
Supplemental material. 

Table S1. 
The full side-by-side verbatim of the two simulated—negatively- and positively-framed—feedback sessions.  
	Step
	Negatively framed feedback session.
	Positively framed feedback session.

	Setting the agenda 
	Clinician: Hi, thanks for coming in today, how you guys doing?
Mother: We're okay, waiting to hear from you.
Adolescent: I'm nervous.
C: Yeah... That's understandable... Hopefully we can calm down at least some of these worries today... So, in our last meeting we had an overall evaluation of the challenges you're both experiencing...  Is it okay if I briefly review what we discussed?
A: Yes, of course… 
	 Clinician: Hi, thanks for coming in today, how you guys doing?
Mother: We're okay, waiting to hear from you.
Adolescent: I'm nervous.
C: Yeah... That's understandable... Hopefully we can calm down at least some of these worries today... So, in our last meeting we had an overall evaluation of the challenges you're both experiencing...  Is it okay if I briefly review what we discussed?
A: Yes, of course… 

	Reviewing the SIPS major components and answers given to each one of them. 
	C: Ok, so last time we did an assessment interview called SIPS, which essentially has three major sections: the first relates to your experiences and symptoms, more or less what's going with you lately. And you shared with me that lately was somewhat challenging for you. Your mood hasn't been great, you were having trouble sleeping and eating. You also mentioned some experiences of suspiciousness and mistrust towards others, specifically those neighbors we were talking about.
A: Especially the neighbors…

C: Ok good, we’ll get back to this. The next section of the interview related to your daily functioning, what it's like for you to perform day-to-day tasks. like cleaning your room, walking the dog, hanging out with friends and family... Here, you also mentioned that last year was a bit more challenging... You are having a hard time focusing, more easily distracted, hanging out with friends is a bit harder, not helping out at home as much…
M: Yes, mostly at home. 
C: And the last section assessed your family's history- whether any first-degree relatives were diagnosed with mental illnesses, first degree relatives are parents, siblings, children, if any of them suffered challenges similar to yourself.
M: I don’t think we do.
A: No, we don’t have anyone ...
C: Right, you said that. Except for your mom's uncle
M: Yes, that's right.
C: And even so, were not sure what he suffered from…
A & M: Yehh

	C: Ok, so last time we did an assessment interview called SIPS, which essentially has three sections: the first relates to your symptoms, and experiences, everything that going with you lately. Any thoughts experiences that might be causing distress, but more importantly, your abilities or strengths to cope with them. So, you shared with me that lately was actually somewhat challenging for you. Your mood hasn't been great, you were having trouble sleeping and eating. You also mentioned some experiences of suspiciousness and mistrust towards people, like the neighbors we were talking about…
A: Especially the neighbors…

C: On the other hand, perhaps more important, you mentioned you're aware that most people believe that it's all in your head, and that you're open to the notion that that might be true. 
A: Yes
C: Meaning, it's simply a thought existing in your head, with an actual threat in the real world. Does that sound about right?
A: Yes. Because I’m not sure this is true. 
C: Good, will get back to this. The next section of the interview related to your daily functioning, what it's like for you to perform day-to-day tasks. Like cleaning your room, walking the dog, hanging out with friends... Here, you also described the last year as a bit more challenging... You are having a hard time focusing, you're more easily distracted, meeting friends becomes more difficult... stopped helping around the house. 
M: Yes. Mostly at home 
C: Yeah... the last section assessed your family's history- whether any first-degree relatives were diagnosed with mental illnesses or suffered similar challenges to yourself. 
A & M: No, we don’t have anyone.
C: great... You said that. Except for your mom's uncle.
M: Yes. The uncle 
C: And even so, we’re not exactly sure what he suffered from. 
M: That’s right

	Going over the raw information gathered by the SIPS. 
	C: So, considering these three sections, and the timeline and level of severity, we might say that you fall into the category of being at increased risk of Psychosis.
A: What-what does that mean?
C: That a great question. 

	C: So, considering these three sections, along with the timeline and level of severity, our impression is mixed but overall positive and optimistic. On the one hand, we are highly confident that you do not have a psychotic disorder, and based on research, it is more likely than not that you do not develop one in the future. 
M: That's good to hear. Very good news
A: How do you know?

	Sharing impressions regarding the main likely diagnosis and explaining the reasons behind this impression. 
	We like using this model called- stress vulnerability.
Actually, to some extent everyone is vulnerable to experiencing "psychotic-like" symptoms. Some people have a very low level, and some have a much higher sensitivity to develop these symptoms. For example, if someone has a clear genetic history, or they suffered a trauma, or they are under a lot of stress... In fact, we all start with a baseline of vulnerability, and with added stress it could induce certain symptoms. If that make sense? According to this model, we could all occasionally feel suspicious or mistrust towards people. And stress can make the symptoms more severe. So, when we say you are at increased risk for developing psychosis, it actually means that you are experiencing low-level symptoms compared to people who were already diagnosed with psychosis. In other words, your experienced symptoms are slightly more elevated than the rest of the  population, however they haven't crossed the threshold to be considered a psychotic disorder, is that all make sense?
A: I think so.... Does it mean I'm going to develop Psychosis?

	C: Well mostly because we found that alongside your symptoms of distress and suspiciousness, you have some strengths and common sense, that we don’t usually see in people that have psychotic illnesses. For example, the very fact that you can acknowledge that these thoughts may not be true and not rush to conclusions or act upon them. Like what you’ve mentioned with the neighbors. People with psychotic symptoms are usually unaware of the unusual nature of their thoughts and find it extremely difficult to doubt them. Does this answer your question? 
A: Yeah… Thanks…
C: Good. on the other hand, since stress may wear out or overload these abilities, we'll want to keep an eye on them and help you maintain or even strengthen them especially during stressful periods.

	Responding emphatically to emotions and questions and sharing existing knowledge about likely prognosis.    
	C: Good question. While we can’t fully predict the outcome for each person, recent studies indicate that most people in this category do not go to develop psychosis. Only about 18-20% of people end up developing psychosis. Which adds up to 1 in 5. Meaning four out of five continue to experience symptoms at the same level or end up feeling better once the symptoms go away.
A: Okay... So, what do we do? How can we make them go away?

	A: What do you mean? 
C: To some extent we are all vulnerable to stress. For some people, these positive abilities we discussed- like “insight and openness to doubt”, wear down under stress. Which is why we'd like to help you maintain and strengthen them, by identifying moments of stress that can overwhelm them. 
A: What does it mean
C: Good question. We believe that your intact healthy abilities and common sense that are protecting you from experiencing psychosis have a higher sensitivity to social or physical stressors. We think that monitoring this sensitivity to stress and figuring out together good ideas for you cope with it, is the best way to protect your healthy abilities, and reduce the risk of developing psychosis. 
M: What do you mean by risk?
C: Research shows that most people with Ben’s sensitivity do not go on to develop Psychosis. In fact, only about 18-20% of people in this category go on to develop a psychotic. Which is about 1 out of 5. Meaning 4 out of 5 will continue to maintain their healthy abilities, such as insight or openness to doubt, and improve them to the extent of feeling better and having the symptoms go away. That's the reason we're feeling optimistic about Ben, even though we found a certain sensitivity that needs monitoring and help. 

	Explaining and discussing treatment recommendations. 
	C: Well, now that we have all this information about your symptoms, and everything that’s bothering you, we can work it into your treatment plan and our work together at the clinic. More specifically, we think monitoring the "psychotic-like" symptoms can be beneficial to prevent them from getting worse and treat them as needed before they cross the threshold to be considered a Psychotic disorder. It's an early detection of symptoms to prevent their severity and treat them accordingly. Does that sound interesting to you? Something you'd want to learn more about?
M: Sure
A: Yes
C: Ok great so basically that entails a session with a group of clinicians specializing in risk for Psychosis. They'll meet with you run more assessments, much like the one we did together, and monitor you and how things are progressing. They may offer some treatments or ideas that could be helpful.
M: More assessments? And monitoring?
C: Yes, exactly. Monitoring, continued assessment and feedback, to simply stay on top of things, make sure we have all the information, and be prepared to intervene if it’s necessary.
A: Okay, sounds good.
C: ok, so I will forward your information to someone on staff who will reach out with more details about the process and everything it includes. 
	A: So, what do we do? 
M: How can we improve these good abilities to make the symptoms go away?
C: That's a great question. Well, now that we have this information about everything that's bothering and your abilities enabling you to deal with them- we can work them into your treatment plan and our work together at the clinic. I'll elaborate: We believe it might be useful to think and practice together ways to protect and enhance your good abilities. To make them more resilient to stress. Does that sound like something that could be interesting for you? Something you'd like to learn more about? 
A: Yeah, yes
C: Ok, so basically that entails a session with a group of clinicians specializing in healthy abilities at risk. They'll meet with you, run more assessments, much like the one we did together, while they monitor you and how things are progressing. They may also recommend some treatments or ideas that could be helpful to enhance these strengths.
A: Alright. 
M: That’s sounds good. 

	Closing the session
	C: Do you guys have any more questions? I know it's a lot of information, and it can be confusing and stressful.
A: No
M: No, you explained it quite well
C: Okay. Good so Should we book a follow up? 
	C: Do you have any more questions? I know it's a lot of information, and some of it can be stressful or confusing.
A: No, I don't think so.
M: Yes, you explained it quite good. 
C: Okay. Should we book a follow up


Index: A = Adolescent, C = Clinician, M = Mother

