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	Excluded studies after full-text assessment

	Author, year
	Reason for exclusion

	1. Aase 2018 1
	No relevant outcome

	2. Adamson 2018 2
	No relevant outcome

	3. Addington 2005 3
	Study Design

	4. Addington 2008 4
	No relevant outcome
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	No relevant outcome

	6. Addington 2008 6
	No dsm/icd/cut off scale criteria
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	No dsm/icd/cut off scale criteria
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	No CHR-P population
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	No relevant outcome

	10. Addington 2013 10
	Study Design

	11. Addington 2014 11
	No relevant outcome
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	No relevant outcome
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	No relevant outcome
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	No CHR-P population

	18. Alderman 2015 18
	No relevant outcome
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	No relevant outcome
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	No relevant outcome
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	No relevant outcome

	22. Allen 2012 22
	No relevant outcome

	23. Allen 2012 23
	No relevant outcome

	24. Allen 2015 24
	No relevant outcome

	25. Allen 2015 25
	No relevant outcome

	26. Allen 2018 26
	No dsm/icd/cut off scale criteria

	27. Allot 2019 27
	No dsm/icd/cut off scale criteria

	28. Allswede 2020 28
	No relevant outcome

	29. Alqarni  2020 29
	No relevant outcome

	30. Alqarni  2020 30
	No relevant outcome

	31. Alvarez-Jimenez 2018 31
	No dsm/icd/cut off scale criteria

	32. Amminger 2006 32
	No relevant outcome

	33. Amminger 2007 33
	No relevant outcome

	34. Amminger 2010 34
	No relevant outcome

	35. Amminger 2012 35
	No relevant outcome

	36. Amminger 2012 36
	Study Design

	37. Amminger 2012 37
	No relevant outcome

	38. Amminger 2013 38
	Study Design

	39. Amminger 2013 39
	No relevant outcome

	40. Amminger 2015 40
	No relevant outcome

	41. Amminger 2020 41 
	No dsm/icd/cut off scale criteria

	42. Amos 2013 42
	Study Design

	43. Andersen 2016 43
	No CHR-P population

	44. Andrade 2016 44
	Study Design

	45. Andreou 2015 45
	no CHR-P population

	46. Anglin 2014 46
	No CHR-P population

	47. Anglin 2016 47
	No relevant outcome

	48. Anglin 2018 48
	No dsm/icd/cut off scale criteria

	49. Anonymus 201149
	Study Design

	50. Anticevic 2014 50
	No relevant outcome

	51. Anticevic 2015 51
	No relevant outcome

	52. Appiah-Kusi 2017 52
	No dsm/icd/cut off scale criteria

	53. Appiah-Kusi 2020 53
	No dsm/icd/cut off scale criteria

	54. Appiah-Kusi 2020 54
	No dsm/icd/cut off scale criteria

	55. Armando 2012 55
	No dsm/icd/cut off scale criteria

	56. Armando 2017 56
	No relevant outcome

	57. Aston 2010 57
	No relevant outcome

	58. Atkinson 2012 58
	No relevant outcome

	59. Atkinson 2017 59
	No dsm/icd/cut off scale criteria

	60. Austin 2012 60
	No CHR-P population

	61. Avery 2015 61
	Article not found

	62. Aydin 2008 62
	No relevant outcome

	63. Aylott 2019 63
	No CHR-P population

	64. Azar 2018 64
	No relevant outcome

	65. Azzali 201865
	No relevant outcome

	66. Ӓrmӓnen 2018 66
	No relevant outcome

	67. Baer 2019 67
	No relevant outcome

	68. Baker 2011 68
	Study Design

	69. Bakker 2016 69
	No CHR-P population

	70. Baldelli 201970
	No relevant outcome

	71. Ballon 2007 71
	Article not found

	72. Bang 2015 72
	No relevant outcome

	73. Bang 2018 73
	No relevant outcome

	74. Bang 2019 74
	No relevant outcome

	75. Bang 2019 75
	No relevant outcome

	76. Bang 2019 76
	No relevant outcome

	77. Barbato 2013 77
	No relevant outcome

	78. Barbato 2013 78
	No relevant outcome

	79. Barbato 2014 79
	No relevant outcome

	80. Barbato 2014 80
	No relevant outcome

	81. Barkus 2010 81
	No relevant outcome

	82. Barkus 2011 82
	No dsm/icd/cut off scale criteria

	83. Barkus 2016 83
	No CHR-P population

	84. Barnett 2005 84
	Study Design

	85. Baron 1992 85
	No dsm/icd/cut off scale criteria

	86. Barrantes-Vidal 2013 86
	No CHR-P population

	87. Bartholomeusz 2014 87
	No dsm/icd/cut off scale criteria

	88. Bartok 2005 88
	No dsm/icd/cut off scale criteria

	89. Bearden 2011 89
	No relevant outcome

	90. Bechdolf  2007 90
	No relevant outcome

	91. Bechdolf 2005 91
	No dsm/icd/cut off scale criteria

	92. Bechdolf 2005 92
	No dsm/icd/cut off scale criteria

	93. Bechdolf 2007 93
	No dsm/icd/cut off scale criteria

	94. Bechdolf 2012 94
	No relevant outcome

	95. Becker 2010 95
	No dsm/icd/cut off scale criteria

	96. Becker 2010 96
	No relevant outcome

	97. Bedwell 2005 97
	No relevant outcome

	98. Benavides 2018 98
	No CHR-P population

	99. Ben-David  2014 99
	No relevant outcome

	100. Ben-David 2019 100
	No relevant outcome

	101. Ben-David 2019 101
	No relevant outcome

	102. Bendfeldt 2015102
	No relevant outcome

	103. Benetti 2009 103
	No relevant outcome

	104. Benetti 2013 104
	No relevant outcome

	105. Benetti 2015 105
	No relevant outcome

	106. Berger 2012 106
	No relevant outcome

	107. Berger 2016 107
	No relevant outcome

	108. Berger 2017 108
	No relevant outcome

	109. Berger 2020 109
	No relevant outcome

	110. Berman 2011 110
	No relevant outcome

	111. Berna 2016 111
	No CHR-P population

	112. Bernard 2014 112
	No relevant outcome

	113. Bernard 2018 113
	No relevant outcome

	114. Bernasconi 2015 114
	No relevant outcome

	115. Berrocal 2021 115
	No dsm/icd/cut off scale criteria

	116. Bertisch 2008 116
	Study Design

	117. Bhattacharyya 2018 117
	No relevant outcome

	118. Bhojraj 2009 118
	No relevant outcome

	119. Birchwood 1989 119
	No relevant outcome

	120. Bjornestad 2021 120
	No CHR-P population

	121. Blanchard 2010 121
	No relevant outcome

	122. Blasco 2020 122
	No CHR-P population

	123. Blessing 2017 123
	No dsm/icd/cut off scale criteria

	124. Bloemen 2010 124
	No dsm/icd/cut off scale criteria

	125. Bloemen 2013 125
	No relevant outcome

	126. Blomstrom 2014 126
	No relevant outcome

	127. Bohner 2012 127
	No CHR-P population

	128. Boldrini 2020 128
	No relevant outcome

	129. Bolt 2019 129
	No relevant outcome

	130. Borgwardt 2006 130
	No relevant outcome

	131. Borgwardt 2007 131
	No relevant outcome

	132. Borgwardt 2007 132
	No dsm/icd/cut off scale criteria

	133. Borgwardt 2008 133
	No CHR-P population

	134. Borgwardt 2008 134
	No relevant outcome

	135. Borgwardt 2013 135
	Study Design

	136. Bossong 2019 136
	No relevant outcome

	137. Bourgin 2020 137
	No dsm/icd/cut off scale criteria

	138. Bousman  2013 138
	No dsm/icd/cut off scale criteria

	139. Braham 2014 139
	No relevant outcome

	140. Bramon 2008 140
	No relevant outcome

	141. Brandizzi 2014 141
	No relevant outcome

	142. Brett 2015 142
	No CHR-P population

	143. Brewer 2003 143
	No relevant outcome

	144. Brewer 2012 144
	No relevant outcome

	145. Brockhaus-Dumke 2005 145
	No relevant outcome

	146. Brockhaus-Dumke 2008 146
	No relevant outcome

	147. Brodey 2018 147
	No relevant outcome

	148. Brodey 2018 148
	No relevant outcome

	149. Brodey 2019 149
	No relevant outcome

	150. Broome  2007 150
	No relevant outcome

	151. Broome 2009 151
	Study Design

	152. Broome 2010 152
	No relevant outcome

	153. Broome 2010153
	No relevant outcome

	154. Broome 2012 154
	No relevant outcome

	155. Brucato 2018 155
	No dsm/icd/cut off scale criteria

	156. Brummitt 2013 156
	No dsm/icd/cut off scale criteria

	157. Brüne 2011 157
	No dsm/icd/cut off scale criteria

	158. Brüne 2019 158
	No relevant outcome

	159. Bucci 2010 159
	No dsm/icd/cut off scale criteria

	160. Buchy 2015 160
	No dsm/icd/cut off scale criteria

	161. Buchy 2015 161
	No relevant outcome

	162. Buchy 2015 162
	No relevant outcome

	163. Buchy 2016163
	No relevant outcome

	164. Buehlmann 2010 164
	No dsm/icd/cut off scale criteria

	165. Bukenaite 2017 165
	No relevant outcome

	166. Burley 2009 166
	No relevant outcome

	167. Burton 2019 167
	No relevant outcome

	168. Büschlen 2011 168
	No relevant outcome

	169. Byars 2014 169
	No relevant outcome

	170. Bykowsky 2019 170
	Study Design

	171. Byrne 2010 171
	No dsm/icd/cut off scale criteria

	172. Byrne 2014 172
	No relevant outcome

	173. Byrne 2019 173
	No relevant outcome

	174. Byun 2012 174
	No relevant outcome

	175. Cadenhead 2005 175
	No relevant outcome

	176. Cadenhead 2010 176
	No dsm/icd/cut off scale criteria

	177. Cadenhead 2011 177
	No relevant outcome

	178. Cadenhead 2019 178
	No relevant outcome

	179. Caldani 2017 179
	No relevant outcome

	180. Caldani 2017 180
	No relevant outcome

	181. Calkins 2021 181
	No relevant outcome

	182. Callaway  2014 182
	No relevant outcome

	183. Campanella 2014 183
	No relevant outcome

	184. Campion 2019 184
	Study Design

	185. Can 2019 185
	No relevant outcome

	186. Cannon 2002 186
	No CHR-P population

	187. Cannon 2008 187
	No CHR-P population

	188. Cannon 2015 188
	No relevant outcome

	189. Cannon 2016 189
	No relevant outcome

	190. Cao 2018 190
	No relevant outcome

	191. Cao 2019 191
	No relevant outcome

	192. Caravaggio 2017 192
	No relevant outcome

	193. Carberry 1982 193
	No relevant outcome

	194. Carey 2021 194
	No CHR-P population

	195. Carletti 2012 195
	Study Design

	196. Carney 2017 196
	No relevant outcome

	197. Carney 2017 197
	Study Design

	198. Carney 2017 198
	Study Design

	199. Carney 2018 199
	No dsm/icd/cut off scale criteria

	200. Carol  2014 200
	Study Design

	201. Carol 2018 201
	Study Design

	202. Carpenter 2018 202
	Study Design

	203. Carrion 2011 203
	Study Design

	204. Carrión 2015 204
	No relevant outcome

	205. Carrion 2016 205
	No relevant outcome

	206. Carrión 2019 206
	No relevant outcome

	207. Carroll 2004 207
	No dsm/icd/cut off scale criteria

	208. Castle 2012 208
	Study Design

	209. Castro 2015 209
	Study Design

	210. Catalan 2020 210
	No relevant outcome

	211. Chan 2017 211
	No relevant outcome

	212. Chan 2018 212
	Study Design

	213. Chan 2019 213
	No relevant outcome

	214. Chan 2021 214
	No relevant outcome

	215. Chang 2018 215
	No relevant outcome

	216. Chang 2019 216
	No dsm/icd/cut off scale criteria

	217. Chapman  1980 217
	No relevant outcome

	218. Chapman 1980 218
	No CHR-P population

	219. Chapman 1994 219
	No CHR-P population

	220. Chapman 2020 220
	No CHR-P population

	221. Chaumette 2016 221
	No relevant outcome

	222. Chaumette 2019 222
	Study Design

	223. Chaumette 2020 223
	No relevant outcome

	224. Chen 2014 224
	No relevant outcome

	225. Chen 2016 225
	No dsm/icd/cut off scale criteria

	226. Chen 2016 226
	No relevant outcome

	227. Chen 2019 227
	No relevant outcome

	228. Chen 2021 228
	No relevant outcome

	229. Cho 2016 229
	No relevant outcome

	230. Choi 2008 230
	No relevant outcome

	231. Choi 2012 231
	No dsm/icd/cut off scale criteria

	232. Choi 2017 232
	No relevant outcome

	233. Choi 2017 233
	No relevant outcome

	234. Chon 2015 234
	No relevant outcome

	235. Chu 2019 235
	No relevant outcome

	236. Chudleigh 2011 236
	No relevant outcome

	237. Chung 2008 237
	No dsm/icd/cut off scale criteria

	238. Chung 2013 238
	No dsm/icd/cut off scale criteria

	239. Chung 2018 239
	No dsm/icd/cut off scale criteria

	240. Chung 2019 240
	No relevant outcome

	241. Ciarleglio 2019 241
	No relevant outcome

	242. Cicero  2014 242
	No relevant outcome

	243. Clamor  2014 243
	No relevant outcome

	244. Clark 1989 244
	No CHR-P population

	245. Clark 2016 245
	No CHR-P population

	246. Clark 2018 246
	No dsm/icd/cut off scale criteria

	247. Clay  2020 247
	No relevant outcome

	248. Clayson 2019 248
	No relevant outcome

	249. Cocchi 2013 249
	No relevant outcome

	250. Cocchi 2015 250
	No relevant outcome

	251. Codjoe 2013 251
	No relevant outcome

	252. Cohen 2019 252
	No relevant outcome

	253. Colibazzi 2016 253
	No CHR-P population

	254. Collin  2020 254
	No relevant outcome

	255. Collin 2020 255
	No relevant outcome

	256. Collip 2013 256
	No relevant outcome

	257. Comparelli  2014 257
	No CHR-P population

	258. Comparelli 2011 258
	No dsm/icd/cut off scale criteria

	259. Comparelli 2013 259
	No relevant outcome

	260. Comparelli 2013 260
	No dsm/icd/cut off scale criteria

	261. Comparelli 2013 261
	No relevant outcome

	262. Cooper 2014 262
	No CHR-P population

	263. Cooper 2018 263
	Study Design

	264. Cooper 2018 264
	No CHR-P population

	265. Copolov 2000 265
	No relevant outcome

	266. Corcoran 2012 266
	No relevant outcome

	267. Corcoran 2015 267
	No dsm/icd/cut off scale criteria

	268. Cordes 2017 268
	No relevant outcome

	269. Corigliano 2014 269
	No relevant outcome

	270. Cornblatt 2003 270
	No dsm/icd/cut off scale criteria

	271. Cornblatt 2007 271
	No relevant outcome

	272. Correll 2005 272
	No relevant outcome

	273. Correll 2007 273
	No CHR-P population

	274. Correll 2008 274
	No CHR-P population

	275. Corsi-Zuelli 2020 275
	No CHR-P population

	276. Costello 2012 276
	No CHR-P population

	277. Cotter 2017 277
	Article not found

	278. Cotter 2019 278
	No dsm/icd/cut off scale criteria

	279. Counotte 2017 279
	No dsm/icd/cut off scale criteria

	280. Counotte 2018 280
	No relevant outcome

	281. Counotte 2019 281
	No dsm/icd/cut off scale criteria

	282. Couture 2008 282
	No relevant outcome

	283. Cowan 2021 283
	No relevant outcome

	284. Cropley 2016 284
	No relevant outcome

	285. Crossley 2009 285
	No dsm/icd/cut off scale criteria

	286. Crump 2018 286
	No relevant outcome

	287. Cui 2020 287
	No relevant outcome

	288. Cullen 2010 288
	No relevant outcome

	289. Cullen 2013 289
	No CHR-P population

	290. Cullen 2014 290
	No CHR-P population

	291. Cullen 2020 291
	No relevant outcome

	292. Da Silva 2018 292
	No relevant outcome

	293. Da Silva 2018 293
	No relevant outcome

	294. Da Silva 2019 294
	No relevant outcome

	295. Dal Mas 2019 295
	No relevant outcome

	296. Damme 2019 296
	No relevant outcome

	297. Damme 2019 297
	No relevant outcome

	298. Damme 2019 298
	No relevant outcome

	299. Damme 2020 299
	Study Design

	300. Daneault 2019 300
	No relevant outcome

	301. D'Angelo 2017 301
	No CHR-P population

	302. D'Angelo 2019 302
	No relevant outcome

	303. Dannevang 2018 303
	No relevant outcome

	304. Darrell-Berry 2017 304
	No dsm/icd/cut off scale criteria

	305. Das 2018 305
	No dsm/icd/cut off scale criteria

	306. Das-Munshi 2012 306
	No relevant outcome

	307. Davidsen 2009 307
	No CHR-P population

	308. Davidsen 2009308
	No CHR-P population

	309. Davidsen 2012 309
	No relevant outcome

	310. Davidson 2018 310
	No dsm/icd/cut off scale criteria

	311. Davies 2019 311
	No relevant outcome

	312. Davies 2019 312
	No dsm/icd/cut off scale criteria

	313. Day  2014 313
	No relevant outcome

	314. Dazzan 2012314
	No dsm/icd/cut off scale criteria

	315. De Koning 2014 315
	No relevant outcome

	316. de la Fuente-Sandoval 2011 316
	No relevant outcome

	317. de la Fuente-Sandoval 2013 317
	No relevant outcome

	318. de la Fuente-Sandoval 2016 318
	No relevant outcome

	319. de la Serna 2010 319
	No relevant outcome

	320. de la Serna 2011 320
	No CHR-P population

	321. de Wit 2017 321
	No CHR-P population

	322. Dean 2013 322
	No relevant outcome

	323. Dean 2013 323
	No relevant outcome

	324. Dean 2015 324
	Study Design

	325. Dean 2016 325
	No relevant outcome

	326. Dean 2017 326
	No relevant outcome

	327. Dean 2018 327
	No relevant outcome

	328. Dean 2018 328
	No relevant outcome

	329. Debbané 2010 329
	No relevant outcome

	330. Debbané 2012330
	No CHR-P population

	331. Deighton 2015 331
	No CHR-P population

	332. Deighton 2016 332
	No relevant outcome

	333. Del Re  2014 333
	No relevant outcome

	334. del Re 2015 334
	No relevant outcome

	335. Delaney 2019 335
	No relevant outcome

	336. Delevoye-Turrell 2012 336
	No relevant outcome

	337. Demars 2020 337
	No relevant outcome

	338. Demjaha 2012 338
	No relevant outcome

	339. Demjaha 2017 339
	No dsm/icd/cut off scale criteria

	340. Demro 2017 340
	No relevant outcome

	341. Devoe  2021 341
	No dsm/icd/cut off scale criteria

	342. DeVylder  2013 342
	No relevant outcome

	343. DeVylder 2012 343
	No CHR-P population

	344. DeVylder 2013 344
	No dsm/icd/cut off scale criteria

	345. DeVylder 2013 345
	No dsm/icd/cut off scale criteria

	346. DeVylder 2014 346
	No dsm/icd/cut off scale criteria

	347. DeVylder 2014a 347
	No relevant outcome

	348. DeVylder 2014b 348
	Study Design

	349. Di Biase 2017 349
	No relevant outcome

	350. Dickson  2014 350
	No relevant outcome

	351. Dickson 2014 351
	No CHR-P population

	352. Dishy 2020 352
	No CHR-P population

	353. Diwadkar 2011 353
	No relevant outcome

	354. Diwadkar 2011 354
	No CHR-P population

	355. Diwadkar 2012 355
	No CHR-P population

	356. Dodell-Feder  2014 356
	No CHR-P population

	357. Domingues 2011 357
	No CHR-P population

	358. Dominguez-Martinez 2014 358
	No CHR-P population

	359. Dominguez-Martinez 2015 359
	No dsm/icd/cut off scale criteria

	360. Dominguez-Martinez 2017 360
	No relevant outcome

	361. Donkers 2011 361
	No CHR-P population

	362. Dragt 2011 362
	No CHR-P population

	363. Du 2018 363
	No relevant outcome

	364. Du 2018 364
	No relevant outcome

	365. Duffy 2015 365
	No relevant outcome

	366. Dukart 2017 366
	No relevant outcome

	367. Eack 2010 367
	No relevant outcome

	368. Egerton 2013 368
	No relevant outcome

	369. Egerton 2014 369
	No dsm/icd/cut off scale criteria

	370. Egerton 2016 370
	No relevant outcome

	371. Egerton 2017 371
	No relevant outcome

	372. Eggins 2018 372
	No relevant outcome

	373. Egloff 2018 373
	No dsm/icd/cut off scale criteria

	374. Egloff 2018 374
	No relevant outcome

	375. Egloff 2019 375
	No relevant outcome

	376. Eisenacher 2015 376
	No relevant outcome

	377. Eisenacher 2016 377
	No relevant outcome

	378. Eisenacher 2018 378
	No dsm/icd/cut off scale criteria

	379. Ereshefsky 2020 379
	No dsm/icd/cut off scale criteria

	380. Ermakova 2018 380
	Study Design

	381. Eslami 2011 381
	No dsm/icd/cut off scale criteria

	382. Esterberg 2012 382
	No relevant outcome

	383. Esterberg 2013 383
	No CHR-P population

	384. Esterberg 2013 384
	No CHR-P population

	385. Falkenberg 2015 385
	No CHR-P population

	386. Falkenberg 2017 386
	No relevant outcome

	387. Falukozi 2012 387
	No dsm/icd/cut off scale criteria

	388. Farrell 2002 388
	No relevant outcome

	389. Feng 2019 389
	No CHR-P population

	390. Fernandez 2018 390
	No relevant outcome

	391. Fluckiger 2019 391
	No relevant outcome

	392. Flynn 2012 392
	No relevant outcome

	393. Föcking 2016 393
	No dsm/icd/cut off scale criteria

	394. Fonseca-Pedrero  2014 394
	No relevant outcome

	395. Fonseca-Pedrero 2011 395
	No CHR-P population

	396. Fornito 2008 396
	No CHR-P population

	397. Freeman 2007 397
	No dsm/icd/cut off scale criteria

	398. French 2007 398
	No dsm/icd/cut off scale criteria

	399. French 2012 399
	No dsm/icd/cut off scale criteria

	400. Fresàn 2007 400
	No dsm/icd/cut off scale criteria

	401. Fresàn 2015 401
	Article not found

	402. Fridgen 2013 402
	No relevant outcome

	403. Friedman-Yakoobian  2020 403
	No relevant outcome

	404. Friedman-Yakoobian 2019 404
	No relevant outcome

	405. Friesen 2016 405
	No relevant outcome

	406. Frommann 2008 406
	No CHR-P population

	407. Frommann 2011 407
	No relevant outcome

	408. Frumin 2002 408
	No CHR-P population

	409. Fryer 2013 409
	No CHR-P population

	410. Fryer 2016 410
	No relevant outcome

	411. Fryer 2019 411
	No relevant outcome

	412. Fryer 2020 412
	No relevant outcome

	413. Fulford  2014 413
	No relevant outcome

	414. Fulford 2013 414
	No relevant outcome

	415. Fusar Poli 2016 415
	No dsm/icd/cut off scale criteria

	416. Fusar-Poli  2012 416
	No relevant outcome

	417. Fusar-Poli 2009 417
	No dsm/icd/cut off scale criteria

	418. Fusar-Poli 2009418
	No relevant outcome

	419. Fusar-Poli 2010 419
	No relevant outcome

	420. Fusar-Poli 2010 420
	No relevant outcome

	421. Fusar-Poli 2011 421
	No relevant outcome

	422. Fusar-Poli 2011 422
	No relevant outcome

	423. Fusar-Poli 2011 423
	No relevant outcome

	424. Fusar-Poli 2011 424
	No relevant outcome

	425. Fusar-Poli 2011 425
	No dsm/icd/cut off scale criteria

	426. Fusar-Poli 2011 426
	No relevant outcome

	427. Fusar-Poli 2011427
	No relevant outcome

	428. Fusar-Poli 2012 428
	No relevant outcome

	429. Fusar-Poli 2014 429
	Study Design

	430. Fusar-Poli 2017 430
	Study Design

	431. Fusar-Poli 2018 431
	No relevant outcome

	432. Fusar-Poli 2018 432
	No relevant outcome

	433. Fusar-Poli 2018 433
	No relevant outcome

	434. Fusar-Poli 2019 434
	No relevant outcome

	435. Fusar-Poli 2019 435
	Study Design

	436. Fusar-Poli 2020 436
	No CHR-P population

	437. Gaag 2019 437
	No relevant outcome

	438. Gajwani 2013 438
	No relevant outcome

	439. Galletly 2011 439
	No dsm/icd/cut off scale criteria

	440. Garyfallos  2011 440
	No CHR-P population

	441. Gattere 2018 441
	Study Design

	442. Gaudiano 2013 442
	No relevant outcome

	443. Gawęda 2018 443
	No CHR-P population

	444. Gee 2012 444
	No relevant outcome

	445. Gee 2016 445
	No relevant outcome

	446. Georgopoulos 2019 446
	No relevant outcome

	447. Geraets 2018 447
	No relevant outcome

	448. Gerritsen 2019 448
	No dsm/icd/cut off scale criteria

	449. Gerson 2011 449
	No relevant outcome

	450. Gerstenberg 2015 450
	No CHR-P population

	451. Gibson 2010 451
	Article not found

	452. Gibson 2014 452
	No CHR-P population

	453. Gifford  2021 453
	No CHR-P population

	454. Gill 2015 454
	No relevant outcome

	455. Gill 2016 455
	No relevant outcome

	456. Gleeson 2005 456
	No relevant outcome

	457. Glenthøj 2019 457
	No CHR-P population

	458. Glenthøj 2019 458
	No relevant outcome

	459. Goghari 2014 459
	No dsm/icd/cut off scale criteria

	460. Goines 2019460
	No relevant outcome

	461. Goines 2019 461
	No dsm/icd/cut off scale criteria

	462. Goldenberg 2012 462
	No relevant outcome

	463. Goldsmith 2019 463
	No relevant outcome

	464. Goldstein 2010464 
	No dsm/icd/cut off scale criteria

	465. Goldstein 2011 465
	No CHR-P population

	466. Golembo-Smith 2014 466
	No CHR-P population

	467. Gonçalves·2012 467
	No relevant outcome

	468. Gonzalez-Heydrich 2015 468
	No relevant outcome

	469. Gonzalez-Heydrich 2016 469
	No relevant outcome

	470. Gonzalez-Rodriguez 2014 470
	No relevant outcome

	471. Gooding 2005 471
	No dsm/icd/cut off scale criteria

	472. Gothelf  2014 472
	No CHR-P population

	473. Gothelf 2011 473
	No CHR-P population

	474. Gottlieb 2004 474
	No CHR-P population

	475. Goulding 2016 475
	No relevant outcome

	476. Gourzis 2002 476
	No relevant outcome

	477. Gouzoulis-Mayfrank 2007 477
	No CHR-P population

	478. Graf von 2014 478
	No CHR-P population

	479. Granö  2013 479
	No relevant outcome

	480. Granö  2014 480
	No dsm/icd/cut off scale criteria

	481. Granö 2009 481
	No dsm/icd/cut off scale criteria

	482. Granö 2011 482
	No dsm/icd/cut off scale criteria

	483. Granö 2011 483
	No dsm/icd/cut off scale criteria

	484. Granö 2011 484
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