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Measures
Childhood trauma
To obtain information about emotional neglect and abuse, we used two items of the Traumatic Experience Checklist (TEC) [1]: 1) “When you were a child or a teenager have you ever felt emotionally neglected (e.g., being left alone, insufficient affection) by your parents, brothers or sisters?” and 2) “When you were a child or a teenager have you ever felt emotionally abused (e.g., being belittled, teased, called names, threatened verbally, or unjustly punished) by your parents, brothers or sisters?”. One item from the TEC was administered to record the exposure to bullying: “When you were a child or teenager, did you experience psychological violence (e.g., nicknames, teasing) or physical abuse (e.g., jerking, beating) from your peers?”. In turn, three items were selected from the Childhood Experience of Care and Abuse Questionnaire (CECA.Q) to record exposure to sexual abuse [2]: 1) “When you were a child or teenager did you have any unwanted sexual experiences?”; 2) “Did anyone force you or persuade you to have sexual intercourse against your wishes before age 17?” and 3) “Can you think of any upsetting sexual experiences before age 17 with a related adult or someone in authority e.g., teacher?”. 

Psychotic-like experiences (PLEs)
Specific items were obtained from the following questionnaires: 1) the Revised Hallucination Scale [3-5]: “I hear voice speaking my thoughts aloud”, „I hear people call my name and find that nobody has done so” and „I see shadows and shapes when there is nothing there”; 2) the Revised Green et al., Paranoid Thoughts Scale [6]: “I spent time thinking about friends gossiping about me”, “People wanted me to feel threatened, so they stared at me”, “I was convinced there was a conspiracy about me”, “I was distressed by being persecuted” and “People have been dropping hints for me” and 3) the Prodromal Questionnaire [7]: “When I look at a person, or look at myself in a mirror, I have seen the face change right before my eyes”, “I have heard things other people can’t hear like voices of people whispering or talking”, “I often feel that other have it in for me”, “I have seen things that other people apparently can’t see”, “I have had the sense that some person or force is around me, even though I could not see anyone”, “I sometimes see special meanings in advertisements, shop windows, or in the way things are arranged around me”, “I sometimes smell or taste things that other people can’t smell or taste” and “I often seem to live through events exactly as they happened before”. The total score of the questionnaire ranges between 16 and 64 points. The Cronbach’s alpha of the questionnaire was 0.784 in our sample.

Other measures
Personal and family history of psychiatric treatment were recorded using the following questions: “Have you ever been treated for psychiatric disorders?”; “Has anybody from your family received the treatment for schizophrenia?” and “Has anybody from your family received the treatment for depression or bipolar disorder?”. In case of positive responses to the latter two questions, the participants were asked to indicate who has received the treatment. Lifetime problematic substance use was assessed using the screening question from the Mini-International Neuropsychiatric Interview (M.I.N.I.) [8].
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