Supplemental Materials

Additional Clinical Considerations:
 
1. 	Harm reduction approach – Minimize THC and substitute CBD in cannabis use
 
Behaviorally, a gradual tapering or replacement method may prove a more feasible transition relative to abstinence, allowing for continued use with reduced psychiatric consequences. Since CBD is nonintoxicating and may have an anxiolytic effect (Kwee et al., 2023), replacing THC-containing products with CBD-dominant or CBD-only products may appeal to some individuals. But this approach carries some caveats. Per recent RCTs, recreational cannabis may lack sufficient CBD to exert an antipsychotic effect (Englund et al., 2022; Lawn et al., 2023), and individual susceptibility to any potential CBD-antipsychotic benefit may vary by frequency of cannabis use (Morgan et al., 2018). Also, low-THC cannabis may not be accepted by all patients. A qualitative study in first-episode cannabis users found that nearly half were uninterested in continuing to use CBD-dominant cannabis because it did not produce a high (Ghelani, 2023). Uncertainty surrounding CBD’s pharmacologic interactions with THC also persists. There have been mixed observations of CBD increasing THC blood levels (Englund et al., 2013; Freeman et al., 2019), and in an RCT, high-dose oral CBD increased oral THC’s intoxication and cognitive impairment, perhaps due to CBD’s inhibition of the enzymes important to oral THC metabolism (Zamarripa et al., 2023). Moreover, despite a degree of regulation in legal cannabis markets, product labels for THC and CBD concentrations may be inaccurate, which may lead to over-intoxication and increased risk for adverse effects. While the safest choice is certainly abstinence, reducing risk by decreasing or eliminating THC in favor of CBD, a compound with potential antipsychotic and/or anxiolytic properties, may be a reasonable harm reduction alternative.

[bookmark: _heading=h.lumuxg3d2878]2. 	Enhancing communication about cannabis use and psychotic symptoms
 
Though few studies have finely assessed experiences associated with cannabis consumption in CHR-P individuals, sufficient evidence exists to encourage abstinence or reduced use for those who experience psychotic-like symptoms during their use. Cannabis-induced acute psychotic-like symptoms predicted nearly fivefold greater conversion risk in an observational CHR-P study (McHugh et al., 2017). Though discontinuing cannabis use may not affect an individual’s clinical trajectory, raising awareness of this potential prognostic factor may be crucial in supporting CHR-P individuals in early and preventative intervention.
 
To facilitate patient communication regarding cannabis use and psychotic-like experiences, practitioners should utilize a collaborative treatment approach, which consistently corresponds to greater improvement in a clients' symptoms and functioning (Hill, 2005; Kraus, Castonguay, Boswell, Nordberg, & Hayes, 2011). A collaborative approach is especially helpful for individuals who are ambivalent or uncertain about changing their behavior, as it can help them explore their motivations, values, and concerns related to change in a supportive and non-judgmental way (Hettema, Steele, & Miller, 2005).

3. 	Accounting for intersectional identity
 
Considering broader socioeconomic and racial health disparities perpetuated in the regulation and use of cannabis products historically, clinicians should bring an intersectional lens to harm reduction conversations. For instance, the frequency of childhood and adolescent traumatic experiences is correlated with both rapid escalation of cannabis use and greater cumulative cannabis use in a retrospective study of first-episode psychosis patients (Pauselli et al., 2018).  Youth with marginalized identities in the US are more likely to have experienced trauma (Pumariega, Jo, Beck, & Rahmani, 2022). Taken together, this underscores the importance of thoughtfully considering patients’ multifaceted identities when making sense of their risk factors for psychosis and utilizing a tailored, collaborative approach to harm reduction implementation.

The relationship between individual socioeconomic status (SES) and cannabis use is unclear in CHR-P (Phillips et al., 2002). In the general population, notable predictors of cannabis use initiation and severity include low family SES, substance use within adolescents’ peer networks, residential instability, and parental death before age 15 (Buu et al., 2009; Kosterman, Hawkins, Guo, Catalano, & Abbott, 2000; van den Bree & Pickworth, 2005; Von Sydow, Lieb, Pfister, Höfler, & Wittchen, 2002). Low-SES neighborhoods also tend to have increased police presence, which exacerbates stress for minoritized individuals such as youth of color (Del Toro et al., 2019). For those living in areas where cannabis remains illegal, these additional risks likely impact their cannabis use experience. Practitioners are urged to utilize a nuanced and collaborative lens in considering factors that may exacerbate psychosis risk via the diathesis-stress model (Meehl, 1962).
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