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Supplementary Table 1 
List of formal thought disorder measures included in meta-analysis.
	Measure
	Original article
	
Description
	Speech Sample
	
FTD score  produced
	Type

	Expanded Brief Psychiatric Rating Scale (BPRS)
	Lukoff et al., 1986 [1]
	Symptom Rating Scale. Ratings based on the degree to which thought process are confused, disconnected or disorganized
	Clinical Interview
	Conceptual Disorganization Item
	Clinician-Rated

	Positive and Negative Syndrome Scale (PANSS)
	Kay et al., 1987 [2]
	Symptom rating scale that assesses psychiatric symptomatology. Scores based on likert-style rating items. 
	Clinical Interview 
	Conceptual Disorganization Item
	Clinician-Rated 

	Scale for the Assessment of Positive Symptoms (SAPS)
	Andreasen, 1984 [3]
	Symptom rating scale which assesses the positive symptoms of schizophrenia including 8 items specifically assessing FTD; ratings are made on Likert scales 
	Clinical Interview

	Global FTD score
	Clinician-Rated

	Thought, Language, and Communication scale  (TLC)
	Andreasen, 1986 [4]
	Assess FTD across 18 different domains, where ratings are made on Likert scales 
	Unstructured interview
	Overall score on TLC 
	Clinician-Rated

	Ego Impairment Index (EII) – Derived from the Rorschach Performance Assessment System (RPAS)
	Perry, Viglione, & Braff (1992) [5]
	Composite measure of thought disturbance. Rating made using a complex coding system which accounts for quantitative and qualitative dimensions of FTD.
	Participant responses to Rorschach Ink Blot; verbatim responses recorded
	Ego Impairment Index: Total score
	Behaviorally-Based

	Index of Positive Thought Disorder (IPTD)
	Marengo et al., 1986 [6]
	Scoring system that is applied to verbal responses to assess FTD. Scoring is based on frequency and severity of 11 domains of FTD. Instances of FTD are counted and weighted based on severity. 
	Responses given to Object Relations Test; Gorham’s Proverbs Test; WAIS-Comprehension; verbatim response recorded 
	IPTD summary scores from each of three tests. 
	Behaviorally-Based

	Thought Disorder Index (TDI)
	Johnston & Holzman, 1979 [7]; Solovay et al., 1986 [8]
	Assesses 23 aspects of FTD. Each instance of thought disorder is counted and weighted by severity, corrected for response productivity resulting in a percentage multiplied by 100
	Based on transcribed responses from Rorschach Test Items
	TDI Total score
	Behaviorally- Based

	Thought and Language Index (TLI) 
	Liddle et al., 2002 [9]
	Assess a variety of language and thought disturbances and produces a disorganized thought subscale. Instances of FTD are counted and weighted based on severity.
	Scoring based on transcribed 1-minute responses to each of 8 cards in Thematic Apperception Test
	Score on Disorganized Thinking subscale
	Behaviorally-Based





Supplementary Table 2 
 Social functioning measures included in meta-analysis.
	Measure
	Original article
	

Description
	
Social Functioning score produced
	Type

	Lubben Social Network Scale (LSNS)
	Lubben, 1988 [10]
	Assesses the quality and frequency of contact with family networks, friend networks, and social supports
	Total 
	Self-Report

	Sheehan Disability Scale (SDS).
	Sheehan, 1983 [11]
	Self-rated report of impairment and quality of life in social activities, family life and work functioning
	Social Subscale
	Self-Report 

	Quality of Life Interview (QOLI); Subjective
	Lehman (1988) [12]
	Assesses patients’ subjective satisfaction with life circumstances, resources, and interpersonal relations (e.g. social relations; family relations)
	Social Relations Score
Family Relations Score
	Self-Reported

	Global Functioning: Social
	Cornblatt al., 2007 [13]
	Interview based measure of social functioning including intimate relationships, close and casual friendships, relationship conflict
	Total 
	Clinician-Rated

	Heinrich’s Quality of Life (QOL) Scale
	Heinrich, et al;  1984 [14]
	Quality of Life scale; Interpersonal relations scale assesses relationships family members, close friends, acquaintances, and aspects of social activity (e.g. initiative, withdrawal) 
	Interpersonal Relations Index
	Clinician-Rated

	Personal and Social Performance (PSP) Scale
	Morosini et al., 2000 [15]
	Assesses functioning in four domains, three of which are social: social relations, social activities, and aggressive behavior
	Total PSP score
	Clinician-Rated

	Quality of Life Interview (QOLI)
	Lehman (1988) [12]
	Assesses functioning in three domains: life circumstances, resources, and interpersonal relations through structured interview 
	Interpersonal Relations Score
	Clinician-Rated

	Strauss-Carpenter Outcomes Scale
	Strauss & Carpenter, 1972 [16]
	Assesses frequency of social contact with friends 
	Social Index score
	Clinician Rated

	World Health Organization Quality of Life Scale-abbreviated (WHOQOL-BREF)
	The WHOQOL Group (1998) [17]
	Quality of Life measure; the social relationships domain assesses information about personal relationships, social support and sexual activity    
	Social Relationships Domain 
	Clinician Rated

	Assessment of Interpersonal Problem Solving Skills (AIPSS)
	Donahoe et al., 1990 [18]
	Role-playing task in which participants identify interpersonal problems in video-taped vignette and act out how they would handle interpersonal problems. 
	AIPPS overall score
	Performance-based

	Social Skills Performance Assessment
	Patterson et al., 2001a [19]
	Laboratory-based performance task in which participants are asked to engage in everyday social situations through role play (i.e. meeting a new neighbor and talking to landlord). 
	SSPA Mean Score 
	Performance-Based

	University of California – San Diego Performance Based Skill Assessment
	Patterson et al., 2011b [20]
	Performance-based measure assessing everyday community functioning. Communication subtest assess performance on role-play task where participant reschedules a doctor’s appointment over the phone. 
	UPSA-Communication
	Performance-Based
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