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Supplementary Methods

Contact procedure for the recruitment of the CHR-NT patients for the ultra-long-term follow-up assessments
Eligible persons were contacted following a predefined schema and invited to participate in the ultra-long-term study: 

1. To determine the patients’ last known address or phone number, for FePsy patients the electronic patient information system “Medfolio” of the University Psychiatric Hospital (UPK) Basel or paper records were consulted. If the person hadn’t been in contact with the UPK Basel during the last 1.5 years, we additionally consulted the Swiss population register of the canton Basel-Stadt, the Swiss telephone book and different websites (e.g. local.ch, moneyhouse.ch) to confirm the address. The address or telephone number of patients from the Bruderholz study was researched via the patient information system of the psychiatric hospital of the canton Baselland (“Psychiatrie Baselland”) or the Swiss telephone book. 

2. A letter containing a comprehensive description of the study and its assessments as well as the consent form, an invitation to participate and a stamped envelope was sent to every person of the sample for whom a postal address was available. 

3. If we received a positive response, we contacted the person by telephone. 

4. If the letter couldn’t be delivered due to an invalid address, we sent a request to the responsible canton’s registry office, concerning the patient’s address change. In most cases we received the required information and could send a letter to the patient’s new address. This step was repeated if necessary. 

5. If we didn’t receive any feedback within the first three weeks after sending the letter, patients of whom we had a phone number were contacted via telephone by Katharina Beck (FePsy patients) or PD Dr. Andor Simon (Bruderholz study). 

6. If the person couldn’t be reached by phone within two weeks, we sent them another letter. 

7. If there was again no response, we continued trying to contact the person by phone. If we had their mobile phone number, we sent an SMS.

8. Persons who couldn’t be reached after at least six phone calls on different times of the day and after a third letter were considered unavailable.
Differences in the baseline assessment of positive and negative symptoms in the FePsy and Bruderholz study

The FePsy and Bruderholz study used the BPRS-E and PANSS, respectively, to assess positive and negative symptoms at baseline. In our sample the PANSS and BPRS positive and negative symptom items which capture (almost) the same psychological construct, respectively, correlated highly (see Table S1). The latter result was also shown by Bell et al1
, using an earlier version of the BPRS. Therefore, we treated the PANSS positive and negative symptom items as the respective BPRS items, as this was in our sample the most reliable method to “convert” the PANSS into BPRS scores.
Proportional cause-specific hazards models: The handling of missing data

To deal with missing data, we used multiple imputation (MI)2, 3
, using fully conditional specification implemented by the MICE algorithm as described in Van Buuren and Groothuis-Oudshoorn4
. MI is considered the method of choice in handling complex incomplete data problems because it yields unbiased parameter estimates and standard errors under a missing at random (MAR) or missing completely at random (MCAR) missing data mechanism and maximizes statistical power by using all available information5
. This method essentially generates multiple replacement values for each missing value in the original data set and statistical analyses are conducted in each newly completed data set. Results of the analyses are then pooled according to the method of Rubin2
. We chose to generate 100 imputations to avoid a potential power falloff from a too small number of imputations and 20 iterations to yield a good level of convergence, i.e., values assumed to be as close as possible to the suspected “true” values.
Supplementary Tables
	Table S1. Correlations of BPRS-E and PANSS positive and negative symptom items

	BPRS-E item
	PANSS item
	correlation coefficient

	Positive symptoms

	Suspiciousness
	Suspiciousness/persecution
	.84

	Hallucinations
	Hallucinations
	.85

	Unusual thought content
	Delusions
	.86

	Negative symptoms

	Blunted affect
	Blunted affect
	.87

	Emotional withdrawal
	Poor rapport
	.97

	Motor retardation
	Motor retardation
	.70

	Note: Correlations of the respective BPRS-E and PANSS items assessed at long-term follow-up are reported. All results are statistically significant at a significance level of p < 0.01



	Table S2. Rates of remission from clinical high risk (CHR) status and rates of transition to frank psychosis of the total sample (n=255) over the whole course of follow-up

	Time period
	Remission from CHR
	Transition to psychosis

	
	n
	CI
	n
	CI

	0 – 1 years      
	44 
	18.8%
	28
	12.4%

	1 – 2 years
	9 
	23.7%
	12 
	18.7%

	2 – 3 years
	13 
	32.8%
	7 
	23.1%

	3 – 4 years
	4
	36.4%
	3 
	25.9%

	4 – 5 years
	1 
	37.4%
	5 
	30.8%

	5 – 6 years
	2
	39.7%
	0
	30.8%

	6 – 7 years
	1
	41%
	2
	33.4%

	7 – 8 years
	1
	42.2%
	0
	33.4%

	8 – 9 years
	2
	45.3%
	0
	33.4%

	9 – 10 years
	4
	51.4%
	1
	34.9%

	10 – 11 years
	0
	51.4%
	1
	36.4%

	11 – 12 years
	0
	51.4%
	1
	38.2%

	Total
	81
	51.4%
	60
	38.2%

	Note: n = number of events; CI = estimated cumulative incidence 


	Table S3. Baseline predictors of remission from CHR at long-term follow-up (n=60)

	Variable
	Odds Ratio
	Confidence Interval
	p-value

	Age
	1.04
	0.93 – 1.17
	.51

	Sex
	1.07
	0.2 – 5.73
	.93

	Positive symptoms
	1.01
	0.67 – 1.53
	.95

	Negative symptoms
	0.94
	0.7 – 1.25
	.64

	Psychosocial functioning
	1.02
	0.95 – 1.1
	.57

	Cannabis use
	0.68
	0.07 – 6.3
	.73

	*p≤.05, **p≤.01.


	

	
	
	
	

	
	
	
	

	
	
	
	

	

	Table S4.Baseline predictors of psychosocial functioning at long-term follow-up (n=60)

	Variable
	Coefficient
	Confidence Interval
	p-value

	Age
	0.30
	-0.02 –0.61
	0.062

	Sex
	-1.70
	-7.03 – 3.62 
	0.524

	Positive symptoms
	-0.78
	-2.09 – 0.54
	0.242

	Negative symptoms
	-0.14
	-0.31 –0.02
	0.090

	Psychosocial functioning
	0.15
	-0.09 –0.39
	0.206

	Cannabis use
	-4.46
	-12.01 –3.09
	0.241

	*p≤.05, **p≤.01.
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