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[bookmark: _Toc129087194][bookmark: _Toc129616035]eSupplement 1. Abstract screening questionnaire 

Below is a series of questions, for each abstract consider the following questions and follow the chart through.
( ) indicate that they are only to be addressed if you answered no to a prior question. 

1. Is this reporting on original research i.e. not a systematic/meta-analysis review?
Y: continue screening
N: exclude

2. Is the sample larger than 100 participants at baseline?
Y: continue search
N: exclude 

3. Is the study in the general population? 
Y: continue search
N: continue to question 4

(4.) Is this a non-psychotic clinical (hospital based) sample ? 
Y: Continue search
N: exclude 
5. Does this study measure psychosis in any form? 
Y: continue search
N: exclude 

6. Does this study measure psychotic experiences ? 
Y: continue search
N: continue search to Q 7 & 8

(7.) Does the study examine schizophrenia/ psychotic disorder ?
Y: exclude 
N: continue search 
 
(8.) Does this study examine only individuals at clinical high risk/ ultra-high risk for psychosis (CHR/UHR)?
Y: exclude 
N: continue search

9. Does study examine hypnopompic OR hypnagogic psychotic symptoms?
Y: exclude
N: continue search 

11. Does study report on incidence or incidence rate? 
Y: include
N: continue search

12. Does this study report on persistence/repeated/longitudinal prevalence of PEs?
Y: include
N: continue search

13. Does the study report a count of PEs and non-PEs at two or more time points?
Y: include
N: exclude 
 


[bookmark: _Toc126844444][bookmark: _Toc129087195][bookmark: _Toc129616036]eSupplement 2. Full text screening questionnaire 

Incidence 
1. Does the study meet our criteria for PE? 
Exclusion: Measures psychotic symptoms in patients with psychosis or CHR.

Inclusion: States measures PE i.e. infrequent psychotic phenomena in a general population (or clinical non-psychotic population), uses a PE measure e.g. CAPE. 

2. Does this study report usable data in full text? 
Exclusion: if this is a conference proceeding, short form report without sample size of those with/without PE or any other form of report where cannot interpret specific findings.

Inclusion: reports on original data, particularly sample size, and size of sample with a form of psychosis. 

3. Does the study report a measure of incidence? 
Exclusion: Papers which don’t have a measure of incidence e.g. incidence, an incidence rate or incidence portion. 

Inclusion: presence of any of above. 

4. Does the study report on a specific time frame for incidence?
Exclusion: Paper does not provide clear timeframe. 

Inclusion: reports on incidence with a specific time frame 

5. 1 – 4 meet criteria? Include in study


Persistent PE

1. Does the study meet our criteria for PE? 
Exclusion: Measures psychotic symptoms in patients with psychosis or CHR.

Inclusion: States measures PE i.e. infrequent psychotic phenomena in a general population (or clinical non-psychotic population), uses a PE measure e.g. CAPE. 

2. Does this study report usable data in full text? 

Exclusion: if this is a conference proceeding, short form report without sample size of those with/without PE or any other form of report where cannot interpret specific findings.

Inclusion: reports on original data, particularly sample size, and size of sample with a form of psychosis. 

3. Does study provide specific numbers of those with persistent PE ? 

Exclusion: specific details of those with PE at baseline and those with persistent PE not provided. 

	Inclusion: specific numbers provided on PE at stated time points 

4. 1 – 3 answered inclusion? Include


[bookmark: _Toc129087196][bookmark: _Toc129616037]eSupplement 3 Countries of samples included in incidence and persistence meta-analysis
Countries
[bookmark: _GoBack]For the incidence analysis, 16 studies came from 11 countries (Netherlands: k=41–4; Denmark k =25,6, UK k=27,8, and one each from Australia9, Brazil10, Germany11, Japan12, New Zealand13, Turkey14, and USA15). For full details on countries and languages used, see (eTable 4.1). 
Studies included for the persistence meta-analysis, were from 30 countries. One study 16 had a sample from 18 countries (Colombia, Mexico, Peru, Brazil, USA, Nigeria, Iraq, Lebanon, China, New Zealand, Belgium, France, Germany, Italy, the Netherlands, Portugal, Romania, Spain. The remaining studies were from 11 countries (Netherlands: k=3,17–21; Australia: k=322–24; Denmark k = 25,6; UK = 28,25; and one each from Belgium20, China26, Germany18, Japan12, Nigeria27, Switzerland28, Turkey29 and USA30.

[bookmark: _Toc129616038]eSupplement 4 Measures used in samples included in incidence and persistence meta-analysis
Measures
Of the studies included in meta-analysis, 14 measures were used to assess incidence of PE, 3 are self-report and 11 were done via interview. A majority of measures 13 were designed to measure PEs/subclinical psychotic symptoms (eTable 3, 3.1;3.2). One measure, the Community Assessment of Psychic Experiences (CAPE), was designed originally to measure “psychic experiences” in the general population, was used in one study1.  It has been tested against measures of psychotic experiences36 and shows it does reliably measure PEs. All measures included showed acceptable validity/reliability (eTable 3.2). For full details on measures (eTable 3)
17 persistence measures were used in the meta-analysis. Of these, 7 were self-report and 10 were done via interview. As with incidence, a majority of measures were designed to measure PEs/subclinical psychotic symptoms (eTable 4.3). The only measure without this specific aim was again the CAPE which has been validated36. For full details on measures (eTable 3.3;3.4). All measures were shown to have validity/reliability (eTable 3.4). A full summary of measures and their reliability/validity reported in (eTable 4.4).










1

[bookmark: _Toc126844445][bookmark: _Toc129087197][bookmark: _Toc129616039]eTable 1 - Assessment of quality of included studies
Assessment was conducted using the NIH assessment of observational & cross sectional studies + the NIH assessment of case-control studies (1).
Note, this study aimed to examine the incidence & rates of persistent PE, regardless of exposures that may have been examined by studies e.g. 11. Therefore to allow assessment of risk of bias for the question of this systematic review, all questions regarding exposure have been marked as “N/A” regardless of objective of an individual study. Outcome as defined by this assessment refers to measure of PE in each study. 
[bookmark: _Toc129616040]Observational studies. 
	Authors
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Q13
	Q14
	Quality
	Excluded due to risk of bias
	Rational For Meta-analysis exclusion

	Incidence papers 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	(Sullivan et al., 2020)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Van Rossum et al., 2011)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Krabbendam and van Os, 2005)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(van Os et al., 2002).
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Thompson et al., 2015)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Kuepper et al., 2011)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Tien, 1991)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Dominguez et al., 2010)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Bak et al., 2005)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Moriyama et al., 2021)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Wallace and Linscott, 2018)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Hielscher et al., 2020)
	Y
	Y
	N
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Fair
	N
	N/A

	(Krabbendam et al., 2002)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Köhler et al., 2007)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Kırlı et al., 2019)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Fair
	N
	N/A

	(Rimvall et al., 2020a)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Soares et al., 2017)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Henderson et al., 1998)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Wiles et al., 2006)
	Y
	Y
	N
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Yamasaki et al., 2018)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Degenhardt et al., 2018)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Hanssen et al., 2005)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Poulton et al., 2000)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Hasmi et al., 2021)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Monshouwer et al., 2022)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Ergül et al., 2022)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Gregersen et al., 2022)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	 Persistent Papers 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	

	(Wigman, van Winkel, Jacobs et al., 2011)
	Y
	Y
	N
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Thompson et al., 2015)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Fair
	N
	N/A

	(Janssens et al., 2016)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Cougnard et al., 2007)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Dominguez et al., 2010)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Hafeez et al., 2020)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Wigman, et al., 2012)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Wigman et al., 2011)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	Y
	Y
	Good
	N
	N/A

	(Moriyama et al., 2021)
	Y
	Y
	Y
	Y
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Dominguez et al., 2009)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Collip et al., 2013)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Havers et al., 2019)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(De Loore et al., 2011)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Downs et al., 2013)
	Y
	Y
	N
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Fair
	N
	N/A

	(Collip, van Os et al., 2013)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Martin ey al., 2015)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Zammit et al., 2013)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Fair
	N
	N/A

	(Rimvall et al., 2020)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(McGrath et al., 2015)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Wiles et al., 2006)
	Y
	Y
	N
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Yamasaki et al., 2018)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Lin et al., 2011)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Thapar et al., 2012)
	Y
	Y
	 Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Fair
	N
	N/A

	(Janssens et al., 2016)
	Y
	Y
	 Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Gregersen et al., 2022)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Adewuya et al., 2023)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Wang et al., 2021)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Monshouwer et al., 2022)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	Y
	Y
	N/A
	N
	Y
	Good
	N
	N/A

	(Ergül et al., 2022)
	Y
	Y
	Y
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	
	N/A
	N
	Y
	Good
	N
	N/A

	(Isaksson et al., 2022)
	Y
	Y
	N
	Y
	N/A
	Y
	Y
	N/A
	Y
	N
	Y
	N/A
	N
	Y
	Fair
	N
	N/A

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[bookmark: _Toc129616041]B) Case-control studies 
	Authors
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Q11
	Q12
	Rating
	Meta-analysis inclusion
	Rational For Meta-analysis exclusion

	Incidence PE papers
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bartels-Velthuis et al 2011
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	N/A
	N/A
	Y
	Y
	Good
	Y
	N/A

	Bartels-Velthuis et al 2016
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	N/A
	N/A
	Y
	Y
	Good
	Y
	N/A

	Gregersen et al., 2022
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A

	Persistent PE papers
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	

	Bartels-Velthuis et al 2012
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A

	Bartels-Velthuis et al 2011
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A

	Peters et al., 2017
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	N
	Y
	Good
	Y
	N/A

	Peters et al., 2016
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	N
	Y
	Good
	Y
	N/A

	Bartels et al., 2016
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A

	Bartels-Velthuis, Agna A., van de Willige et al., 2011
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A

	Mackie et al., 2010
	Y
	Y
	N
	Y
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Good
	Y
	N/A

	Connell et al., 2016
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N/A
	Y
	Good
	Y
	N/A

	Fonville et al., 2018
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Good
	Y
	N/A

	Calkins et al., 2017
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A

	Rossler et al., 2007
	Y
	Y
	N
	Y
	Y
	Y
	N
	Y
	Y
	Y
	N
	Y
	Good
	Y
	N/A

	Fonville et al., 2015
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	N
	Y
	Good
	Y
	N/A

	Steenhuis et al., 2016
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A

	DeVylder et al., 2015
	Y
	Y
	N
	Y
	Y
	Y
	N
	Y
	Y
	Y
	N
	Y
	Good
	Y
	N/A

	Gregersen et al., 2022
	Y
	Y
	N
	Y
	Y
	Y
	N/A
	Y
	Y
	Y
	Y
	Y
	Good
	Y
	N/A


(1) Ma LL, Wang YY, Yang ZH, Huang D, Weng H, Zeng XT. Methodological quality (risk of bias) assessment tools for primary and secondary medical studies: what are they and which is better? Mil Med Res. 2020;7(1):1–11.


[bookmark: _Toc126844446][bookmark: _Toc129087198][bookmark: _Toc129616042]eTable2 – All studies eligible for inclusion in incidence & persistence studies. 
[bookmark: _Toc129616043]2.1 Incidence

	Incidence
	
	
	
	
	

	Authors
	Title
	Sample
	PE measure baseline
	PE measure follow-up
	Primary analysis

	Sullivan et al., 2020
	A Population-Based Cohort Study Examining the Incidence and Impact of Psychotic Experiences From Childhood to Adulthood, and Prediction of Psychotic Disorder
	ALSPAC
(n = 7919)
	PLIKS (age-12)
Interview
	PLIKS (age-18)
Interview
	Y

	Van Rossum et al., 2011
	Affective Dysregulation and Reality Distortion: A 10-Year Prospective Study of Their Association and Clinical Relevance
	EDSP
(n = 3021)
	CIDI
Interview
	CIDI
Interview
	N

	Krabbendam and van Os, 2005
	Affective processes in the onset and persistence of psychosis
	NEMESIS
(n = 3929)
	CIDI
Interview
	BPRS
Self-report
	N

	van Os et al., 2002.
	Cannabis use and psychosis: a longitudinal population-based study
	NEMESIS
(n = 5838)
	CIDI
Interview
	BPRS

Self-report
	N

	Thompson et al., 2015
	Childhood sleep disturbance and risk of psychotic experiences at 18: UK birth cohort
	ALSPAC
(n = 4060)

	PLIKS (age-12)
Interview
	PLIKS (age-18)
Interview
	N

	Kuepper et al., 2011
	Continued cannabis use and risk of incidence and persistence of psychotic symptoms: 10 year follow-up cohort study
	EDSP
(n = 1923)
	CIDI
Interview
	CIDI
Interview
	Y

	Bartels-Velthuis et al., 2016
	Course of auditory vocal hallucinations in childhood: 11-year follow-up study
	
(n = 694)
	AVHRS
Interview
	AVHRS-Q, CAPE
Self-report
	Y

	Bartels-Velthuis et al., 2011
	Course of auditory vocal hallucinations in childhood: 5-year follow-up study
	
(n = 694)
	AVHRS
Interview
	AVHRS
Interview
	Y

	Tien, 1991
	Distributions of hallucinations in the population
	ECA
(n = 15258)
	DIS
Interview
	DIS
Interview
	N

	Dominguez et al., 2010
	Early expression of negative/disorganized symptoms predicting psychotic experiences and subsequent clinical psychosis: a 10-year study
	EDSP
(n = 3021)
	
	0
	N

	Bak et al., 2005
	Early trauma may increase the risk for psychotic experiences by impacting on emotional response and perception of control
	NEMESIS
(n = 4045)
	CIDI
Interview
	CIDI + MACS
Interview
	N

	Moriyama et al., 2021
	Evidence for an interrelated cluster of Hallucinatory experiences in the general population: an incidence study
	NEMESIS
(n = 7076)
	CIDI
Interview
	CIDI
Interview
	Y

	Moriyama et al., 2021
	Evidence for an interrelated cluster of Hallucinatory experiences in the general population: an incidence study
	NEMESIS II
(n = 6646)
	CIDI
Interview
	CIDI
Interview
	N

	Wallace and Linscott, 2018
	Intra-individual variability and psychotic-like experiences in adolescents: Findings from the ALSPAC cohort
	ALSPAC
(n = 6702)
	PLIKS (age-12)
Interview
	PLIKS (age-18)
Interview
	N

	Hielscher et al., 2020
	Mediators of the association between psychotic experiences and future non-suicidal self-injury and suicide attempts: results from a three-wave, prospective adolescent cohort study (33/80)
	HEALing Project
(n = 1100)
	DISC-R
Interview
	DISC-R
Interview
	Y

	Krabbendam et al., 2002
	Neuroticism and low self-esteem as risk factors for psychosis
	NEMESIS
(n = 3929)

	CIDI
Interview
	BPRS
Self-report
	N

	Köhler et al., 2007
	Psychosis risk as a function of age at onset
	NEMESIS
(n = 7076)
	CIDI
Interview
	CIDI
Interview
	N

	Kırlı et al., 2019
	Psychotic experiences and mood episodes predict each other bidirectionally: a 6-year follow-up study in a community-based population
	TürkSch
(n = 4011)
	CIDI
Interview
	CIDI
Interview
	Y

	Rimvall et al., 2020a
	Psychotic experiences from preadolescence to adolescence: when should we be worried about adolescent risk behaviors?
	Copenhagan Child Cohort
(n = 1632)
	KSADS
Interview
	PLIKSq
Self-report
	Y

	Soares et al., 2017
	Psychotic symptoms in older people without dementia from a Brazilian community-based sample: A seven years' follow-up
	
(n = 690)
	CAMDEX
Interview
	CAMDEX
Interview
	Y

	Henderson et al., 1998
	Psychotic symptoms in the elderly: a prospective study in a population sample
	Canberra study
(n = 820)
	CIE
Interview
	CIE
Interview
	N

	Wiles et al., 2006
	Self-reported psychotic symptoms in the general population: results from the longitudinal study of the British National Psychiatric Morbidity Survey
	NPMS
(n =  2406)
	Psychosis Screening Questionnaire
Interview
	Psychosis Screening Questionnaire
Interview
	Y

	Yamasaki et al., 2018
	The association between changes in depression/anxiety and trajectories of psychotic-like experiences over a year in adolescence
	
(n = 887)

	DISC-C
Interview
	DISC-C
Interview
	Y

	Degenhardt et al., 2018
	The associations between psychotic experiences and substance use and substance use disorders: findings from the World Health Organization World Mental Health surveys
	
(n = 30902)
	CIDI
Interview
	
	N

	Hanssen et al., 2005
	The incidence and outcome of subclinical psychotic experiences in the general population
	NEMESIS
(n = 7076)
	CIDI
Interview
	CIDI
Interview

	N

	Poulton et al., 2000
	Children's self-reported psychotic symptoms and adult schizophreniform disorder: a 15-year longitudinal study
	Dunedin
(n=761)
	DISC-C
Interview
	DIS
Interview
	Y

	Hasmi et al., 2021
	What makes the psychosis 'clinical high risk' state risky: psychosis itself or the co-presence of a non-psychotic disorder?
	NEMESIS II
(n= 6123)
	CIDI
Interview
	CIDI
Interview
	N

	Monshouwer et al., 2022
	Prevalence, incidence, and persistence of psychotic experiences in the general population: results of a 9-year follow-up study
	NEMESIS II
(n=4769, baseline)
	CIDI
Interview
	CIDI
Interview
	Y

	Ergül et al., 2022
	A 6-year follow-up study in a community-based population: Is neighbourhood-level social capital associated with the risk of emergence and persistence of psychotic experiences and transition to psychotic disorder?
	TürkSch
(n=2175)
	CIDI
Interview
	CIDI
Interview
	N

	Gregersen et al., 2022
	Developmental Pathways and Clinical Outcomes of Early Childhood Psychotic Experiences in Preadolescent Children at Familial High Risk of Schizophrenia orBipolar Disorder: A Prospective, Longitudinal Cohort Study - The Danish High Risk and Resilience Study, VIA 11
	Via 11
(n=447)
	KSADS-PL
Interview
	KSADS-PL
Interview
	Y


Abb. ALSPAC = Avon Longitudinal Study of Parents and Children, ECA =  NIMH Epidemiologic Catchment Area Program, NEMESIS = Netherlands Mental Health Survey and Incidence Study, HEALing = Helping to Enhance Adolescent Living study, TürkSch = TürkSch, Izmir Mental Health Survey, CCC = Copenhagen Child Cohort, NPMS = National Psychiatric Morbidity National Psychiatric Morbidity Survey, VIA11 = VIA 11 Study, EDSP = Early Developmental Stages of Psychopathology study, NEMESIS II = Netherlands Mental Health Survey and Incidence Study-2, Dunedin = Dunedin Multidisciplinary Health and Development Study
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	Persistence
	
	
	
	
	

	Authors
	Title
	Sample
	PE measure baseline
	PE measure follow-up
	Primary analysis

	
Wigman, van Winkel, Jacobs et al., 2011
	
A twin study of genetic and environmental determinants of abnormal persistence of psychotic experiences in young adulthood
	
East-Flanders Prospective Twin Survey
(n = 556)
	
YSR + CBL 
Self-report +
parental report
	
CAPE 
Self-report
	N

	Bartels-Velthuis et al 2012
	Auditory hallucinations in childhood: associations with adversity and delusional ideation
	
(n = 694)
	AVHRS
Interview
	AVHRS
Interview
	Y

	Bartels-Velthuis et al 2011
	Better theory-of-mind skills in children hearing voices mitigate the risk of secondary delusion formation
	
(n = 694)
	AVHRS
Interview
	AVHRS
Interview
	N

	Thompson et al., 2015
	Childhood sleep disturbance and risk of psychotic experiences at 18: UK birth cohort
	ALSPAC
(n = 4720)
	PLISKI
Interview
	PLISKI
Interview
	N

	Peters et al., 2017
	Clinical relevance of appraisals of persistent psychotic experiences in people with and without a need for care: an experimental study
	UNIQUE
(n = 175)
	ANNEX 
Interview
	-
	N

	Peters et al., 2016
	Clinical, socio-demographic and psychological characteristics in individuals with persistent psychotic experiences with and without a "need for care"
	UNIQUE
(n = 259)
	PSQ; QESQ
Interview
	-
	N

	Bartels et al., 2016
	Course of auditory vocal hallucinations in childhood: 11-year follow-up study
	
(n = 694)
	AVHRS
Interview
	AVHRS-Q, CAPE
Self-report
	N

	Bartels-Velthuis,  et al., 2011
	Course of auditory vocal hallucinations in childhood: 5-year follow-up study
	
(n = 694)
	AVHRS
Interview
	AVHRS
Interview
	N

	Janssens et al., 2016
	Developmental course of subclinical positive and negative psychotic symptoms and their associations with genetic risk status and impairment
	GROUP 
(n = 1131)
	-
	0
	Y

	Mackie et al., 2010
	Developmental trajectories of psychotic-like experiences across adolescence: impact of victimization and substance use
	
(n = 409)
	CAPE 
Self-report
	CAPE 
Self-report
	N

	Cougnard et al., 2007
	Does normal developmental expression of psychosis combine with environmental risk to cause persistence of psychosis? A psychosis proneness--persistence model
	NEMESIS
(n = 4786)
	CIDI 
Interview
	CIDI
Interview
	Y

	Cougnard et al., 2007
	Does normal developmental expression of psychosis combine with environmental risk to cause persistence of psychosis? A psychosis proneness--persistence model
	EDSP 
(n = 2452)
	 SCL-R-90
Self-report
	CIDI 
Interview
	Y

	Dominguez et al., 2010
	Early expression of negative/disorganized symptoms predicting psychotic experiences and subsequent clinical psychosis: a 10-year study
	EDSP
(n = 2210)
	SCL-R
Self-report
	-
	N

	Hafeez et al., 2020
	Early persistence of psychotic-like experiences in a community sample of adolescents
	
(n = 848)
	CAPE 
Self-report
	CAPE 
Self-report
	N

	Wigman, et al., 2012
	Early trauma and familial risk in the development of the extended psychosis phenotype in adolescence
	TRAILS
(n = 2230)
	CAPE 
Self-report
	CAPE 
Self-report
	N

	Wigman et al., 2011
	Evidence for a persistent, environment-dependent and deteriorating subtype of subclinical psychotic experiences: a 6-year longitudinal general population study
	TRAILS
(n = 2230)
	YSR
Self-report
	CAPE , YSR
Self-report
	N

	Moriyama et al., 2020
	Evidence for an interrelated cluster of Hallucinatory experiences in the general population: an incidence study
	NEMESIS II 
(n = 6646)
	CIDI 
Interview
	CIDI 
Interview
	N

	Dominguez et al., 2009
	Evidence That Onset of Clinical Psychosis Is an Outcome of Progressively More Persistent Subclinical Psychotic Experiences: An 8-Year Cohort Study
	EDSP
(n = 845)
	SCL-Psychosis Subscale 
Self-report
	CIDI
Interview
	N

	Collip et al., 2013
	From epidemiology to daily life: Linking everyday life sensitization to persistence of subclinical psychotic experiences
	East-Flanders Prospective Twin Survey
(n = 529)
	SCL90-R
Self-report
	SCL90-R 
Self-report
	N

	Connell et al., 2016
	Hallucinations in adolescents and risk for mental disorders in adulthood: Prospective evidence from the musp birth cohort study
	MUSP 
(n = 3535)
	YSR
Self-report
	YASR
Self-report
	Y

	Fonville et al., 2018
	MRI Indices of Cortical Development in Young People With Psychotic Experiences: Influence of Genetic Risk and Persistence of Symptoms
	ALSPAC
(n = 252)
	PLISKI
Interview
	-
	N

	De Loore et al., 2011
	Persistence and outcome of auditory hallucinations in adolescence: a longitudinal general population study of 1800 individuals
	
(n = 1780)
	DISC
Self-report
	DISC
Self-report
	Y

	Calkins et al., 2017
	Persistence of psychosis spectrum symptoms in the Philadelphia Neurodevelopmental Cohort: a prospective two-year follow-up
	Philadelphia Neurodevelopmental Cohort
(n = 503)
	KSADS, PRIME SR SOPS
Self-report 
	KSADS, SIPS, PRIME SR
Interview
	Y

	Downs et al., 2013
	Persisting psychotic-like experiences are associated with both externalising andinternalising psychopathology in a longitudinal general population child cohort
	
(n = 7552)
	DISC
Self-report
	DISC
Self-report
	Y

	Collip, van Os et al., 2013
	Positive emotions from social company in women with persisting subclinical psychosis: lessons from daily life
	East-Flanders Prospective Twin Survey
(n = 529)
	
	
	N

	Martin ey al., 2015
	Psychotic experiences and psychological distress predict contemporaneous and future non-suicidal self-injury and suicide attempts in a sample of Australian school-based adolescents
	HEALing
(n = 1896)
	DISC
Self-report
	DISC
Self-report
	Y

	Zammit et al., 2013
	Psychotic Experiences and Psychotic Disorders at Age 18 in Relation to Psychotic Experiences at Age 12 in a Longitudinal Population-Based Cohort Study
	ALSPAC
(n = 4724)
	SPEQ
Self-report
	SPEQ
Self-report
	N

	Rimvall et al., 2020
	Psychotic experiences from preadolescence to adolescence: When should we be worried about adolescent risk behaviors?
	Copenhagan Child Cohort
(n = 1632)
	KSAD 
Interview
	PLIKSq
Self-report
	Y

	McGrath et al., 2015
	Psychotic experiences in the general population: a cross-national analysis based on 31,261 respondents from 18 countries
	WHO
(n = 31,261)
	CIDI
Interview 
	-
	Y

	Rossler et al., 2007
	Psychotic experiences in the general population: A twenty-year prospective community study
	Zurich Study
(n = 372)
	CAPE 
Self-report
	CAPE 
Self-report
	N

	Fonville et al., 2015
	Psychotic experiences, working memory, and the developing brain: A multimodal neuroimaging study
	ALSPAC
(n = 149)
	PLISKI
Interview
	-
	N

	Steenhuis et al., 2016
	Religiosity in young adolescents with auditory vocal hallucinations
	
(n = 605)
	AVHRS
Interview
	AVHRS
Interview
	Y

	Wiles et al., 2006
	Self-reported psychotic symptoms in the general population: results from the longitudinal study of the British National Psychiatric Morbidity Survey
	National Psychiatric Morbidity Survey
(n = 3536)
	PSQ
Self-report
	PSQ
Self-report
	Y

	DeVylder et al., 2015
	Social and clinical correlates of the persistence of psychotic experiences in the general population
	CPES study
(n = 921)
	Collaborative Psychiatric Epidemiology Surveys 
Self-report
	-
	N

	Yamasaki et al., 2018
	The association between changes in depression/anxiety and trajectories of psychotic-like experiences over a year in adolescence
	
(n = 877)
	DISC
Self-report
	DISC
Self-report
	Y

	Lin et al., 2011
	The relationship between coping and subclinical psychotic experiences in adolescents from the general population--a longitudinal study
	
(n = 813)
	PLISKQI
Self-report
	PLISKQI
Self-report
	N

	Thapar et al., 2012
	Trajectories of change in self-reported psychotic-like experiences in childhood and adolescence
	ALSPAC
(n = 7387)
	CAPE 
Self-report
	CAPE 
Self-report
	N

	Gregersen et al., 2022
	Developmental Pathways and Clinical Outcomes of Early Childhood Psychotic Experiences in Preadolescent Children at Familial High Risk of Schizophrenia orBipolar Disorder: A Prospective, Longitudinal Cohort Study - The Danish High Risk and Resilience Study, VIA 11
	Via 11
(n=447)
	KSADS-PL
Interview
	KSADS-PL
Interview
	Y

	Adewuya et a., 2023
	The 3-year progression of clinically significant psychotic-like experiences in a general adult population in lagos, nigeria
	LSMHS
(n=11246)
	PQ-B
Interview
	PQB
Interview
	Y

	Wang et al., 2021
	The Bidirectional Associations Between Insomnia and Psychotic-Like Experiences Before and During the COVID-19 Pandemic
	(n=910)
	CAPE
Self-report
	CAPE
Self-report
	Y



	Monshouwer et al., 2022
	Prevalence, incidence, and persistence of psychotic experiences in the general population: results of a 9-year follow-up study
	NEMESIS II
(n=4769, baseline)
	CIDI
Interview
	CIDI
Interview
	Y

	Ergül et al., 2022
	A 6-year follow-up study in a community-based population: Is neighbourhood-level social capital associated with the risk of emergence and persistence of psychotic experiences and transition to psychotic disorder?
	TürkSch
(n=2175)
	CIDI
Interview
	CIDI
Interview
	Y

	Isaksson et al., 2022
	Psychotic-like experiences from adolescence to adulthood: A longitudinal study
	SALVe
(n=1834)
	DIS
Interview
	DIS
Interview
	Y


GROUP = Genetic Risk and Outcome of Psychosis, EDSP = Early Developmental Stages of Psychopathology study, NEMESIS = Netherlands Mental Health Survey and Incidence Study, MUSP = Mater-University of Queensland Study of Pregnancy, PNC = Philadelphia Neurodevelopmental Cohort, HEALing = Helping to Enhance Adolescent Living study, CCC = Copenhagen Child Cohort, WMH = World Health Organisation World Mental Health survey, NPMS = National Psychiatric Morbidity Survey, VIA 11 = VIA 11 study, LSMHS = the Lagos State Mental Health Survey, NEMESIS II = Netherlands Mental Health Survey and Incidence Study-2, TürkSch = TürkSch, Izmir Mental Health Survey, SALVe = the Survey of Adolescent Life in Vastmanland
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	Author
	Reason considered as potentially "enriched"

	Incidence 

	(Bartels et al., 2015)
	Case-control sample. 

	(Hielscher et al., 2020)
	Excluded sample over age of 17 at T0/T1/T2.

	(Gregersen et al., 2022)
	Case-control sample

	
	

	Persistent PE

	(Calkins et al., 2017)
	Case-control sample. 

	(Steenhuis et al., 2016)
	Case-control sample. 

	(DeVylder et al., 2015)
	Case-control sample. 

	(Bartels-Velthuis et al 2012)
	Case-control sample. 

	(Connell et al., 2016)
	Case-control sample. 

	(Cougnard et al., 2007)
	Included younger ages at higher rates, specifically  14-15 year olds were sampled at twice the rate as participants age 16–21 years, and 22-24 year olds were sampled at half this rate.

	(Martin et al., 2015)
	Excluded sample over age of 17 at T0/T1. 

	(Wiles et al., 2006)
	Collected sample from a wider national survey, sample only eligible if met criteria for clinical or subclinical mental disorders using the Clinical Interview Schedule – Revised

	(Janssens et al., 2016)
	Part of sample collected from those with siblings who had a brother or sister meeting the DSM-IV criteria for a non-affective psychotic disorder.

	(Mackie et al., 2010)
	Case-control sample. 

	(Rossler et al., 2007)
	Case-control sample. 

	(Gregersen et al., 2022)
	Case-control sample






eTable 4 Details about measures used that were included in the meta-analysis (incidence/persistence)

[bookmark: _Toc129616046]4.1 Incidence measures definition
	Full name
	Short name
	Measure definition

	Auditory Vocal Hallucination Rating Scale
	AVHRS
	Hearing voices

	Auditory Vocal Hallucination Rating Scale, Self-report
	AVHRS-Q
	Hearing voices; PE

	Community assessment of psychic experiences 
	CAPE
	Psychic experiences 

	Cambridge Mental Disorders of the Elderly Examination
	CAMDEX
	Psychotic symptoms 

	Composite international diagnostic interview
	CIDI
	Psychotic experiences

	Composite International Diagnostic Interview, Turkish version
	CIDI, Turkish
	Psychotic symptoms

	Diagnostic Interview Schedule for Children, Japanese version
	DISC, Japanese version
	Schizophrenia symptoms (Hallucinations & Delusions)

	Kiddie Schedule for Affective Disorders and Schizophrenia, Present and Lifetime version
	KSADS-PL
	PE

	Munich Composite International Diagnostic Interview
	M-CIDI
	Psychotic symptoms

	NIMH Diagnostic Interview Schedule
	DIS
	Schizophrenia symptoms (Hallucinations/Delusions)

	Psychosis Screening Questionnaire
	PSQ
	Positive psychotic symptoms, hypomania, thought insertion, paranoia, strange experiences and hallucinations

	Psychosis-like-symptoms self-report questionnaire
	PLIKSq
	Psychotic experiences

	Psychosis-like-symptoms semi-structured interview
	PLIKSi
	Psychotic experiences

	The Diagnostic Interview Schedule for Children, Revised
	DISC-R
	Schizophrenia symptoms (Hallucinations & Delusions)



All measures apart from one (CAPE) measured specifically some form of hallucination/delusional symptom. The CAPE has been validated to measure psychotic experiences36
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	 Author
	Title
	Full name
	Measurement reliability

	(Sullivan et al., 2020)
	A Population-Based Cohort Study Examining the Incidence and Impact of Psychotic Experiences From Childhood to Adulthood, and Prediction of Psychotic Disorder
	PLIKSi

	k = 0.72-0.8337,38

	(Kuepper et al., 2011)
	Continued cannabis use and risk of incidence and persistence of psychotic symptoms: 10 year follow-up cohort study
	M-CIDI
	K = 0.9139

	(Bartels-Velthuis et al., 2016)
	Course of auditory vocal hallucinations in childhood: 11-year follow-up study
	AVHRS-Q
	β = 0.27, t = 3.54, P = 0.00036,40

	(Bartels-Velthuis et al., 2011)
	Course of auditory vocal hallucinations in childhood: 5-year follow-up study
	AVHRS
	k = 0.8841

	(Tien, 1991)
	Distributions of hallucinations in the population
	DIS
	Acceptable42

	(Moriyama et al., 2020)
	Evidence for an interrelated cluster of Hallucinatory experiences in the general population: an incidence study
	CIDI
	k = 0.82; k = 0.67- 0.9743,44

	(Hielscher et al., 2020a)
	Mediators of the association between psychotic experiences and future non-suicidal self-injury and suicide attempts: results from a three-wave, prospective adolescent cohort study (33/80)
	DISC-R
	ICC = 0.66-1.00, 97% agreement45

	(Hielscher et al., 2020b)
	Mediators of the association between psychotic experiences and future non-suicidal self-injury and suicide attempts: results from a three-wave, prospective adolescent cohort study (33/80)
	DISC-R
	ICC = 0.66-1.00, 97% agreement45

	(Kirli et al., 2019)
	Psychotic experiences and mood episodes predict each other bidirectionally: a 6-year follow-up study in a community-based population
	CIDI
	k = 0.82; k = 0.67- 0.9743,44

	(Rimvall et al., 2020)
	Psychotic experiences from preadolescence to adolescence: when should we be worried about adolescent risk behaviors?
	PLIKSq
	Hallucinations r = .60, Paranoia r = .48, Cognitive Disorganisation r = .41, Grandiosity r = .27 (all p<0.001).46

	(Soares et al., 2017)
	Psychotic symptoms in older people without dementia from a Brazilian community-based sample: A seven years' follow-up
	CAMDEX
	Clinically acceptable47

	(Wiles et al., 2006)
	Self-reported psychotic symptoms in the general population: results from the longitudinal study of the British National Psychiatric Morbidity Survey
	PSQ
	Sensitivity was 96.9%, specificity 95.3%, positive predictive value 91.2% and negative predictive value 98.4%48. 

	(Yamasaki et al., 2018)
	The association between changes in depression/anxiety and trajectories of psychotic-like experiences over a year in adolescence
	DISC, Japanese version
	not tested directly

	(Poulton et al., 2000)
	Children's self-reported psychotic symptoms and adult schizophreniform disorder: a 15-year longitudinal study
	DIS
	Acceptable42

	(Monshouwer et al., 2022a)
	Prevalence, incidence, and persistence of psychotic experiences in the general population: results of a 9-year follow-up study
	CIDI
	k = 0.82; k = 0.67- 0.9743,44

	(Monshouwer et al., 2022b)
	Prevalence, incidence, and persistence of psychotic experiences in the general population: results of a 9-year follow-up study
	CIDI
	k = 0.82; k = 0.67- 0.9743,44

	(Monshouwer et al., 2022c)
	Prevalence, incidence, and persistence of psychotic experiences in the general population: results of a 9-year follow-up study
	CIDI
	k = 0.82; k = 0.67- 0.9743,44

	(Gregersen et al., 2022)
	A 6-year follow-up study in a community-based population: Is neighbourhood-level social capital associated with the risk of emergence and persistence of psychotic experiences and transition to psychotic disorder?
	CIDI, Turkish
	k = 0.82; k = 0.67- 0.9743,44


PLIKSi = Psychosis-like-symptoms semi-structured interview, AHVRS  = Auditory Vocal Hallucination Rating Scale, DIS = NIMH Diagnostic Interview Schedule,  CIDI = Composite International Diagnostic Interview, DISC-R = The Diagnostic Interview Schedule for Children, Revised, KSADS = Kiddie Schedule for Affective Disorders and Schizophrenia, CAMDEX = Cambridge Mental Disorders of the Elderly Examination, PSQ = Psychosis Screening Questionnaire, KSADS-PL = Kiddie Schedule for Affective Disorders and Schizophrenia, Present and Lifetime version, M-CIDI = Munich Composite International Diagnostic Interview, DISC-C = Diagnostic Interview Schedule for Children, AVHRS-Q = Auditory Vocal Hallucination Rating Scale, Self-report, CAPE = Community Assessment of Psychic Experience, PLIKSq = Psychosis-like-symptoms self-report questionnaire. 




[bookmark: _Toc129616048]4.3 Persistence measure definition

	Measure
	Short name
	Definition of measurement

	Adolescent Psychotic-Like Symptom Screener
	APSS
	Hallucinations/delusions 

	Auditory Vocal Hallucination Rating Scale
	AVHRS
	auditory visual hallucinations

	Community Assessment of Psychic Experience 
	CAPE 
	psychic experiences, tested for PE

	Community Assessment of Psychic Experience, Chinese version
	CAPE, Chinese version
	psychic experiences, tested for PE

	Composite international diagnostic interview
	CIDI
	Psychosis symptoms, DSM criteria

	Composite international diagnostic interview, Turkish version
	CIDI, Turkish version
	Psychosis symptoms, DSM criteria

	GOASSESS
	GOASSESS
	psychosis spectrum symptoms

	Kiddie Schedule for Affective Disorders and Schizophrenia, Present and Lifetime version
	KSADS-PL
	Psychosis symptoms, DSM criteria

	Munich Composite international diagnostic interview
	M-CIDI 
	Psychosis symptoms, DSM criteria

	Prodromal Questionnaire-Brief Version
	PQB
	Prodromal psychotic symptoms

	Psychosis Screening Questionnaire
	PSQ
	hypomania, thought insertion, paranoia, strange experiences and hallucinations

	The Diagnostic Interview Schedule for Children
	DISC-C
	psychotic experiences

	The Diagnostic Interview Schedule for Children, Adapted short-form
	DISC-Adapted
	psychotic experiences

	The Diagnostic Interview Schedule for Children, Japanese version
	DISC-C
	psychotic experiences

	The Diagnostic Interview Schedule for Children, Japanese version
	DISC-C, Japanese version
	psychotic experiences

	Youth Self-Report
	YSR
	auditory hallucinations

	Youth Self-Report, adult version
	YASR
	auditory hallucinations




All measures apart from one (CAPE) measured specifically some form of hallucination/delusional symptom. The CAPE has been validated to measure psychotic experiences36


[bookmark: _Toc129616049]4.4 Persistence measures, reliability
	Authors 
	Title
	Measure, baseline
	Reliability/Validity
	Measure, final
	Reliability/Validity

	(Adewuya et a., 2023)
	The 3-year progression of clinically significant psychotic-like experiences in a general adult population in lagos, nigeria
	PQB
	AUC 0.822 (95% CI 0.728–0.916, p < 0.00149
	PQB
	AUC 0.822 (95% CI 0.728–0.916, p < 0.00149

	(Bartels-Velthuis et al 2012)
	Auditory hallucinations in childhood: associations with adversity and delusional ideation
	AVHRS
	k = 0.8841
	AVHRS
	k = 0.8841

	(Calkins et al., 2017)
	Persistence of psychosis spectrum symptoms in the Philadelphia Neurodevelopmental Cohort: a prospective two-year follow-up
	GOASSESS, KSADS and PRIME
	Excellent & 0.74 and 1.0050,51
	GOASSESS, KSADS and PRIME
	Excellent & 0.74 and 1.0050,51

	(Connell et al., 2016)
	Hallucinations in adolescents and risk for mental disorders in adulthood: Prospective evidence from the musp birth cohort study
	YSR
	m = 0.8852
	YASR
	Not tested

	(Cougnard et al., 2007)
	Does normal developmental expression of psychosis combine with environmental risk to cause persistence of psychosis? A psychosis proneness--persistence model
	CIDI 
	k = 0.82; k = 0.67- 0.9743,44
	CIDI
	k = 0.82; k = 0.67- 0.9743,44

	(Cougnard et al., 2007)
	Does normal developmental expression of psychosis combine with environmental risk to cause persistence of psychosis? A psychosis proneness--persistence model
	M-CIDI
	K = 0.9139
	M-CIDI
	K = 0.9139

	(De Loore et al., 2011)
	Persistence and outcome of auditory hallucinations in adolescence: a longitudinal general population study of 1800 individuals
	APSS
	PPV of 100% and an NPV of 88.4%53
	APSS
	PPV of 100% and an NPV of 88.4%53

	(Downs et al., 2013)
	Persisting psychotic-like experiences are associated with both externalising andinternalising psychopathology in a longitudinal general population child cohort
	DISC-Adapted
	Not tested directly, same measures assessed by 53
	DISC-Adapted
	Not tested directly, same measures assessed by 53

	(Ergul et al., 2022)
	A 6-year follow-up study in a community-based population: Is neighbourhood-level social capital associated with the risk of emergence and persistence of psychotic experiences and transition to psychotic disorder?
	CIDI, Turkish version
	k = 0.82; k = 0.67- 0.9743,44
	CIDI, Turkish version
	k = 0.82; k = 0.67- 0.9743,44

	(Gregersen et al., 2022)
	Developmental Pathways and Clinical Outcomes of Early Childhood Psychotic Experiences in Preadolescent Children at Familial High Risk of Schizophrenia or Bipolar Disorder: A Prospective, Longitudinal Cohort 
	KSADS-PL
	Excellent50
	KSADS-PL
	Excellent50

	(Hafeez et al., 2020)
	Early persistence of psychotic-like experiences in a community sample of adolescents
	CAPE 
	β = 0.27, t = 3.54, P = 0.000; α = 0.9036,40
	CAPE 
	β = 0.27, t = 3.54, P = 0.000; α = 0.9036,40

	(Isaksson et al., 2022)
	Psychotic-like experiences from adolescence to adulthood: A longitudinal study
	DISC-Adapted
	α = 0.79-8228; not externally tested, same measures as53
	DISC-Adapted
	α externally tested, same measures as53

	(Janssens et al., 2016)
	Developmental course of subclinical positive and negative psychotic symptoms and their associations with genetic risk status and impairment
	CAPE 
	β = 0.27, t = 3.54, P = 0.000; α = 0.9036,40
	CAPE 
	β = 0.27, t = 3.54, P = 0.000; α = 0.9036,40

	(Martin et al., 2015)
	Psychotic experiences and psychological distress predict contemporaneous and future non-suicidal self-injury and suicide attempts in a sample of Australian school-based adolescents
	DISC-C
	k = 0.50-0.7054
	DISC-C
	k = 0.50-0.7054

	(McGrath et al., 2015)
	Psychotic experiences in the general population: a cross-national analysis based on 31,261 respondents from 18 countries
	CIDI
	k = 0.82; k = 0.67- 0.9743,44
	N/A
	N/A

	(Monshouwer et al., 2022)
	Prevalence, incidence, and persistence of psychotic experiences in the general population: results of a 9-year follow-up study
	CIDI 
	k = 0.82; k = 0.67- 0.9743,44
	CIDI 
	k = 0.82; k = 0.67- 0.9743,44

	(Rimvall et al., 2020)
	Psychotic experiences from preadolescence to adolescence: When should we be worried about adolescent risk behaviors?
	KSADS-PL
	Excellent50
	PLIKSq
	Hallucinations r = .60, Paranoia r = .48, Cognitive Disorganisation r = .41, Grandiosity r = .27 (all p<0.001).46

	(Steenhuis et al., 2016)
	Religiosity in young adolescents with auditory vocal hallucinations
	AVHRS
	k = 0.82; k = 0.67- 0.9743,44
	AVHRS
	k = 0.8841

	(Wang et al., 2021)
	The Bidirectional Associations Between Insomnia and Psychotic-Like Experiences Before and During the COVID-19 Pandemic
	CAPE, Chienese version
	k=0.8855
	CAPE, Chienese version
	k=0.8855

	(Wiles et al., 2006)
	Self-reported psychotic symptoms in the general population: results from the longitudinal study of the British National Psychiatric Morbidity Survey
	PSQ
	Sensitivity was 96.9%, specificity 95.3%, positive predictive value 91.2% and negative predictive value 98.4%.48
	PSQ
	Sensitivity was 96.9%, specificity 95.3%, positive predictive value 91.2% and negative predictive value 98.4%.48

	(Yamasaki et al., 2018)
	The association between changes in depression/anxiety and trajectories of psychotic-like experiences over a year in adolescence
	DISC-C, Japanese version
	not tested directly; k = 0.50-0.7054
	DISC-C
	not tested directly; k = 0.50-0.7054


AHVRS = Auditory Vocal Hallucination Rating Scale, CAPE = Community Assessment of Psychic Experiences, SCL-R-90 = the self-report Symptom Checklist 90-R, CIDI = Composite International Diagnostic Interview, YSR = Youth Self Report, DISC = The Diagnostic Interview Schedule for Children, KSADS = Kiddie Schedule for Affective Disorders and Schizophrenia, PSR = PRIME Screen Revisited, PSQ = Psychosis Screening Questionnaire, KSADS-PL = Kiddie Schedule for Affective Disorders and Schizophrenia, Present and Lifetime version, PQ-B = Prodromal Questionnaire-Brief Version, DIS = NIMH Diagnostic Interview Schedule, YASR = Youth Adult Self Report, SIPS = Structured Interview for Prodromal Syndromes, PLIKSq = Psychosis-like-symptoms self-report questionnaire.



[bookmark: _Toc129616050]eTable 5. Languages used by included studies (incidence/persistence)

[bookmark: _Toc129616051]5.1 Incidence
	Author
	Country
	Language for T1 PE interview/screener
	Original language/adapted

	(Bartels-Velthuis et al., 2011)
	Netherlands
	Dutch*
	Original

	(Bartels-Velthuis et al., 2016)
	Netherlands
	Dutch*
	Original

	(Gregersen et al., 2022)
	Denmark
	Danish
	Original

	(Hielscher et al., 2020a)
	Australia
	English
	Original

	(Hielscher et al., 2020b)
	Australia
	English
	Original

	(Kirli et al., 2019)
	Turkey 
	Turkish
	Adapted

	(Kuepper et al., 2011)
	Germany
	German
	Adapted

	(Monshouwer et al., 2022)
	Netherlands
	Dutch*
	Original

	(Moriyama et al., 2020)
	Netherlands
	Dutch*
	Original

	(Poulton et al., 2000)
	New Zealand
	English
	Original

	(Rimvall et al., 2020)
	Denmark
	Danish*
	Original

	(Soares et al., 2017)
	Brazil
	Portuguese 
	Adapted

	(Sullivan et al., 2020)
	England
	English
	Original

	(Tien, 1991)
	USA
	English*
	Original

	(Wiles et al., 2006)
	UK
	English
	Original

	(Yamasaki et al., 2018)
	Japan
	Japanese
	Adapted


* = language interviews/reporters conducted in not stated, the language was determined based on other studies, knowledge of the team, or assumed when no other information was provided. 










[bookmark: _Toc129616052]5.2 Persistence

	Authors 
	Country
	Measure language,
baseline
	Measure language category,
baseline
	Measure language,
final
	Measure language category,
final

	(Adewuya et a., 2023)
	Nigeria
	English
	English
	English
	English

	(Bartels-Velthuis et al 2012)
	Netherlands
	Dutch*
	English
	Dutch*
	English

	(Calkins et al., 2017)
	USA
	English
	English
	English
	English

	(Connell et al., 2016)
	Australia
	English
	English
	English
	English

	(Cougnard et al., 2007) EDSP
	Germany
	Dutch*
	Adapted
	Dutch*
	Adapted

	(Cougnard et al., 2007) NEMESIS
	Netherlands
	German
	English
	German
	English

	(De Loore et al., 2011)
	Netherlands
	English
	English
	English
	English

	(Downs et al., 2013)
	England
	English
	English
	English
	English

	(Ergul et al., 2022)
	Turkey
	Turkish
	Adapted
	Turkish
	Adapted

	(Gregersen et al., 2022)
	Denmark
	Dutch*
	English
	Dutch*
	English

	(Hafeez et al., 2020)
	Australia
	English
	English
	English
	English

	(Isaksson et al., 2022)
	Switzerland
	English
	English
	English
	English

	(Janssens et al., 2016)
	Netherlands and Belgium 
	English
	English
	English
	English

	(Martin et al., 2015)
	Australia
	English
	English
	English
	English

	(McGrath et al., 2015)
	Multiple countries
	Multiple languages
	Adapted
	N/A
	N/A

	(Monshouwer et al., 2022)
	Netherlands
	Dutch*
	English
	Dutch*
	English

	(Rimvall et al., 2020)
	Denmark
	Danish*
	English
	English
	English

	(Steenhuis et al., 2016)
	Netherlands
	Dutch*
	English
	Dutch*
	English

	(Wang et al., 2021)
	China
	Mandarin Chinese
	Adapted
	Mandarin Chinese
	Adapted

	(Wiles et al., 2006)
	UK
	English
	English
	English
	English

	(Yamasaki et al., 2018)
	Japan
	Japanese
	Adapted
	Japanese
	Adapted


* = language interviews/reporters conducted in not stated, the language was determined based on other studies, knowledge of the team, or assumed when no other information was provided

[bookmark: _Toc126844447]

[bookmark: _Toc129616053]eTable 6 – Demographic, risk factor and outcome measures in each study. 
[bookmark: _Toc129616054]6.1 Incidence, demographics
	Authors 
	Sex
	SES
	Urbanicity
	Age
	EMS
	Marital status
	IQ score
	Education
	Employment status
	Accommodation
	Income 

	(Bak et al., 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al., 2011)
	X
	X
	-
	X
	-
	-
	X
	X
	-
	-
	-

	(Bartels-Velthuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Degenhardt et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Gregersen et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hanssen et al., 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hasmi et al., 2021)
	X
	-
	X
	X
	X
	-
	-
	-
	-
	-
	-

	(Henderson et al., 1998)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-

	(Hielscher et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Kirli et al., 2019)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Köhler et al., 2007)
	X
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-

	(Krabbendam & van Os, 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Krabbendam et al., 2002)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Kuepper et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	X
	-
	-
	X
	-
	-
	-
	X
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-
	-

	(Poulton et al., 2000)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Soares et al., 2017)
	-
	X
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(Sullivan et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Tien, 1991)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(van Os et al., 2002)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(van Rossum et al., 2009)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wallace & Linscott, 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wiles et al., 2006)
	X
	X
	X
	X
	-
	X
	X
	X
	X
	X
	X

	(Yamasaki et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-


SES = socio-economic status, EMS = ethnic minority status. X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence. 


[bookmark: _Toc129616055]6.2 Incidence, risk factors

	Authors
	Cannabis use
	Smoking
	Alcohol use
	Childhood adversity
	Urbanicity
	Impaired Functioning
	Genetics
	Family history
	Mental health service use
	Axis-I disorder diagnosis
	Psychosis help-seeking
	Depression
	Neuroticism
	Support (friend/family)
	Cognition
	Life events

	(Bak et al., 2005)
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(Bartels-Velthuis et al., 2011)
	-
	-
	-
	-
	X
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Degenhardt et al., 2018)
	X
	X
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Gregersen et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hanssen et al., 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hasmi et al., 2021)
	X
	-
	-
	X
	-
	X
	X
	X
	X
	X
	X
	-
	-
	-
	X
	X

	(Henderson et al., 1998)
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hielscher et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Kirli et al., 2019)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Köhler et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	X
	-
	-
	-

	(Krabbendam & van Os, 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(Krabbendam et al., 2002)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	X
	-
	-

	(Kuepper et al., 2011)
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	X
	-
	-
	X
	-
	X
	-
	X
	X
	-
	-
	-
	-
	-
	-
	X

	(Moriyama et al., 2020)
	X
	-
	-
	X
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Poulton et al., 2000)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Soares et al., 2017)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Sullivan et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Tien, 1991)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(van Os et al., 2002)
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(van Rossum et al., 2009)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wallace & Linscott, 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-

	(Wiles et al., 2006)
	X
	X
	X
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-
	X
	-
	X

	(Yamasaki et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-


X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence.


[bookmark: _Toc129616056]6.3 Incidence, outcomes
	Authors 
	Occupational functioning
	Social functioning 
	Impaired Functioning
	Mental health service use
	Depression
	Hypomania
	Persistence of PE 
	Psychopathology
	Self-harm
	Suicide ideation
	Cognition 

	(Bak et al., 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X

	(Bartels-Velthuis et al., 2011)
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-

	(Bartels-Velthuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Degenhardt et al., 2018)
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Gregersen et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hanssen et al., 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hasmi et al., 2021)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Henderson et al., 1998)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hielscher et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Kirli et al., 2019)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Köhler et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Krabbendam & van Os, 2005)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Krabbendam et al., 2002)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Kuepper et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	X
	X
	X
	-
	-
	-
	-
	-
	-

	(Poulton et al., 2000)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Soares et al., 2017)
	-
	-
	X
	X
	-
	-
	-
	-
	-
	-
	-

	(Sullivan et al., 2020)
	X
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Tien, 1991)
	-
	-
	-
	-
	-
	-
	-
	-
	X
	X
	-

	(van Os et al., 2002)
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	X

	(van Rossum et al., 2009)
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-

	(Wallace & Linscott, 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wiles et al., 2006)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Yamasaki et al., 2018)
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-


X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence.



[bookmark: _Toc129616057]6.4 Persistence, demographics
	Authors 
	Sex
	Socio-economic status 
	Ethnicity
	Genetics
	Urbanicity
	Age
	Education
	Religion
	Parents
	IQ

	(Wigman, van Winkel, Jacobs et al., 2011)
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2017)
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-

	(Peters et al., 2016)
	-
	-
	-
	X
	X
	-
	-
	X
	X
	-

	(Bartels et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	X
	X
	-
	-
	-
	X
	-
	-
	-
	-

	(Mackie et al., 2010)
	X
	-
	X
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hafeez et al., 2020)
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wigman, et al., 2012)
	-
	-
	-
	X
	-
	-
	-
	-
	X
	-

	(Wigman et al., 2011)
	X
	-
	X
	-
	X
	-
	-
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2009)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Connell et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Fonville et al., 2018)
	X
	-
	-
	-
	-
	-
	-
	-
	-
	X

	(De Loore et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Calkins et al., 2017)
	X
	X
	X
	-
	-
	-
	-
	-
	X
	-

	(Downs et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip, van Os et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Martin et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Zammit et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(McGrath et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rossler et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Fonville et al., 2015)
	X
	-
	-
	-
	-
	-
	-
	-
	-
	X

	(Steenhuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-

	(Wiles et al., 2006)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(DeVylder et al., 2015)
	X
	X
	X
	-
	-
	X
	-
	-
	-
	-

	(Yamasaki et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Authors 
	Sex
	Socio-economic status 
	Ethnicity
	Genetics
	Urbanicity
	Age
	Education
	Religion
	Parents
	IQ

	(Lin et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thapar et al., 2012)
	X
	X
	-
	X
	-
	-
	-
	-
	X
	X

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Janssens et al., 2016)
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-

	(Gregersen et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Adewuya et a., 2023)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wang et al., 2021)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	X
	-
	-
	-
	-
	X
	X
	-
	X
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Isaksson et al., 2022)
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-


X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence.



[bookmark: _Toc129616058]6.5 Persistence, risk factors (1/2)
	Authors
	Alcohol Use
	Cannabis Use
	Other drug use
	Cigarette Use
	Bully
/Victimisation
	Life events
	Trauma
	Anxiety
	Depression
	Stress
	Psychopathology
	PTSD
	Cognition
	Functioning

	(Wigman, van Winkel, Jacobs et al., 2011)
	-
	-
	-
	-
	-
	X
	X
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(Peters et al., 2017)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2016)
	-
	X
	X
	-
	-
	X
	X
	X
	X
	-
	-
	-
	-
	-

	(Bartels et al., 2016)
	-
	X
	-
	-
	-
	-
	X
	X
	X
	X
	-
	X
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(Mackie et al., 2010)
	X
	X
	X
	X
	X
	-
	X
	X
	X
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hafeez et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	X
	X
	-
	-
	-
	X

	(Wigman, et al., 2012)
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-

	(Wigman et al., 2011)
	-
	X
	-
	-
	-
	X
	X
	X
	X
	-
	-
	-
	X
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2009)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-

	(Connell et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Fonville et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(De Loore et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Calkins et al., 2017)
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-
	X
	-
	-
	X

	(Downs et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip, van Os et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Martin et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Zammit et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	X
	-
	-
	-

	(McGrath et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rossler et al., 2007)
	-
	X
	X
	-
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(Fonville et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Steenhuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wiles et al., 2006)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(DeVylder et al., 2015)
	-
	-
	X
	-
	-
	-
	-
	X
	X
	-
	-
	-
	-
	-

	Authors 
	Alcohol Use
	Cannabis Use
	Other drug use
	Cigarette Use
	Bully
/Victimisation
	Life events
	Trauma 
	Anxiety
	Depression 
	Stress 
	Psychopathology
	PTSD
	Cognition
	Functioning 

	(Yamasaki et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Lin et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	X
	-
	-
	X

	(Thapar et al., 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	X
	-
	X
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Janssens et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Gregersen et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Adewuya et a., 2023)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wang et al., 2021)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	X
	X
	-
	X
	-
	X
	X
	X
	X
	-
	-
	-
	-
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Isaksson et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	X
	X
	-
	-
	-
	-
	-


X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence. 




[bookmark: _Toc129616059]6.6 Persistence, risk factors (2/2)
	Authors 
	Personality
	Self-esteem
	Treatment
	Environmental load
	Negative symptoms
	Positive symptoms 
	Frequency
	Distress
	ADHD
	Conduct disorder
	Coping 

	(Wigman, van Winkel, Jacobs et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2017)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2016)
	-
	X
	-
	-
	-
	-
	-
	-
	-
	-
	X

	(Bartels et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Mackie et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-
	-

	(Hafeez et al., 2020)
	X
	X
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wigman, et al., 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wigman et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2009)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip et al., 2013)
	-
	-
	-
	-
	X
	X
	-
	-
	-
	-
	-

	(Connell et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Fonville et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(De Loore et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Calkins et al., 2017)
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-
	-

	(Downs et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip, van Os et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Martin et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Zammit et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-

	(McGrath et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rossler et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Fonville et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Steenhuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wiles et al., 2006)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Authors 
	Personality
	Self-esteem
	Treatment
	Environmental load
	Negative symptoms
	Positive symptoms 
	Frequency
	Distress
	ADHD
	Conduct disorder
	Coping 

	(DeVylder et al., 2015)
	-
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-

	(Yamasaki et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Lin et al., 2011)
	-
	-
	-
	-
	-
	-
	X
	X
	-
	-
	X

	(Thapar et al., 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Janssens et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Gregersen et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Adewuya et a., 2023)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wang et al., 2021)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Isaksson et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	X
	X
	-


X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence. 






[bookmark: _Toc129616060]6.7 Persistence, outcomes (1/2).
	Authors 
	Negative symptoms 
	Positive symptoms 
	Distress
	Delusional ideation/
Hallucinations
	Psychopathology
	Co-morbidity
	Functioning
	Quality of life
	Healthcare use
	Psychosis

	(Wigman, van Winkel, Jacobs et al., 2011)
	X
	X
	X
	X
	-
	-
	X
	-
	-
	-

	(Bartels-Velthuis et al 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2017)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels et al., 2016)
	X
	X
	X
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Mackie et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Hafeez et al., 2020)
	-
	-
	X
	-
	-
	-
	X
	-
	-
	-

	(Wigman, et al., 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wigman et al., 2011)
	-
	X
	X
	-
	-
	-
	-
	-
	X
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2009)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X

	(Collip et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Connell et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	X

	(Fonville et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(De Loore et al., 2011)
	-
	-
	-
	X
	X
	-
	-
	-
	-
	-

	(Calkins et al., 2017)
	X
	X
	-
	-
	-
	X
	X
	-
	-
	X

	(Downs et al., 2013)
	-
	-
	-
	-
	X
	-
	-
	-
	-
	-

	(Collip, van Os et al., 2013)
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-

	(Martin et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Zammit et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(McGrath et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Rossler et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Fonville et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Steenhuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wiles et al., 2006)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Authors 
	Negative symptoms 
	Positive symptoms 
	Distress
	Delusional ideation/
Hallucinations
	Psychopathology
	Co-morbidity
	Functioning
	Quality of life
	Healthcare use
	Psychosis

	(DeVylder et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Yamasaki et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Lin et al., 2011)
	-
	-
	X
	-
	-
	-
	-
	-
	-
	-

	(Thapar et al., 2012)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Janssens et al., 2016)
	-
	-
	X
	-
	-
	-
	X
	X
	-
	X

	(Gregersen et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Adewuya et a., 2023)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Wang et al., 2021)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	(Isaksson et al., 2022)
	-
	-
	-
	-
	-
	-
	X
	-
	-
	-


X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence. 
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	Authors 
	Depression/Mood disorder
	Anxiety disorder
	Substance disorder
	Self-esteem
	Suicide
	Neuroimaging 
	Cognition
	Treatment

	(Wigman, van Winkel, Jacobs et al., 2011)
	X
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2012)
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis et al 2011)
	-
	-
	-
	-
	-
	X
	-
	-

	(Thompson et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2017)
	-
	-
	-
	-
	-
	-
	-
	-

	(Peters et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels et al., 2016)
	X
	-
	-
	-
	-
	X
	X
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-

	(Mackie et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-

	(Cougnard et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2010)
	-
	-
	-
	-
	-
	-
	-
	-

	(Hafeez et al., 2020)
	X
	-
	-
	X
	X
	-
	-
	-

	(Wigman, et al., 2012)
	-
	-
	-
	-
	-
	-
	-
	-

	(Wigman et al., 2011)
	X
	-
	-
	-
	-
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-

	(Dominguez et al., 2009)
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-

	(Connell et al., 2016)
	X
	X
	X
	-
	X
	-
	-
	-

	(Fonville et al., 2018)
	-
	-
	-
	-
	-
	-
	-
	-

	(De Loore et al., 2011)
	X
	-
	-
	-
	-
	-
	-
	-

	(Calkins et al., 2017)
	X
	-
	X
	-
	-
	-
	-
	-

	(Downs et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-

	(Collip, van Os et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-

	(Martin et al., 2015)
	-
	-
	-
	-
	X
	-
	-
	-

	(Zammit et al., 2013)
	-
	-
	-
	-
	-
	-
	-
	-

	(Rimvall et al., 2020)
	-
	-
	X
	-
	X
	-
	-
	-

	(McGrath et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-

	(Rossler et al., 2007)
	-
	-
	-
	-
	-
	-
	-
	-

	(Fonville et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	X

	(Steenhuis et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-

	Authors 
	Depression/Mood disorder
	Anxiety disorder
	Substance disorder
	Self-esteem
	Suicide
	Neuroimaging 
	Cognition
	Treatment

	(Wiles et al., 2006)
	-
	-
	-
	-
	-
	-
	-
	-

	(DeVylder et al., 2015)
	-
	-
	-
	-
	-
	-
	-
	-

	(Yamasaki et al., 2018)
	X
	X
	-
	-
	-
	-
	-
	-

	(Lin et al., 2011)
	X
	-
	-
	-
	-
	-
	-
	-

	(Thapar et al., 2012)
	-
	-
	-
	-
	-
	-
	-
	-

	(Moriyama et al., 2020)
	-
	-
	-
	-
	-
	-
	-
	-

	(Janssens et al., 2016)
	-
	-
	-
	-
	-
	-
	-
	-

	(Gregersen et al., 2022)
	X
	-
	-
	-
	-
	-
	-
	-

	(Adewuya et a., 2023)
	-
	-
	-
	-
	-
	-
	-
	-

	(Wang et al., 2021)
	-
	-
	-
	-
	-
	-
	-
	-

	(Monshouwer et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-

	(Ergul et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-

	(Bartels-Velthuis, et al., 2011)
	-
	-
	-
	-
	-
	-
	-
	-

	(Isaksson et al., 2022)
	-
	-
	-
	-
	-
	-
	-
	-


X =paper reports on the measure, in relation to persistence -  = paper does not report on the measure in relation to persistence. 
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eTable 7 –Narrative synthesis of persistence studies using modelling approaches. 

Of the 7 studies included, all studies apart from one 32 found evidence of a “persisting” trajectory. There was a range of statistical methods (Table 3), and similarly there is a range of those put within the “persisting” group (R = 0.5 – 12%). Three studies reported 31,56,57 four class analysis with the same groupings (low, increasing, decreasing, persistent), but otherwise the only consistent classes were low and persistent, which was recorded in 6 studies 31,33,35,56–58.

	Authors 
	Title
	Sample name
	Analysis type
	High group definition
	Persistent PE (%)

	(Wigman, van Winkel, Jacobs et al., 2011)
	A twin study of genetic and environmental determinants of abnormal persistence of psychotic experiences in young adulthood
	East-Flanders Prospective Twin Survey
	Latent class analysis
	Persistence:  
High and increased over time.
	12

	(Mackie et al., 2010)
	Developmental trajectories of psychotic-like experiences across adolescence: impact of victimization and substance use
	-
	General growth mixture modelling
	Increasing:
Moderate baseline score increasing over time

	7

	(Wigman et al., 2011)
	Evidence for a persistent, environment-dependent and deteriorating subtype of subclinical psychotic experiences: a 6-year longitudinal general population study
	TRAILS
	Latent growth modelling
	Persistent:
Characterized by a high intercept (unstandardized mean intercept=6.28, 95% CI 4.94–7.82) and a significant positive slope (unstandardized mean slope=1.64, 95% CI 0.10–3.18).

	2

	(Rossler et al., 2007)
	Psychotic experiences in the general population: A twenty-year prospective community study
	-
	Cluster analysis
	Persistent:
High symptom load

	11

	(Lin et al., 2011)
	The relationship between coping and subclinical psychotic experiences in adolescents from the general population--a longitudinal study
	-
	Path analysis
	Persisting group:
High persisting score.

	1

	(Thapar et al., 2012)
	Trajectories of change in self-reported psychotic-like experiences in childhood and adolescence
	ALSPAC
	Latent-growth analysis
	Persistent:
Group: individuals who report experiences throughout
	0.5





[bookmark: _Toc129616065]eTable 8 – Tests of heterogeneity in incidence and persistence papers. 
A) Incidence                                                                                                                        
[image: ]
Abbrev: Rstudent = studentized residuals, dffits= difference in fits values, cook.d = Cook’s distances, tau2.del = leave out analysis amount of heterogeneity, QE.del = leave out analysis test statistic for heterogeneity, hat = hat values, weight = weighting, dfbs inf = DFBETA panel influence

B) Persistence
[image: ]
Abbrev: Rstudent = studentized residuals, dffits= difference in fits values, cook.d = Cook’s distances, tau2.del = leave out analysis amount of heterogeneity, QE.del = leave out analysis test statistic for heterogeneity, hat = hat values, weight = weighting, dfbs inf = DFBETA panel influence
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