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Table S1 Supplementary material describing the sources for study estimates regarding PAR calculation and effect size adjustment
	
	Risk factor
	Year
	Designa
	Schizophrenia (%)
	Bipolar (%)
	Schizoaffective (%)

	PREVALENCE

	                                               Behavioural determinants

	Janney et al.(1, 2)
	Sedentary behaviour
	2014
	Observational
	81
	78
	81

	Mangurian et al.(3)
	Smoking
	2016
	Meta-analysis
	59
	
	59

	Jackson et al.(4)
	Smoking
	2015
	Meta-analysis
	
	49
	

	Vancampfort et al.(5)
	Obesity (central)
	2015
	Meta-analysis
	50
	50
	50

	Jakobsen et al.(6)
	Diet
	2018
	Observational
	69
	69
	69

	Hunt et al.(7)
	Substance abuse
	2016
	Meta-analysis
	
	45
	

	Viron et al.(8)
	Substance abuse
	2010
	Meta-analysis
	47
	
	

	Green et al.(9)
	Substance abuse
	2005
	Meta-analysis
	
	
	54

	Vancapmfort et al.(5) 
	Metabolic syndrome
	2015
	Meta-analysis
	33
	32
	35

	                                              Social determinants

	O’Donoghue et al.(10)
	Deprivation
	2016
	Meta-analysis
	30
	
	

	Kwok et al.(11)
	Deprivation
	2014
	Meta-analysis
	
	26
	26

	Hawke et al.(12)
	Stigma
	2013
	Meta-analysis
	
	55
	

	Gerlinger et al.(13)
	Stigma
	2013
	Meta-analysis
	65
	
	

	Viron et al.(8)
	Stigma
	2010
	Meta-analysis
	
	
	49

	Da Rocha et al.(14)
	Social exclusion
	2018
	Meta-analysis
	32
	
	32

	Gayer-Anderson et al. (15)
	Social exclusion
	2013
	Meta-analysis
	
	21
	

	                                             Healthcare determinants

	O’Brien et al.(16)
	Healthcare access
	2009
	Meta-analysis
	46
	46
	46

	Mitchell and Lawrence et al.(17)
	Revascularisation
	2011
	Meta-analysis
	47
	47
	47

	Baller et al.(18)
	Screening
	2015
	Meta-analysis
	50
	50
	50

	[bookmark: _GoBack]Patel et al.(19)
	Clozapine
	2014
	National audit
	24
	
	24

	Cipriani et al.(20)
	Lithium
	2013
	Meta-analysis
	
	39
	

	
	
	
	
	
	
	

	EFFECTIVENESS

	                                               Behavioural determinants

	Peckham et al.(21)
	Smoking cessation
	2017
	Meta-analysis
	36
	36
	36

	Ashdown-Franks et al.(22)
	Sedentary behaviour
	2018
	Meta-analysis
	25
	25
	25

	Teasdale et al.(23)
	Diet
	2014
	Meta-analysis
	31
	31
	31

	Naslund et al.(24)
	Weight loss
	2017
	Meta-analysis
	24
	24
	24

	Hunt et al.(25)
	Substance abuse
	2013
	Meta-analysis
	17
	17
	17

	Tidey et al.(26)
	SUD
	2012
	Meta-analysis
	35
	35
	35

	Tosh et al.(27)
	Metabolic 
	2014
	Meta-analysis
	30
	30
	30

	                                               Healthcare determinants

	Vermeulen et al.(28)
	Clozapine
	2018
	Meta-analysis
	38
	
	38

	Cipriani et al.(20)
	Lithium
	2013
	Meta-analysis
	
	44
	

	Tosh et al.(27)
	Speciality treatment
	2014
	Meta-analysis
	37
	37
	37

	Lamontagne-Godwin et al.(29)
	Uptake of screening
	2018
	Meta-analysis
	41
	41
	41

	Liu et al.(30)
	Healthcare access
	2017
	Meta-analysis
	38
	38
	38

	                                             Social determinants

	Corrigan et al(31)/Tsang et al.(32)
	Stigma
	2012/2016
	Meta-analysis
	24
	24
	24

	McDonagh et al.(33)
	Deprivation
	2017
	Meta-analysis
	23
	23
	23

	Anderson et al(34)
	Soc exclusion
	2015
	Meta-analysis
	46
	46
	46

	
	
	
	
	
	
	

	MORTALITY

	                                               Behavioural determinants

	Beary et al.(35)
	Sedentary behaviour
	2012
	Meta-analysis
	1.66(1.59-1.74)
	1.66(1.59-1.74)
	1.66(1.59-1.74)

	Callaghan et al(36)
	Smoking 
	2014
	Observational
	2.45(2.41-2.48)
	1.57(1.53-1.62)
	2.45(2.41-2.48)

	Bellavia et al(37)
	Low fruit/veg intake
	2013
	Observational b
	1.53(1.19-1.99)
	1.53(1.19-1.99)
	1.53(1.19-1.99)

	Chwastiak et al(38)
	Obesity
	2010
	Observational
	1.47(1.45-1.50)
	1.47(1.45-1.50)
	1.47(1.45-1.50)

	Hjorthoj et al(39)
	Substance abuse
	2014
	Observational
	1.78(1.56-2.04)
	1.89(1.34-2.66)
	1.78(1.56-2.04)

	Correll et al(40)
	Metabolic
	2017
	Meta-analysis
	1.95(1.41-2.70)
	1.57(1.28-1.93)
	1.95(1.41-2.70)

	                                               Healthcare determinants

	Wimberley(41)
	Clozapine 
	2017
	
	1.88(1.16-3.05)
	
	1.88(1.16-3.05)

	Lewitzka et al(42)
	Lithium
	2015
	Meta-analysis
	
	1.70(1.2-2.60)
	

	Copeland et al.(43)/Mitchell et al.(44)
	Healthcare quality
	2009
	Meta-analysis
	1.34(1.01-1.67)
	1.11(1.02-1.20)
	1.34(1.01-1.67)

	Mitchell & Lawrence(17)
	Treatment speciality
	2011
	Meta-analysis
	1.15(1.02-1.29)
	1.15(1.02-1.29)
	1.15(1.02-1.29)

	Bergamo et al(45)
	Screening
	2012
	Observational
	1.07(1.01-1.13)
	1.07(1.01-1.13)
	1.07(1.01-1.13)

	                                               Social determinants

	Kilbourne et al(46) 
	Deprivation
	2017
	Observational
	1.36(1.29-1.45)
	1.36(1.29-1.45)
	1.36(1.29-1.45)

	Kilbourne et al(46)
	Social exclusion
	2009
	Observational
	1.19(1.14-1.25)
	1.19(1.14-1.25)
	1.19(1.14-1.25)

	Barnes et al(47)
	Stigma
	2008
	Observational
	1.12(1.04-1.20)
	1.12(1.04-1.20)
	1.12(1.04-1.20)


Note: a Some of the meta-analyses were rather systematic reviews but for ease of interpretation were recorded here as meta-analyses.  b Based on general population data.
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Table S2 Potential gains in life expectancy at birth and ages 50 and 65 years associated with modifiable risk factors for all-cause mortality in specific SMIs. Confidence intervals for Life years gained (LYG) available on request.    
	 
	Schizophrenia
	
	Bipolar disorders
	Schizoaffective disorders

	
	ES (%)
	PAF (%)
	 LYG - age
Birth   50        65
	
	PAF (%)
	 LYG- age
Birth    50   65
	
	PAF (%)
	 LYG- age
Birth   50    65
	

	LIFESTYLE MODEL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   Smoking
	36
	46
	2.3
	1.9
	1.5
	
	22
	1.0
	0.8
	0.7
	
	46
	2.3
	1.9
	1.5
	

	   Sedentary
	25
	35
	1.2
	0.9
	0.7
	
	34
	1.2
	0.9
	0.7
	
	35
	1.2
	0.9
	0.7
	

	   Diet 
	31
	27
	1.0
	0.8
	0.7
	
	27
	1.0
	0.8
	0.7
	
	27
	1.0
	0.8
	0.7
	

	   Obesity
	24
	19
	0.6
	0.5
	0.4
	
	19
	0.6
	0.5
	0.4
	
	19
	0.6
	0.5
	0.4
	

	   Substance abuse
	17
	27
	0.6
	0.5
	0.4
	
	29
	0.6
	0.5
	0.4
	
	30
	0.6
	0.5
	0.4
	

	COMBINEDb
	
	85
	4.9
	3.9
	3.1
	
	78
	3.4
	2.5
	2.3
	
	85
	4.9
	3.9
	3.1
	

	   Metabolic syndrome
	30
	27
	1.0
	0.8
	0.7
	
	18
	0.6
	0.5
	0.4
	
	28
	1.0
	0.8
	0.7
	

	COMBINED (lifestyle)a 
	
	89
	5.3
	4.2
	3.4
	
	82
	3.3
	2.5
	2.2
	
	89
	5.3
	4.3
	3.5
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HEALTHCARE MODEL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	    Clozapine/Lithiumb
	13/44
	17
	0.3
	0.2
	0.2
	
	17
	1.0
	0.8
	0.7
	
	17
	0.3
	0.2
	0.2
	

	    Healthcare access 
	38
	14
	0.7
	0.6
	0.5
	
	  5
	0.3
	0.2
	0.2
	
	14
	0.7
	0.6
	0.5
	

	    Treatment disparity
	37
	  7
	0.4
	0.3
	0.2
	
	  7
	0.4
	0.3
	0.2
	
	  7
	0.4
	0.3
	0.2
	

	    Screening uptake
	41
	  8
	0.4
	0.3
	0.2
	
	  8
	0.4
	0.3
	0.2
	
	  8
	0.4
	0.3
	0.2
	

	COMBINED 
	
	37
	0.7
	0.5
	0.4
	
	36
	0.8
	0.6
	0.5
	
	37
	0.7
	0.5
	0.4
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SOCIAL MODEL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	   Social deprivation
	23
	21
	0.6
	0.5
	0.4
	
	  7
	0.3
	0.2
	0.2
	
	19
	0.5
	0.4
	0.3
	

	   Social exclusion
	38
	  6
	0.3
	0.2
	0.2
	
	  4
	0.3
	0.2
	0.2
	
	  6
	0.3
	0.2
	0.2
	

	   Stigma experience
	24
	  7
	0.3
	0.2
	0.2
	
	  6
	0.1
	0.1
	0.1
	
	  6
	0.1
	0.1
	0.1
	

	COMBINED 
	
	30
	0.4
	0.3
	0.2
	
	16
	0.1
	0.1
	0.1
	
	28
	0.3
	0.2
	0.2
	

	ATTAINABLEc
	
	95
	6.1
	4.8
	3.8
	
	90
	3.8
	2.9
	2.5
	
	95
	6.0
	4.8
	3.9
	

	APCd
	
	5%
	0.3
	0.3
	0.2
	
	5%
	0.2
	0.2
	0.2
	
	5%
	0.3
	0.3
	0.2
	


Note: ES- effectiveness of existing interventions at reducing the rate of risk factors. PAF – population attributable fraction; LYG –life years gained at specific ages from reducing a cause weighted by the ES; a Combined=comorbidity adjusted gain in life expectancy for specific determinants; b Lithium is prescribed for bipolar disorder, mainly. c Attainable= potential gain in life expectancy considering the combined effect of multiple risk factors; d APC – annual percentage change, together with amount of annual change (rounded data) in life expectancy.
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