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	Author, year
	Reason for exclusion after full-text assessment

	1. MacCabe 2013 1
	No CHR-P population

	2. Madeira 2016 2
	No relevant outcome

	3. Madeira 2016 3
	No relevant outcome

	4. Magaud 2010 4
	No dsm/icd/cut off scale criteria

	5. Magaud 2013 5
	No relevant outcome

	6. Magaud 2014 6
	No dsm/icd/cut off scale criteria

	7. Maggini 2004 7
	No CHR-P population

	8. Malla 2018 8
	No dsm/icd/cut off scale criteria

	9. Malm 1995 9
	No CHR-P population

	10. Mamah 2012 10
	No CHR-P population

	11. Mamah 2013 11
	No relevant outcome

	12. Mamah 2014 12
	No CHR-P population

	13. Mamah 2016 13
	No dsm/icd/cut off scale criteria

	14. Mantere 2018 14
	No relevant outcome

	15. Manzanares 2014 15
	No relevant outcome

	16. Mariné 2015 16
	No relevant outcome

	17. Markulev 2017 17
	No relevant outcome

	18. Marques 2012 18
	No dsm/icd/cut off scale criteria

	19. Marshall 2016 19
	No relevant outcome

	20. Marshall 2019 20
	No relevant outcome

	21. Martinez 2018 21
	No relevant outcome

	22. Martorell 201922
	No dsm/icd/cut off scale criteria

	23. Marulanda 2016 23
	No dsm/icd/cut off scale criteria

	24. Marvin 2016 24
	No relevant outcome

	25. Masaoka  2020 25
	No relevant outcome

	26. Masillo 2012 26
	No dsm/icd/cut off scale criteria

	27. Masillo 2016 27
	No relevant outcome

	28. Masillo 2018 28
	No relevant outcome

	29. Masillo 2018 29
	No relevant outcome

	30. Masillo 2019 30
	No relevant outcome

	31. Mason 2004 31
	No CHR-P population

	32. Masucci 2018 32
	No relevant outcome

	33. Mathalon 2019 33
	No relevant outcome

	34. Matsumoto 2019 34
	No dsm/icd/cut off scale criteria

	35. Maurya 2017 35
	No relevant outcome

	36. Mayeli 2021 36
	No relevant outcome

	37. McDonnell 2018 37
	No relevant outcome

	38. McFarlane 2010 38
	No relevant outcome

	39. McFarlane 2014 39
	No relevant outcome

	40. McGlashan 2003 40
	Study Design

	41. McGlashan 2006 41
	No relevant outcome

	42. McGorry 1995 42
	No CHR-P population

	43. McGorry 2002 43
	No dsm/icd/cut off scale criteria

	44. McGorry 200244
	No CHR-P population

	45. McGorry 201345
	No relevant outcome

	46. McGorry 2017 46
	No relevant outcome

	47. McGuire 2009 47
	Study Design

	48. McGuire 2011 48
	Study Design

	49. McHugh 2017 49
	No dsm/icd/cut off scale criteria

	50. McHugh 2018 50
	No dsm/icd/cut off scale criteria

	51. McIntosh 2007 51
	No relevant outcome

	52. McKechanie 2016 52
	No dsm/icd/cut off scale criteria

	53. McLaughlin 2016 53
	No dsm/icd/cut off scale criteria

	54. McNeil 2009 54
	No CHR-P population

	55. Mechelli 2011 55
	No relevant outcome

	56. Mechelli 2017 56
	No relevant outcome

	57. Meijer 2011 57
	No relevant outcome

	58. Meisenzahl 2008 58
	No relevant outcome

	59. Melton 2013 59
	No relevant outcome

	60. Meneghelli 2003 60
	Article not in English

	61. Meneghelli 2011 61
	No relevant outcome

	62. Meneghelli 2014 62
	Article not in English

	63. Meng 2009 63
	No CHR-P population

	64. Mennigen 2018 64
	No relevant outcome

	65. Mennigen 2019 65
	No relevant outcome

	66. Menschikov 2016 66
	No relevant outcome

	67. Metzler 2016 67
	No dsm/icd/cut off scale criteria

	68. Meyer 2014 68
	No relevant outcome

	69. Michel 2014 69
	Study Design

	70. Michel 2017 70
	No relevant outcome

	71. Michel 2019 71
	No relevant outcome

	72. Michels 2014 72
	No relevant outcome

	73. Miettunen 2008 73
	No dsm/icd/cut off scale criteria

	74. Miklowitz 2014 74
	No relevant outcome

	75. Miller 1999 75
	Study Design

	76. Miller 2002 76
	No relevant outcome

	77. Miller 2003 77
	No dsm/icd/cut off scale criteria

	78. Millman 2014 78
	No relevant outcome

	79. Millman 202079
	No relevant outcome

	80. Mills 2017 80
	No relevant outcome

	81. Minichino 2017 81
	No relevant outcome

	82. Minichino 2019 82
	No CHR-P population

	83. Miron 2017 83
	Study Design

	84. Mirzakhanian 2013 84
	No relevant outcome

	85. Mittal 2007 85
	No CHR-P population

	86. Mittal 2008 86
	Study Design

	87. Mittal 2008 87
	No CHR-P population

	88. Mittal 2009 88
	No relevant outcome

	89. Mittal 200989.
	No CHR-P population

	90. Mittal 2010 90
	No relevant outcome

	91. Mittal 2011 91
	No relevant outcome

	92. Mittal 2011 92
	No CHR-P population

	93. Mittal 2012 93
	No CHR-P population

	94. Mittal 2013 94
	No relevant outcome

	95. Mittal 2013 95
	No CHR-P population

	96. Mittal 2014 96
	No relevant outcome

	97. Mittal 2015 97
	No relevant outcome

	98. Mitter 2014 98
	No relevant outcome

	99. Miyakoshi 2009 99
	No relevant outcome

	100. Mizrahi 2012 100
	No dsm/icd/cut off scale criteria

	101. Mizrahi 2014 101
	No dsm/icd/cut off scale criteria

	102. Modinos 2009 102
	Study Design

	103. Modinos 2010 103
	No relevant outcome

	104. Modinos 2012 104
	No CHR-P population

	105. Modinos 2015 105
	No relevant outcome

	106. Modinos 2018 106
	No relevant outcome

	107. Modinos 2020 107
	No dsm/icd/cut off scale criteria

	108. Mondragòn-Maya 2013 108
	No relevant outcome

	109. Mondrup 2010 109
	No dsm/icd/cut off scale criteria

	110. Montagnese 2020 110
	No relevant outcome

	111. Montalvo 2014 111
	No dsm/icd/cut off scale criteria

	112. Montojo 2014 112
	No CHR-P population

	113. Montreuil 2016 113
	Study Design

	114. Moorhead 2009 114
	No CHR-P population

	115. Morelli 2019 115
	No dsm/icd/cut off scale criteria

	116. Morey 2005 116
	No relevant outcome

	117. Morita 2014 117
	No dsm/icd/cut off scale criteria

	118. Morley 2008 118
	No CHR-P population

	119. Morrison 2002 119
	No dsm/icd/cut off scale criteria

	120. Morrison 2004 120
	No dsm/icd/cut off scale criteria

	121. Morrison 2006 121
	No relevant outcome

	122. Morrison 2007 122
	No relevant outcome

	123. Morrison 2007 123
	No CHR-P population

	124. Morrison 2011 124
	No dsm/icd/cut off scale criteria

	125. Morrison 2013 125
	No relevant outcome

	126. Moskow 2016 126
	No relevant outcome

	127. Mossaheb 2012 127
	No relevant outcome

	128. Mossaheb 2013 128
	No relevant outcome

	129. Mossaheb 2018 129
	No dsm/icd/cut off scale criteria

	130. Mossaheb 2018 130
	No relevant outcome

	131. Mössner 2010 131
	No relevant outcome

	132. Moukas 2010 132
	No dsm/icd/cut off scale criteria

	133. Mourik 2017 133
	No relevant outcome

	134. Mukkala 2011 134
	No relevant outcome

	135. Müller 2018 135
	No dsm/icd/cut off scale criteria

	136. Murphy 2012 136
	No relevant outcome

	137. Murphy 2013 137
	No relevant outcome

	138. Myin-Germeys 2005 138
	No CHR-P population

	139. Myin-Germeys 2005 139
	No CHR-P population

	140. Myles-Worsley 2004 140
	No dsm/icd/cut off scale criteria

	141. Myles-Worsley 2007 141
	No relevant outcome

	142. Mӓki 2004 142
	Study Design

	143. Mӓki 2014 143
	No CHR-P population

	144. Nagai 2013 144
	No relevant outcome

	145. Nagai 2017 145
	No relevant outcome

	146. Nakamura 2013 146
	No dsm/icd/cut off scale criteria

	147. Nakamura 2019 147
	No relevant outcome

	148. Naqvi 2014 148
	No dsm/icd/cut off scale criteria

	149. Natsubori 2014 149
	No relevant outcome

	150. Negueruela-Lopez 2012 150
	Study Design

	151. Nelson 2007 151
	No dsm/icd/cut off scale criteria

	152. Nelson 2010 152
	No relevant outcome

	153. Nelson 2011 153
	No relevant outcome

	154. Nelson 2012154
	Study Design

	155. Nelson 2013 155
	No relevant outcome

	156. Nelson 2013 156
	No relevant outcome

	157. Nelson 2016 157
	No relevant outcome

	158. Nelson 2018 158
	No dsm/icd/cut off scale criteria

	159. Nelson 2019 159
	Study Design

	160. Nelson 2019 160
	No relevant outcome

	161. Nelson 2020 161
	Study Design

	162. Nelson 2020 162
	Study Design

	163. Nenadic 2015 163
	No relevant outcome

	164. Nenadic 2015 164
	No relevant outcome

	165. Newberry 2018 165
	No relevant outcome

	166. Ngiralmau 2005 166
	No CHR-P population

	167. Nieman 2007 167
	No relevant outcome

	168. Nieman 2009 168
	No relevant outcome

	169. Nieman 2013 169
	No relevant outcome

	170. Nieman 2014 170
	No relevant outcome

	171. Nieman 2016 171
	No relevant outcome

	172. Niemi 2005 172
	No CHR-P population

	173. Niendam 2007 173
	No relevant outcome

	174. Niendam 2007 174
	No relevant outcome

	175. Niendam 2007 175
	No relevant outcome

	176. Niendam 2014 176
	No relevant outcome

	177. Niles 2019 177
	No relevant outcome

	178. Nitka 2016 178
	No relevant outcome

	179. Nogovitsyn 2020 179
	No dsm/icd/cut off scale criteria

	180. Nogueira 2021 180
	No dsm/icd/cut off scale criteria

	181. Nordholm 2016 181
	No relevant outcome

	182. Nordholm 2018 182
	No relevant outcome

	183. Novak Sarotar 2008 183
	No CHR-P population

	184. Nowak 2018 184
	No dsm/icd/cut off scale criteria

	185. Ntouros 2018 185
	No relevant outcome

	186. Nuchpongsai 1999 186
	No CHR-P population

	187. Nussbaum 2016 187
	No relevant outcome

	188. Nussbaum 2017 188
	No relevant outcome

	189. O’Banion 2010189
	No relevant outcome

	190. O’Brien 2006 190
	No relevant outcome

	191. O’Brien 2008 191
	No relevant outcome

	192. O’Brien 2009 192
	No relevant outcome

	193. O’Brien 2014 193
	No relevant outcome

	194. O’Brien 2015 194
	No relevant outcome

	195. O’Connor 2007 195
	Study Design

	196. O’Connor 2016 196
	No relevant outcome

	197. O’Connor 2019 197
	No CHR-P population

	198. Obyedkov 2019 198
	No relevant outcome

	199. O'Donoghue 2012 199
	No CHR-P population

	200. O'Donoghue 2015 200
	No relevant outcome

	201. O'Donoghue 2015 201
	No relevant outcome

	202. O'Donoghue 2018 202
	No relevant outcome

	203. Ohmuro 2016 203
	No relevant outcome

	204. Ohmuro 2018 204
	No dsm/icd/cut off scale criteria

	205. Oliver 2020 205
	Study Design

	206. Olvet 2010 206
	No relevant outcome

	207. Olvet 2015 207
	No relevant outcome

	208. Omer 2014 208
	No CHR-P population

	209. Onozato 2020 209
	No relevant outcome

	210. Onozato 2020 210
	No dsm/icd/cut off scale criteria

	211. Ord 2008211 
	Article not found

	212. Oribe 2013 212
	No relevant outcome

	213. Oribe 2019 213
	No relevant outcome

	214. Oribe 2020 214
	No relevant outcome

	215. Orosz 2011 215
	No relevant outcome

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

	217. Osborne 2017 217
	No relevant outcome

	218. Osborne 2019 218
	No relevant outcome

	219. Osborne 2021 219
	No relevant outcome

	220. Ota 2011 220
	No relevant outcome

	221. Owens 2005 221
	No dsm/icd/cut off scale criteria

	222. Owoso 2014 222
	No CHR-P population

	223. Özgürdal 2008 223
	No relevant outcome

	224. Özgürdal 2009 224
	No relevant outcome

	225. Padmanabhan 2017 225
	No CHR-P population

	226. Padula 2018 226
	No relevant outcome

	227. Paetzold 2021 227
	No dsm/icd/cut off scale criteria

	228. Palmier-Claus 2012 228
	No relevant outcome

	229. Palmier-Claus 2012 229
	No relevant outcome

	230. Palmier-Claus 2013 230
	No relevant outcome

	231. Palmier-Claus 2014 231
	No dsm/icd/cut off scale criteria

	232. Palmier-Claus 2016 232
	No relevant outcome

	233. Papmeyer 2016 233
	No relevant outcome

	234. Papmeyer 2018 234
	No relevant outcome

	235. Parham 2019 235
	No relevant outcome

	236. Park 2013 236
	No relevant outcome

	237. Park 2021 237 
	No relevant outcome

	238. Parker 2020 238
	No dsm/icd/cut off scale criteria

	239. Parrish 2019 239
	No relevant outcome

	240. Paterlini 2019 240
	No relevant outcome

	241. Patton 2021 241
	No relevant outcome

	242. Pauly 2010 242
	No dsm/icd/cut off scale criteria

	243. Pawelczyk 2015 243
	No relevant outcome

	244. Pawelczyk 2016 244
	No relevant outcome

	245. Pawelczyk 2017 245
	No relevant outcome

	246. Pawelczyk 2019 246
	No relevant outcome

	247. Peedicayil 2008 247
	Study Design

	248. Pelayo-Teran 2008 248
	No CHR-P population

	249. Pelizza 2016 249
	No dsm/icd/cut off scale criteria

	250. Pelizza 2018 250
	No relevant outcome

	251. Pelizza 2019 251
	No dsm/icd/cut off scale criteria

	252. Pelizza 2019 252
	No dsm/icd/cut off scale criteria

	253. Pelizza 2019 253
	No relevant outcome

	254. Pelizza 2019 254
	No dsm/icd/cut off scale criteria

	255. Pelizza 2019 255
	No relevant outcome

	256. Pelizza 2020 256
	No relevant outcome

	257. Pelizza 2020 257
	No dsm/icd/cut off scale criteria

	258. Pelizza 2021258 
	No relevant outcome

	259. Pelletier-Baldelli 2017 259
	No dsm/icd/cut off scale criteria

	260. Pelletier-Baldelli 2018 260
	No dsm/icd/cut off scale criteria

	261. Peralta 2019 261
	No relevant outcome

	262. Perez 2012 262
	No relevant outcome

	263. Perez 2012 263
	No relevant outcome

	264. Perez 2012 264
	No relevant outcome

	265. Perez 2013 265
	No relevant outcome

	266. Perez 2014 266
	No relevant outcome

	267. Perivoliotis 2009 267
	No dsm/icd/cut off scale criteria

	268. Perkins 2020 268
	No relevant outcome

	269. Peters 2009 269
	No relevant outcome

	270. Peters 2009 270
	No CHR-P population

	271. Peters 2010 271
	No relevant outcome

	272. Petruzzelli 2019 272
	No relevant outcome

	273. Pettersson-Yeo 2013 273
	No relevant outcome

	274. Pettersson-Yeo 2015 274
	No relevant outcome

	275. Pflueger 2007 275
	No relevant outcome

	276. Pflueger 2018 276
	No relevant outcome

	277. Phillips 1999 277
	No relevant outcome

	278. Phillips 2000 278
	No dsm/icd/cut off scale criteria

	279. Phillips 2007 279
	No relevant outcome

	280. Phillips 2012 280
	No relevant outcome

	281. Pineiro 2003 281
	Article not in English

	282. Pinkham 2007 282
	No relevant outcome

	283. Piotrowski 2019 283
	No CHR-P population

	284. Piskulic 2015 284
	No relevant outcome

	285. Piskulic 2016 285
	No relevant outcome

	286. Pitzianti 2019 286
	No relevant outcome

	287. Pitzianti 2019 287
	No relevant outcome

	288. Platz 2006 288
	No relevant outcome

	289. Poe 2017 289
	No relevant outcome

	290. Polari 2018 290
	No dsm/icd/cut off scale criteria

	291. Polari 2020 291
	No relevant outcome

	292. Pollice 2007 292
	No dsm/icd/cut off scale criteria

	293. Pontillo 2020 293
	Study Design

	294. Popovic 2020 294
	No relevant outcome

	295. Pos 2017 295
	No relevant outcome

	296. Pot-Kolder 2018 296
	No relevant outcome

	297. Poustka 2007 297
	No relevant outcome

	298. Power 2016 298
	No relevant outcome

	299. Preti 2012 299
	No relevant outcome

	300. Preti 2012 300
	No dsm/icd/cut off scale criteria

	301. Preti 2021 301
	No relevant outcome

	302. Provenzano 2020 302
	No relevant outcome

	303. Pruessner 2013 303
	No dsm/icd/cut off scale criteria

	304. Pruessner 2017 304
	No dsm/icd/cut off scale criteria

	305. Pruessner 2017 305
	No relevant outcome

	306. Pu 2020 306
	No relevant outcome

	307. Pukrop 2006 307
	No relevant outcome

	308. Pukrop 2007 308
	No relevant outcome

	309. Pulkkinen 2015 309
	No CHR-P population

	310. Purcell 2015 310
	No relevant outcome

	311. Pyle 2015 311
	No relevant outcome

	312. Pyle 2017 312
	No dsm/icd/cut off scale criteria

	313. Quarmley 2019 313
	No dsm/icd/cut off scale criteria

	314. Quednow 2008 314
	No relevant outcome

	315. Quijada 2010 315
	No dsm/icd/cut off scale criteria

	316. Quijada 2010316
	No dsm/icd/cut off scale criteria

	317. Quijada 2012 317
	No relevant outcome

	318. Quijada 2015 318
	No CHR-P population

	319. Quinones 2021 319
	No relevant outcome

	320. Raballo 2010 320
	Study Design

	321. Raballo 2011 321
	No dsm/icd/cut off scale criteria

	322. Raballo 2018 322
	Study Design

	323. Raballo 2018 323
	Study Design

	324. Raballo 2018 324
	No relevant outcome

	325. Rahayu 2019 325
	No CHR-P population

	326. Raij 2018 326
	No relevant outcome

	327. Rajarethinam 2011 327
	No CHR-P population

	328. Raju 2019 328
	No CHR-P population

	329. Ramyead 2015 329
	No relevant outcome

	330. Ramyead 2017 330
	No relevant outcome

	331. Randers 2020 331
	No dsm/icd/cut off scale criteria

	332. Rapado-Castro 2015 332
	No dsm/icd/cut off scale criteria

	333. Rapado-Castro 2020 333
	No relevant outcome

	334. Rapp 2013 334
	No relevant outcome

	335. Rapp 2013 335
	No relevant outcome

	336. Rapp 2017 336
	No relevant outcome

	337. Ratheesh 2015 337
	No relevant outcome

	338. Ratheesh 2018 338
	No dsm/icd/cut off scale criteria

	339. Rauchensteiner 2011 339
	No relevant outcome

	340. Rausch 2015 340
	No relevant outcome

	341. Rausch 2016 341
	No relevant outcome

	342. Razali 2011 342
	No CHR-P population

	343. Razali 2013 343
	No CHR-P population

	344. Razali 2015 344
	No relevant outcome

	345. Raznahan 2011 345
	No CHR-P population

	346. Raznahan 2011 346
	No CHR-P population

	347. Reeves 2014 347
	No dsm/icd/cut off scale criteria

	348. Reichenberg 2016 348
	Study Design

	349. Reininghaus 2016 349
	No relevant outcome

	350. Reininghaus 2019 350
	No dsm/icd/cut off scale criteria

	351. Reniers 2017 351
	No relevant outcome

	352. Resch 2002 352
	No relevant outcome

	353. Revheim 2014 353
	No relevant outcome

	354. Rice 2015 354
	No relevant outcome

	355. Rice 2019 355
	No dsm/icd/cut off scale criteria

	356. Rice 2019 356
	No dsm/icd/cut off scale criteria

	357. Rietdijk 2010 357
	Study Design

	358. Rietdijk 2011 358
	No CHR-P population

	359. Rietdijk 2011359
	No dsm/icd/cut off scale criteria

	360. Rietdijk 2012 360
	No dsm/icd/cut off scale criteria

	361. Rietdijk 2014 361
	No CHR-P population

	362. Rigucci 2016 362
	No relevant outcome

	363. Ristanovic  2021 363
	No relevant outcome

	364. Roalf 2019 364
	No relevant outcome

	365. Robustelli 2017 365
	No relevant outcome

	366. Roddy 2012 366
	No CHR-P population

	367. Roiser 2013 367
	No relevant outcome

	368. Roman-Urrestarazu 2014 368
	No dsm/icd/cut off scale criteria

	369. Rosen 2020369 
	No relevant outcome

	370. Rosenberg 2019 370
	Study Design

	371. Rothlisberger 2012 371
	No dsm/icd/cut off scale criteria

	372. Rouhakhtar 2019 372
	Study Design

	373. Ruff 2012 373
	No relevant outcome

	374. Ruhrmann 2005 374
	Study Design

	375. Ruhrmann 2007 375
	No dsm/icd/cut off scale criteria

	376. Ruhrmann 2008 376
	No relevant outcome

	377. Ruiz 2021 377
	No relevant outcome

	378. Rüsch 2014 378
	No relevant outcome

	379. Rüsch 2014 379
	No relevant outcome

	380. Rüsch 2015 380
	No relevant outcome

	381. Russo 2012 381
	No relevant outcome

	382. Rutigliano 2018 382
	No CHR-P population

	383. Ryan 1997 383
	Study Design

	384. Ryan 2018 384
	No relevant outcome

	385. Saarinen 2020 385
	No CHR-P population

	386. Sahin 2013 386
	No dsm/icd/cut off scale criteria

	387. Saito 2017 387
	No relevant outcome

	388. Saito 2020 388
	No relevant outcome

	389. Sakuma 2018 389
	No relevant outcome

	390. Saleem 2014 390
	No relevant outcome

	391. Salokangas 2009 391
	No relevant outcome

	392. Salokangas 2012 392
	No relevant outcome

	393. Salokangas 2013 393
	No CHR-P population

	394. Salokangas 2014 394
	No relevant outcome

	395. Salokangas 2021 395
	No relevant outcome

	396. Sanada 2018 396
	No relevant outcome

	397. Santoro 2015 397
	No relevant outcome

	398. Sarac 2021 398
	No relevant outcome

	399. Sasabayashi 2017 399
	No relevant outcome

	400. Sasabayashi 2020 400
	No relevant outcome

	401. Sawada 2017 401
	No relevant outcome

	402. Scala 2013 402
	No CHR-P population

	403. Scazza 2018 403
	No relevant outcome

	404. Scheyer 2014 404
	No dsm/icd/cut off scale criteria

	405. Schifani 2018 405
	No dsm/icd/cut off scale criteria

	406. Schifani 2019 406
	No relevant outcome

	407. Schifani 2020 407
	No relevant outcome

	408. Schiffman 2017 408
	Study Design

	409. Schimmelmann 2011 409
	No relevant outcome

	410. Schlosser 2009 410
	No relevant outcome

	411. Schlosser 2010 411
	No relevant outcome

	412. Schlosser 2012 412
	No relevant outcome

	413. Schlosser 2014 413
	No dsm/icd/cut off scale criteria

	414. Schlosser 2015 414
	No relevant outcome

	415. Schmidt 2013 415
	No relevant outcome

	416. Schmidt 2014 416
	No relevant outcome

	417. Schmidt 2015 417
	No relevant outcome

	418. Schmidt 2017 418
	No relevant outcome

	419. Schmidt 2017 419
	No relevant outcome

	420. Schmidt 2019 420
	No dsm/icd/cut off scale criteria

	421. Schneider 2012 421
	No CHR-P population

	422. Schneider 2014 422
	No relevant outcome

	423. Schneider 2019 423
	No relevant outcome

	424. Schofield 2011 424
	No relevant outcome

	425. Schubert 2004 425
	No CHR-P population

	426. Schubert 2005 426
	No CHR-P population

	427. Schubert 2007 427
	No CHR-P population

	428. Schultze-Lutter 2007 428
	No relevant outcome

	429. Schultze-Lutter 2007429
	No relevant outcome

	430. Schultze-Lutter 2008 430
	No relevant outcome

	431. Schultze-Lutter 2009 431
	No relevant outcome

	432. Schultze-Lutter 2010 432
	No CHR-P population

	433. Schultze-Lutter 2012433
	No relevant outcome

	434. Schultze-Lutter 2014 434
	No CHR-P population

	435. Schultze-Lutter 2014 435
	No CHR-P population

	436. Schultze-Lutter 2014436
	No relevant outcome

	437. Schultze-Lutter 2015 437
	No CHR-P population

	438. Schultze-Lutter 2018 438
	No relevant outcome

	439. Schultze-Lutter 2020 439
	No relevant outcome

	440. Seidman 2010 440
	No relevant outcome

	441. Seidman 2016 441
	No relevant outcome

	442. Seiferth 2008 442
	No dsm/icd/cut off scale criteria

	443. Seiler 2020 443
	No relevant outcome

	444. Selten 2017 444
	No relevant outcome

	445. Selvaraj 2018 445
	No relevant outcome

	446. Severaid 2019 446
	No dsm/icd/cut off scale criteria

	447. Shah 2019 447
	No CHR-P population

	448. Shaikh 2012 448
	No relevant outcome

	449. Shaikh 2015 449
	No CHR-P population

	450. Shaikh 2016 450
	No relevant outcome

	451. Shakeel 2019 451
	No relevant outcome

	452. Shakeel 2020 452
	No dsm/icd/cut off scale criteria

	453. Shakeel 2020 453
	No relevant outcome

	454. Shakory 2018 454
	No relevant outcome

	455. Shan 2019 455
	No relevant outcome

	456. Shapiro 2011456
	No relevant outcome

	457. Shapiro 2015 457
	Article not found

	458. Sharma 2017 458
	No CHR-P population

	459. Sheinbaum 2015 459
	No relevant outcome

	460. Shetty 2021 460
	No relevant outcome

	461. Shevlin 2009 461
	No CHR-P population

	462. Shi 2016 462
	No relevant outcome

	463. Shim 2008 463
	No dsm/icd/cut off scale criteria

	464. Shim 2008 464
	No dsm/icd/cut off scale criteria

	465. Shim 2010 465
	No relevant outcome

	466. Shin 2009 466
	No dsm/icd/cut off scale criteria

	467. Shin 2010 467
	No relevant outcome

	468. Shin 2012 468
	No relevant outcome

	469. Shin 2012 469
	No dsm/icd/cut off scale criteria

	470. Shin 2013 470
	No dsm/icd/cut off scale criteria

	471. Shin 2016 471
	No relevant outcome

	472. Sichlinger 2019 472
	No dsm/icd/cut off scale criteria

	473. Siira 2004 473
	No CHR-P population

	474. Silverstein 2006 474
	No relevant outcome

	475. Simeonova 2009475
	No relevant outcome

	476. Simeonova 2011 476
	No dsm/icd/cut off scale criteria

	477. Simeonova 2014 477
	No relevant outcome

	478. Simon 2009 478
	No CHR-P population

	479. Simon 2009 479
	No relevant outcome

	480. Simon 2014 480
	No relevant outcome

	481. Sinclair-McBride 2018 481
	No dsm/icd/cut off scale criteria

	482. Singh 2014 482
	No relevant outcome
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