	Supplementary Table S1. Description of included studies

	Study
	Year
	Countries
	Inclusion criteria
	N, total
	N, transition
	N, considered predictors
	Predictor domains
	Model type
	Model validation

	Phillips et al.1

	2002
	Australia
	UHR
	 60
	 20
	5
	Socio-demographic characteristics, Family history, MRI
	Cox proportional hazard model
	none

	Yung et al.2

	2003
	Australia
	UHR
	 49
	 20
	13
	Socio-demographic characteristics, General/social/occupational functioning, Duration of illness, General psychopathology, Positive symptoms, Negative symptoms, Anxiety symptoms, Depressive symptoms
	Cox proportional hazard model
	apparent

	Mason et al.3

	2004
	Australia
	UHR
	 74
	 37
	129
	Socio-demographic characteristics, Diagnoses, General/social/occupational functioning, General psychopathology, Positive symptoms, Disorganization, Negative symptoms, Anxiety symptoms, Depressive symptoms, Personality disorder, Obstetric complications, Premorbid factors
	Logistic regression
	apparent

	Yung et al.4

	2004
	Australia
	UHR
	104
	 36
	20
	Socio-demographic characteristics, Risk criteria, Family history, Substance use/abuse, General/social/occupational functioning, Duration of illness, General psychopathology, Positive symptoms, Negative symptoms, Anxiety symptoms, Depressive symptoms, Personality disorder
	Cox proportional hazard model
	apparent

	Yun et al.5

	2005
	Australia
	UHR
	 74
	 28
	7
	Obstetric complications
	Cox proportional hazard model
	none

	Yung et al.6

	2005
	Australia
	UHR
	 49
	 20
	11
	General psychopathology, Positive symptoms, Disorganization, Negative symptoms, Anxiety symptoms, Depressive symptoms
	Cox proportional hazard model
	none

	Garner et al.7

	2005
	Australia
	UHR
	 94
	 31
	5
	Positive symptoms, Negative symptoms, Anxiety symptoms, Depressive symptoms, MRI
	Cox proportional hazard model
	none

	Amminger et al.8

	2006
	Australia
	UHR
	 86
	 30
	15
	Socio-demographic characteristics, Risk criteria, General/social/occupational functioning, Duration of illness, General psychopathology, Positive symptoms, Negative symptoms, Anxiety symptoms, Depressive symptoms
	Cox proportional hazard model
	none

	Keefe et al.9

	2006
	USA, Canada
	UHR
	 28
	 11
	9
	Socio-demographic characteristics, Neurocognition
	Cox proportional hazard model
	none

	Lencz et al.


10


	2006
	USA
	UHR
	 33
	 12
	16
	Socio-demographic characteristics, Premorbid factors, Neurocognition
	Logistic regression and Cox proportional hazard model
	apparent

	Schultze-Lutter et al.11
 
	2007
	Germany
	BS
	146
	 51
	16
	Socio-demographic characteristics, Basic symptoms, General psychopathology, Positive symptoms, Negative symptoms
	Logistic regression
	internal with split sample

	Mittal et al.12

	2007
	USA
	UHR
	 40
	 10
	6
	General psychopathology, Motor functioning
	Logistic regression
	none

	Huang et al.13

	2007
	Germany
	UHR or BS
	 24
	  7
	unknown
	Blood-based biomarkers
	Partial least squares discriminant analysis
	none

	Pukrop et al.14

	2007
	Germany
	UHR or BS
	 83
	 44
	22
	Neurocognition
	Logistic regression
	apparent

	Fornito et al.15

	2008
	Australia
	UHR
	140
	 35
	28
	Negative symptoms, Anxiety symptoms, Depressive symptoms, MRI
	Cox proportional hazard model
	none

	Cannon et al.16

	2008
	USA, Canada
	UHR
	291
	 82
	77
	Risk criteria, Diagnoses, Family history, Substance use/abuse, Medication, General/social/occupational functioning, General psychopathology, Positive symptoms, Disorganization, Negative symptoms
	Cox proportional hazard model
	apparent

	Gschwandtner et al.17

	2009
	Switzerland
	UHR or UPS
	 42
	 12
	2
	General psychopathology, EEG
	Logistic regression
	none

	Riecher-Rössler et al.18

	2009
	Switzerland
	UHR or UPS
	 53
	 21
	23
	Positive symptoms, Negative symptoms, Neurocognition
	Logistic regression
	internal with leave one out cross-validation

	Koutsouleris et al.19

	2009
	Germany
	UHR or BS
	 33
	 15
	unknown
	MRI
	Binary SVM with radial basis function
	internal with 5-fold cross-validation

	Nieman et al.20

	2009
	Netherlands
	UHR or BS
	 72
	 18
	4
	Medication
	Cox proportional hazard model
	none

	Velthorst et al.21

	2009
	Netherlands
	UHR or BS
	 73
	 18
	18
	Socio-demographic characteristics, Family history, Substance use/abuse, General/social/occupational functioning, Basic symptoms, General psychopathology, Positive symptoms, Disorganization, Negative symptoms
	Cox proportional hazard model
	none

	Zimmermann et al.22

	2010
	Switzerland
	UHR or UPS
	 28
	 13
	21
	Negative symptoms, EEG
	Logistic regression
	apparent

	Bechdolf et al.23

	2010
	Australia
	UHR
	 92
	 20
	8
	Risk criteria, General/social/occupational functioning, Trauma
	Cox proportional hazard model
	none

	Takahashi et al.24

	2010
	Australia
	UHR
	 97
	 31
	4
	General psychopathology, Negative symptoms, MRI
	Cox proportional hazard model
	none

	Van Tricht et al.25

	2010
	Netherlands
	UHR
	 61
	 18
	12
	General/social/occupational functioning, General psychopathology, Positive symptoms, Disorganization, Negative symptoms, EEG
	Cox proportional hazard model
	apparent

	Mittal et al.


26


	2010
	USA
	UHR
	 90
	 24
	5
	Neurocognition
	Linear discriminant analysis
	internal with leave one out cross-validation

	Seidman et al.27

	2010
	USA, Canada
	UHR
	167
	 54
	8
	Neurocognition
	Cox proportional hazard model
	none

	Ruhrmann et al.28

	2010
	Germany, Finland, Netherlands, England
	UHR or BS
	245
	 37
	179
	Socio-demographic characteristics, Risk criteria, Diagnoses, Family history, Substance use/abuse, General/social/occupational functioning, Basic symptoms, General psychopathology, Positive symptoms, Disorganization, Negative symptoms, Anxiety symptoms, Depressive symptoms, Personality disorder
	Cox proportional hazard model
	apparent

	Velthorst et al.29

	2010
	Germany, Finland, Netherlands, England
	UHR or BS
	239
	 37
	8
	Medication, General/social/occupational functioning
	Cox proportional hazard model
	none

	Raballo et al.30

	2011
	Australia
	UHR
	223
	 28
	5
	Socio-demographic characteristics, Positive symptoms, Disorganization, Negative symptoms, Anxiety symptoms, Depressive symptoms
	Cox proportional hazard model
	none

	Thompson et al.31

	2011
	Australia
	UHR
	104
	 41
	5
	Risk criteria, Family history, Substance use/abuse, General/social/occupational functioning, Positive symptoms
	Cox proportional hazard model
	apparent

	Kim et al.32

	2011
	South Korea
	UHR
	 49
	 13
	34
	Socio-demographic characteristics, General/social/occupational functioning, Duration of illness, General psychopathology, Positive symptoms, Negative symptoms, Anxiety symptoms, Depressive symptoms, Neurocognition
	Cox proportional hazard model
	none

	Bodatsch et al.33

	2011
	Germany
	UHR
	 62
	 25
	14
	Socio-demographic characteristics, EEG
	Cox proportional hazard model
	none

	Bearden et al.34

	2011
	USA
	UHR
	 54
	 21
	8
	Disorganization
	Logistic regression
	apparent

	Dragt et al.35

	2011
	Netherlands
	UHR or BS
	 72
	 19
	25
	Socio-demographic characteristics, Obstetric complications, Premorbid factors, Trauma
	Cox proportional hazard model
	apparent

	Koutsouleris et al.36

	2012
	Switzerland
	UHR or UPS
	 38
	 16
	unknown
	MRI
	binary SVM with radial basis function
	internal with nested repeated 10-fold cross-validation

	Amminger et al.37

	2012
	Austria
	UHR
	 41
	 11
	4
	Blood-based biomarkers
	Cox proportional hazard model
	none

	Lavoie et al.38

	2012
	Austria
	UHR
	 38
	  9
	unknown
	Positive symptoms, Negative symptoms, EEG
	Logistic regression
	none

	Demjaha et al.39

	2012
	England
	UHR
	122
	 18
	5
	Positive symptoms, Disorganization, Negative symptoms
	Cox proportional hazard model
	none

	Nelson et al.40

	2012
	Australia
	UHR
	 49
	 13
	8
	General/social/occupational functioning, Duration of illness, Positive symptoms, Basic Symptoms
	Cox proportional hazard model
	none

	van Tricht et al.41

	2012
	Netherlands
	UHR
	 61
	 18
	13
	EEG
	Logistic regression and Cox proportional hazard model
	none

	Piskulic et al.42

	2012
	USA, Canada
	UHR
	138
	 20
	12
	Negative symptoms
	Logistic regression
	none

	Auther et al.43

	2012
	USA
	UHR
	101
	 15
	11
	Socio-demographic characteristics, Substance use/abuse, General/social/occupational functioning, Positive symptoms, Negative symptoms, Neurocognition
	Logistic regression
	none

	Koutsouleris et al.44

	2012
	Germany
	UHR or BS
	 35
	 15
	12
	Neurocognition
	binary SVM with radial basis function
	internal with nested repeated 10-fold cross-validation

	Nieman et al.45

	2012
	Germany, Finland, Netherlands, England
	UHR or BS
	245
	 37
	20
	Family history, Medication, General/social/occupational functioning, Duration of illness, Positive symptoms, Depressive symptoms
	Cox proportional hazard model
	none

	Salokangas et al.46

	2012
	Germany, Finland, Netherlands, England
	UHR or BS
	245
	 37
	7
	Risk criteria, Diagnoses
	Cox proportional hazard model
	none

	Salokangas et al.47

	2012
	Finland
	UHR or BS
	 55
	  8
	unknown
	Socio-demographic characteristics, Attitudes, Risk criteria, Diagnoses
	Cox proportional hazard model
	none

	Schultze-Lutter et al.48

	2012
	Germany
	UHR or BS
	100
	 50
	14
	Diagnoses
	Logistic regression
	apparent

	Bousman et al.49

	2013
	Australia
	UHR
	225
	 60
	42
	Socio-demographic characteristics, Substance use/abuse, General/social/occupational functioning, Duration of illness, General psychopathology, Positive symptoms, Negative symptoms
	Cox proportional hazard model
	none

	Lin et al.50

	2013
	Australia
	UHR
	325
	 81
	27
	General/social/occupational functioning, General psychopathology, Positive symptoms, Negative symptoms, Depressive symptoms, Neurocognition
	Cox proportional hazard model
	none

	Nelson et al.51
 
	2013
	Australia
	UHR
	416
	114
	16
	Risk criteria, General/social/occupational functioning, Duration of illness, Positive symptoms, Negative symptoms, Depressive symptoms
	Cox proportional hazard model
	apparent

	Tamagni et al.52

	2013
	Switzerland
	UHR or UPS
	 53
	 16
	4
	Motor functioning
	Logistic regression
	none

	Thompson et al.53

	2013
	Australia
	UHR
	120
	 60
	35
	Socio-demographic characteristics, Risk criteria, Duration of illness, Positive symptoms, Negative symptoms
	Cox proportional hazard model
	none

	Velthorst et al.54
 
	2013
	Australia
	UHR
	157
	 33
	8
	General/social/occupational functioning, Positive symptoms, Negative symptoms
	Logistic regression
	none

	Tarbox et al.55

	2013
	USA, Canada
	UHR
	270
	 78
	20
	General/social/occupational functioning, Positive symptoms, Disorganization, Premorbid factors
	Cox proportional hazard model
	apparent

	Walder et al.56

	2013
	USA, Canada
	UHR
	276
	 70
	7
	General/social/occupational functioning, Positive symptoms, Disorganization, Negative symptoms, Premorbid factors
	Logistic regression
	none

	Healey et al.57

	2013
	USA, Canada
	UHR
	147
	 28
	4
	General psychopathology, Neurocognition
	Linear regression
	apparent

	Perez et al.58

	2013
	USA
	UHR
	 38
	 15
	3
	EEG
	Cox proportional hazard model
	none

	Nieman et al.59

	2013
	Netherlands
	UHR or BS
	 61
	 18
	43
	Socio-demographic characteristics, Risk criteria, General/social/occupational functioning, Positive symptoms, Negative symptoms, Obstetric complications, Premorbid factors, Trauma, Neurocognition, EEG
	Logistic regression and Cox proportional hazard model
	internal with bootstrapping

	Velthorst et al.60

	2013
	Netherlands
	UHR or BS
	147
	 28
	2
	General psychopathology, Positive symptoms, Disorganization, Negative symptoms
	Logistic regression
	apparent

	Korkeila et al.61

	2013
	Germany, Finland, Netherlands, England
	UHR or BS
	245
	 33
	12
	Socio-demographic characteristics, Risk criteria, Diagnoses, Family history, General/social/occupational functioning, Basic symptoms, Obstetric complications, Trauma
	Cox proportional hazard model
	none

	Salokangas et al.62

	2013
	Germany, Finland, Netherlands, England
	UHR or BS
	245
	 36
	90
	Personality disorder
	Cox proportional hazard model
	none

	Thompson et al.


63


	2014
	Australia
	UHR
	233
	 55
	24
	Socio-demographic characteristics, General/social/occupational functioning, Duration of illness, Trauma
	Cox proportional hazard model
	none

	Labad et al.64

	2014
	Spain
	UHR
	 39
	 10
	5
	Socio-demographic characteristics, Substance use/abuse, Medication, Blood-based biomarkers
	Cox proportional hazard model
	none

	Allott et al.65

	2014
	Austria
	UHR
	 37
	 11
	22
	Socio-demographic characteristics, Risk criteria, Substance use/abuse, General/social/occupational functioning, Duration of illness, General psychopathology, Positive symptoms, Negative symptoms, Anxiety symptoms, Depressive symptoms, Personality disorder
	Logistic regression
	none

	O'Donoghue et al.66

	2014
	Australia
	UHR
	219
	 32
	18
	Socio-demographic characteristics, Risk criteria, General/social/occupational functioning, Duration of illness
	Cox proportional hazard model
	none

	DeVylder et al.67

	2014
	USA
	UHR
	100
	 26
	24
	Socio-demographic characteristics, Substance use/abuse, Medication, Positive symptoms, Disorganization, Negative symptoms
	Logistic regression and Cox proportional hazard model
	none

	Bang et al.68

	2014
	South Korea
	UHR
	 60
	 11
	8
	Medication, Positive symptoms, Negative symptoms, Neurocognition
	Cox proportional hazard model
	none

	Perkins et al.69

	2014
	USA, Canada
	UHR
	107
	 32
	117
	Blood-based biomarkers
	Greedy algorithm
	internal with 5*5*5 crossvalidation with 20 repetitions

	Auther et al.70

	2014
	USA, Canada
	UHR
	283
	 79
	9
	Socio-demographic characteristics, Substance use/abuse
	Cox proportional hazard model
	none

	Buchy et al.71

	2014
	USA, Canada
	UHR
	170
	 29
	12
	Substance use/abuse
	Cox proportional hazard model
	none

	Koutsouleris et al.72

	2014
	Switzerland, Germany
	UHR or UPS or BS
	 73
	 33
	unknown
	MRI
	Binary nu-SVM with linear kernel
	internal with nested Leave-One-Per-Group-Out cross-validation

	van Tricht et al.73

	2014
	Netherlands, Germany
	UHR or BS
	113
	 22
	21
	EEG
	Cox proportional hazard model
	none

	Michel et al.74

	2014
	Germany
	UHR or BS
	 97
	 44
	19
	Risk criteria, Neurocognition
	Cox proportional hazard model
	internal with bootstrapping

	Ziermans et al.75

	2014
	Netherlands
	UHR or BS
	 43
	 10
	11
	Basic symptoms, General psychopathology, Positive symptoms, Disorganization, Negative symptoms, Motor functioning, Neurocognition
	Logistic regression
	apparent

	Ramyead et al.


76


	2015
	Switzerland
	UHR or UPS
	 53
	 18
	60
	EEG
	Lasso
	internal with 10 fold crossvalidation

	Falkenberg et al.77

	2015
	England
	UHR
	221
	 34
	4
	Distress/Complaints
	Logistic regression
	none

	Power et al.78

	2015
	Australia
	UHR
	 70
	 15
	2
	General/social/occupational functioning
	Cox proportional hazard model
	none

	Rapado-Castro et al.79

	2015
	Australia
	UHR
	 73
	  9
	14
	Socio-demographic characteristics, Distress/Complaints
	Cox proportional hazard model
	none

	Chan et al.


80


	2015
	France
	UHR
	 76
	 18
	225
	Positive symptoms, Blood-based biomarkers
	Lasso
	apparent

	Corcoran et al.81

	2015
	USA
	UHR
	 49
	  7
	13
	Socio-demographic characteristics, Positive symptoms, Negative symptoms, Neurocognition
	Logistic regression
	apparent

	Bedi et al.82

	2015
	USA
	UHR
	 34
	  5
	3
	Neurocognition
	convex hull classification
	internal leave one out cross-validation

	Lindgren et al.83

	2015
	Finland
	UHR
	147
	  7
	11
	Positive symptoms, Neurocognition
	Cox proportional hazard model
	none

	Perkins et al.


84


	2015
	USA, Canada
	UHR
	888
	162
	19
	General psychopathology, Positive symptoms, Disorganization, Negative symptoms
	Greedy algorithm
	internal with split sample

	Zhang et al.


85


	2015
	China
	UHR
	 27
	  7
	10
	Socio-demographic characteristics, Neurocognition
	Logistic regression
	none

	Rüsch et al.


86


	2015
	Switzerland
	UHR or BS
	172
	 13
	9
	Socio-demographic characteristics, Medication, General/social/occupational functioning, Positive symptoms, Negative symptoms
	Logistic regression and Cox proportional hazard model
	apparent

	Armando et al.


87


	2015
	Italy
	UHR
	 35
	  7
	37
	Socio-demographic characteristics, Risk criteria, Diagnoses, Family history, General/social/occupational functioning, Duration of illness, General psychopathology, Positive symptoms, Disorganization, Negative symptoms, Depressive symptoms, Neurocognition
	Logistic regression
	none

	Cornblatt et al.


88


	2015
	USA
	UHR
	 92
	 15
	103
	Socio-demographic characteristics, Diagnoses, Family history, General/social/occupational functioning, General psychopathology, Positive symptoms, Disorganization, Negative symptoms, Depressive symptoms, Neurocognition
	Cox proportional hazard model
	internal with bootstrapping

	Kraan et al.


89


	2015
	Netherlands
	UHR or BS
	125
	 26
	8
	Socio-demographic characteristics, Substance use/abuse, Trauma
	Cox proportional hazard model
	none

	Xu et al.


90


	2016
	China
	UHR
	 67
	 16
	21
	Positive symptoms, Disorganization
	Logistic regression
	none

	Stowkowy et al.


91


	2016
	USA, Canada
	UHR
	764
	 86
	6
	Trauma
	Cox proportional hazard model
	none

	UHR = Ultra high risk; BS = Basic symptoms; UPS = Unspecific prodromal symptoms
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