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[bookmark: _Toc238716355]eTable 1.  Prisma statement and checklist 

	Section/Topic
	Item #
	Checklist item
	Page

	TITLE

	Title
	1
	Identify the report as a systematic review.
	1

	ABSTRACT
	
	
	

	Abstract
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number.
	2

	INTRODUCTION

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

	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

	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.
	5-6

	Data items
	10
	List and define all outcomes for which data were sought and if any assumptions were made about any missing or unclear information.
	6

	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

	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.
	6-7

	Synthesis methods
	13
	Describe the processes used to decide which studies were eligible for each synthesis. Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions. Describe any methods used to tabulate or visually display results of individual studies and syntheses. Describe any methods used to synthesize results and provide a rationale for the choice(s). Describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used, any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression) and any sensitivity analyses conducted to assess robustness of the synthesized results.
	6-7

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

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

	RESULTS

	Study selection
	16
	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. Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	7

	Study characteristics
	17
	Cite each included study and present its characteristics.
	7-8

	Risk of bias in studies
	18
	Present assessments of risk of bias for each included study.
	8

	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.
	8-13

	Results of syntheses
	20
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. 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. Present results of all investigations of possible causes of heterogeneity among study results and all sensitivity analyses conducted to assess the robustness of the synthesized results.
	8-13

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

	Certainty of evidence
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	*

	DISCUSSION

	Discussion
	23
	Provide a general interpretation of the results in the context of other evidence. Discuss any limitations of the evidence included in the review, any limitations of the review processes used and the implications of the results for practice, policy, and future research.
	13-19

	OTHER INFORMATION

	Registration and protocol
	24
	Provide registration information for the review, including register name and registration number, or state that the review was not registered. Indicate where the review protocol can be accessed, or state that a protocol was not prepared. Describe and explain any amendments to information provided at registration or in the protocol.
	5

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	19

	Competing interests
	26
	Declare any competing interests of review authors.
	20

	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.
	Suppl.



Note: *Formal assessment of reporting bias and certainty of evidence (e.g., GRADE) was not conducted, given the narrative synthesis approach and the substantial heterogeneity in outcome definitions and analytic methods across included studies. 
[bookmark: _Toc238716356]eTable 2.  Quality assessment: Newcastle-Ottawa Scale (NOS) for Cohort Studies
Quality of the included studies was assessed using the Newcastle-Ottawa Scale (NOS) for Cohort Studies due to the heterogeneity expected in the included studies. The following assessment scores were used:
	Criteria
	Maximum Score

	Representativeness of the exposed cohort
	★

	Selection of the non-exposed cohort
	★

	Ascertainment of exposure
	★

	Demonstration that the outcome of interest was not present at the start of study
	★

	Comparability of cohorts based on the design or analysis controlled for confounders
	★ ★

	Assessment of outcome
	★

	Was the follow-up long enough for outcomes to occur
	★

	Adequacy of follow-up of cohorts
	★



Note: Studies were classified as high quality (7–9 points), moderate quality (5–6 points), or low quality (0–4 points) based on their total NOS score. The maximum achievable score was 9 points.
[bookmark: _Toc238716357]eTable 3. Operational definition of predictor domains

	Domain
	Operational definition
	Basis for classification
	Examples of predictors included
	Measurement instruments / sources (examples)

	Sociodemographic
	Baseline demographic, familial, and social-background characteristics
	Predictor reflects person-level background rather than symptoms or test performance
	Age, sex, race/ethnicity, parental education, socioeconomic status, family history
	Self-report, clinical interview, sociodemographic questionnaires

	Clinical



Functioning
	Baseline psychopathology, clinical course, and other clinically assessed variables, including treatment-related clinical exposures
	Predictor is a symptom, syndrome-level feature, clinical course variable, or treatment-related clinical factor
	Positive symptoms, negative symptoms, depressive symptoms, general psychopathology, dysphoric mood, duration of untreated symptoms, self-disturbance, antipsychotic exposure
	SIPS/SOPS, CAARMS, PANSS, BPRS, EASE, HDRS, clinical records

	
	Baseline functional status and premorbid adjustment
	Predictor reflects global, social, role, or premorbid functioning rather than symptom severity
	GAF/GAF-F, SOFAS, GF-Social, GF-Role, social functioning, premorbid academic adjustment
	GAF, SOFAS, GF scales, functioning interviews/scales

	Neurocognitive
	Performance on standardized or experimental cognitive tasks
	Predictor is derived from formal cognitive testing
	Verbal memory, working memory, processing speed, attention, executive function, cognitive control, perceptual inference, uncertainty processing
	BACS, HVLT-R, WAIS, Letter-Number Span, CANTAB, verbal fluency tasks

	Linguistic / computational
	Speech or language-derived markers obtained through computational or NLP-based analysis
	Predictor is extracted from speech structure, fluency, connectedness, or computational language features
	Reciprocal connectedness, words per minute, dysfluency, coherence
	SpeechGraphs, LIWC, transcript-based NLP, acoustic/speech processing pipelines

	Electrophysiological
	Baseline electrophysiological brain measures
	Predictor is derived from EEG/ERP paradigms
	MMN, dMMN, P300, N2, ERSP, ITC
	EEG/ERP paradigms

	Psychosocial / environmental
	Environmental exposures and psychosocial context
	Predictor reflects adversity, stress, trauma, or contextual/interpersonal exposures
	Childhood trauma, physical abuse, adverse life events, daily stress, parental separation
	Clinical interview, trauma/stress questionnaires, psychosocial assessments

	Neuroimaging
	Baseline structural or functional imaging markers
	Predictor is derived from MRI/fMRI/connectivity measures
	Connectome organisation, functional connectivity, gyrification covariance, other baseline imaging markers
	MRI, fMRI, structural covariance/connectivity analyses

	Peripheral, neurochemical and genetic markers
	Molecular, neurochemical, or genomic markers
	Predictor is biological/genetic rather than imaging or clinical
	Polygenic risk score, BDNF, glutamate, GABA, Glx
	Genotyping, blood assays, MRS/neurochemical assays



Note. Domains were defined according to the primary nature of the predictor rather than the study design or outcome measure. Some studies contributed predictors to more than one domain. Examples of predictors and instruments are illustrative rather than exhaustive. 
Abbreviations: BACS, Brief Assessment of Cognition in Schizophrenia; BDNF, brain-derived neurotrophic factor; BPRS, Brief Psychiatric Rating Scale; CAARMS, Comprehensive Assessment of At-Risk Mental States; CANTAB, Cambridge Neuropsychological Test Automated Battery; dMMN, duration mismatch negativity; EEG, electroencephalography; ERP, event-related potential; ERSP, event-related spectral perturbation; EASE, Examination of Anomalous Self-Experience; fMRI, functional magnetic resonance imaging; GABA, gamma-aminobutyric acid; GAF, Global Assessment of Functioning; GAF-F, Global Assessment of Functioning–Functioning; GF-Role, Global Functioning: Role; GF-Social, Global Functioning: Social; Glx, glutamate + glutamine; HDRS, Hamilton Depression Rating Scale; HR, hazard ratio; HVLT-R, Hopkins Verbal Learning Test–Revised; ITC, inter-trial coherence; LIWC, Linguistic Inquiry and Word Count; MMN, mismatch negativity; MRI, magnetic resonance imaging; MRS, magnetic resonance spectroscopy; N2, N2 component; NLP, natural language processing; PANSS, Positive and Negative Syndrome Scale; P300, P300 component; SIPS, Structured Interview for Psychosis-Risk Syndromes; SOPS, Scale of Prodromal Symptoms; SOFAS, Social and Occupational Functioning Assessment Scale; WAIS, Wechsler Adult Intelligence Scale.
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	Study
	Country
	N
	Follow-up
(months)
	Design
	CBT
	Family intervention
	Antipsychotics
	Case
mgmt.
	TAU
	Treatment as
covariate?

	Addington et al., 2019
	USA, Canada
	278
	24
	Naturalistic
	Yes
	Yes
	Yes
	Yes
	NR
	Yes

	Allswede et al., 2020
	USA, Canada
	422
	24
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Armando et al., 2015
	Italy
	35
	12
	Naturalistic
	NR
	NR
	No
	NR
	NR
	No

	Barata et al., 2025
	Australia
	43
	12
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Bjornestad et al., 2024
	Norway
	104
	24
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Carrión et al., 2017
	USA
	171
	36
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Choe et al., 2023
	South Korea
	96
	12
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Collin et al., 2020
	USA
	137
	12
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Cui et al., 2020
	China
	217
	12
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Deng et al., 2025
	USA, Canada
	806
	8
	Naturalistic
	Yes
	NR
	Yes
	NR
	Yes
	No

	de Wit et al., 2014
	Netherlands
	70
	72
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Doborjeh et al., 2023
	Singapore
	90
	24
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Fujioka et al., 2020
	Japan
	24
	20
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Glenthøj et al., 2021
	Denmark
	146
	12
	RCT
	Yes
	NR
	Yes
	NR
	Yes
	Yes

	Guo et al., 2020
	USA
	117
	12
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Hamilton et al., 2019
	USA, Canada
	552
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Hedges et al., 2022
	Multiple
	316
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Hird et al., 2023
	Multiple
	344
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Hoffman et al., 2025
	USA
	146
	12
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Hou et al., 2024
	China
	122
	12
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Hou et al., 2024(b)
	China
	122
	12
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Kim et al., 2015
	South Korea
	45
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Kim et al., 2018
	South Korea
	48
	72
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Lee et al., 2014
	South Korea
	73
	24
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Lee et al., 2014(b)
	South Korea
	73
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Lim et al., 2020
	Singapore
	102
	24
	Naturalistic
	NR
	NR
	No
	NR
	NR
	No

	Mota et al., 2025
	Brazil
	42
	30
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Paetzold et al., 2021
	UK, Australia, Netherlands
	79
	24
	Naturalistic
	NR
	NR
	NR
	NR
	NR
	No

	Pelizza et al., 2025
	Italy
	180
	24
	Naturalistic
	Yes
	NR
	Yes
	Yes
	Implied
	Yes

	Polari et al., 2018
	Multiple
	202
	12
	RCT
	Yes
	NR
	No
	Yes
	No
	Yes

	Polari et al., 2021
	Multiple
	202
	12
	RCT
	Yes
	NR
	No
	Yes
	No
	No

	Sasabayashi et al., 2025
	Japan
	155
	54
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Scott et al., 2025
	Australia
	66
	12
	Naturalistic
	Yes
	NR
	No
	Yes
	Implied
	No

	Schlosser et al., 2012
	USA
	84
	24
	Naturalistic
	Yes
	NR
	Yes
	Yes
	Implied
	Yes

	Seitz-Holland et al., 2025
	USA, Canada
	692
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	Yes

	Simon et al., 2010
	Switzerland
	72
	12
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Tan et al., 2025
	Singapore
	41ᵃ
	12
	Naturalistic
	NR
	NR
	No
	NR
	NR
	No

	Tang et al., 2020
	China
	104/131ᵇ
	12
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	No

	Tognin et al., 2025
	Multiple
	241
	60
	Naturalistic
	NR
	NR
	Yes
	NR
	NR
	No

	Tognin et al., 2022
	Multiple
	262ᶜ
	24
	Naturalistic
	NR
	NR
	Yes
	Yes
	Yes
	Yes

	Tor et al., 2024
	Spain
	98
	18
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Tor et al., 2025
	Spain
	221
	18
	Naturalistic
	Yes
	NR
	Yes
	NR
	NR
	Yes

	Værnes et al., 2021
	Norway
	38
	12
	Naturalistic
	Yes
	NR
	Yes
	NR
	Yes
	Yes

	Wannan et al., 2025
	Australia
	400
	12–24
	RCT
	NR
	NR
	NR
	NR
	NR
	No

	Wenneberg et al., 2020
	Denmark
	122
	12
	RCT
	NR
	NR
	Yes
	NR
	Yes
	Yes

	Worthington et al., 2022
	USA, Canada
	568
	24
	Naturalistic
	Yes
	NR
	Yes
	Yes
	Implied
	No

	Wu et al., 2022
	China
	92
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	Implied
	No

	Yee et al., 2018
	Singapore
	105
	24
	Naturalistic
	NR
	NR
	No
	NR
	NR
	Yes

	Zhang et al., 2025a
	China
	310
	36
	Naturalistic
	NR
	NR
	Yes
	NR
	Implied
	No

	Zhang et al., 2025b
	China
	771
	36
	Naturalistic
	NR
	NR
	Yes
	NR
	Implied
	No

	Ziermans et al., 2011
	Netherlands
	72
	24
	Naturalistic
	NR
	NR
	Yes
	NR
	Yes
	Yes


Note. This table summarizes reporting only (whether treatment exposure was described in the article), not treatment intensity, dosage, or adherence, which were rarely quantified consistently enough to tabulate. ᵃ Tan et al. (2025): N=173 is the parent LYRIKS UHR cohort; the analytic subsample for the speech-recording outcome reported here is n=41. ᵇ Tang et al. (2020): sample sizes differ by paradigm (n=104 for the oddball paradigm; n=131 for the novel paradigm). ᶜ Tognin et al. (2022): N=262 reflects the baseline analytic sample after quality-control exclusion of 3 participants for poor image quality; the remission-specific analytic subsample is n=133 (57 remitters, 76 non-remitters).Yes = the treatment type was explicitly reported as received by at least part of the CHR-P sample. No = the treatment type was explicitly reported as absent, excluded, or restricted by design (e.g., antipsychotic-naive inclusion criterion). NR = not reported anywhere in the article. Implied (TAU column only) = naturalistic/real-world clinical care is described in the article but not literally labelled "treatment as usual". Design: RCT = predictors examined within a randomized controlled trial context; Naturalistic = observational/naturalistic clinical or research service. 
Abbreviations: CBT, cognitive behavioural therapy; mgmt., management; N, sample size; NR, not reported; RCT, randomized controlled trial; TAU, treatment as usual.
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	Authors, year
	Selection
	Comparability
	Outcome
	Score

	
	Representativeness of the exposed cohort
	Selection of the non-exposed cohort
	Ascertainment of exposure
	Demonstration that the outcome of interest was not present at start of the study
	Comparability of cohorts based on the design or analysis

	Assessment of outcome
	Follow-up long enough for outcomes to occur
	Adequacy of follow-up of cohorts
	Maximum possible score of 9
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[bookmark: _Toc238716360]eTable 6. Definition of remission in the included studies.
	Study
	Definition

	Addington et al., 2019
	Scores 2 on all five APS on SOPS at follow-up

	Allswede et al., 2020
	Scores 2 on all five APS on SOPS at follow-up

	Armando et al., 2015
	N.R.

	Barata et al., 2025
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Bjornestad et al., 2024
	Scores 2 on all five APS on SOPS at follow-up

	Carrión et al., 2017
	No attenuated positive or negative symptoms ≥ 3 in the SOPS at follow-up

	Choe et al., 2023
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Collin et al., 2020
	Not meeting criteria for UHR status on the SOPS at follow-up

	Cui et al., 2020
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Deng et al., 2025
	Subprodromal level of symptom severity across all 4 SOPS symptom dimensions, although still at higher levels than the HC participants

	de Wit et al., 2014
	Scores 2 on all five APS on SOPS at follow-up

	Doborjeh et al., 2023
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Fujioka et al., 2020
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Glenthøj et al., 2021
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Guo et al., 2020
	Scores 2 on all five APS on SOPS at follow-up

	Hamilton et al., 2019
	Not meeting criteria for UHR status on the SOPS at follow-up

	Hedges et al., 2022
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Hird et al., 2023
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Hoffman et al., 2025 
	Not meeting criteria for UHR status on the SIPS at follow-up

	Hou et al., 2024
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Hou et al., 2024(b)
	Scores 2 on all five APS on SOPS at follow-up

	Kim et al., 2015
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Kim et al., 2018
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Lee et al., 2014
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Lee et al., 2014(b)
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Lim et al., 2020
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Mota et al., 2025
	Not endorsing any symptoms at follow-up on the SIPS at 2.5-year reassessment

	Paetzold et al., 2021
	N.R.

	Pelizza et al., 2025
	Symptomatic remission was defined as a score of ≤3 (mild severity or less) on the 8 PANSS items specified by the “Remission in Schizophrenia Working Group’s criteria.” A score of ≤2 on HoNOS items 9, 10, and 11 indicated functional remission

	Polari et al., 2018
	Not meeting criteria for UHR status on the CAARMS at follow-up along with good functioning (Score 70 on the SOFAS at follow-up) or improved functioning (at least 5-point improvement compared with baseline functioning)

	Polari et al., 2021
	Not meeting criteria for UHR status on the CAARMS at follow-up along with good functioning (Score 70 on the SOFAS at follow-up) or improved functioning (at least 5-point improvement compared with baseline functioning)

	Sasabayashi et al., 2025
	No longer meeting ARMS criteria due to symptomatic amelioration on the CAARMS or SIPS/SOPS at follow-up

	Scott et al., 2025
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Schlosser et al., 2012
	Scores 2 on all five APS on SOPS + Score 7 on the GFS: Social and Role scales

	Seitz-Holland et al., 2025
	All 5 SIPS positive symptom ratings <3 (symptoms-only definition); additionally, GAF total score >60 (symptoms-and-function definition)

	Simon et al., 2010
	Patients not meeting criteria for UHR status at follow-up

	Tan et al., 2025
	No longer meeting UHR status on the CAARMS within the first 12 months of follow-up

	Tang et al., 2020
	CHR-P subjects whose positive symptoms improved and who did not meet CHR criteria anymore

	Tognin et al., 2025
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Tognin et al., 2022
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Tor et al., 2024
	Scores 2 on all five APS on SOPS at follow-up

	Tor et al., 2025 
	Full remission on both APS, ANS SOPS subscales and presence of a GAF ≥ 70 or an increase of 30% on GAF with
respect to baseline score at 18 M follow-up assessment.

	Værnes et al., 2021
	Scores 2 on all five APS on SOPS + Score 70 on the GAF at follow-up or ≥10-point improvement on GAF-F compared to baseline functioning

	Wannan et al., 2025
	Working backwards from their last follow-up assessment, participants must fall below UHR criteria based on the CAARMS for a period of at least 6 months with no return to UHR status

	Wenneberg et al., 2020
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Worthington et al., 2022
	Scores 2 on all five APS on SOPS at follow-up

	Wu et al., 2022
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Yee et al., 2018
	Not meeting criteria for UHR status on the CAARMS at follow-up

	Zhang et al., 2025a
	Scores 2 on all five APS on SOPS + Score 60 on the GAF at follow-up

	Zhang et al., 2025b
	Conversion to psychosis; OR unremitting positive symptoms (SIPS scores 3–5 at follow-up); OR poor global functioning (GAF score <60 at follow-up)

	Ziermans et al., 2011
	Not meeting criteria for UHR status on the SOPS at follow-up



Abbreviations: APS Attenuated Psychotic Symptoms; CAARMS Comprehensive Assessment of At-Risk Mental States; CHR-P Clinical High Risk for Psychosis; GAF Global Assessment of Functioning; HoNOS Health of the Nation Outcome Scales; NR Not Reported; PANSS Positive and Negative Symptoms Schizophrenia Scale; SOPS Scale Of Prodromal Symptoms; UHR Ultra High-Risk
[bookmark: _Toc238716361]eTable 7. Clinical and Functional Factors associated with remission in CHR-P individuals

	Study
	Domain
	Predictor(s)
	Association with remission
	Effect size / p value

	Addington et al., 2019
	Clinical
	Lower baseline SOPS total positive symptoms; anxiety disorder comorbidity.
	Higher remission
	F=5.40, p<0.01 (positive symptoms); χ²=15.91, p<0.0001 (anxiety)

	Allswede et al., 2020
	Clinical /Functioning
	Fewer affective or personality disorders; higher baseline global functioning; early improvement (6–12 months).
	Higher remission
	p<0.05

	Armando et al., 2015
	Clinical
	No significant baseline predictors (SIPS)
	No association
	χ²(7)=12.805, p=0.077; NS

	Barata et al., 2025
	Clinical/Functioning
	Lower baseline self-disturbance (EASE total); SOFAS, CAARMS positive symptoms, BPRS, or SANS
	Higher remission / 
No association
	B=0.05, SE=0.02, p=0.018 (EASE total); 
NS (SOFAS, CAARMS, positive symptoms, BPRS, SANS)

	Bjornestad et al., 2024
	Functioning
	Better premorbid academic adjustment (late adolescence); higher baseline GAF-F
	Higher remission 
	PAS academic (late adolescence): d = 0.72, p = 0.008; GAF-F baseline: p = 0.027

	Carrión et al., 2017
	Clinical
	Moderate APS vs severe APS
	Higher remission 
	67.9% vs 44.7%; p<0.001

	Choe et al., 2023
	Clinical
	Lower baseline SOPS total positive symptoms
	Higher remission
	p=0.008

	Deng et al., 2025
	Functioning
	Better global, social and role functioning; less decline in social functioning
	Higher remission
	all p<0.001

	Doborjeh et al., 2023
	Functioning 
	Better social functioning; better perceptual closure perfomance
	Higher remission
	p<0.04; p<0.03

	Glenthøj et al., 2021
	Clinical/Functioning
	CAARMS positive symptoms, SANS, MADRS; 
higher GF-Social; higher GF-Role
	No association (clinical variables); 
higher remission (functioning)
	CAARMS: p=0.700 NS; SANS: p=0.152 NS; MADRS: p=.161 NS; GF-Social: OR=1.786 (95%CI 1.104–2.891), p=.018; GF-Role: OR=1.581 (95%CI 1.079–2.316), p=.019

	Hoffman et al., 2025
	Functioning 
	Better baseline social functioning (GFS-S); higher social pleasure and interpersonal problems.
	Higher remission
	 p = 0.02 (GFS-S); 
p = 0.03 (social pleasure and interpersonal problems)

	Lee et al., 2014
	Clinical
	Lower baseline attenuated positive symptom severity 
	Higher remission
	 HR=0.90 (95%CI 0.83–0.98), p=0.016

	Pelizza et al., 2025
	Clinical
	-Baseline low-dose antipsychotic exposure
-Baseline high-dose antipsychotic exposure
	-No association
-No symptomatic association but lower functional remission

	HR=1.062, p=0.764 NS
-Symptomatic: HR=0.994, p=0.981 (NS); GAF functional remission: HR=0.599, p=0.046; functional recovery: HR=0.593, p=0.048

	Polari et al., 2018
	Clinical
	Lower baseline depressive symptoms; shorter duration of untreated symptoms
	Higher remission
	p=0.050; p=0.017

	Polari et al., 2021
	Clinical/Functioning
	Higher general psychopathology (BPRS); shorter duration of untreated symptoms (DUS); higher baseline SOFAS
	Higher unfavourable outcomes in multivariate model (BPRS + SOFAS combined)
	BPRS: p=0.023; DUS: p=0.042 (NS after log-transformation, p=0.212); SOFAS univariate: p=0.443 NS; 
multivariate model: BPRS p=0.006, SOFAS p=0.052

	Schlosser et al., 2012
	Clinical / functioning
	Lower baseline negative symptoms; lower dysphoric mood; better functional recovery; higher social functioning; higher role functioning
	Higher remission
	Negative symptoms: HR=0.89 (95%CI 0.83–0.95), p=0.001; 
Dysphoric mood: HR=0.65 (95%CI 0.51–0.83), p=0.0004; 
Social functioning: HR=1.47 (95%CI 1.11–1.95), p=0.01; 
Role functioning: HR=1.32 (95%CI 1.06–1.63), p=0.01

	Scott et al., 2025
	Clinical
	Lower baseline CAARMS positive symptom score; IPASE score
	Higher remission
	CAARMS positive symptoms: p = 0.02; 
IPASE: p = 0.12 (NS)

	Seitz-Holland et al., 2025
	Clinical/Functioning
	Higher current and past-year highest GAF; lower SIPS positive, negative, disorganized, and general symptoms.
	Higher remission
	GAF current: OR=1.04 (95%CI 1.01–1.08), p=.01; GAF past-year: OR=1.04 (95%CI 1.01–1.07), p=0.01; 
Positive: OR=0.67 (95%CI 0.59–0.76), p<0.001; 
Negative: OR=0.92 (95%CI 0.86–0.98), p=0.01; 
Disorganized: OR=0.71–0.72 (95%CI 0.62–0.81 / 0.58–0.90), p≤.004; 
General: OR=0.77–0.80 (95%CI 0.70–0.84 / 0.69–0.92), p≤.001

	Simon et al., 2010
	Clinical 
	Baseline sociodemographic and clinical variables (SIPS).
	No association
	No significant associations all p > 0.05 (NS)

	Værnes et al., 2021
	Clinical/ functioning
	Lower self-disturbance (EASE); Lower baseline negative symptoms (SOPS); better baseline GAF-F
	Higher remission
	EASE η² = 0.27; 
SOPS negative η² = 0.25; 
GAF- F η² = 0.19 ( p < 0.05)

	Zhang et al., 2025a
	Clinical/ functioning
	Lower baseline positive symptoms (SIPS); higher baseline GAF
	Higher remission
	Positive symptoms: OR = 1.077, p = 0.034; GAF: OR = 0.952, p = 0.007

	Ziermans et al., 2011
	Clinical
	Meeting APS criteria at baseline (vs GRD or BLIPS)
	Lower remission
	APS vs others: χ² = 4.28, p = 0.039



Note. Predictors are reported as described in the original studies. Where multiple predictors were identified within a study, all examined predictors are listed regardless of significance, to allow assessment of the full evidence base per predictor. "Higher remission" indicates a positive association with remission; "Lower remission/non-remission" indicates an association with reduced likelihood of remission; "No association" indicates no statistically significant finding. Studies examining a predictor without finding a significant association are included to allow accurate counting of supporting, non-significant, and opposing findings across studies (see Table 2). Polari et al. (2018) and Polari et al. (2021) draw from overlapping samples of the same PACE/ORYGEN cohort (Melbourne); DUS findings from these two studies cannot therefore be considered independently replicated.
Abbreviations: APS, attenuated psychotic symptoms; B, regression coefficient; BPRS, Brief Psychiatric Rating Scale; CAARMS, Comprehensive Assessment of At-Risk Mental States; EASE, Examination of Anomalous Self-Experience; GAF-F, Global Assessment of Functioning–Functioning; GF-Role, Global Functioning: Role; GF-Social, Global Functioning: Social; GRD, genetic risk and deterioration syndrome; HR, hazard ratio; IPASE, Index of Prodromal Symptoms and Early Signs; NS, not significant; OR, odds ratio; PAS, Premorbid Adjustment Scale; η², eta squared; SOPS, Scale of Prodromal Symptoms; SOFAS, Social and Occupational Functioning Assessment Scale; SIPS, Structured Interview for Psychosis-Risk Syndromes; χ², chi-square statistic.

[bookmark: _Toc238716362]eTable 8. Neurocognitive factors associated with remission in CHR-P individuals 
	Study
	Cognitive domain
	Predictors
	Association with remission
	Effect size / p value

	Choe et al., 2023
	Verbal learning 
	Better baseline semantic clustering
	Higher remission
	β=4.51, p=0.002

	Collin et al., 2020
	Verbal learning 
	Better verbal learning as part of a combined clinical–neuroimaging model
	Higher remission
	F1 score = 0.46, p<0.001

	Cui et al., 2020
	Visual learning
	Better baseline visual learning (BVMT-R). Higher remission
	Higher remission
	CHR-R vs CHR-P: d=0.53, p=0.001

	Deng et al., 2025
	Verbal learning; processing speed
	Better baseline verbal learning; better baseline symbol coding performance
	Higher remission
	Verbal learning: F = 3.33, p = 0.010
Symbol coding: F = 13.31, p < 0.001

	Guo et al., 2020
	Cognitive control 
	Better baseline cognitive control
	Higher remission
	χ² = 43.62, p < 0.001

	Hedges et al., 2022
	Verbal memory
	Better baseline immediate verbal recall
	Higher remission
	OR = 0.54, p = 0.008

	Hird et al., 2023
	Perceptual inference, uncertainty processing
	Hearing speech illusions with uncertain valence at baseline; response bias
	Lower remission
	OR = 7.72, p=0.007; OR =0.21, p=0.042

	Lee et al., 2014b
	Attention, verbal memory, verbal fluency, visual memory
	Better baseline attention, immediate and delayed verbal recall, verbal fluency, and immediate visual memory 
	Higher remission
	Semantic fluency change β=0.135, p=0.003; group×time interaction β=0.238, p=0.008

	
	Longitudinal cognitive change
	Improvement in semantic fluency over follow-up
	Higher remission
	β = 0.135, p = 0.003

	Tor et al., 2024
	Working memory
	Better baseline verbal working memory performance (higher remission)
	Higher remission
	OR = 0.93, p = 0.037

	Zhang et al., 2025a
	Verbal learning/visuospatial memory/working memory 
	Better baseline WMS-3 spatial span; better baseline BVMT-R; greater 2-month improvement in HVLT-R, WMS-3, BVMT-R
	Higher remission
	β=0.126, p=0.003; β=0.061, p=0.005; all p<0.001

	Zhang et al., 2025b
	Visuospatial memory / working memory
	Higher neurocognitive resilience
	Higher remission
	AUC=0.826, p<0.001



Note. Predictors are reported as described in the original studies. "Higher remission" indicates a positive association with remission; "Lower remission" indicates an association with reduced likelihood of remission. Zhang et al. (2025b) draws from the same cohort (SHARP) as Zhang et al. (2025a) and does not constitute independent replication for the purposes of Table 2.
Abbreviations: AUC, area under the curve; β, regression coefficient; BVMT-R, Brief Visuospatial Memory Test–Revised; CHR, clinical high risk; CHR-P, clinical high risk — poor outcome; CHR-R, clinical high risk — remission; d, Cohen's d; F, F statistic; F1, F1 score; HVLT-R, Hopkins Verbal Learning Test–Revised; OR, odds ratio; p, p value; SHARP, ShangHai At-Risk for Psychosis; WMS-3, Wechsler Memory Scale–Third Edition; χ², chi-square statistic.

[bookmark: _Toc238716363]eTable 9. Electrophysiological factors associated with remission in CHR-P individuals 

	Study
	Electrophysiological domain
	Predictors
	Association with remission
	Effect size/ p value

	Fujioka et al., 2020
	MMN
	Higher baseline dMMN amplitude
	Higher remission
	U=23.0, p=0.039

	Kim et al., 2018
	
	Higher baseline MMN amplitude (Fz)
	Higher remission
	F=4.88, p=0.010 (group effect); Exp(β)=0.472, p=0.018 (logistic regression)

	Wu et al., 2022
	
	dMMN latency; alpha ERSP to duration deviants
	Higher remission
	p=0.012; p=0.042

	
	Oscillatory indices
	Theta ITC to frequency deviants; alpha ERSP to frequency deviants
	Higher remission
	p=0.009; p=0.025

	Hamilton et al., 2019
	P300
	Normal (HC-like) baseline P3b amplitude
	Higher remission
	d=0.41, p=0.005

	Tang et al., 2020
	
	Higher P300 novel amplitude (fronto-central/midline and lateral electrodes)
	Higher remission
	F=4.94, p<0.01; F=5.34, p<0.01

	‡ Hou et al., 2024
	
	Higher baseline P300 amplitude (compound tone stimuli)
	Higher conversion / Lower complete remission
	F=3.81, p=0.005

	Kim et al., 2015
	
	Higher baseline P300 amplitude at Pz
	No association with remission; significant association with longitudinal symptom improvement only
	β=0.206, p=0.028; β=0.255, p=0.010

	Hou et al., 2024b
	N2
	Higher baseline N2 amplitude
	Higher remission
	d=0.50, p=0.046



Note. Predictors are reported as described in the original studies. "Higher remission" indicates a positive association with remission; "Higher conversion / Lower complete remission" indicates an association with adverse outcome. Kim et al. (2015) reported a significant association between P300 amplitude and longitudinal symptom improvement but no significant association with categorical remission; it is therefore counted as not significant for the purposes of Table 2.‡ Hou et al. (2024) and Hou et al. (2024b) were derived from the same cohort (Southwest University and Guangyuan Mental Health Center, China; data collected November 2020–May 2022; n=122 PRS at baseline). 
Abbreviations: CHR, clinical high risk; d, Cohen's d; dMMN, duration mismatch negativity; ERSP, event-related spectral perturbation; F, F statistic; ITC, inter-trial coherence; MMN, mismatch negativity; N2, N2 component; NS, not significant; P300, P300 component; p, p value; U, Mann–Whitney U statistic.
[bookmark: _Toc228329356][bookmark: _Toc238716364]eTable 10. Sociodemographic FACTORS ASSOCIATED WITH REMISSION IN CHR-P INDIVIDUALS.

	Study
	Predictor(s)
	Association with remission
	Effect size / p value

	Allswede et al., 2020
	Higher parental education
	Higher remission
	χ²(2)=11.27, p=.007 

	de Wit et al., 2014
	Younger age at baseline
	No significant association
	d=0.753, p=0.023 (NS )*

	Tognin et al., 2025
	“other” race vs White (ethnicity)
	Significant association
	OR=0.36, p<0.001

	Tor et al., 2025
	Younger age in females relative to males.
	Higher non-remission
	B=0.338 (95%CI 0.123–0.933), p=0.036 (age×sex interaction, multinomial regression)

	Wannan et al., 2025
	Older age at baseline; male sex at birth
	Higher remission
	BAC=73.2%, AUC=0.82 (95%CI 0.76–0.89)



Note. For de Wit et al. (2014), age showed a nominally significant difference (p=0.023) with a medium-to-large effect size (d=0.753); however, this did not survive Bonferroni correction for multiple comparisons (α=0.0025) and was therefore classified as no significant association. Predictors are reported as described in the original studies.
Abbreviations: AUC, area under the curve; B, regression coefficient; BAC, balanced accuracy; CI, confidence interval; d, Cohen's d; NS, not significant; OR, odds ratio; p, probability value.

[bookmark: _Toc238716365]eTable 11.  Psychosocial and environmental factors associated with remission in CHR-P individuals

	Study
	Domain
	Predictor
	Association with remission
	Effect size/p value

	Deng et al., 2025
	Environmental stress / adversity
	Fewer undesirable life events; lower childhood trauma exposure; lower daily stress
	Higher remission
	F = 17.06, p < 0.001; F = 14.33, p < 0.001; F = 7.82, p < 0.001

	Paetzold et al., 2021
	Affective variability
	Greater variability in positive affect
	Higher remission
	HR = 4.93, p = 0.005

	Tognin et al., 2025
	Psychosocial adversity 
	Physical abuse (P.A)
Parental separation (P.S)
	(PA)=Lower remission
(P.S)=Higher remission
	(P.A)= OR = 0.32, p = 0.007 
(P.S)=OR = 3.64, p = 0.025 

	Ziermans et al., 2011
	Substance use
	Substance use
	No association 
	χ²=1.83, p=0.400 (NS)

	de Wit et al., 2014
	
	Substance use
	No association
	χ²=1.081, p=0.299 (NS)


Note. Predictors are reported as described in the original studies. "Higher remission" indicates a positive association with remission; "Lower remission" indicates an association with reduced likelihood of remission. Predictors originally reported in relation to non-remission were re-expressed in the direction of remission where appropriate. Mixed findings indicate that different psychosocial variables within the same study showed associations in opposite directions. Substance use was examined in two independent studies (Ziermans et al., 2011; de Wit et al., 2014), neither of which found a significant association with remission; this predictor is therefore included in Table 2 under the not significant column.
Abbreviations: F, test statistic; HR, hazard ratio; NS, not significant; OR, odds ratio; p, probability value.
[bookmark: _Toc238716366]eTable 12. Neuroimaging factors associated with remission in CHR-P individuals
	Study
	Domain
	Predictor
	Association with remission
	Effect size/p value

	Collin et al., 2020
	Functional connectivity (rs-fMRI)
	More typical connectome:  lower within-network connectivity (DMN, FP); higher between-network functional connectivity (LAN, DA, CER, SM, SAL); better verbal learning (HVLT-R); less functional decline (GAF); absence of family history of psychosis (within combined clinical-neuroimaging model))
	Higher remission
	Clinical-only model: F1=0.32, p=.154 (NS); 
Imaging-only model: F1=0.41, p=.016; 
Combined model: F1=0.46, p<.001

	Sasabayashi et al., 2025
	Structural covariance (MRI)
	Structural covariance of cortical measures (thickness, area, volume, gyrification)
	No association with remission (ARMS-NR vs ARMS-R); higher structural covariance in later converters vs remitters (ARMS-P vs ARMS-R)
	ARMS-NR vs ARMS-R: no significant differences in any cortical measure; 
ARMS-P vs ARMS-R: higher fronto-parietal gyrification covariance (LGI), p<0.05 FWE-corrected

	Tognin et al., 2022
	Grey matter volume (VBM)
	Grey matter volume in selected ROIs (orbitofrontal, cingulate, gyrus rectus, inferior temporal, parahippocampal, striatum, hippocampus)
	No association
	CHR-R vs CHR-NR: no significant differences in GMV in any ROI (p>.05 FWE-corrected)



Note. Predictors originally reported in relation to non-remission or psychosis conversion were re-expressed in the direction of remission where appropriate. For Sasabayashi et al. (2025), the comparison of direct relevance to symptomatic remission (ARMS non-remitters vs ARMS remitters) yielded no significant differences; the significant finding of higher fronto-parietal gyrification covariance was specific to the ARMS-P vs ARMS-R comparison (i.e., later psychosis onset vs remission) and is therefore not considered a predictor of remission. No predictor was replicated across two or more independent studies; this domain is therefore marked with '–' in Table 2.
Abbreviations: ARMS-NR, at-risk mental state non-remitters; ARMS-P, at-risk mental state later converters; ARMS-R, at-risk mental state remitters; CER, cerebellar network; CHR, clinical high risk; CHR-NR, clinical high risk non-remission; DA, dorsal attention network; DMN, default mode network; F1, F1 score; FP, frontoparietal network; FWE, family-wise error; GAF, Global Assessment of Functioning; GMV, grey matter volume; HVLT-R, Hopkins Verbal Learning Test–Revised; LAN, language network; LGI, local gyrification index; NS, not significant; ROI, region of interest; rs-fMRI, resting-state functional MRI; SAL, salience network; SM, sensorimotor network; VBM, voxel-based morphometry.

[bookmark: _Toc238716367]eTable 13. Peripheral, neurochemical and genetic markers associated with remission in CHR-P individuals
	Study
	Domain
	Predictor
	Association with remission
	Effect size/p value

	Lim et al., 2020
	Genomic / polygenic risk
	Schizophrenia polygenic risk score (PRS) 
	Lower remission (higher PRS associated with worse outcome; non-remitters > remitters > controls)
	Remitters vs controls p = 0.09 (NS)

	Yee et al., 2018
	Peripheral biomarker
	Serum brain-derived neurotrophic factor (BDNF) at baseline
	No association
	OR = 0.83, CI = 0.60–1.15, p = .183

	Wenneberg et al., 2020
	Neurochemistry
	Glutamate, Glx, and GABA levels in anterior cingulate cortex and thalamus at baseline
	No association
	Glutamate, Glx, GABA: no significant associations with remission (all NS)


Note. Predictors are reported as described in the original studies. Higher schizophrenia PRS was associated with a gradient across outcome categories (non-remitters > remitters > controls), but the remitters vs controls comparison was not significant (p = 0.09). An exploratory association between higher ACC GABA and clinical improvement in Wenneberg et al. did not survive correction for multiple comparisons. No predictor was replicated across two or more independent studies; this domain is therefore marked with '–' in Table 2.
Abbreviations: ACC, anterior cingulate cortex; BDNF, brain-derived neurotrophic factor; CI, confidence interval; GABA, gamma-aminobutyric acid; Glx, glutamate + glutamine; NS, not significant; OR, odds ratio; p, p value; PRS, polygenic risk score.
[bookmark: _Toc238716368]eTable 14. Linguistic and computational factors associated with remission in CHR-P individuals
	Study
	Domain
	Predictor
	Association with remission
	Effect size/p value

	Mota et al., 2025
	Speech graph / NLP
	Higher baseline reciprocal connectedness 
	Higher remission
	CHR-Remitted vs CHR-Converted: LSC 16.63±1.88 vs 13.79±3.70, p=0.0065

	Tan et al., 2025
	Linguistic and acoustic features / NLP (HiSoC task)
	Higher words per minute (WPM); lower dysfluency
	Higher remission
	WPM: β=−1.17, adjusted p=0.02; 
Dysfluency: β=1.39, adjusted p=0.004 



Note. Predictors are reported as described in the original studies and expressed in the direction of remission. Both studies identified greater baseline speech fluency and connectedness as predictors of remission, constituting a replicated predictor in Table 2.
Abbreviations: β, regression coefficient; CHR, clinical high risk; CHR-R, clinical high risk remitted; HiSoC, High-Risk Social Challenge task; LSC, largest strongly connected component; NLP, natural language processing; p, p value; WPM, words per minute.
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