Table S1 - PAUSS items.
	Autism behavioral clusters
(DSM-IV-TR)
	PANSS items
	Original PANSS descriptions

	Deficits in social interaction







Deficits in communication




Restricted/repetitive patterns of behavior
	Blunted affect (N1)


Poor rapport (N3)


Passive/apathetic social withdrawal (N4)


Difficulty in abstract thinking (N5)

Lack of spontaneity/flow of conversation (N6)


Stereotyped thinking (N7)


Mannerisms and posturing (G5)


Preoccupation (G15)
	“Diminished emotional responsiveness as characterized by a reduction in facial expression, modulation of feelings and communicative gestures”.
“Lack of interpersonal empathy, openness in conversation and sense of closeness, interest or involvement with the interviewer”.
“Diminished interest and initiative in social interactions due to passivity, apathy, anergy or avolition”.
“Impairment in the use of the abstract-symbolic mode of thinking”.
“Reduction in the normal flow of communication associated with apathy, avolition, defensiveness or cognitive deficit”.
“Decreased fluidity, spontaneity and flexibility of thinking, as evidenced in rigid, repetitious or barren thought content”.
“Unnatural movements or posture as characterized be an awkward, stilted, disorganized, or bizarre appearance”.
“Absorption with internally generated thoughts and feelings and with autistic experiences to the detriment of reality orientation and adaptive behavior”.


Note. PAUSS = PANSS Autism Severity Score; PANSS = Positive And Negative Syndrome Scale; DSM-IV-TR = Diagnostic and Statistical Manual of mental disorders, IV Edition, Text Revised. 



































Table S2 – CAARMS psychometric criteria for Clinical High Risk of Psychosis (CHR-P).

	According to the CAARMS (Yung et al., 2005), CHR-P states includes: (1) “Attenuated Psychosis Symptoms” (APS) - defined as the presence of sub-threshold positive psychotic symptoms for at least 1 month during the past year; (2) “Brief Limited Intermittent Psychotic Symptoms” (BLIPS) – defined as an episode of frank psychotic symptoms that spontaneously end within a week; and (3) “Vulnerability Group” (VG) - which combines a significant decline in functioning for at least 1 month within the last 12 months with schizotypal personality disorder or a family history of psychosis in a first-degree relative.
These conditions confer high, but not inevitable risk of developing psychosis, describing young individuals manifesting potentially prodromal symptoms of psychosis. In terms of conversion to psychosis, meta-analytic results showed that the proportion of CHR-P individuals who develop a psychotic episode reached 22% at 3 years (Fusar-Poli et al., 2020).



Note. CAARMS = Comprehensive Assessment of At-Risk Mental States; CHR-P = Clinical High Risk for Psychosis.
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Table S3. Baseline clinical and sociodemographic characteristics in the CHR-P total group (n=214).

	Variable
	n/%

	Gender (male)
Age (at entry)
Education (in years)

Civil status
Single
Married/cohabitant

Living status
Alone
Living with partner
Living with parents

Ethnic group
White
Black
Asian
North African
Hispanic

Migrant Status

Occupation
NEET
Student
Employed

Source of referral
Primary care
Family members
Self-referral
Emergency room
School/Social services
Other mental healthcare services

Previous specialist contact
DUI (in weeks)
Substance misuse (at entry)

CHR-P subgroup
APS
BIPS
Genetic vulnerability

DSM-5 diagnosis
Depressive disorders
Psychosis NOS
Schizotypal personality disorder
Borderline personality disorder
Anxiety disorders
Obsessive-compulsive disorder
Brief psychotic disorder
Bipolar disorders
Eating disorders
Mild Intellectual disability

PAUSS score
SOFAS score

PARMS treatment components
Baseline AP prescription
Equivalent dose of risperidone (mg/day)
Baseline AD prescription
Baseline MS prescription
Baseline BDZ prescription
Individual psychotherapy
Family psychoeducation
Case management
	110 (51.4%)
19.25±3.76
11.44±2.47


203 (94.9%)
11 (5.1%)


15 (7.0%)
19 (8.9%)
180 (84.1%)


186 (86.9%)
7 (3.3%)
4 (1.9%)
12 (5.6%)
5 (2.3%)

37 (17.3%)


64 (29.9%)
119 (55.6%)
31 (14.5%)


75 (35.0%)
23 (10.7%)
28 (13.1%)
30 (14.0%)
28 (13.1%)
30 (14.0%)

108 (50.5%)
55.27±51.74
34 (15.9%)


141 (65.9%)
31 (14.5%)
42 (19.6%)


61 (28.5%)
39 (18.2%)
27 (12.6%)
27 (12.6%)
20 (9.3%)
12 (5.6%)
10 (4.7%)
7 (3.3%)
6 (2.8%)
5 (2.3%)

19.97±9.47
48.95±8.17


95 (44.4%)
2.212±1.91
57 (26.6%)
22 (10.3%)
53 (24.8%)
115 (53.7%)
103 (48.1%)
100 (46.7%)



Note. CHR-P = Clinical High Risk for Psychosis; NEET = Not [engaged] in Education, Employment or Training; DUI = Duration of Untreated Illness; APS = Attenuated Psychotic Symptoms; BIPS = Brief Intermittent Psychotic Symptoms; DSM-5 = Diagnostic and Statistical Manual for mental disorders, 5th edition; NOS = Not Otherwise Specified; PAUSS = Positive And Negative Syndrome Scale (PANSS) Autism Severity Score; SOFAS = Social and Occupational Functioning Assessment Scale; PARMS = Parma At-Risk Mental States; AP = Antipsychotic medication; AD = Antidepressant medication; MS = Mood Stabilizer; BDZ = Benzodiazepine. 

















































Table S4. Inter-item (r) correlation matrix for individual PAUSS items in the CHR-P total sample at baseline (n=214).

	CHR-P total sample: α=.849 for the PAUSS

	PAUSS items
	N1 Blunted affect
	N3 Poor rapport
	N4 Social withdrawal
	N5 Abstract thinking
	N6 Flow of conversation
	N7 Stereotyped thinking
	G5 Mannerisms

	N3 Poor rapport
	.442
	-
	.599
	.527
	.427
	.578
	.122

	N4 Social withdrawal
	.462
	.599
	-
	.567
	.477
	.598
	.109

	N5 Abstract thinking
	.439
	.527
	.567
	-
	.498
	.638
	.022

	N6 Flow of conversation
	.531
	.427
	.477
	.498
	-
	.515
	.277

	N7 Stereotyped thinking
	.467
	.578
	.598
	.638
	.515
	-
	.145

	G5 Mannerisms
	.135
	.122
	.109
	.022
	.277
	.145
	-

	G15 Preoccupation
	.399
	.335
	.314
	.305
	.146
	.256
	.026



Note. PAUSS = PANSS Autism Severity Score; PANSS = Positive And Negative Syndrome Scale; FEP = First Episode Psychosis; FEP/SSD = subgroup with Schizophrenia Spectrum Disorder. Cronbach’s α and Pearson’s correlation (r) coefficients are reported; r values >.400 (in bold) were acceptable.









































Table S5. Proportion of observed concordance of participants with PAUSS score >18.5 and AQ total score >25 in the CHR-P total sample at baseline: the k statistic (n=214).


	Variable
(T0)
	AQ+
participants
(n=57; 26.6%)

	PAUSS+ participants
(n=106; 49.5%)
	k=.022
(95% CI=.002-.043)



Note. CHR-P = Clinical High Risk for Psychosis; PAUSS = PANSS Autism Severity Scores; PANSS = Positive And Negative Syndrome Scale; AQ = Autism spectrum Quotient; PAUSS+ = CHR-P individuals with baseline PAUSS >18.5; AQ+ = CHR-P individuals with baseline AQ score of >25; 95% CI = 95% Confidence Interval. Frequencies, percentages, and Cohen’s value are reported. K values >.600 are considered for substantial agreements.





















































Table S6. Proportion of observed concordance of participants with baseline PAUSS >18.5 in the CHR-P total sample during the 2-year follow-up period: the k statistic.

	Variable
	T1 PAUSS+ participants (n=60)
	T2 PAUSS+ participants
(n=57)

	T0 PAUSS+ participants
(n=106)
	k =.592
(95% CI = .470-.714)
	k =.421
(95% CI =.260-.582)



Note. PAUSS = PANSS Autism Severity Scores; PANSS = Positive And Negative Syndrome Scale; CHR-P = Clinical High Risk for Psychosis; PAUSS+ = CHR-P participants with PAUSS >18.5; T0 = baseline assessment time; T1 = 1-year assessment time; T2 = 2-year assessment time. Frequencies, percentages, and Cohen’s k values are reported. K values >.600 are considered for substantial agreements.


















































Table S7. Comparisons on baseline clinical and sociodemographic characteristics between CHR-P participants who completed the follow-up period and those who did not.

	Variable
	Participants who complete the follow-up period (n=129)
	Participants who did not complete the follow-up period (n=85)
	X2/z
	p

	Gender (male)
Age (at entry)

Migrant Status

DUI (in weeks)
Substance misuse (at entry)

PAUSS score
SOFAS score
	44 (51.7%)
19.39±3.74

14 (16.5%)

44.07±40.76
14 (16.5%)

21.42±9.92
48.33±7.65
	66 (51.2%)
19.05±3.81

14 (18.6%)

46.97±43.39
20 (15.5%)

18.05±8.53
49.73±8.76
	.001
.520

.160

.030
.005

6.570
1.330
	.936
.469

.690

.581
.816

.010
.250



Note. CHR-P = Clinical High Risk for Psychosis; DUI = Duration of Untreated Illness; PAUSS = Positive And Negative Syndrome Scale (PANSS) Autism Severity Score; SOFAS = Social and Occupational Functioning Assessment Scale; p = statistical significance. Mean ± standard deviation, frequences (and percentages), Chi-square (X2) test and Mann-Whitney test (z) values are reported. Statistically significant p values are bold.















































Table S8. AQ classification accuracy by PAUSS cut-off scores in the CHR-P total sample at baseline (n=214).

	PAUSS
cut-off scores
	Sensitivity
	Specificity
	J

	>10
	.297
	.857
	.154

	> 15
	.344
	.815
	.159

	>16
	.351
	.800
	.151

	>25
	.384
	.750
	.134

	>30
	.600
	.750
	.350

	>32
	.600
	.750
	.350

	>33
	1.00
	.753
	.753

	>35
	1.00
	.748
	.748

	AUC =.602 (95% CI=.490-.711)



Note - AQ = Autism spectrum Quotient; PAUSS = PANSS Autism Severity Score; PANSS = Positive And Negative Syndrome Scale; CHR-P = Clinical High Risk for Psychosis; J = Youden index ([sensitivity + specificity]-1); AUC = Area Under the Curve; 95% CI = 95% Confidence Interval. An AUC value >.800 is acceptable. The optimal cut-offs are shown in bold.
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