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The estimation of exposome score for schizophrenia
[bookmark: _Hlk83292434]With exception of hearing impairment, which was not collected in the Athens FEP Research Study, the assessments and definitions of environmental exposures were consistent with previous work (Erzin et al., 2021; Pries et al., 2020; Pries et al., 2019) and included binary-coded (absent or present) cannabis use, winter-birth, childhood adversity domains (emotional and physical neglect, emotional, physical, and sexual abuse) and bullying. ES-SCZ was calculated by summing log-odds weighted environmental exposures based on our formerly validated estimates (Pries et al., 2019) and a constant of 2 was added to ES-SCZ in accordance with previous reports (Erzin et al., 2021; Pries et al., 2020) to facilitate interpretation given that an individual might theoretically (although highly unlikely)  have a negative value for ES-SCZ if exposed to only physical abuse, which received a negative coefficient in the multivariable prediction model. ES-SCZ: ((cannabis use*1.31) + (winter birth*0.03) +*(emotional abuse*0.78) + (physical abuse*-0.39) + (sexual abuse*0.86) + (emotional neglect*0.44) + (physical neglect*0.25) + (bullying*1.35) + 2).

The CTQ was used for assessing childhood adversity (Bernstein et al., 2003). This form includes 28 items, and these items are rated on a 5-point Likert scale which measure five domains of maltreatment. These domains are emotional, physical, and sexual abuse, emotional and physical neglect. To dichotomize each childhood adversity domain as 0=“absent” and 1=“present” in accordance with previous work  (Erzin et al., 2021; Guloksuz et al., 2019; Kraan et al., 2018; Pries et al., 2020). The cut-off scores are ≥ 9 for emotional abuse; ≥6 for sexual abuse; ≥8 for physical abuse; ≥8 for physical neglect; ≥10 for emotional neglect.

The Cannabis Experiences Questionnaire was used for measuring cannabis use. The Cannabis Experiences Questionnaire (0=“none”; 1=“only once or twice”; 2=“a few times a year”; 3=“a few times a month”; 4=“once or more a week”; 5=“everyday”) is Likert type scale. Based on previous work (Guloksuz et al., 2019; Pries et al., 2018; Pries et al., 2020; Radhakrishnan et al., 2019; Van Winkel, 2011) a binary cannabis use variable occurred. If cannabis use is one or more per week during the lifetime period, cannabis use is accepted as ‘Yes’.

In line with previous studies investigating the relationship between the birth season and schizophrenia spectrum disorder in Northern Hemisphere (Davies, Welham, Chant, Torrey, & McGrath, 2003), the high-risk birth period was the winter solstice (December-March). By using the cut-off point ≥1, childhood bullying was dichotomized as 0= “absent” and ≥1=“present”, conforming to previous studies (Guloksuz et al., 2019; Pries et al., 2019; Pries et al., 2020).

Antipsychotic medication
At baseline, 34% of the individuals with first episode psychosis were on antipsychotics, whereas this rate was 95.5% at 1-month follow-up. The mean chlorpromazine equivalent dose of the antipsychotic treatment was 402.4 at 1-month follow-up (SD = 225.2).

Supplementary table S1 Environmental exposures and missing values at baseline
	Variables
	At baseline n (%)
	Missing n (%)

	Cannabis use
	
	7 (3.1%)

	  Yes
	71 (32.6%)
	

	  No
	147 (67.4%)
	

	Winter-birth 
	
	6 (2.7%)

	  Yes
	79 (36.1%)
	

	  No
	140 (63.9%)
	

	Physical abuse 
	
	5 (2.2%)

	 Yes
	34 (15.5%)
	

	 No
	186 (84.6%)
	

	Emotional abuse 
	
	5 (2.2%)

	 Yes
	87 (39.6%)
	

	 No
	133 (60.5%)
	

	Physical neglect
	
	4 (1.8%)

	 Yes
	62 (28.1%)
	

	  No
	159 (72.0%)
	

	Sexual abuse
	
	7 (3.1%)

	  Yes
	34 (15.6%)
	

	   No
	184 (84.4%)
	

	Emotional neglect 
	
	6 (2.7%)

	   Yes
	113 (51.6%)
	

	   No
	106 (48.4%)
	

	Bullying
	
	3 (1.3%)

	 Yes
	114 (51.4%)
	

	 No
	108 (48.7%)
	






	
	GAF total (%)
	PSP total 
(%)
	PSP Socially useful activities (%)
	PSP Personal and social relationships (%)
	PSP Self-care (%)
	PSP Disturbing and aggressive behavior (%)

	ES-SCZ
	3.3
	3.6
	6.1
	5.6
	0.9
	0.0

	Demographic variables
	2.7
	0.6
	0.8
	0.7
	3.4
	1.8

	Other risk factors
	3.2
	2.6
	6.3
	2.3
	3.2
	4.9

	Clinical features
	5.9
	2.0
	2.7
	1.9
	10.5
	5.9

	Totala
	15.2
	8.7
	15.9
	10.5
	17.9
	12.7


Supplementary table S2 Contributions of ES-SCZ and covariate groups to functioning
a Total contribution to R2 by ES-SCZ, demographic variables (i.e., age, sex, and education), other risk factors (i.e. migration status, obstetric complications, ethnicity, and family history of schizophrenia spectrum disorder), and clinical features (i.e. Positive and Negative Syndrome Scale [PANSS] total score at baseline, antipsychotic medication, and duration of untreated psychosis [DUP]); ES-SCZ: Exposome score for schizophrenia, GAF: The Global Assessment of Functioning, PSP: Personal and Social Performance Scale; R2: Explained variance 
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