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The CoLaus|PsyCoLaus cohort

Data used for the current study were derived from the population-based cohort of CoLaus|PsyCoLaus (Firmann, Mayor et al. 2008; Preisig, Waeber et al. 2009). The CoLaus|PsyCoLaus study was designed to explore associations between mental disorders and cardiovascular diseases. The cohort was randomly selected from the 35- to 75-year-old residents of the city of Lausanne (Switzerland) from 2003 to 2006 according to the civil register. Figure S1 displays the overall workflow of the sampling process. The initial cohort included 6,734 individuals. The first follow-up (FU1) was carried out from 2009-2013 and the second follow-up (FU2) was conducted from 2014-2018. 

At baseline, the psychiatric evaluation, carried out by trained psychologists, was restricted to the 35- to 67-year-old participants in the physical exam, resulting in a 67% participation rate within this age range (N=3,719). From FU1 on, all individuals from the initial cohort were eligible for the psychiatric evaluation. The cohort used in the present paper is comprised of the first assessment of all 5,111 people (35 to 88 years old) who agreed to participate in at least one psychiatric evaluation (N=3,719 at baseline, N=1,155 at FU1, N=237 at FU2).  

Instrument in psychiatric assessment: DIGS
The French version (Preisig, Fenton et al. 1999) of the semi-structured Diagnostic Interview for Genetic Studies (DIGS) (Nurnberger, Blehar et al. 1994), was used to collect diagnostic information on mental disorders. The assessments covered a broad spectrum of the DSM-IV Axis I criteria, as well as the course and chronology of comorbid features. The French version of the DIGS revealed excellent inter-rater reliability in terms of kappa and Yule's Y coefficients for major mood and psychotic disorders (Preisig, Fenton et al. 1999)as well as for substance use and antisocial personality disorder (Berney, Preisig et al. 2002), whereas the 6-week test-retest reliability was slightly lower (Berney, Preisig et al. 2002). 
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Figure S1: The overall workflow of the CoLaus|PsyCoLaus sampling.
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Supplementary Material 2: 
Somatic assessments 

Data on somatic conditions and physiological markers were taken either from the medical section of the psychiatric interview or from the physical (CoLaus) assessments that had taken place prior to the psychiatric assessments. Morning venous blood samples served to assess WBC counts and other physiological markers. WBC counts of neutrophils, lymphocytes, monocytes, eosinophils and basophils were computed both as absolute values and as proportions of the total WBC count. The assessment of physiological markers is described in detail elsewhere (Firmann, Mayor et al. 2008; Marques-Vidal, Bochud et al. 2011; Ajdacic-Gross, Ajdacic et al. 2021). The markers were assessed up to three times, i.e., at the baseline examination and at the follow-up 1 and 2 evaluations. The WBC counts were determined only at the follow-ups. 

In pre-processing the physiological marker data, the Kolmogorov-Smirnov and the Shapiro-Wilk test served to check for the normal distribution of the marker variables. If appropriate, the variables were transformed by log or square root. Values were considered as outliers if above / below 3 standard deviations (SD) and were set to missing. In the next step, the variables were z-transformed. This enabled the averaging of the variables if data from two or all three measurements were available. Finally, the variables were age-standardized using a linear or quadratic regression, if appropriate, to exclude bias related to different age patterns of marker variables (referring to the age at measurement) (Ajdacic-Gross, Ajdacic et al. 2021).



Supplementary material 3: 
Raw values of basophils / eosinophils by measurement, overall sample, women 
	
	baseline measurement	1st follow-up measurement	2nd follow-up measurement	units	data transformation 1 
	N	mean	SE	N	mean	SE	N	mean	SE	
	

basophils	-	-	-	1667	0.036	0.0005	2179	0.047	0.0007	G/l	sq
eosinophils	-	-	-	1667	0.166	0.0027	2178	0.164	0.0026	G/l	sq
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