	24
	8

	Park 2021214
	South Korea
	Cross-sectional 
	24
	95.8 APS, 12.5 BLIPS, 20.8 GRD
	21.9, 3.8 (15-35)
	33.3
	SIPS
	Any depressive disorder, Panic disorder, Social anxiety disorder, Obsessive compulsive disorder, Somatform disorder, Dissociative disorder
	None
	DSM
	NA
	6

	Pawelczyk 2021215
	Poland
	Longitudinal cohort
	73
	71.2 APS, 6.8 BLIPS, 21.9 GRD
	19.1, 4.1
	57.5
	CAARMS
	Schizoid personality disorder
	None
	DSM
	60
	7

	Pelizza 2018216
	Italy
	Longitudinal cohort 
	25
	88.0 APS, 8.0 BLIPS, 28.0 GRD
	14.8, 1.3 (13-18)
	52.0
	COGDIS, SPI-CY
	Any depressive disorder, Schizotypal personality disorder
	None

	DSM
	12
	7

	Pelizza 2019a217
	Italy
	Longitudinal cohort 
	79
	91.1 APS, 3.8 BLIPS, 5.1 GRD 
	18.6, 4.4 (13-35)
	54.4
	CAARMS
	Any depressive disorder, Schizotypal personality disorder, Any anxiety disorder
	None

	DSM
	NA
	7

	Pelizza 2019b218
	Italy
	Longitudinal cohort
	79
	91.1 APS, 3.8 BLIPS, 5.1 GRD 
	18.6, 4.4 (13-35)
	54.4
	CAARMS
	Any depressive disorder, Schizotypal personality disorder, Any anxiety disorder
	None

	DSM
	NA
	7

	Pelizza 2020219
	Italy
	Longitudinal cohort 
	273
	NA
	21.1, 5.9 (13-35)
	42.9
	CAARMS
	Any depressive disorder, Any anxiety disorder
	None
	DSM
	24
	7

	Pelizza 2021220
	Italy
	Longitudinal cohort
	78
	91.0 APS, 3.8 BLIPS, 5.6 GRD
	18.6, 4.4 
	55.1
	CAARMS
	Any substance use disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	12
	7

	Perkins 2015221
	USA, Canada
	Longitudinal cohort
	72
	100 APS
	19.4, 4.2 (12-35)
	24
	SIPS
	Any depressive disorder, Any anxiety disorder
	None
	DSM
	24
	8

	Peters 2008222
	Netherlands
	Longitudinal cohort
	10
	90.0 APS, 30.0 BLIPS, 20.0 GRD
	21.6, 2.8
	0
	BSABPS, PANSS
	Any depressive disorder, Other bipolar disorders, Schizoid personality disorder
	None

	DSM
	18
	8

	Phillips 2002a223
	Australia
	Longitudinal cohort
	60
	65.0 APS, 23.3 BLIPS, 41.7 GRD
	20.0, 3.3 (14-29)
	42.0
	CAARMS
	Any non psychotic mental disorder, Major depressive disorder, Dysthymia, Panic disorders, Generalised anxiety disorder, Obsessive compulaive disorder, Adjustment disorder
	None

	DSM
	12
	8

	Phillips 2002b224
	Australia
	Longitudinal cohort 
	100
	67.0 APS, 27.0 BLIPS, 37.0 GRD
	19.3, 3.5 (14-28)
	51.0
	CAARMS
	Cannabis use disorder, Hallucinogen use disorder, Opioid use disorder, Polysubstance use disorder
	None
	DSM
	12
	8

	Phillips 2009225
	Australia
	Randomised clinical trial 
	193
	83.9 APS, 7.8 BLIPS, 7.8 GRD
	17.9, 2.9 (14-30)
	60.6
	CAARMS, BPRS, SANS
	Major depressive disorder, Dysthymia, Panic disorder, Generalised anxiety disorder, Specific phobia, Specific phobia, Social anxiety disorder, Any eating disorder
	None
	DSM
	24
	8

	Piskulic 2012226
	USA, Canada
	Longitudinal cohort
	138
	100 APS
	18.6, 4.9
	36.2
	SIPS
	Any mood disorder, Any anxiety disorder, Any substance use disorder
	None
	DSM
	12
	7

	Poletti 2019227
	Italy
	Longitudinal cohort 
	51
	70.6 APS, 3.9 BLIPS, 3.0 GRD
	15.4, 1.6 (13-18)
	58.8
	COGDIS, SPI-CY
	Obsessive compulsive disorder
	None

	DSM
	24
	7

	Poletti 2021228
	Italy
	Longitudinal cohort
	44
	80.9 APS, 4.5 BLIPS, 4.5 GRD
	15.5, 2.0
	59.1
	CAARMS
	Major depressive disorder, Conduct disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	NA
	7

	Pollak 2021229
	Multisite
	Longitudinal cohort
	254
	16.1 APS, 6.3 BLIPS
	22.7, 5.0 (14-45)
	46.5
	CAARMS
	Major depressive disorder, Bipolar disorder-I, Other bipolar disorders, Adjustment disorder, Somatoform disorders
	None
	DSM
	24
	8

	Pozza 2020a230
	Italy
	Cross-sectional 
	30
	NA
	NA
	NA
	ERIraos
	Any depressive disorder, Borderline personality disorder. Schizotypal personality disorder, Generalised anxiety disorder, Social anxiety disorder, Anxiety disorder NOS, Obsessive compulsive disorder, Adjustment disorder
	Psychotic disorders
	DSM
	NA
	7

	Pozza 2020b231
	Italy
	Randomised clinical trial
	58
	100 APS, 5.2 BLIPS, 13.8 GRD
	25.7, 6.1 (16-35)
	32.8
	CAARMS
	Any depressive disorder, Any personality disorder, Borderline personality disorder, Any anxiety disorder, Panic disorder, Generalised Anxiety disorder, Specific phobia, Social anxiety disorder, Agoraphobia, Obsessive compulsive disorder, Alcohol use disorder, Any eating disorder
	None
	DSM
	14
	7

	Pozza 2021232
	Italy
	Longitudinal cohort
	58
	100 APS, 5.2 BLIPS, 13.8 GRD
	25.7, 6.0 (16-35)
	32.8
	CAARMS
	Any non psychotic mental disorder, Any depressive disorder, Any personality disorder, Borderline personality disorder, Paranoid personality disorder, Avoidant personality disorder, Dependent personality disorder, Obsessive compulsive personality disorder, Any anxiety disorder, Obsessive compulsive disorder, Cannabis use disorder, Alcohol use disorder, Any eating disorder
	None
	DSM
	14
	7

	Preda 2002233
	USA
	Cross-sectional
	47
	NA
	17.0, 5.0 (12-35)
	32.0
	SIPS
	Any mood disorder, Any depressive disorder, Other bipolar disorder, Autism spectrum disorder, Attention deficit hyperactivity disorder, Conduct disorder, Adjustment disorder
	None
	DSM
	NA
	
6

	Preti 2009234
	Italy
	Longitudinal cohort 
	81
	NA
	22.3, 3.7
	29.6
	ERIraos; BPRS
	Any substance use disorder
	Psychotic disorders
	ICD
	12
	7

	Pruessner 2011235
	Canada
	Cross-sectional
	30
	83.3 APS, 3.3 BLIPS, 13.3 GRD
	20.3, 3.2
	46.7
	CAARMS
	Any depressive disorder, Any anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder
	None

	DSM
	NA
	7

	Raballo 2016236
	Italy
	Longitudinal cohort 
	29
	96.6 APS, 3.4 BLIPS
	20.3, 2.8 (14-25)
	25.8
	SIPS, SPI-A-CY
	Any mood disorder, Any personality disorder, Any anxiety disorder
	Non-psychotic disorders
	DSM
	NA
	6

	Ramyead 2016237
	Switzerland
	Longitudinal cohort
	53
	NA
	26.1, 7.5
	37.7
	BSIP
	Any substance use disorder
	None
	DSM
	36
	8

	Randers 2020238
	Denmark
	Cross-sectional 
	39
	92.3 APS, 2.6 BLIPS, 53.8 GRD
	23.4, 4.4
	56.4
	CAARMS
	Schizotypal personality disorder
	None
	DSM
	NA
	7

	Ranlund 2014239
	UK
	Cross-sectional 
	33
	84.8 APS, 18.2 BLIPS, 12.1 GRD
	23.8, 4.0
	39.4
	CAARMS
	Any depressive disorder, Any personality disorder, Any anxiety disorder, Any substance use disorder
	Non clinical controls
	DSM
	NA
	6

	Ratheesh 2013240
	Australia
	Longitudinal cohort 
	62
	NA
	20.7, 3.5 (15-30)
	58.1
	CAARMS
	Other bipolar disorders
	None
	DSM
	96
	7

	Rausch 20136
	Germany
	Cross-sectional 
	63
	NA
	24.6, 6.6 
	20.7
	ERIraos
	Any non- psychotic mental disorder, Major depressive disorder, Any personality disorder, Cannabis use disorder
	Psychotic disorders
	DSM
	NA
	6

	Reininghaus 2016241
	UK
	Cross-sectional 
	46
	NA
	23.6, 4.7 (18-35)
	54.1
	CAARMS
	Any mood disorder, Any anxiety disorder
	None
	DSM
	NA
	6

	Reininghaus 2019242
	UK
	Cross-sectional 
	46
	NA
	23.6, 4.7 (18-35)
	54.4
	CAARMS
	Any mood disorder, Any anxiety disorder
	None

	DSM
	NA
	6

	Rekhi 2018243
	Singapore
	Cross-sectional 
	167
	NA
	21.4, 3.5 (14-29)
	31.7
	CAARMS
	Any depressive disorder, Depressive disorder NOS
	None
	DSM
	NA
	7

	Rekhi 2019244
	Singapore
	Longitudinal cohort 
	173
	96.5 APS
	21.3, 3.5 (14-29)
	32.4
	CAARMS
	
	None
	DSM
	12
	7

	Ribolsi 2017245
	Italy
	Cross-sectional 
	94
	100 APS
	14.6, 2.0 (9-18)
	47.9
	SIPS
	Any non-psychotic mental disorder, Any depressive disorder, Schizotypal personality disorder, Any anxiety disorder, obsessive compulsive disorder
	None
	DSM
	NA
	7

	Riecher-Rossler 2009246

	Switzerland
	Longitudinal cohort
	64
	NA
	26.5, 8.6
	40.6
	BSIP, BSABS-P
	Any substance use disorder
	None
	DSM
	84
	7

	Rietdijk 2013247
	Netherlands
	Randomised clinical trial
	201
	95.5 APS, 2.0 BLIPS, 16.9 GRD
	22.7, 5.5 (14-35)
	50.7
	CAARMS
	Any depressive disorder, Social anxiety disorder
	None
	DSM
	NA
	8

	Rietschel 2017248
	Germany
	Cross-sectional
	239
	NA
	24.6, 5.4 (18-40)
	33.5
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Any anxiety disorder
	None
	DSM
	NA
	7

	Rosen 2006249
	USA
	Cross-sectional
	29
	96.6 APS, 3.5 BLIPS
	18.4, 4.8 (12-17)
	52.0
	SIPS
	Any mood disorder, Major depressive disorder, Dysthymia, Depressive disorder NOS, Borderline personality disorder, Schizotypal personality disorder, Schizoid personality disorder, Paranoid personality disorder, Antisocial personality disorder, Avoidant personality disorder, Obsessive compulsive personality disorder, Depressive personality disorder, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Agoraphobia, Obsessive compulsive disorder, Any substance use disorder, Cannabis use disorder, Alcohol use disorder, Cocaine use disorder, Hallucinogen use disorder, Substance use disorder NOS, Post traumatic stress disorder
	None
	DSM
	NA
	7

	Ruhrmann 2010250
	Multisite
	Longitudinal cohort
	245
	NA
	23.0, 5.2 (15-35)
	44.1
	SIPS
	Schizotypal personality disorder, Alcohol use disorder, Substance use disorder NOS
	None
	DSM
	18
	8

	Russo 2014a251
	UK
	Longitudinal cohort 
	60
	100 APS, 0 BLIPS, 11.7 GRD
	19.9, 2.4 (16-35)
	48.3
	CAARMS
	Any depressive disorder, Other bipolar disorders, Panic disorders, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM
	24
	7

	Russo 2014b252
	UK
	Cross-sectional 
	60
	100 APS, 0 BLIPS, 11.7 GRD
	19.9, 2.4 (16-35)
	48.3
	CAARMS
	Any non psychotic mental disorder, Major depressive disorder, Other bipolar disorders, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM
	NA
	7

	Russo 2018253
	UK
	Longitudinal cohort 
	60
	100 APS
	19.9, 2.4 (16-31)
	48.3
	CAARMS
	Any non-psychotic mental disorder, Any depressive disorder, Bipolar disorder-I, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Post traumatic stress disorder
	None
	DSM, ICD
	24
	7

	Rutligliano 2016254
	UK
	Longitudinal cohort
	74
	98.6 APS, 17.6 BLIPS, 12.2 GRD
	23.2, 4.9 (14-35)
	50.0
	CAARMS
	Any non-psychotic mental disorder, Any mood disorder, Major depressive disorder, Dysthymia, Bipolar disorder-I, Other bipolar disorders, Mood disorder NOS, Any personality disorders, Borderline personality disorder, Paranoid personality disorder, Oppositional defiant disorder, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Specific phobia, Social anxiety disorder, Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Body dysmorphic disorder, Post-traumatic stress disorder, Any eating disorder, Somatoform disorder
	None
	DSM
	120
	7

	Ryan 2017255
	Australia
	Cross-sectional 
	180
	84.4 APS, 38.9 BLIPS, 24.4 GRD
	18.2, 3.1 (15-24)
	37.2
	CAARMS
	Borderline personality disorder
	None
	DSM
	12
	7

	Sabb 2010256
	USA
	Longitudinal cohort 
	40
	NA
	17.4, 3.6
	30.0
	SIPS
	Major depressive disorder, Depressive disorder NOS, Other bipolar disorders, Pervasive developmental disorder NOS, Attention deficit hyperactivity disorder, Social anxiety disorders, Anxiety disorder NOS, Obsessive compulsive disorder, Alcohol use disorder, Adjustment disorder, Eating disorder NOS
	None
	DSM
	24
	7

	Salinger 2018257
	USA, Canada
	Cross-sectional
	58
	NA
	15.3, 1.3 (12-25)
	39.7
	SIPS
	Any mood disorder, Learning disorder, Any anxiety disorder, Any substance use disorder
	Non-psychotic disorders
	DSM
	NA
	7

	Salokangas 2012258
	Multisite
	Longitudinal cohort
	245
	84.1 APS, 11.4 BLIPS, 16.3 GRD
	22.4, 5.2 (15-35)
	44.1
	SIPS
	Any depressive disorder, Other bipolar disorder, Any anxiety disorder, Any eating disorder, Somatoform disorder
	None
	DSM
	18
	6

	Salokangas 2013259
	Multisite
	Longitudinal cohort
	245
	84.1 APS, 11.4 BLIPS, 16.3 GRD
	22.4, 5.2 (15-35)
	44.1
	SIPS
	Cannabis use disorder
	None
	DSM
	18
	7

	Salokangas 2016260
	Multisite
	Longitudinal cohort 
	245
	NA
	22.4, 5.2 (15-35)
	44.1
	SIPS
	Any non-psychotic mental disorder, Any depressive disorder, Other bipolar disorders, Any anxiety disorders, Obsessive compulsive disorder, Any eating disorder, Somatoform disorder
	None
	DSM
	18
	6

	Salokangas 2019261
	Germany
	Longitudinal cohort
	238
	NA
	22.4 (15-35)
	45.0
	SIPS
	Any depressive disorder
	None
	DSM
	18
	6

	Schlosser 2012262
	USA
	Longitudinal cohort
	84
	77.5 APS, 20.2 BLIPS, 2.4 GRD
	16.9, 3.5
	38.0
	SIPS
	Any mood disorder, Any anxiety disorder
	None
	DSM
	24
	7

	Schmidt 2014263
	Switzerland 
	Cross-sectional 
	21
	61.9 APS, 4.8 BLIPS
	19.4, 4.6 (12-28)
	76.7
	SIPS
	Any depressive disorder, Somatoform disorders
	Psychotic disorders
	DSM
	NA
	7

	Schmidt 2017264
	Switzerland
	Cross-sectional 
	73
	4.1 BLIPS
	18.4, 4.6 (10-35)
	47.9
	SIPS
	Major depressive disorder, Any substance use disorder
	None
	DSM
	NA
	7

	Schultze-Lutter 2007a265
	Germany
	Cross-sectional 
	102
	NA
	23.9, 5.3
	33.3
	SIPS, BSAS, PANSS; SPI-A

	Any non-psychotic mental disorder, 
	None
	DSM
	NA
	7

	Schultze-Lutter 2007b266

	Germany
	Cross-sectional 
	146
	80.0 APS, 0.7 BLIPS, 0 GRD
	24.4, 5.2 (16-40)
	30.8
	SIPS SPI-A, PANSS

	Any depressive disorder, Major depressive disorder, Dysthymia
	Psychotic disorders, Non-psychotic disorders
	DSM
	NA
	8

	Schultze-Lutter 2012267

	Germany
	Longitudinal cohort 
	100
	84.0 APS, 13.0 BLIPS, 0 GRD
	24.0, 6.0 (16-38)
	24.0
	SIPS
	Borderline personality disorder, Schizotypal personality disorder, Schizoid personality disorder, Paranoid personality disorder, Antisocial personality disorder, Avoidant personality disorder, Dependent personality disorder 
	None
	DSM
	46
	8

	Schultze‑Lutter 2017268

	Switzerland
	Cross-sectional 
	133
	25.0 APS, 2.0 BLIPS, 0 GRD 
	17.5 (8-40)
	42.9
	SIPS
	Any mood disorder, Schizotypal personality disorder, Any anxiety disorder
	None
	DSM
	NA
	8

	Schulze 2013269
	Switzerland
	Longitudinal cohort 
	47
	NA
	26.2, 8.7
	42.6
	BSIPS
	Any depressive disorder, Dysthymia, Adjustment disorder
	Non-psychotic disorders
	ICD
	65
	8

	Shi 2017270
	China

	Longitudinal cohort
	32
	100 APS, 21.9 GRD
	18.8 (17-21)
	59.4
	SIPS
	Major depressive disorder, Dysthymia, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Agoraphobia, obsessive compulsive disorder, Body dysmorphic disorder, Somatoform disorder
	None
	DSM, ICD
	6
	7

	Simeonova 2015271
	USA
	Longitudinal cohort 
	53
	98.1 APS, 0 BLIPS, 1.9 GRD
	14.2, 1.2 (12-18)
	24.0
	SIPS
	Any personality disorders
	None
	DSM
	12
	7

	Simon 2006272
	Switzerland 
	Cross-sectional 
	54
	NA
	22.1, 5.8 (14-40)
	38.9
	SIPS
	Any mood disorder, Any anxiety disorder, Adjustment disorder, Disassociative disorder
	Psychotic disorders
	DSM
	NA
	7

	Simon 2007273
	Switzerland
	Cross-sectional 
	93
	64.5 APS, 7.5 BLIPS, 2.2 GRD
	20.8, 5.0 (14-40)
	40.9
	SIPS
	Any mood disorder, Any anxiety disorder, Adjustment disorder, Disassociative disorder
	Non-psychotic disorders
	DSM
	NA
	7

	Simon 2010274
	Switzerland 
	Longitudinal cohort
	72
	67.0 APS, 3.0 BLIPS, 2.0 GRD
	20.3, 4.9 (20+)
	40.2
	SIPS
	Any mood disorder, Schizotypal personality disorder, Any anxiety disorder, Disassociative disorders
	None
	DSM
	12
	6

	Simon 2012275
	Switzerland 
	Longitudinal cohort
	99
	NA
	20.7, 5.0 (14-40)
	38.4
	SIPS; SPI-A
	Schizotypal personality disorder, Adjustment disorder, Any eating disorder, Disassociative disorder, Anxiety/mood disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	22
	7

	Smith 2006276
	USA
	Cross-sectional 
	8
	NA
	16.3, 2.6
	0
	SIPS
	Any depressive disorder, Attention deficit hyperactivity disorder, Any anxiety disorder, 
	None
	DSM
	NA
	7

	Song 2013277
	South Korea
	Longitudinal cohort 
	50
	94.0 APS, 22.0 BLIPS, 26.0 GRD
	20.0, 3.5
	40.0
	SIPS
	Any mood disorder, Other bipolar disorders, Any personality disorder, Panic disorder, Social anxiety disorders, Obsessive compulsive disorder, Any substance use disorder, Post traumatic stress disorder, Acute stress disorder, Any eating disorder
	None
	DSM
	24
	7

	Spada 2016278
	Italy
	Longitudinal cohort 
	31
	54.8 APS, 3.2 BLIPS, 12.0 GRD
	15.9, 1.5 (12-18)
	45.2
	CAARMS
	Any non-psychotic mental disorder, Any mood disorder, Major depressive disorder, Depressive disorder NOS, Other bipolar disorders, Mood disorder NOS, Any personality disorder, Borderline personality disorder, Personality disorder NOS, Conduct disorder, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Any substance use disorder, Any eating disorder, Anorexia nervosa
	None

	DSM
	7* 
	8

	Spark 2021279
	Australia
	Cross-sectional
	48
	NA
	NA
	NA
	CAARMS
	Any mood disorder, Schizotypal personality disorder, Paranoid personality disorder, Any substance use disorder
	None

	DSM
	NA
	7

	Stain 2016280
	Australia
	Randomised clinical trial
	57
	81.0 APS, 7.0 BLIPS, 0 GRD
	16.5, 3.0 (14-30)
	59.6
	SIPS
	Any mood disorder, Any Neurodevelopmental disorder
	None
	DSM
	12
	6

	Stain 2018281
	Australia
	Cross-sectional 
	57
	81.0 APS, 7.0 BLIPS, 33.3 GRD
	16.5, 2.9 (12-25)
	57.9
	CAARMS
	Any depressive disorder, Any behavioural disorder, Any anxiety disorder, Any substance use disorder
	None
	DSM
	NA
	5

	Sterk 2011282

	Netherlands
	Longitudinal cohort
	29
	NA
	19.1, 3.4
	10.3
	SIPS
	Obsessive-compulsive disorder
	Psychotic disorders, Non-psychotic disorders
	DSM
	24
	7

	Takahashi 2009283
	Australia
	Longitudinal cohort 
	97
	NA
	19.8, 3.4 (14-30)
	39.2
	CAARMS, SANS, BPRS
	Substance induced mood disorder, Any anxiety disorder, Any eating disorder
	None
	DSM
	12
	7

	Takahashi 2017284
	Japan
	Longitudinal cohort 
	33
	100 APS
	17.7, 3.0 (15-30)
	45.5
	CAARMS
	Any non-psychotic mental disorder 
	None

	DSM
	26*
	7

	Takahashi 2018285
	Japan
	Longitudinal cohort 
	38
	100 APS
	18.4, 3.9 (15-30)
	36.8
	CAARMS
	Any depressive disorder, Schizotypal personality disorder, Any pervasive developmental disorder, Any anxiety disorder, Adjustment disorder, Dissociative disorder, 
	None

	DSM
	30
	6

	Takahashi 2019286
	Japan
	Longitudinal cohort
	38
	NA
	18.4, 3.9
	36.8
	CAARMS
	Any depressive disorder, Schizotypal personality disorder, Any pervasive developmental disorder, Attention deficit hyperactivity disorder, Any anxiety disorder
	None

	DSM
	126
	8

	Takahashi 2021287
	Japan
	Longitudinal cohort 
	57
	100 APS, 1.8 BLIPS, 11.4 GRD
	18.6, 4.3
	40.4
	CAARMS
	Any depressive disorder, Schizotypal personality disorder, Any Pervasive developmental disorder, Any anxiety disorder, Adjustment disorder
	None
	DSM
	38
	6

	Talib 2021288
	Brazil
	Longitudinal cohort 
	85
	NA
	24.9, 4.1 (18-30)
	63.5
	CAARMS
	Any depressive disorder, Any anxiety disorder
	None
	DSM
	30* 
	8

	Tamagni 2013289


	Switzerland 
	Longitudinal cohort 
	53
	86.3 APS or BLIPS or both

	26.8, 9.2
	45.3
	BSIP, BRPS
	Neurotic stress-related-somatoform disorder

	None

	ICD
	84
	7

	Tateno 2021290
	Japan
	Longitudinal cohort 
	39
	66.7 APS, 2.6 BLIPS, 2.6 GRD
	18.5, 4.4 (13-31)
	43.6
	CAARMS
	Major depressive disorder, Depressive disorder NOS, Bipolar disorder-I, Schizoid personality disorder, Avoidant personality disorder, Autism spectrum disorder, Attention deficit hyperactivity disorder, Dissociatative disorder
	None
	DSM
	24
	7

	Tay 2015291
	Singapore
	Cross-sectional 
	155
	80.6 APS, 2.9 BLIPS, 28.0 GRD
	21.0, 3.5 (15-31)
	30.3
	CAARMS
	Any nonpsychotic mental disorder, Any depressive disorder, Bipolar disorder-I, Adjustment disorder, Somatoform disorder
	None
	DSM
	NA
	7

	Thompson 2007292
	Australia
	Longitudinal cohort
	23
	87.0 APS, 13.0 BLIPS, 30.4 GRD
	18.9, 3.3 (14-30)
	39.1
	CAARMS
	Bipolar disorder-I, Bulimia
	None
	DSM
	24
	7

	Thompson 2010293
	Australia
	Cross-sectional
	92
	80.4 APS, 5.4 BLIPS, 30.4 GRD
	18.0, 3.0 (15-24)
	65.2
	CAARMS
	Any non psychotic mental disorder, Any depressive disorder, Any anxiety disorder, Post traumatic stress disorder, Adjustment disorder, Sexual trauma 
	None
	DSM
	NA
	8

	Thompson 2011294
	Australia
	Longitudinal cohort
	104
	66.3 APS, 27.9 BLIPS, 37.5 GRD
	19.4, 3.5 (14-30)
	51.0
	CAARMS
	Any substance use disorder
	None
	DSM
	28
	8

	Thompson 2012295
	Australia
	Longitudinal cohort 
	96
	86.5 APS, 7.3 BLIPS, 24.0 GRD
	18.4, 2.7 (15-24)
	54.2
	CAARMS
	Borderline personality disorder, Conduct disorder
	None
	DSM
	24
	8

	Thompson 2015296
	USA
	Cross-sectional
	35
	80.0 APS, 5.7 BLIPS, 11.4 GRD
	15.0, 2.2 (12-21)
	71.4
	SIPS
	Any mood disorder, Schizotypal personality disorder, Attention deficit hyperactivity disorder, Any behavioural disorder, Any anxiety disorder, Post traumatic stress disorder
	Non-psychotic disorders
	DSM
	NA
	7

	Thompson 2020297
	USA
	Longitudinal cohort
	22
	NA
	20.9, 2.6
	45.5
	SIPS
	Any depressive disorder, Other bipolar disorders, Attention deficit hyperactivity disorder, Any anxiety disorder, Any substance use disorder, Post traumatic stress disorder
	Non-psychotic disorders
	DSM
	NA
	7

	Tomyshev 2017298
	Russia
	Cross-sectional 
	27
	NA
	20.7, 2.6 (17-28)
	0
	SIPS
	Any depressive disorder, Schizotypal personality disorder
	None
	ICD
	NA
	4

	Tor 2020299
	Spain
	Cross-sectional
	81
	81.5 APS, 1.2 BLIPS, 16.1 GRD
	15.1, 1.8 (10-17)
	59.3
	SIPS
	Any depressive disorder, Any anxiety disorder
	None
	DSM
	NA
	8

	Tseng 2018300
	Canada
	Cross-sectional 
	24
	NA
	23.6, 4.7
	45.8
	SIPS
	Major depressive disorder, Cannabis use disorder, Alcohol use disorder
	Psychotic disorders
	DSM
	NA
	7

	Üçok 2021301
	Turkey
	Cross-sectional 
	107
	NA
	20.5, 4.6 
	27.1
	CAARMS
	Any depressive disorder
	None
	CDSS (with cut off)
	NA
	6

	Vaemes 2019302
	Norway
	Cross-sectional 
	31
	90.3 APS, 0 BLIPS, 3.2 GRD
	19.0, 3.3 (15-30)
	42.0
	SIPS
	Any non-psychotic mental disorder, Any mood disorder, Schizotypal personality disorder, Any anxiety disorder  
	Non-psychotic disorders
	DSM
	NA
	7

	Van Der Gaag 2012303

	Netherlands
	Randomised clinical trial
	201
	NA
	22.8, 5.6 (14-35)
	51.1
	CAARMS
	Any depressive disorder, Any personality disorder, Austism spectrum disorder, Attention deficit hyperactivity disorder, Oppositional defiant disorder, Any substance abuse disorder, post-traumatic stress disorder, Any eating disorder
	None
	DSM
	18
	5

	Van der Steen 2017304
	Germany
	Cross-sectional
	22
	NA
	25.2, 5.0 (19-38)
	22.7
	SIPS
	Major depressive disorder, Dysthymia, Panic disorders, Social anxiety disorder, Obsessive compulsive disorder, Alcohol use disorder, Post traumatic stress disorder
	None

	DSM
	NA
	5

	Van Rijn 2011305
	Netherlands
	Cross-sectional
	36
	88.9 APS, 0 BLIPS, 2.8 GRD
	15.2, 2.1 (12-18)
	30.6
	SIPS, BSABS-P
	Dysthymia, Aspergers disorder, Attention deficit hyperactivity disorder, Generalised anxiety disorder, Obsessive compulsive disorder, Cannabis use disorder
	None
	DSM
	NA
	6

	Velakoulis 2006306
	Australia
	Longitudinal cohort
	135
	NA
	20.1, 3.6 (14-30)
	42.2
	CAARMS
	Any non psychotic mental disorder, Major depressive disorder, Other bipolar disorders, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Adjustment disorder, Any eating disorder
	None
	DSM
	NA
	6

	Velthorst 2009307
	Netherlands
	Longitudinal cohort
	73
	94.5 APS, 13.7 BLIPS, 6.8 GRD
	19.1, 3.9 (12-35)
	35.7
	SIPS; BSABS-P

	Any non-psychotic mental disorder, Any mood disorder, Any neurodevelopmental disorder, Any anxiety disorder, Any substance use disorder, Disassociative disorder
	None
	DSM
	36
	7

	Velthorst 2012308

	Netherlands
	Cross-sectional
	201
	90.0 APS, 2.0 BLIPS, 16.9 GRD
	22.8, 5.6 (14-35)
	51.1
	CAARMS
	Any mood disorder, Other bipolar disorders, Any anxiety disorder, Obsessive-compulsive disorder
	None
	DSM
	NA
	7

	Velthorst 2013309
	Australia
	Cross-sectional
	127
	89.8 APS, 3.9 BLIPS, 25.2 GRD
	18.2, 2.7 (14-30)
	58.3
	CAARMS
	Post traumatic stress disorder, Adjustment disorder
	None
	DSM
	NA
	7

	von Hohenberg, 2014310
	USA
	Longitudinal cohort 
	28
	82.1 APS, 0 BLIPS, 7.1 GRD
	20.6, 3.9 (14-35)
	36.0
	SIPS; SPI-A
	Any mood disorder, Schizotypal personality disorder, Avoidant personality disorder, Autism spectrum disorder, Learning disorder, Attention deficit hyperactivity disorder, Oppositional deficient disorder, Any anxiety disorder, Any eating disorder
	None
	DSM
	12
	7

	Walker 2010311
	USA
	Longitudinal cohort
	56
	91.1 APS
	14.2, 1.7 (12-18)
	32.2
	SIPS
	Major depressive disorder
	None
	DSM
	60
	8

	Walterfang 2008312
	Australia
	Longitudinal cohort 
	75
	NA
	20.9 (14-30)
	42.6
	BPRS, SANS
	Major depressive disorder, Dysthymia, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Social anxiety disorder, Obsessive compulsive disorder, Any eating disorder
	None
	DSM
	18
	7

	Wang 2018313
	Singapore
	Longitudinal cohort 
	88
	NA
	21.4, 3.6
	33.0
	CAARMS
	Any depressive disorder, Any anxiety disorder
	None
	DSM
	84
	7

	Webb 2015a314
	Multisite
	Longitudinal cohort
	271
	NA




NA
	18.7
4.6
	43.9
	SIPS
	Anxiety/mood disorder, Any mood disorder, Any anxiety disorder, other bipolar disorders
	Non-psychotic disorders
	DSM
	48
	7

	Welsh 2014315
	UK
	Longitudinal cohort
	30
	NA
	15.8, 1.4
	53.0
	CAARMS
	Any depressive disorder, Any pervasive developmental disorder, Aspergers disorder, Any behavioural disorder, Any anxiety disorder, Generalised anxiety disorder, Social anxiety disorder, Alcohol use disorder, Post traumatic stress disorder, Eating disorder NOS
	None
	ICD
	6
	5

	Wood 2007316
	Australia
	Longitudinal cohort
	17
	64.7 APS, 23.5 BLIPS, 29.4 GRD
	19.4, 3.5 (14-29)
	41.2
	BPRS
	Major depressive disorder, Dysthymia, Generalised anxiety disorder, Obsessive compulsive disorder
	None
	DSM
	12
	8

	Woodberry 2018317
	Multisite
	Cross-sectional 
	745
	NA
	18.9, 4.3
	43.0
	SIPS
	Any depressive disorder, Schizotypal personality disorder, attention deficit hyperactivity disorder
	None
	DSM
	NA
	6

	Woods 2009318
	Multisite
	Longitudinal cohort 
	377
	98.5 APS, 3.3 BLIPS, 12.5 GRD
	18.2
	37.9
	SIPS
	Any mood disorder, Major depressive disorder, Dysthymia, Other bipolar disorders, Mood disorder NOS, Any personality disorder, Borderline personality disorder. Schizotypal personality disorder, Schizoid personality disorder, Paranoid personality disorder, Antisocial personality disorder, Narcissitic personality disorder, Avoidant personality disorder, Dependent personality disorder, Obsessive compulsive personality disorder, Personality disorder NOS, Learning disorder, Attention deficit hyperactivity disorder, Conduct disorder, Oppositional defiant disorder, Any anxiety disorder, Panic disorder, Generalised anxiety disorder, Social anxiety disorder. Agoraphobia, Anxiety disorder NOS, Obsessive compulsive disorder, Any substance use disorder, Cannabis use disorder. Alcohol use disorder, Cocaine use disorder, Amphetamine use disorder, Polysubstance use disorder, Post traumatic stress disorder, Adjustment disorder, Any eating disorder
	Non-psychotic disorders, non clinical controls
	DSM
	33
	8

	Woods 2013319
	Multisite
	Cross-sectional 
	391
	NA
	16.3 (10-45)
	39.4
	SIPS
	Any depressive disorder, Any anxiety disorder
	None
	DSM
	NA
	7

	Yang 2019320
	USA
	Cross-sectional
	148
	NA
	18.6, 4.2 (12-35)
	34.2
	SIPS
	Any non-psychotic mental disorder, Any depressive disorder, Bipolar disorder-I, Any personality disorder, Any neurodevelopmental disorder, Attention déficit hyperactivity disorder, Any anxiety disorder, Any substance use disorder, Post traumatic stress disorder
	None
	DSM
	NA
	6

	Yee 2018321
	Singapore
	Longitudinal cohort 
	105
	NA
	21.8, 3.6 (14-29)
	32.0
	CAARMS
	Bipolar disorder-I
	None
	DSM
	24
	7

	Yucel 2003322
	Australia
	Longitudinal cohort
	63
	68.3 APS, 23.8 BLIPS, 38.1 GRD
	19.4, 3.8 (14-30)
	0
	CAARMS
	Any non psychotic mental disorder, Major depressive disorder, Dysthymia, Panic disorders, Social anxiety disorder, Obsessive compulsive disorder, Adjustment disorder
	None
	DSM
	12
	6

	Yung 2003323
	Australia
	Longitudinal cohort 
	49
	71.4 APS, 24.5 BLIPS, 26.7 GRD
	19.1, 3.8 (14-28)
	49.0
	CAARMS
	Any mood disorder, Any anxiety disorder
	None
	DSM
	12
	8

	Yung 2006324
	Australia
	Longitudinal cohort
	119
	93.3 APS, 0 BLIPS, 10.9 GRD
	18.1 (15-24)
	51.0
	CAARMS
	Any anxiety disorder, Any substance use disorder
	None
	DSM
	6
	7

	Yung 2007325
	Australia
	Longitudinal cohort
	149
	NA
	(15-24)
	NA
	CAARMS
	Any mood disorder
	None
	DSM
	6
	7

	Ziermans 2009326
	Netherlands
	Longitudinal cohort 
	54
	80.0 APS, 3.3 BLIPS, 1.7 GRD
	15.8, 2.1
	38.9
	SIPS, BSABS-P
	Pervasive developmental disorder NOS
	None
	DSM
	18
	8

	Zikidi 2020327
	UK
	Cross-sectional
	114
	73.7 APS, 1.7 GRD
	21.7, 4.5
	74.5
	CAARMS, SPI-A
	Any mood disorder, Any anxiety disorder, Obsessive compulsive disorder, Alcohol use disorder, Substance use disorder NOS, Post traumatic stress disorder, Any eating disorder
	Non-psychotic disorders
	DSM
	NA
	7

	Zink 2014328
	Germany
	Longitudinal cohort
	233
	NA
	24.6, 5.4 (18-40)
	33.9
	SIPS
	Obsessive compulsive disorder
	None
	DSM
	NA
	7



Legend. APS: Attenuated Psychosis Symptoms; BLIPS: Brief Limited Intermittent Psychotic Symptoms; BPRS: Brief Psychiatric Rating Scale; 
BSABS-P: Bonn Scale for the Assessment of Basic Symptoms; BSIP: Basel Screening Instrument for Psychosis; CAARMS: Comprehensive Assessment of At-Risk Mental States; CHR-P: Clinical High Risk of Psychosis; DSM: Diagnostic and Statistical Manual of Mental Disorders; ERIraos: Early Recognition Inventory; GRD: Genetic risk and deterioration syndrome; HoNOS: Health of the Nation Outcome Scales; ICD: International Classification of Diseases; NOS: Newcastle-Ottawa Scale; PANSS: Positive and Negative Syndrome Scale; SANS: Scale for the Assessment of Negative Symptoms; SIPS: Structured Interview for Prodromal Syndromes; SPI: Schizophrenia Proneness Instrument; SPI-A: Schizophrenia Proneness Instrument-Adult; SPI-CY: The Schizophrenia Proneness Instrument, Child and Youth Version



eTable 4. Meta-analytical proportion of comorbid mental disorders in CHR-P individuals at follow-up (from 6 to 24 months)
	
	
	
	Test for Heterogeneity
	
	

	Outcome
	Prevalence
	           95 % CI
	Q
	I2
	Tau2
	Sample size
	N of studies

	Any non-psychotic mental disorder
	0.423
	0.215
	0.631
	43.057
	93.032
	0.040
	493
	4

	Any depressive episode/disorder
	0.267
	0.165
	0.369
	32.746
	87.785
	0.011
	1196
	5

	Any mood disorder
	0.247
	0.033
	0.461
	120.284
	97.506
	0.046
	1043
	4

	Cannabis use disorder
	0.245
	-0.201
	0.690
	28.762
	96.523
	0.100
	811
	2

	Any anxiety disorder
	0.237
	0.113
	0.361
	127.403
	95.291
	0.025
	1359
	7

	Major depressive disorder
	0.137
	-0.064
	0.338
	118.837
	98.317
	0.031
	869
	3

	ADHD
	0.097
	-0.053
	0.247
	37.009
	97.298
	0.110
	794
	2

	Social anxiety disorder (or social phobia)
	0.091
	0.024
	0.159
	5.468
	81.713
	0.002
	819
	2

	GAD
	0.053
	0.001
	0.105
	14.321
	86.035
	0.002
	881
	3

	Any substance use disorder
	0.053
	-0.025
	0.132
	6.858
	85.419
	0.003
	389
	2

	Panic disorder
	0.050
	0.013
	0.086
	3.228
	69.019
	0.000
	819
	2

	OCD
	0.047
	0.035
	0.060
	0.561
	0.000
	0.000
	1164
	4

	Dysthymia
	0.039
	-0.022
	0.101
	3.887
	74.276
	0.002
	819
	2

	Other bipolar disorder
	0.037
	0.012
	0.062
	11.631
	65.608
	0.000
	1123
	5

	Somatoform disorder
	0.025
	-0.026
	0.076
	12.605
	92.067
	0.001
	989
	2

	PTSD
	0.015
	0.007
	0.023
	0.658
	0.000
	0.000
	904
	3

	Any eating disorder
	0.015
	0.008
	0.023
	0.076
	0.000
	0.000
	1064
	3

	Adjustment disorder
	0.012
	-0.004
	0.028
	0.014
	0.000
	0.000
	175
	2

	Anorexia nervosa
	0.007
	-0.011
	0.026
	1.433
	30.211
	0.000
	806
	2


Legend. CHR-P, clinical high risk for psychosis; CI, confidence interval




eTable 5. Meta-analytical proportion of comorbid mental disorders in CHR-P individuals at follow-up (from over 24 months to 48 months)
	
	
	
	
	Test for Heterogeneity
	
	

	Outcome
	Prevalence
	             95 % CI
	Q
	I2
	Tau2
	Sample size
	N of studies

	Any depressive episode/disorder
	0.123
	0.008
	0.237
	4.108
	75.658
	0.005
	159
	2

	Other bipolar disorder (e.g. BD-NOS, BD-II)
	0.028
	-0.002
	0.057
	0.004
	0.000
	0.000
	122
	2


Legend. BD, bipolar disorder; CHR-P, clinical high risk for psychosis; CI, confidence interval; NOS, not otherwise specified




eTable 6. Meta-analytical proportion of comorbid mental disorders in CHR-P individuals at follow-up  (from over 48 to 96 months)

	
	
	
	
	Test for Heterogeneity
	
	

	Outcome
	Prevalence
	             95 % CI
	Q
	I2
	Tau2
	Sample size
	N of studies

	Any non-psychotic mental disorder
	0.462
	0.403
	0.521
	3.002
	0.067
	0.000
	510
	4

	Any mood disorder
	0.414
	0.243
	0.585
	21.343
	85.944
	0.022
	528
	4

	Any anxiety disorder
	0.240
	0.135
	0.345
	35.220
	88.643
	0.013
	756
	5

	Major depressive disorder
	0.186
	-0.119
	0.492
	19.709
	94.926
	0.046
	137
	2

	Any substance use disorder
	0.180
	0.071
	0.290
	47.467
	91.573
	0.012
	719
	5

	Any depressive episode/disorder
	0.135
	0.007
	0.264
	6.633
	84.923
	0.007
	235
	2

	OCD
	0.056
	0.021
	0.092
	4.182
	52.174
	0.001
	437
	3

	Other bipolar disorder
	0.046
	-0.008
	0.099
	1.548
	35.408
	0.001
	125
	2

	Cannabis use disorder
	0.039
	0.015
	0.062
	0.646
	0.000
	0.000
	275
	2

	Any eating disorder
	0.035
	0.015
	0.055
	0.427
	0.000
	0.000
	333
	3

	Somatoform disorder
	0.034
	0.011
	0.057
	0.001
	0.000
	0.000
	252
	2

	Schizotypal personality disorder
	0.032
	0.010
	0.055
	0.062
	0.000
	0.000
	238
	2

	Alcohol use disorder
	0.032
	0.011
	0.054
	0.047
	0.000
	0.000
	275
	2


Legend. CHR-P, clinical high risk for psychosis; CI, confidence interval; NOS, not otherwise specified; OCD, obsessive-compulsive disorder

















eTable 7. Meta-analytical proportion of comorbid mental disorders in CHR-P individuals at follow-up (over 96 months)

	
	
	
	
	Test for Heterogeneity
	
	

	Outcome
	Prevalence
	             95 % CI
	Q
	I2
	Tau2
	Sample size
	N of studies

	Any non-psychotic mental disorder
	0.511
	0.252
	0.769
	23.410
	91.457
	0.047
	374
	3

	Any mood disorder
	0.290
	-0.094
	0.674
	44.687
	97.762
	0.075
	300
	2

	Any anxiety disorder
	0.234
	0.015
	0.452
	15.662
	93.615
	0.023
	300
	2

	Any substance use disorder 
	0.193
	0.000
	0.387
	15.067
	93.363
	0.018
	300
	2

	Panic disorder
	0.112
	0.074
	0.150
	0.318
	0.000
	0.000
	300
	2

	Social anxiety disorder (or social phobia)
	0.094
	0.053
	0.135
	1.311
	23.739
	0.000
	300
	2

	GAD
	0.066
	0.037
	0.095
	0.264
	0.000
	0.000
	300
	2

	Other bipolar disorder (e.g. BD-NOS, BD-II)
	0.059
	-0.006
	0.124
	14.497
	86.204
	0.002
	362
	3

	BD-I
	0.022
	0.005
	0.039
	0.548
	0.000
	0.000
	300
	2


Legend. BD, bipolar disorder; CHR-P, clinical high risk for psychosis; CI, confidence interval; NOS, not otherwise specified








eTable 8. Meta-analytic prevalence of baseline comorbid disorders in CHR-P individuals compared to non-psychotic controls

	Outcome 
	OR
	           95% CI     
	P value
	Q
	I2 
	Tau2
	Egger’s test
	Corrected OR
	N of studies
	N of CHR
	N of Non psychotic controls

	Anxiety disorder NOS
	2.898
	1.430
	5.872
	0.003
	0.003
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	286
	299

	Panic disorder
	2.556
	1.059
	6.174
	0.037
	6.784
	55.778
	0.418
	0.964
	d.n.a.
	4
	1145
	843

	Any anxiety disorder
	1.750
	1.363
	2.247
	0.000
	44.370
	54.924
	0.156
	0.367
	d.n.a.
	21
	2321
	2329

	Schizotypal personality disorder 
	1.540
	1.121
	2.115
	0.008
	0.936
	0.000
	0.000
	0.511
	d.n.a.
	4
	241
	59

	Alcohol use disorder
	1.538
	1.044
	2.266
	0.030
	5.903
	15.296
	0.038
	0.824
	d.n.a.
	6
	1286
	892

	Major depressive disorder
	6.466
	0.910
	45.923
	0.062
	74.464
	95.971
	3.751
	0.547
	d.n.a.
	4
	1059
	818

	Any non-psychotic mental disorder
	2.961
	0.252
	34.747
	0.388
	1.331
	24.864
	0.788
	d.n.a.
	d.n.a.
	2
	76
	72

	Dysthymia
	2.411
	0.577
	10.082
	0.228
	13.003
	84.619
	1.339
	0.382
	d.n.a.
	3
	1037
	791

	OCD
	1.887
	0.778
	4.573
	0.160
	21.291
	67.123
	0.903
	0.935
	d.n.a.
	8
	1599
	1117

	Other bipolar disorder (e.g. BD-NOS, BD-II)
	1.851
	0.927
	3.696
	0.081
	4.771
	0.000
	0.000
	0.000
	1.371
	6
	666
	922

	PTSD
	1.708
	0.875
	3.333
	0.117
	11.827
	40.811
	0.346
	0.474
	d.n.a.
	8
	1491
	1040

	Substance use disorder NOS
	1.608
	0.711
	3.634
	0.254
	0.064
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	868
	286

	Social anxiety disorder (or social phobia)
	1.585
	0.474
	5.304
	0.454
	12.518
	84.023
	0.937
	0.475
	d.n.a.
	3
	658
	744

	Any personality disorder
	1.496
	0.762
	2.936
	0.242
	21.100
	81.043
	0.393
	0.200
	d.n.a.
	5
	1074
	1417

	Any mood disorder
	1.465
	0.989
	2.176
	0.057
	56.434
	71.648
	0.397
	0.051
	No change
	17
	1869
	1125

	ODD
	1.295
	0.893
	1.878
	0.172
	0.197
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	776
	274

	GAD
	1.279
	0.543
	3.008
	0.573
	12.068
	66.854
	0.569
	0.335
	d.n.a.
	5
	1395
	930

	Any substance use disorder
	1.271
	0.743
	2.176
	0.381
	49.449
	73.710
	0.597
	0.982
	d.n.a.
	14
	1858
	2250

	Dependent personality disorder
	1.170
	0.168
	8.158
	0.874
	1.613
	37.997
	0.845
	d.n.a.
	d.n.a.
	2
	864
	297

	Any depressive disorder/episode
	1.151
	0.668
	1.985
	0.612
	55.299
	81.916
	0.607
	0.054
	No change
	11
	1217
	1628

	Any eating disorder
	0.962
	0.253
	3.662
	0.954
	10.185
	50.909
	1.386
	0.452
	d.n.a.
	6
	1248
	541

	Borderline personality disorder
	0.930
	0.539
	1.605
	0.794
	3.596
	16.579
	0.059
	0.841
	d.n.a.
	4
	1039
	420

	Any neurodevelopmental disorder
	0.774
	0.351
	1.706
	0.525
	0.001
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	93
	305

	Autism spectrum disorder
	0.761
	0.284
	2.039
	0.596
	1.138
	12.125
	0.120
	d.n.a.
	d.n.a.
	2
	13
	19

	ADHD
	0.692
	0.384
	1.245
	0.219
	17.381
	59.725
	0.344
	0.394
	d.n.a.
	8
	1062
	538

	Conduct disorder
	0.651
	0.269
	1.577
	0.342
	1.561
	35.943
	0.210
	d.n.a.
	d.n.a.
	2
	761
	287

	Other disorders NOS
	0.584
	0.268
	1.274
	0.177
	8.562
	41.60
	0.386
	0.130
	d.n.a.
	6
	446
	637

	Adjustment disorder 
	0.555
	0.207
	1.486
	0.241
	16.192
	69.121
	0.955
	0.566
	d.n.a.
	6
	1157
	1092

	Narcissistic personality disorder
	0.494
	0.064
	3.803
	0.498
	2.976
	66.393
	1.517
	d.n.a.
	d.n.a.
	2
	864
	297

	Schizoid personality disorder
	0.428
	0.051
	3.561
	0.432
	2.258
	55.705
	1.576
	d.n.a.
	d.n.a.
	2
	864
	297

	Histrionic personality disorder
	0.308
	0.007
	13.884
	0.461
	3.913
	74.445
	5.659
	d.n.a.
	d.n.a.
	2
	487
	99

	Cannabis use disorder
	0.274
	0.006
	12.970
	0.511
	18.421
	89.143
	10.117
	0.569
	d.n.a.
	3
	883
	330



Legend. ADHD, attention-deficit/hyperactivity disorder; BD, bipolar disorder; CI, confidence interval; OCD, obsessive-compulsive disorder; OR, odds ratio; k, number of studies; *, corrected OR after trim-and-fill analyses.

eTable 9. Meta-analytic prevalence of baseline comorbid disorders in CHR-P individuals compared to psychotic controls 

	Outcome
	Point estimate (OR)
	             95% CI
	P value
	Q
	I2
	Tau2
	Egger’s test
	Corrected OR*
	k
	N of CHR
	N of Non psychotic controls

	Social anxiety disorder (or social phobia)
	9.297
	1.176
	73.501
	0.035
	0.075
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	122
	76

	Any mood disorder
	4.622
	2.231
	9.575
	0.000 
	21.086
	66.803
	0.688
	0.316
	d.n.a.
	8
	667
	258

	Any depressive disorder
	2.183
	1.747
	2.728
	0.000 
	1.447
	0.000
	0.000
	0.049
	2.095
	5
	641
	909

	Any anxiety disorder
	2.019
	1.621
	2.514
	0.000
	6.673
	0.000
	0.000
	0.406
	d.n.a.
	10
	969
	940

	Any substance use disorder
	0.408
	0.203
	0.818
	
0.012 
	32.919
	75.624
	0.765
	0.000
	0.290
	9
	1002
	1072

	Dissociative disorder
	2.427
	0.327
	18.019
	0.386
	0.929
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	159
	104

	OCD
	1.971
	0.637
	6.098
	0.239
	1.708
	0.000
	0.000
	0.082
	1.589
	4
	147
	337

	Any personality disorder
	1.341
	0.986
	1.823
	0.062 
	0.025
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	444
	704

	Panic disorder
	0.983
	0.176
	5.490
	0.984
	0.605
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	86
	73

	Any non-psychotic mental disorder
	0.960
	0.458
	2.011
	0.914 

	2.432
	17.752
	0.078
	0.524
	d.n.a.
	3
	124
	67

	Schizoid personality disorder
	0.818
	0.259
	2.579
	0.731
	0.351
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	112
	59

	ODD
	0.786
	0.307
	2.010
	0.615
	0.029
	0.000
	0.000
	d.n.a.
	d.n.a.
	2
	84
	40

	ADHD
	0.646
	0.299
	1.398
	0.268
	1.290
	0.000
	0.000
	0.941
	d.n.a.
	4
	134
	107

	Schizotypal personality disorder
	0.596
	0.303
	1.174
	0.135
	1.388
	0.000
	0.000
	0.306
	d.n.a.
	3
	211
	107

	Cannabis use disorder
	0.547
	0.154
	1.938
	0.350
	5.854
	65.834
	0.816
	0.814
	d.n.a.
	3
	114
	233


Legend. CI, confidence interval; OCD, obsessive-compulsive disorder; OR, odds ratio; k, number of studies; *, corrected OR after trim-and-fill analyses
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