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Introduction

Antidepressant medications represent one of the most prescribed medications in Canada, and
are among the top five prescription medications used in Canadians from 15 to 64 years. Data from
nationally  representative samples show that  antidepressant  use was reported by 8% and 17% of
adults  aged 45 to 64 for  men and women,  respectively  (Rotermann et  al.,  2014).  Moreover,  the
prevalence of antidepressant prescriptions increased between 2006 and 2012 in primary care (from
9.2% to 12.8%). However, the incidence of prescription did not rise during the same period (Morkem et
al.,  2015). These different patterns suggested a more prolonged antidepressant use in Canadians
adults. 

Antidepressant  users  represent  a  heterogeneous  population  including  individuals  with
depressive  or  other  disorders.  Antidepressants  are  an evidence-based  pharmacological  treatment
primarily used for the first-line treatment of major depressive disorder (Kennedy et al., 2016). Different
antidepressant  classes are  prescribed  based on patient  and medication  characteristics.  However,
adults using antidepressants do not represent only patients with a depressive disorder. For instance,
fluoxetine  can  be  prescribed  in  adults  with  obsessive-compulsive  disorder  or  panic  disorder.
Furthermore, recent investigations showed an important prevalence of antidepressant prescriptions for
off-label uses (i.e.,  prescriptions for indications that have not been approved by health authorities;
Carton et al., 2015) in non-psychiatric settings (Deferio et al., 2018; Skånland & Cieślar-Pobuda, 2019;
Wong et al., 2017). Off-label prescriptions represented 15 to 30% of antidepressant prescriptions in
primary  care  in  a  Canadian  study  (Wong  et  al.,  2017).  Tricyclic  antidepressants  were  the  most
prescribed  antidepressant  class  among  antidepressant  off-label  prescriptions.  The  most  common
antidepressant off-label indications were anxiety, insomnia, chronic pain or migraine, eating disorders
and smoking cessation (Deferio et al., 2018; Skånland & Cieślar-Pobuda, 2019; Wong et al., 2016).
Overall, almost half the antidepressant prescriptions were for other disorders than depressive disorder
(Wong et al., 2016).

Although  antidepressant  medications  are  effective  to  treat  adults  with  major  depressive
disorders,  antidepressant  use could be (in)directly associated with lower and higher time spent  in
physical activity (PA) and sedentary behaviors, respectively. In a mice study, SSRI was related to a
motor activity decrease (Marlatt et al., 2010). An increased risk of muscle injuries has been reported in
adults  with  SSRI  treatment  (Labotz  et  al.,  2006).  Antidepressant  use  (i.e.,  antidepressants  from
tricyclic, SSRI and atypical categories) is associated with higher risk of cardiometabolic diseases and
weight gain (Carvalho et al., 2016; Serretti & Mandelli, 2010), longitudinal risk of fractures, and gait
disturbances in the elderly (Coupland et al., 2018). The weight gain associated with antidepressant
use has been linked to a greater caloric intake and more time spent in sedentary behaviors (Jensen-
Otsu  &  Austin,  2015).  Moreover,  adults  with  severe  mental  illness  were less  active  compared to
healthy adults. Among them, the antidepressant users were more inactive (Vancampfort et al., 2017).
In this perspective, PA and sedentary behaviors could play a buffering effect between antidepressant
use and adverse side effects (Bruins et al., 2014; Schuch et al., 2018).

PA and sedentary behaviors in adults using antidepressants have received little attention to
date (Bernard & Carayol, 2015). Weekly self-reported time spent in PA was prospectively associated
with a lower risk of antidepressant use in middle-aged Finnish adults (Lahti et al., 2013; Loponen et
al.,  2015; Stubbs et al.,  2017; Waller et al.,  2016). However, this association was not observed in
adolescents (Kleppang et al.,  2019). An increase of self-reported moderate-to-vigorous PA (MVPA)
has been found as a behavioral marker of antidepressant treatment (Yun et al., 2020). 

These  studies  suffered  from  several  limitations.  First,  PA  was  self-reported  although
accelerometer data provide a more accurate quantification of the PA in daily life (Westerterp, 2009)
and may exclude confounders such as recall bias commonly observed in adults with mood disorders
(Morres et  al.,  2019). Second, previous findings about PA and sedentary behaviors in adults with
major  depressive  disorder  (Schuch  et  al.,  2017)  cannot  be  generalized  to  antidepressant  users
because 15 to 30% of antidepressant prescriptions may be for off-label indications and up to 45% of
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antidepressant prescriptions may be for other disorders than depressive disorder (Wong et al., 2016).
Third,  no investigation examining PA in antidepressant  users has been conducted in  a  nationally
representative sample. Lastly, no information was available about PA and sedentary behavior patterns
across antidepressant classes. In this perspective, Bernard and Carayol (2015) recommended the
examination of PA and sedentary behaviors with objective measures in adults using antidepressant
medications.

The aims of  this  study  were:  to  describe PA and sedentary behaviors in  a representative
sample of Canadian adults using antidepressants, to compare objectively assessed daily time spent in
PA and sedentary behaviors in a population-based sample of adults using antidepressant medication
with adults without psychotropic use, and to investigate whether these behaviors differ according to
four antidepressant classes. In the absence of any studies examining these accelerometer-measured
behaviors, no a priori hypotheses were formulated.

Methods
Study setting and participants

This study used data collected by Statistics Canada during cycle 1, 2, and 3 (2007–2013) of
the Canadian Health Measures Survey (CHMS). This national survey included people aged 6 to 79
years  old  and  used  a  stratified  three-stage  sampling  strategy  (Tremblay  &  Gorber,  2007).
Sociodemographic, general health and medication information were collected at participants’ homes
and direct physical measures were collected on a subsequent visit to a mobile examination center. All
participants provided written informed consent. Ethics approval to conduct the survey was obtained
from Health  Canada’s  Research  Ethics  Board  (Day  et  al.,  2007).  The  current  analyses  included
participants aged 18 to 79 years old with complete accelerometry and medication data.  Pregnant
women, participants with functional limitations and adults using any other psychotropic medication but
not  using antidepressants were excluded in  our  analyses.  Controls  did  not  use any psychotropic
medication.
Measures

Sociodemographic and clinical characteristics
Age,  level  of  education,  household  annual  incomes,  working  status  and  body  mass  index  were
collected during the home interview. Self-reported diagnostic of mood disorders, level of mental health
and subjective health were measured with three single-item questions. Smoking was established by
urinary cotinine level measured during the mobile-examination clinic visit (Wong et al., 2013). 

Antidepressant Medication
During the home visit, an interviewer asked participants to collect every medication container present
in their house, collected all  drug identification numbers from medication containers, then he asked
when was the last  time they used every medication.  Current  medication use was defined as any
medication taken by the respondent during the previous seven days. Up to fifteen medications were
recorded for each respondent. Each drug identification number was recorded according to Anatomical
Therapeutic Chemical classification (ATC; Bosak et al., 2018; Bowring et al., 2017). For our analyses,
psychotropic drugs from the following groups were considered: N05A antipsychotics, N05B anxiolytics,
N05C hypnotics and sedatives, and N06A antidepressants. Four antidepressant medication classes
were  also  coded:  Serotonin-Norepinephrine  Reuptake  Inhibitors  (SNRI;  N06AX16/AA22,
N06AX17/AA24,  N06AX21,  N06AX23),  Selective  Serotonin  Reuptake  Inhibitor  (SSRI;  N06AB),
Tricyclic  (N06AA [except  N06AA22  AND  N06AA24])  and  other  antidepressants  (N06AF,  N06AG,
N06AX01-12 [or N07BA02], 13–15, 18, 19, 22, 24, 25; Laugesen et al., 2013). 

Physical Activity and Sedentary Behaviors
PA  and  sedentary  behaviors  were  objectively  measured  with  Actical  accelerometers  (Phillips-
Respironics). The Actical records time-stamped acceleration in three dimensions, thereby indicating
physical activity intensity. This accelerometer has been validated to measure physical activity in adults
(Heil, 2006). Participants wore the Actical over their right hip on an elasticized belt during their waking
hours for seven consecutive days. To be included in the analysis, participants needed at least four
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valid days of data defined as at least 10 hours of wear time (Colley et al., 2011). Time spent daily in PA
at  different  intensity  levels  was categorized with  validated count  per  minute  (cpm)  thresholds  for
adults: sedentary (<100 cpm), light (100 to 1,534 cpm) and moderate to vigorous intensity (≥1535
cpm; Colley & Tremblay, 2011). The Actical also measured steps per day. Participants with extreme
counts (i.e. >20,000 cpm) were excluded from analyses (Colley et al., 2010). 
Data Analysis

Student t tests and chi squares were performed to compare antidepressant users and controls
on PA and sedentary behavior  variables as well  as sociodemographic,  anthropometric and health
variables. Four weighted analyses of covariance regression models (ANCOVA) incorporating age, sex,
body mass index, accelerometer wear time, data collection season, work and marital status, smoking,
education  level,  and  income were carried  out.  The four  dependent  variables  were:  average  time
performing MVPA and light PA (LPA), average daily steps, and daily time spent in sedentary behaviors.
To account  for  the  complex,  multistage probability  sampling design,  weights  (i.e.,  activity  monitor
subsample weights combining cycles 1, 2, and 3) and bootstraps provided by Statistics Canada were
used in analyses. Since the number of minutes of MVPA was not normally distributed, Poisson models
were carried out  for  this  variable.  All  analyses were performed during 2018 and 2019,  using the
“survey” package in R version 3.4.

Sensitivity Analyses
To  examine  the  possible  effect  of  antidepressants  combined  with  another  psychotropic

medication, a set of sensitivity analyses was performed. The ANCOVAs were carried out including only
adults using another psychotropic with antidepressants, then we reran models including participants
using only an antidepressant medication. Based on reviewer suggestions, a second set of sensitivity
analyses has been carried out. All models have been performed with self-reported levels of mental
and physical health as covariates.

Results

Data  from  7680  participants  were  included  in  analysis.  The  weighted  prevalence  of
antidepressant  medication  use was 9.3% in  adults 18-  to  79-year-olds.  Among these,  1.1% used
tricyclic antidepressants, 1.7% used other antidepressants, 2.4% used SNRI, and 5.0% used SSRI.
Moreover, 6.6% used only antidepressant medications and 2.9% used antidepressants along with at
least another psychotropic medication. Unadjusted antidepressant users and control characteristics
are provided in Table 1. Descriptive findings for adults reporting tricyclics, other antidepressants, SNRI
or SSRI use; and antidepressant use combined with or without another psychotropic medication are
presented in online supplements in Table S1, S2, and S3, respectively. Description of means, standard
deviation  and medians of  LPA,  MVPA,  steps per  day  and time spent  in  sedentary behaviors are
described in Table 2.

The weighted ANCOVAs revealed that  antidepressant  users spent  significantly less time in
MVPA (d = -0.02,  p  =0.03) and performed a lower daily number of steps (d  = -0.01,  p  = 0.05) in
comparison to adults not using any psychotropic medication. Among antidepressant users, SSRI use
was associated with significant lower time spent in MVPA (d = -0.13, p = 0.01) and daily steps (d = -
0.10, p = 0.05). Adults classified as “other antidepressant users” had significantly lower daily steps (d
= -0.20, p = 0.03) than the control group. No significant differences were found in adults using either
SNRI or  tricyclic  antidepressants.  No significant  differences were observed for  daily  time spent  in
sedentary behaviors, except for adults using “other” antidepressant medications (d = 0.18, p = 0.04).
All details about statistical results are available in online supplements.

The sensitivity  analyses compared adults  not  using any psychotropic  medication  to adults
using antidepressants and no other psychotropic medication, and adults using antidepressants and at
least one other psychotropic medication. Similar findings were found for MVPA (d = -0.10, p = 0.05)
and daily steps (d = -0.10,  p =  0.03) in adults using only antidepressant medication. Otherwise, no
significant  differences  were  found  between  adults  using  antidepressants  and  at  least  one  other
psychotropic medication for PA and sedentary behavior outcomes. In multivariate models adjusted for
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self-reported levels of mental and physical health, adults using SSRI had a significant lower daily time
spent in MVPA (d = -0.01, p = 0.01). No other significant differences were found.

Discussion

This study compared objectively measured physical activity and sedentary behavior in adults
using antidepressants with adults without psychotropic use in a nationally representative sample. To
the best of our knowledge, this is the first study to examine this question with medication assessed
during  a  home  interview  combined  with  accelerometer  data  in  Canadians.  Prevalence  of
antidepressant use in our sample of Canadian adults was in line with previous analyses of nationally
representative  data  in  Canada (Morkem et  al.,  2015)  and the US (Pratt  et  al.,  2017).  Regarding
sociodemographic characteristics, our antidepressant users group was comparable to the US adults
using  this  medication  (Jensen-Otsu  &  Austin,  2015).  Our  key  findings  were  that  adults  with
antidepressant treatment spent significantly fewer daily minutes in MVPA and performed fewer daily
steps. However, it is very important to note that effect sizes were low. Thus, this difference may not be
clinically significant. The differences were more marked for patients with SSRI or other antidepressant
medications. 

These results differ from Jensen-Otsu’s investigation (2015) that did not identify a significant
difference between antidepressant users and non-users for leisure PA. However, physical activity was
assessed  with  a  self-reported  questionnaire.  Even  if  no  previous  study  assessed  MVPA  in
antidepressant  users,  our  findings  can  be  compared  to  investigations  including  possible
antidepressant  users  (e.g.,  adults  with  depressive  disorders,  anxiety,  chronic  pain  or  with  sleep
disorders; Wong et al., 2016). Thus, our findings were in accordance with previous studies that found
lower  objectively  measured MVPA among adults  with  depressive  disorders,  chronic  pain  or  other
chronic diseases compared to healthy controls (Bernard et al., 2018; Farnsworth et al., 2015; Schuch
et al., 2017). It has been suggested that antidepressant users reported more time in sedentary screen
time activities (Jensen-Otsu & Austin, 2015). However, our results indicated that objectively measured
time spent in sedentary behaviors was significantly higher only in adults using “other” antidepressant
medications. 

The fewer daily steps among antidepressant users are clinically relevant. The number of steps
per day is a measure of total  PA and differs from the measures of  PA at defined levels of intensity
(Tudor-Locke et al., 2011a). This outcome has been independently associated with numerous health
outcomes (Newton et al., 2013; Tudor-Locke et al., 2018). Moreover, walking was the preferred PA in
adults  with  depressive  disorder  (Burton  et  al.,  2015;  Busch  et  al.,  2016),  other  mental  disorders
(Simonton et al., 2018), older adults and adults with chronic diseases (Wong et al., 2018).

The sensitivity analyses suggest  that  adults  with “only”  an antidepressant  treatment had a
significantly lower levels of  PA. Nevertheless, no significant differences with controls were observed
among adults combining an antidepressant with another psychotropic medication (i.e., antipsychotics,
anxiolytics, hypnotics and sedatives). This suggests that other psychotropic treatments may have an
antagonist effect with antidepressants and “compensate” the possible negative association between
PA and antidepressant use (Bernard & Carayol, 2015). Moreover, in our sensitivity analysis controlling
for self-reported mental and physical health, SSRI users performed significantly less daily minutes of
MVPA than the control group. This is in line with the results from Marlatt et al. (2010) indicating a
decrease in locomotor activity in mice using SSRI antidepressants. This result might suggest that the
difference is attributed to a specific diagnosis for which the antidepressant was prescribed since this
information were not available for this survey. It might also indicate a side effect from this specific type
of medication. However, at this point causation cannot be inferred since the cross-sectional design of
this study is not appropriate for this purpose and too little is known about the interaction between
SSRIs and physical activity at a physiological level (Bernard & Carayol, 2015). These results and the
fact that the difference appears even when our analysis is controlled for self-reported health reinforce
the importance of the promotion of PA in SSRI users. It is important to note that in these sensitivity
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analyses, all of the other differences observed became non-significant. As reported in supplementary
files (Tables S20-S35) the difference in MVPA and daily steps observed in antidepressant users, and
the difference in daily steps in SSRI and other antidepressant users would be better explained by the
self-reported physical health. Considering the major prevalence of depressive symptoms in adults with
physical diseases, antidepressant prescriptions are recommended to treat it (Olver & Hopwood, 2013).
Moreover, it has been demonstrated that physical diseases were associated to less daily time spent in
PA (Bernard et al., 2018; Bernard et al., 2018; Hains-Monfette et al., 2019).

This study set out with the aim of comparing physical activity and sedentary behavior outcomes
between users of four classes of antidepressants and controls. Findings suggested that adults using
SSRI or “other” antidepressants had significantly lower PA levels. Antidepressants belonging to the
“other”  category  were  mainly  the  Monoamine  Oxidase  Inhibitor  (MOAI)  class.  These  are
recommended for adults with treatment-resistant major depressive disorder and atypical depression,
but  also adults with bipolar  depression and older  individuals  with major  depressive disorder as a
second or third treatment attempt (Shulman et al., 2013). Consequently, these results may be partly
explained by the fact that adults with MOAI treatment have more severe mental disorder symptoms
and also higher risk of morbidity (Nelson & Spyker, 2017). Therefore, care providers may strengthen
PA assessment and promotion in patients with SSRI and MOAI.

This is the first time that data from representative national samples of adults has been used to
examine objectively measured PA and sedentary behaviors in antidepressant users. Thus, our findings
are generalizable to the Canadian population.  Additionally,  the ATC information collected during a
home interview decrease the risk of misclassification reported in previous studies using administrative
data. Some limitations need to be considered when interpreting our results. First, the cross-sectional
design  precludes  causal  inferences.  Therefore,  it  is  impossible  to  establish  a  causality  relation
between PA and sedentary behaviors, and antidepressant use. Second, detailed information about
mental disorder diagnostics was not available in CHMS data. Thus, our statistical models were not
adjusted  for  these  important  variables.  Third,  the  CHMS dataset  contained  no  information  about
antidepressants dose, treatment duration or adherence (Bulloch & Patten, 2010). These parameters
may  affect  PA and  sedentary  behaviors  in  CHMS  participants.  Fourth,  our  analyses  were  not
controlled  for  non-psychotropic  medication.  Since  use  of  prescribed  medication  (e.g.,  diuretics,
anticoagulants, lipid-regulating agents) is linked to less PA (Fernandez-Navarro et al., 2018; Silva et
al., 2012; Stamatakis et al., 2009) and antidepressant users are more at risk to use other medications
(Sundbom  &  Hedborg,  2019),  there  might  have  been  interactions  between  non-psychotropic
medication and PA. Fifth,  the time spent  in sedentary behaviors or  LPA could be underestimated
because the accelerometer data were not collected with a 24h wear protocol (Matthews et al., 2012;
Tudor-Locke et al., 2011b). Sixth, due to the large number of statistical analyses, the risk of type 1 is
inflated. Finally, the Actical accelerometer might not be the best instrument to distinguish sedentary
behaviors from LPA compared to other more recent devices (Duncan et al., 2018). 

In conclusion, adults using SSRI have lower levels of MVPA than adults that do not use any
psychotropics.  First  line  care  providers  should  consider  assessing  PA and  sedentary  behaviors
(Romain et al., 2018), and particularly brisk walking behaviors, with their patients when they receive
an antidepressant prescription and if relevant, help them make a plan to achieve an adequate number
of steps and MVPA time daily. To help them achieve this goal, they may use guides such as  The
Exercise and Depression Toolkit (Exercise and Depression Toolkit - UBC, 2019; Glowacki et al., 2019),
effective  behavior  change  techniques  (Bernard  et  al.,  2015), or  include  kinesiologists  in  their
interdisciplinary teams to specifically assess and suggest physical activity to patients  (Busch et al.,
2016).  Future  prospective  cohort  studies  should  monitor  the  device-measured  PA and  sedentary
patterns in naive SSRI users before and after treatment begins. The assessment of these behaviors
should be performed with more specific devices, such as the Genactive and activPAL accelerometers
(Sellers et al., 2016). 
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Table 1

Descriptive statistics of adults of the Canadian Health Measures Survey (cycle 1,2,3) according to
their antidepressant use

Control
(N≈22,046, 570)

Antidepressant
(N≈2,261,180)

Univariate
test

p

Sex (men) % 51.7 28.62 F = 39.39 7.548e-10

Age (years) M(Se) 44.37 (0.20) 50.32 (0.92) T = 6.12 1.924e-09

BMI M(Se) 27.44(0.24) 28.58(0.45) t = 2.38 0.04

Marital status (alone) % 32.88 42.22 F = 11.76 0.0007

Income %
   <$15k
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

3.59
2.07
7.42

10.00
8.67
8.83

15.69
12.70
31.03

5.80
4.18

10.18
8.04
11.71
9.47

15.27
10.29
25.05

F = 1.78 0.10

Education %
   Lower than high school
   High school
   Work school
   College
   University <Bachelor
   University ≥ Bachelor
   Other

7.72
10.04
17.14
8.06

13.93
14.84
28.26

4.90
11.16
15.64
10.43
12.20
14.18
31.49

F =0.85 0.50

Self-reported symptoms and disease

Self-rated health compared to 1 year
ago %
   Much better/somewhat/about 
   the same 
   Somewhat/much worse

87.46

12.54

82.81

17.19

F = 2.80 0.095

Self-reported mood disorder % 3.39 64.26 F = 1164.2 <2.2e-16

Other physical or mental condition 
%

16.21 37.58 F = 82.97 <2.2e-16

Psychosocial outcomes

Self-rated quality of life %
   Fair/poor 
   (Very)good/excellent

4.42
95.58

14.15
85.85

F =22.64 2.563e-06

Self-rated mental health %
   Fair/poor 
   (Very)good/excellent

3.54
96.46

19.35
80.65

F = 52.26 1.84e-12
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Self-rated stress %
   Not at all/not very/a bit stressful
   Quite a bit/extremely stressful

80.16
19.84

63.72
36.28

F =18.20 2.384e-05

Smoking variables

Smoking % 19.55 25.94 F = 2.99 0.08

Number of years smoked daily 
(former daily smokers) M(Se) 16.50(0.47) 19.18(1.24)

t = 2.14 0.03

Levels of cotinine M(Se) 235.29(14.67) 351.05(55.75) t = 2.20 0.03

Characteristics of physical activity and sedentary behavior

Acc wear time (h/day) M(Se) 13.15(0.05) 12.52(0.12) T = -4.72 3.016e-06

MVPA (min/day) M(Se) 22.45(0.80) 14.17(1.14) t = -7.87 2.191e-14

LPA (min/day) M(Se) 217.48(3.10) 194.47(5.76) T = -3.68 0.0003

Steps (steps/day) M(Se) 8011.79(108.08) 6436.29(274.38) T = -5.41 9.642e-08

Sed (min/day) M(Se) 548.70(2.47) 542.38(5.66) T = -1.03 0.30

Notes. BMI = Body Mass Index, Cig = Cigarette, Acc = Accelerometer, LPA = Light Physical Activity, 
MVPA = Moderate and Vigorous Physical Activity, Sed = Sedentary behavior. Group size are 
estimated from the weights and bootstraps provided by Statistics Canada.
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Table 2 

Physical activity and sedentary behaviors of Canadian adults according to their antidepressant use 
and the category of antidepressant used

MVPA (min/day) LPA (min/day) Steps (/day) SB (min/day)

M Se Md M Se Md M Se Md M Se Md

HC 22.45 0.8
0

16.1 217.5 3.1 208.1 8012 108 7612 548.7 2.5 555.4

AD 14.17 1.1
4

9.6 194.5 5.8 180.7 6436 274 5714 542.4 5.7 545.1

SSRI 13.04 1.2
8

8.1 192.9 9.2 180.6 6216 375 5758 541.1 11.7 544.7

SNRI 15.76 2.8
1

10.4 207.8 13.6 202.2 6984 692 5776 531.2 11.0 518.9

Tri 16.07 2.9
0

8.5 203.1 11.9 182.9 7640 594 7816 572.2 16.3 560.4

Others 12.83 2.6
5

9.4 174.0 11.9 159.9 5749 555 5317 563.0 17.4 559.9

Notes. MVPA = Moderate and Vigorous Physical Activity, LPA = Light Physical Activity, SB = Sedentary
behavior, HC = Healthy Controls, AD = Antidepressant Users, SSRI = Selective Serotonin Reuptake
Inhibitor  Users,  SNRI  =  Serotonin-Norepinephrine  Reuptake  Inhibitor  Users,  Tri  =  Tricyclic
antidepressant Users, Others = Other Antidepressant Users. 
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Univariate analysis

Table S1—Descriptive statistics of adults in the Canadian Health Measures Survey (cycle 1,2,3)
according to antidepressant classes used

In this table, some data had to be omitted (e.g., income) to respect Statistics Canada’s confidentiality
requirements.

Control
(N≈20,754,500

)

SSRI
(N≈1,045,490)

SNRI
(N≈536,460)

Tricycliques
(N≈192,120)

Others
(N≈274,160)

Sex (men) % 51.67 23.75 40.00 26.19 34.71

Age (years) M(Se) 44.37(0.20) 48.91(1.64) 48.57(1.87) 55.88(2.34) 56.40(1.51)

BMI M(Se) 27.44(0.24) 28.89(0.86) 29.06(1.12) 28.14(1.73) 27.46(0.97)

Marital status (alone) 
%

32.89 46.41 39.41 46.43 25.83

Education %
   High school and 
lower

   Work school or 
college

   University <Bachelor

   University ≥ 
Bachelor

   Other

17.76
25.21
13.94
14.84
28.25

14.88
25.62
17.36
19.83
22.31

10.39
29.44
11.69
22.08
26.41

20.37
21.97
11.90
9.84

35.93

19.05
19.05
13.10
15.48
33.33

Self-reported symptoms and disease

Self-rated health 
compared to 1 year 
ago %
   Much 
better/somewhat/
   about the same 
   Somewhat/much 
worse

87.46
12.54

81.66
18.34

83.83
16.17

89.29
10.71

80.83
19.17

Self-reported mood 
disorder %

3.39 66.67 80.85 36.47 35.00

Psychosocial outcomes

Self-rated stress %
   Not at all/not very/a 
bit stressful
   Quite a bit/extremely

80.16
19.84

74.17
25.83

66.81
33.19

78.57
21.43

74.17
25.83
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stressful

Smoking variables

Smoking % 19.55 22.50 20.00 28.54 24.71

Number of years 
smoked daily 
(former daily smokers)
M(Se) 16.50(0.47) 19.21(2.55) 17.55(3.00) 20.33(2.44) 19.45(1.83)

Levels of cotinine 
M(Se)

235.29 (14.67) 387.61(94.47) 307.04(96 61) 299.80(99.27
)

232.97(56.26
)

Characteristics of physical activity and sedentary behavior

   Acc wearing time 
(h/day) 
   M(Se) 13.15(0.05) 12.45(0.18) 12.58(0.23) 13.19(0.18) 12.52(0.39)

   MVPA (min/day) 
M(Se)

t(p)

22.45(0.80) 13.04(1.28)

-5.57(4.29e-08)

15.76(2.81)

-2.03(0.04)

16.07(2.90)

-1.67(0.09)

12.83(2.65)

-2.81(0.005)

   LPA (min/day) M(Se)
t(p)

217.48(3.10) 192.86(9.18)
-2.66(0.008)

207.84(13.55)
-0.69(0.49)

203.06(11.91)
-1.26(0.21)

174.02(11.94)
-3.56(0.0004)

   Steps (steps/day) 
M(Se)

t(p)

8011.79
(108.08)

6216.15
(375.02)

-4.77(2.46e-06)

6983.59
(692.39)

-1.42(0.16)

7640.42
(594.04)

-0.62(0.54)

5749.05
(554.80)

-4.15(3.96e-
05)

   Sed (min/day) M(Se)
t(p)

548.70(2.47) 541.07(11.66)
-0.67(0.50)

531.16(11.01)
-1.46(0.15)

572.19(16.28
)

1.47(0.14)

563.02(17.40
)

0.78(0.43)

Notes. BMI = Body Mass Index, Cig = Cigarette, Acc = Accelerometer, LPA = Light Physical Activity, 
MVPA = Moderate and Vigorous Physical Activity, Sed = Sedentary behavior. Group size are 
estimated from the weights and bootstraps provided by Statistics Canada.
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Table S2- Descriptive statistics of adults in the Canadian Health Measures Survey (cycle 1,2,3)
using only antidepressant medication

Control
(N≈22,573,400)

AD—
(N≈1,734,352)

Univariate
test

P

Sex (men) % 51.67 28.01 F = 20.40 7.832e-06

Age (years) M(Se) 44.37(0.20) 49.05(1.27) T = 6.12 1.924e-09

BMI M(Se) 27.44(0.24) 28.68(0.55) T = 3.58 0.0004

Worked at job last year %
   Yes
   No
   Study/retired

79.01
18.87
2.12

77.67
20.22
2.11

F = 0.10 0.90

Marital status (alone) % 32.88 41.46 F = 7.15 0.008

Income %
   <$15k
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

3.59
2.07
7.42
9.99
8.67
8.83

15.69
12.70
31.05

3.78
2.52
8.54
7.56

13.03
10.22
17.37
11.06
25.91

F = 0.73 0.61

Education %
   Lower than high school
   High school
   Work school
   College
   University <Bachelor
   University ≥ Bachelor
   Other

7.72
10.03
17.14
8.07

13.94
14.84
28.26

5.04
12.66
13.81
10.36
12.52
16.40
29.21

F =0.60 0.67

Self-reported symptoms and disease

Self-rated health compared to 1 year
ago %
   Much better/somewhat/about 
   the same 
   Somewhat/much worse

87.47

12.53

84.15

15.85

F = 0.71 0.40

Self-reported mood disorder % 3.39 60.31 F = 770.86 <2.2e-16

Other physical or mental condition 
%

16.22 37.03 F = 48.76 9.267e-12

Psychosocial outcomes

Self-rated quality of life %
   Fair/poor 
   (Very)good/excellent

4.42
95.58

11.24
88.76

F = 6.53 >0.01
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Self-rated mental health %
   Fair/poor 
   (Very)good/excellent

3.53
96.47

14.49
85.51

F = 15.58 9.044e-05

Self-rated stress %
   Not at all/not very/a bit stressful
   Quite a bit/extremely stressful

80.16
19.84

66.01
33.99

F = 9.69 0.002

Smoking variables

Smoking % 19.55 25.21 F = 1. 70 0.19

Number of years smoked daily 
(former daily smokers) M(Se)

16.50(0.47) 18.78(1.63) T = 1.36 0.18

Levels of cotinine M(Se) 235.29(14.67) 346.40(62.31) T = 1.80 0.07

Characteristics of physical activity and sedentary

Acc wear time (h/day) M(Se) 13.15(0.05) 12.62(0.15) T = -3.26 0.001

MVPA (min/day) M(Se) 22.45(0.80) 14.66(1.33) T = -6.37 4.353e-10

LPA (min/day) M(Se) 217.48(3.10) 199.14(7.75) T = -2.28 0.02

Steps (steps/day) M(Se) 8011.79(108.08) 6590.53(348.70) T = -3.88 0.0001

Sed (min/day) M(Se) 548.70(2.47) 543.01(7.16) T = -0.73 0.47

Notes. BMI = Body Mass Index, Cig = Cigarette, Acc = Accelerometer, LPA = Light Physical Activity, 
MVPA = Moderate and Vigorous Physical Activity, Sed = Sedentary behavior. Group size are 
estimated from the weights and bootstraps provided by Statistics Canada.
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Table S3- Descriptive statistics of adults in the Canadian Health Measures Survey (cycle 1,2,3)
using antidepressant medication and at least another psychotropic medication

Control
(N≈23,551,350)

AD+
(N≈756,410)

Univariate
test

p

Sex (men) % 51.68 30.23 F = 19.20 1.435e-05

Age (years) M(Se) 44.37(0.20) 53.35(1.00) T = 8.49 2.331e-16

BMI M(Se) 27.44(0.24) 28.34(0.83) T = 1.25 0.21

Marital status (alone) % 32.88 44.05 F = 6.02 0.014

Income %
   <$15k
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

3.59
2.07
7.42

10.00
8.67
8.82

15.69
12.69
31.04

10.61
8.04

14.15
9.32
8.36
7.72

10.29
8.36

23.15

F = 

Education %
   Lower than high school
   High school
   Work school
   College
   University <Bachelor
   University ≥ Bachelor
   Other

7.72
10.04
17.14
8.07

13.94
14.84
28.26

4.59
7.54

20.00
10.82
11.15
8.85

37.05

F = 1.78 0.11

Self-reported symptoms and disease

Self-rated health compared to 1 year
ago %
   Much better/somewhat/about 
   the same 
   Somewhat/much worse

87.46

12.54

79.74

20.26

F = 5.24 0.02

Self-reported mood disorder % 3.39 73.72 F = 708.74 <2.2e-16

Other physical or mental condition 
% 16.21 38.71

F = 47.24) 1.883e-11

Psychosocial outcomes

Self-rated quality of life %
   Fair/poor 
   (Very)good/excellent

4.42
95.58

21.15
78.84

F = 53.43 1.072e-12

Self-rated mental health %
   Fair/poor 
   (Very)good/excellent

3.53
96.47

30.77
69.23

F = 122.74 <2.2e-16
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Self-rated stress %
   Not at all/not very/a bit stressful
   Quite a bit/extremely stressful

80.16
19.84

58.20
41.80

F =22.34 2.979e-06

Smoking variables

Smoking % 19.55 27.56 F = 2.21 0.14

Number of years smoked daily 
(former daily smokers) M(Se)

16.50(0.47) 20.18(1.81) t = 2.10 0.04

Levels of cotinine M(Se) 235.29(14.67) 362.11(95.04) T = 1.41 0.16

Characteristics of physical activity and sedentary

Acc wear time (h/day) M(Se) 13.15(0.05) 12.29(0.16) T = -4.98 8.954e-07

MVPA (min/day) M(Se) 22.45(0.80) 12.99(1.55) T = -6.08 2.399e-09

LPA (min/day) M(Se) 217.48(3.10) 183.29(5.98) T = -5.05 6.209e-07

Steps (steps/day) M(Se) 8011.79(108.08) 6067.33(291.56) T = -6.49 2.086e-10

Sed (min/day) M(Se) 548.70(2.47) 540.87(7.81) T = -1.04 0.30

Notes. BMI = Body Mass Index, Cig = Cigarette, Acc = Accelerometer, LPA = Light Physical Activity, 
MVPA = Moderate and Vigorous Physical Activity, Sed = Sedentary behavior. Group size are 
estimated from the weights and bootstraps provided by Statistics Canada.
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Multivariate analysis

Table S4- Weighted ANCOVA table for use of antidepressant medication and MVPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

Antidepressant use -0.14 0.07 -0.27 –  -0.01 -2.16 0.03

Age -0.01 0.001 -0.01 – -0.007 -8.35 7.59e-16

BMI -0.03 0.004 -0.04 – -0.03 -9.24 <2e-16

Sex (women) -0.25 0.04 -0.33 – -0.18 -6.55 1.55e-10

Accelerometer wear time 0.08 0.009 0.06—0.10 8.66 <2e-16

Worked last year  
   Study/retired
   Working

-0.07
0.21

0.16
0.06

-0.38 – 0.24 -0.43
3.51

0.67
0.0005

Seasons 
   Spring
   Summer
   Winter

-0.02
-0.07
-0.08

0.07
0.06
0.10

-0.17 – 0.12
-0.19 – 0.05
-0.27 – 0.11

-0.32
-1.12
-0.86

0.75
0.26
0.39

Marital status (couple) -0.20 0.04 -0.28 – -0.11 -4.41 0.00001

Levels of cotinine -0.0002 0.00003 -0.0002 – -0.0001 -4.96 9.96e-07

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.06
0.03
0.13
0.14
0.33
0.44
-0.01

0.07
0.07
0.08
0.07
0.10
0.15
0.06

-0.08 – 0.21
-0.11 – 0.17
-0.03 – 0.28

-0.001 – 0.29
0.13—0.52
0.16—0.73
-0.13 – 0.10

0.85
0.46
1.63
1.95
3.32
3.03
-0.24

0.40
0.65
0.10

0.052
0.0001
0.003
0.81

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-0.15
-0.20
-0.13
-0.16
-0.16
-0.13
-0.14
-0.07

0.14
0.10
0.11
0.09
0.10
0.09
0.11
0.09

-0.43 – 0.13
-0.39 – -0.004
-0.35 – 0.08
-0.35 – 0.02
-0.37 – 0.04
-0.31 – 0.05
-0.35 – 0.07
-0.25 – 0.12

-1.06
-2.00
-1.25
-1.76
-1.57
-1.43
-1.27
-0.72

0.29
0.046
0.21
0.08
0.12
0.15
0.20
0.47
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Table S5- Weighted ANCOVA table for use of antidepressant medication and LPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

Antidepressant use 2.19 3.95 -5.55 – 9.92 0.55 0.58

Age -0.66 0.10 -0.85 – -0.47 -6.85 2.35e-11

BMI -0.07 0.25 -0.55 – 0.41 -0.29 0.77

Sex (women) -6.00 2.50 -10.91 – -1.09 -2.40 0.02

Accelerometer wear time 22.02 0.91 20.24—23.79 24.33 <2e-16

Worked last year  
   Study/retired
   Working

-11.57
24.17

4.85
3.12

-21.09 – -2.06
18.05—30.28

-2.39
7.75

0.02
5.70e-14

Seasons 
   Spring
   Summer
   Winter

3.62
13.25
-10.00

4.48
5.22
4.56

-5.17 – 12.41
3.03—23.48

-18.95 – -1.06

0.81
2.54
-2.19

0.42
0.01
0.03

Marital status (couple) 15.89 2.52 10.95—20.84 6.30 6.91e-10

Levels of cotinine 0.0005 0.003 -0.005 – 0.006 0.18 0.85

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

20.97
5.13
4.23

-11.96
-16.00
-17.84
18.79

7.47
7.43
6.93
6.07
6.20
7.36
4.69

6.32—35.62
-9.42 – 19.68
-9.36 – 17.83
-23.86 – -0.07
-28.14 – -3.86
-32.26 – -3.42
9.60—27.97

2.81
0.69
0.61
-1.97
-2.58
-2.43
4.01

0.006
0.49
0.54

0.049
>0.01
0.02

7.08e-05

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

3.65
6.36
10.71
10.74
9.62
10.74
7.46
0.08

7.95
8.73
8.35
8.78
8.09
8.46
8.36
7.65

-11.92 – 19.22
-10.75 – 23.47
-5.65 – 27.07
-6.47 – 27.96
-6.24 – 25.47
-5.85 – 27.32
-8.94 – 23.85
-14.90 – 15.07

0.46
0.73
1.28
1.22
1.19
1.27
0.89
0.01

0.65
0.47
0.20
0.22
0.24
0.21
0.37
0.99
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Table S6- Weighted ANCOVA table for use of antidepressant medication and steps per day

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

Antidepressant use -521.47 219.48 -951.65 – -91.29 -2.38 0.02

Age -16.97 3.02 -22.89 – -11.05 -5.62 3.29e-08

BMI -78.91 9.86 -98.25 – -59.59 -8.00 9.49e-15

Sex (women) -850.13 104.19 -1054.35 – -645.92 -8.16 3.08e-15

Accelerometer wear time 716.18 37.39 642.90—789.47 19.15 <2e-16

Worked last year  
   Study/retired
   Working

7.09
1036.76

284.64
179.57

-550.79 – 564.96
684.81—1388.71

0.03
5.77

0.98
1.41e-08

Seasons 
   Spring
   Summer
   Winter

54.85
207.59
-625.58

247.74
218.47
206.11

-430.71 – 540.41
-220.62 – 635.79

-1029.55 – -221.61

0.22
0.95
-3.04

0.82
0.34

0.003

Marital status (couple) -170.33 146.64 -457.74 – 117.07 -1.16 0.25

Levels of cotinine -0.42 0.10 -0.62 – -0.22 -4.08 5.35e-05

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

666.20
111.47
-119.14
144.43
395.12
463.30
454.73

286.45
275.78
279.40
280.30
341.59
434.78
224.27

104.76—1227.63
-429.05 – 652.00
-666.75 – 428.47
-404.94 – 693.80
-274.37 – 1064.62
-388.84 – 1315.45

15.16—894.30

2.33
0.40
-0.43
0.52
1.16
1.07
2.03

0.02
0.69
0.67
0.61
0.25
0.29
0.04

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-491.28
-626.87
48.58

-358.17
-83.37
-246.73
-113.15
-102.87

338.85
354.60
324.97
348.62
314.41
285.84
275.50
270.61

-1155.41 – 172.84
-1321.87 – 68.13
-588.35 – 685.52
-1041.45 – 325.10
-699.62 – 532.87
-806.97 – 313.50
-653.12 – 426.82
-633.26 – 427.52

-1.45
-1.77
0.15
-1.03
-0.27
-0.86
-0.41
-0.38

0.15
0.08
0.88
0.30
0.79
0.39
0.68
0.70
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Table S7-  Weighted  ANCOVA  table  for  use  of  antidepressant  medication  and  sedentary
behaviors

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

Antidepressant use -2.85 3.84 -10.37 – 4.68 -0.74 0.46

Age 0.82 0.10 0.62—1.02 8.14 3.59e-15

BMI 0.82 0.24 0.34—1.29 3.39 0.0008

Sex (women) 11.62 2.52 6.68—16.56 4.61 5.27e-06

Accelerometer wear time 35.65 0.79 34.10—37.19 45.18 <2e-16

Worked last year  
   Study/retired
   Working

12.35
-27.51

4.72
3.75

3.09—21.61
-34.86 – -20.16

2.61
-7.34

0.009
9.65e-13

Seasons 
   Spring
   Summer
   Winter

-1.86
-11.19
13.98

4.19
5.41
4.59

-10.08 – 6.36
-21.80 – -0.58
4.98—22.98

-0.44
-2.07
3.04

0.66
0.04

0.002

Marital status (couple) -10.83 2.78 -16.28 – -5.37 -3.89 0.0001

Levels of cotinine 0.003 0.003 -0.003 – 0.008 0.97 0.68

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-22.69
-3.89
-3.11
10.65
8.21
9.07

-16.45

7.46
7.53
7.64
6.45
6.50
7.90
4.99

-37.31 – -8.07
-18.66 – 10.87
-18.09 – 11.87
-1.99 – 23.29
-4.53 – 20.94
-6.42 – 24.56
-26.24 – -6.66

-3.04
-0.52
-0.41
1.65
1.26
1.15
-3.29

0.002
0.61
0.68
0.10
0.21
0.25

0.001

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-2.95
-2.65
-7.42
-8,90
-6.98

-10.20
-4.27
0.71

8.59
8.72
8.95
8.84
7.95
8.65
8.29
7.62

-19.79 – 13.90
-19.74 – 14.44
-24.97 – 10.13
-26.22 – 8.42
-22.56 – 8.61
-27.16 – 6.76
-20.51 – 11.97
-14.23 – 15.64

-0.34
-0.30
-0.83
-1.01
-0.88
-1.18
-0.52
0.09

0.73
0.76
0.41
0.31
0.38
0.24
0.61
0.93
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Table S8- Weighted ANCOVA table for category of antidepressant used and MVPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

ADCat
  SNRI
  SSRI
  Tri
  Other

-0.11
-0.20
-0.11
-0.29

0.14
0.08
0.19
0.19

-0.38 – 0.16
-0.38 – -0.05
-0.48 – 0.25
-0.66 – 0.09

-0.78
-2.53
-0.60
-1.50

0.44
>0.01
0.55
0.13

Age -0.0095 0.001 -0.01 – -0.007 -8.47 3.17e-16

BMI -0.03 0.004 -0.04 – -0.03 -9.57 <2e-16

Sex (women) -0.25 0.04 -0.33 – -0.18 -6.62 1.00e-10

Accelerometer wear time 0.08 0.009 0.06—0.10 8.56 <2e-16

Worked last year  
   Study/retired
   Working

-0.07
0.21

0.16
0.06

-0.38 – 0.24
0.10—0.32

-0.44
3.73

0.66
0.0002

Seasons 
   Spring
   Summer
   Winter

-0.02
-0.07
-0.08

0.07
0.06
0.10

-0.16 – 0.13
-0.19 – 0.06
-0.27 – 0.11

-0.25
-1.06
-0.84

0.80
0.29
0.40

Marital status (couple) -0.20 0.05 -0.28 – -0.11 -4.64 4.46e-06

Levels of cotinine -0.0002 0.00003 -0.0002 – -0.00009 -4.88 1.43e-06

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.06
0.03
0.13
0.14
0.32
0.43
0.02

0.07
0.07
0.08
0.07
0.10
0.15
0.06

-0.09 – 0.20
-0.11 – 0.17
-0.02 – 0.29

-0.003 – 0.29
0.14—0.51
0.15—0.72
-0.14 – 0.10

0.73
0.42
1.65
1.93
3.38
2.98
-0.36

0.46
0.67
0.10

>0.05
0.0008
0.003
0.72

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-0.02
0.003
0.07

0.06
0.07
0.07

-0.13 – 0.10
-0.13 – 0.14
-0.06 – 0.20

-0.27
0.05
1.02

0.79
0.96
0.31
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Table S9- Weighted ANCOVA table for category of antidepressant used and LPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

ADCat
   SNRI
   SSRI
   Tri
   Other

4.24
6.22
-5.71

-13.08

9.82
5.67
8.67
6.99

-15.00 – 23.48
-4.89 – 17.34
-22.71 – 11.29
-26.77 – 0.62

0.43
1.10
-0.66
-1.87

0.67
0.27
0.51
0.06

Age -0.65 0.10 -0.85 – -0.46 -6.46 2.57e-10

BMI -0.08 0.24 -0.56 – 0.40 -0.33 0.75

Sex (women) -6.20 2.61 -11.31 – -1.09 -2.38 0.02

Accelerometer wear time 22.00 0.91 20.22—23.78 24.21 <2e-16

Worked last year  
   Study/retired
   Working

-11.62
24.07

4.68
3.30

-20.79 – -2.46
17.60—30.54

-2.49
7.29

0.01
1.32e-12

Seasons 
   Spring
   Summer
   Winter

3.44
13.26
-9.66

4.58
5.31
4.57

-5.53 – 12.41
2.85—23.67

-18.61 – -0.71

0.75
2.50
-2.12

0.45
0.01
0.03

Marital status (couple) 16.33 2.49 11.44—21.21 6.55 1.50e-10

Levels of cotinine 0.0004 0.003 -0.005 – 0.006 0.16 0.88

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

20.98
5.04
3.37

-12.10
-16.51
-18.26
18.68

7.47
7.39
7.07
6.11
6.36
7.31
4.78

6.34—35.62
-9.44 – 19.52

-10.49 – 17.23
-24.09 – -0.12
-28.98 – -4.05
-32.58 – -3.94
9.31—28.05

2.81
0.68
0.48
-1.98
-2.60
-2.50
3.91

0.005
0.50
0.63

0.048
<0.01
>0.01
0.0001

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

6.84
5.76
-3.37

4.76
5.39
4.72

-2.50 – 16.17
-12.63 – 5.88
-12.63 – 5.88

1.44
1.07
-0.71

0.15
0.29
0.48
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Table S10- Weighted ANCOVA table for category of antidepressant used and steps per day

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

ADCat
   SNRI
   SSRI
   Tri
   Other

-433.62
-678.29
234.66

-1086.45

455.57
346.20
598.33
486.14

-1326.52 – 459.27
-1356.82 – 0.24

-938.04 – 1407.36
-2039.27 – -133.63

-0.95
-1.96
0.39
-2.24

0.34
0.05
0.70
0.03

Age -17.22 2.89 -22.89 – -11.55 -5.96 5.08e-09

BMI -79.66 9.59 -98.46 – -60.87 -8.31 1.04e-15

Sex (women) -854.71 104.76 -1060.03 – -649.39 -8.16 3.06e-15

Accelerometer wear time 718.16 37.12 645.40—790.92 19.35 <2e-16

Worked last year  
   Study/retired
   Working

-28.89
1023.70

285.88
176.48

-589.21 – 531.43
677.81—1369.60

-0.10
5.80

0.92
1.21e-08

Seasons 
   Spring
   Summer
   Winter

54.16
205.86
-622.99

254.24
222.00
207.07

-444.14 – 552.46
-229.26 – 640.97

-1028.83 – -217.14

0.21
0.93
-3.01

0.83
0.35

0.003

Marital status (couple) -176.31 148.32 -467.01 – 114.39 -1.19 0.24

Levels of cotinine -0.42 0.11 -0.62 – -0.21 -3.95 9.08e-05

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

643.63
114.40
-110.57
152.37
388.59
457.88
441.29

289.46
273.74
280.16
280.27
338.38
432.87
228.68

76.29—1210.97
-422.12 – 650.92
-659.66 – 438.53
-396.95 – 701.69
-274.63 – 1051.82
-390.53 – 1306.30

-6.93 – 889.50

2.22
0.42
-0.40
0.54
1.15
1.06
1.93

0.03
0.68
0.69
0.59
0.25
0.29
0.05

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

321.52
250.03
336.36

201.10
181.09
203.30

-72.62 – 715.66
-104.89 – 604.95
-62.09 – 734.82

1.60
1.38
1.66

0.11
0.17
0.10

Tukey
   SNRI — Other
   SSRI — Other
   Tri – Other
   SSRI—SNRI
   Tri – SNRI
   Tri – SSRI

138.09
194.13
516.53
56.03

378.44
322.41

646.83
572.82
636.52
447.11
705.88
559.03

Z
0.21
0.34
0.81
0.13
0.54
0.58

>0.99
0.99
0.84

>0.99
0.95
0.94
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Table S11-  Weighted  ANCOVA  table  for  category  of  antidepressant  used  and  sedentary
behaviors

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

ADCat
   SNRI
   SSRI
   Tri
   Other

-2.71
-4.32
8.29
16.53

10.61
5.84
9.96
8.01

-23.50 – 18.08
-15.76 – 7.13
-11.23 – 27.81
0.84 – 32.23

-0.26
-0.74
0.83
2.06

0.80
0.46
0.41
0.04

Age 0.83 0.10 0.63—1.04 7.96 1.31e-14

BMI 0.81 0.24 0.35—1.27 3.44 0.0006

Sex (women) 10.72 2.74 5.35—16.09 3.91 0.0001

Accelerometer wear time 36.13 0.92 34.33—37.94 39.22 <2e-16

Worked last year  
   Study/retired
   Working

12.00
-27.30

4.55
3.91

3.09—20.91
-34.96 – -19.64

2.64
-6.99

0.009
9.61e-12

Seasons 
   Spring
   Summer
   Winter

-2.38
-11.89
11.95

4.40
5.58
4.29

-11.01 – 6.24
-22.82 – -0.96
3.55—20.35

-0.54
-2.13
2.79

0.58
0.03

0.006

Marital status (couple) -11.51 2.80 -17.01 – -6.02 -4.11 4.72e-05

Levels of cotinine 0.003 0.003 -0.003 – 0.008 0.91 0.36

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-22.97
-4.14
-3.42
10.54
8.41
9.43

-16.74

7.66
7.59
7.88
6.51
6.64
8.08
5.15

-37.99 – -7.96
-19.02 – 10.74
-18.86 – 12.02
-2.22 – 23.30
-4.60 – 21.42
-6.41 – 25.26
-26.82 – -6.65

-3.00
-0.55
-0.43
1.62
1.27
1.17
-3.25

0.003
0.59
0.66
0.11
0.21
0.24

0.001

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-6.47
-6.44
1.57

4.93
5.54
4.73

-16.12 – 3.19
-17.30 – 4.43
-7.69 – 10.84

-1.31
-1.16
0.33

0.19
0.25
0.74

Tukey
   SNRI — Other
   SSRI — Other
   Tri – Other
   SSRI—SNRI
   Tri – SNRI
   Tri – SSRI

-20.74
-19.06
-2.52
1.68
18.22
16.55

13.52
10.78
14.30
11.78
13.59
10.02

Z
-1.54
-1.77
-0.18
0.14
1.34
1.65

0.41
0.28

>0.99
>0.99
0.53
0.34

Postprint -  29 https://doi.org/10.1016/j.mhpa.2021.100394

https://doi.org/10.1016/j.mhpa.2021.100394


Postprint -  30 https://doi.org/10.1016/j.mhpa.2021.100394

https://doi.org/10.1016/j.mhpa.2021.100394


Table S12-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and MVPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD— -0.15 0.07 -0.29 – -0.002 -1.99 0.05

Age -0.009 0.001 -0.01 – -0.007 -8.20 2.31e-15

BMI -0.03 0.004 -0.04 – -0.03 -8.98 <2e-16

Sex (women) -0.25 0.04 -0.33 – -0.18 -6.49 2.14e-10

Accelerometer wear time 0.08 0.009 0.06—0.10 8.62 <2e-16

Worked last year  
   Study/retired
   Working

-0.04
0.22

0.16
0.06

-0.35 – 0.27
0.11—0.33

-0.25
3.83

0.80
0.0001

Seasons 
   Spring
   Summer
   Winter

-0.02
-0.07
-0.08

0.07
0.06
0.10

-0.16 – 0.12
-0.19 – 0.06
-0.27 – 1.09

-0.28
-1.08
-0.82

0.78
0.28
0.41

Marital status (couple) -0.20 0.04 -0.29 – -0.12 -4.59 5.77e-06

Levels of cotinine -0.0002 0.00003 -0.0002 – -
0.00009

-4.80 2.18e-06

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.06
0.04
0.14
0.15
0.32
0.44
-0.01

0.07
0.07
0.08
0.07
0.10
0.15
0.06

-0.09 – 0.20
-0.10 – 0.17
-0.02 – 0.29

0.0009—0.29
0.13—0.51
0.15—0.73
-0.13 – 0.10

0.79
0.51
1.75
1.97
3.35
2.97
-0.20

0.43
0.61
0.08

<0.05
0.0009
0.003
0.84

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-0.16
-0.18
-0.12
-0.15
-0.15
-0.11
-0.12
-0.05

0.13
0.10
0.11
0.10
0.11
0.09
0.11
0.10

-0.40 – 0.09
-0.38 – 0.02
-0.33 – 0.09
-0.34 – 0.05
-0.35 – 0.06
-0.30 – 0.07
-0.33 – 0.09
-0.24 – 0.14

-1.27
-1.81
-1.10
-1.48
-1.39
-1.19
-1.10
-0.53

0.21
0.07
0.27
0.14
0.16
0.24
0.27
0.59
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Table S13-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and LPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD— 3.18 4.88 -6.39 – 12.74 0.65 0.52

Age -0.65 0.10 -8.49 – -0.46 -6.54 1.61e-10

BMI -0.11 0.25 -6.06 – 0.38 -0.44 0.66

Sex (women) -6.35 2.63 -11.50 – -1.20 -2.42 0.02

Accelerometer wear time 22.09 0.93 20.27—23.92 23.72 <2e-16

Worked last year  
   Study/retired
   Working

-12.70
24.09

4.88
3.22

-22.26 – -3.14
17.78—30.40

-2.60
7.48

0.01
3.61e-13

Seasons 
   Spring
   Summer
   Winter

3.72
13.62
-9.51

4.58
5.28
4.57

-5.26 – 12.71
3.26—23.97

-18.47 – -0.55

0.81
2.58
-2.08

0.42
0.01
0.04

Marital status (couple) 16.38 2.59 11.30—21.45 6.32 5.96e-10

Levels of cotinine 0.0006 0.003 -0.005 – 0.006 0.22 0.82

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

21.47
4.93
3.78

-11.95
-16.34
-18.08
18.72

7.73
7.67
7.29
6.30
6.25
7.50
4.94

6.32—36.62
-10.10 – 19.96
-10.50 – 18.06
-24.30 – 0.41
-28.58 – -4.09
-32.79 – -3.37
9.04—28.40

2.78
0.64
0.52
-1.90
-2.62
-2.41
3.79

0.006
0.52
0.60
0.06

<0.01
0.02

0.0002

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

4.19
7.78
11.86
11.40
10.72
11.88
8.28
0.38

8.21
9.26
9.00
9.55
8.79
9.16
9.02
8.16

-11.91 – 20.29
-10.37 – 25.93
-5.78 – 29.50
-7.32 – 30.11
-6.51 – 27.95
-6.06 – 29.83
-9.39 – 25.95
-15.61 – 16.37

0.51
0.84
1.32
1.19
1.22
1.30
0.92
0.05

0.61
0.40
0.19
0.23
0.22
0.19
0.36
0.96

Postprint -  32 https://doi.org/10.1016/j.mhpa.2021.100394

https://doi.org/10.1016/j.mhpa.2021.100394


Table S14-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and steps per day

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD— -598.00 266.66 -1120.64 – -75.37 -2.24 0.03

Age -16.11 2.99 -21.97 – -10.25 -5.39 1.14e-07

BMI -78.79 10.09 -98.57 – -59.01 -7.81 3.79e-14

Sex (women) -857.32 109.14 -1071.22 – -643.42 -7.86 2.71e-14

Accelerometer wear time 720.83 37.77 646.80—794.86 19.09 <2e-16

Worked last year  
   Study/retired
   Working

6.12
1054.01

299.63
177.08

-581.13 – 593.38
706.93—1401.09

0.02
5.95

0.98
5.17e-09

Seasons 
   Spring
   Summer
   Winter

43.05
212.09
-612.23

252.63
231.28
209.93

-452.10 – 538.20
-241.22 – 665.40

-1023.68 – -200.77

0.17
0.92
-2.92

0.86
0.36

0.004

Marital status (couple) -187.33 150.28 -481.87 – 107.22 -1.25 0.21

Levels of cotinine -0.41 0.10 -0.61 – -0.20 -3.92 0.0001

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

686.81
126.03
-106.25
167.19
398.86
474.73
458.63

289.25
280.31
278.20
287.80
337.38
430.57
231.04

119.89—1253.74
-423.36 – 675.42
-651.51 – 439.01
-396.90 – 731.28
-262.40 – 1060.11
-369.17 – 1318.63

5.81—911.46

2.37
0.45
-0.38
0.58
1.18
1.10
1.99

0.02
0.65
0.70
0.56
0.24
0.27
0.05

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-400.01
-601.35
121.54
-306.35
-15.10
-181.17
-58.07
-57.03

349.00
367.50
332.50
373.59
330.20
301.64
283.50
275.39

-1084.04 – 284.02
-1321.64 – 118.95
-530.15 – 773.22
-1038.56 – 425.87
-662.27 – 632.08
-772.37 – 410.04
-613.71 – 497.57
-596.80 – 482.73

-1.15
-1.64
0.37
-0.82
-0.05
-0.60
-0.21
-0.21

0.25
0.10
0.71
0.41
0.96
0.55
0.84
0.84
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Table S15-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and sedentary behaviors

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD— -4.35 4.88 -13.92 – 5.22 -0.89 0.37

Age 0.81 0.10 0.61—1.01 7.85 2.80e-14

BMI 0.85 0.25 0.36—1.34 3.45 0.0006

Sex (women) 12.27 2.63 7.12—17.42 4.67 3.92e-06

Accelerometer wear time 35.52 0.81 33.93—37.10 43.94 <2e-16

Worked last year  
   Study/retired
   Working

13.30
-27.97

4.77
3.89

3.95—22.66
-35.59 – -20.35

2.79
-7.20

0.006
2.48e-12

Seasons 
   Spring
   Summer
   Winter

-1.30
-10.83
14.08

4.38
5.71
4.64

-9.88 – 7.28
-22.01 – 0.36
4.99—23.18

-0.30
-1.90
3.04

0.77
0.06

0.003

Marital status (couple) -11.46 2.91 -17.16 – -5.76 -3.94 9.33e-05

Levels of cotinine 0.002 0.003 -0.004 – 0.007 0.51 0.61

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-22.83
-3.55
-2.68
10.62
8.56
9.49

-16.77

7.67
7.76
7.83
6.70
6.50
7.93
5.20

-37.85 – -7.80
-18.76 – 11.67
-18.02 – 12.66
-2.51 – 23.75
-4.18 – 21.31
-6.06 – 25.04
-26.96 – -6.57

-2.98
-0.46
-0.34
1.59
1.32
1.20
-3.22

0.003
0.65
0.73
0.11
0.19
0.23

0.001

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-3.17
-4.12
-8.69
-9.77

-10.31
-11.60
-5.22
0.21

8.56
9.20
9.46
9.47
8.63
9.24
8.75
7.93

-19.94 – 13.61
-22.14 – 13.90
-27.24 – 9.86
-28.32 – 8.78
-27.24 – 6.61
-29.72 – 6.51
-22.37 – 11.93
-15.33 – 15.76

-0.37
-0.45
-0.92
-1.03
-1.20
-1.26
-0.60
0.03

0.71
0.65
0.36
0.30
0.23
0.21
0.55
0.98
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Table S16-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and MVPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD+ -0.15 0.10 -0.34 – 0.04 -1.52 0.13

Age -0.009 0.001 -0.01 – -0.007 -8.62 <2e-16

BMI -0.03 0.004 -0.04 – -0.03 -9.19 <2e-16

Sex (women) -0.25 0.04 -0.33 – -0.17 -6.19 1.30e-09

Accelerometer wear time 0.08 0.01 0.06—0.10 8.73 <2e-16

Worked last year  
   Study/retired
   Working

-0.10
0.20

0.17
0.06

-0.43 – 0.23
0.08—0.32

-0.59
3.32

0.56
0.001

Seasons 
   Spring
   Summer
   Winter

-0.01
-0.05
-0.06

0.07
0.06
0.10

-0.16 – 0.14
-0.18 – 0.07
-0.25 – 0.12

-0.16
-0.86
-0.67

0.88
0.39
0.50

Marital status (couple) -0.20 0.04 -0.29 – -0.11 -4.53 7.61e-06

Levels of cotinine -0.0002 0.00003 -0.0002 – -
0.00009

-4.58 6.07e-06

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.06
0.02
0.12
0.13
0.31
0.44
-0.04

0.08
0.07
0.08
0.08
0.10
0.14
0.06

-0.09 – 0.21
-0.12 – 0.16
-0.04 – 0.27
-0.02 – 0.28
0.12—0.51
0.16—0.71
-0.15 – 0.08

0.76
0.30
1.47
1.71
3.18
3.10
-0.63

0.45
0.77
0.14
0.09

0.002
0.002
0.53

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-0.11
-0.20
-0.13
-0.15
-0.15
-0.14
-0.14
-0.06

0.14
0.10
0.11
0.10
0.10
0.09
0.11
0.09

-0.38 – 0.16
-0.40 – -0.01
-0.35 – 0.09
-0.34 – 0.04
-0.34 – 0.05
-0.32 – 0.04
-0.35 – 0.08
-0.24 – 0.13

-0.82
-2.06
-1.12
-1.55
-1.43
-1.56
-1.26
-0.61

0.41
0.04
0.26
0.12
0.15
0.11
0.21
0.54
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Table S17-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and LPA

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD+ 1.38 4.92 -8.26 – 11.01 0.28 0.78

Age -0.67 0.10 -0.86 – -0.48 -6.90 1.70e-11

BMI 0.07 0.30 -0.51 – 0.65 -0.23 0.82

Sex (women) -6.16 2.41 -10.88 – -1.43 -2.55 0.01

Accelerometer wear time 22.38 0.74 20.93—23.83 30.29 <2e-16

Worked last year  
   Study/retired
   Working

-13.40
24.25

5.09
3.21

-23.38 – -3.41
17.96—30.54

-2.63
7.56

0.009
2.14e-13

Seasons 
   Spring
   Summer
   Winter

3.03
13.32
-11.34

5.05
5.65
5.06

-6.87 – 12.93
2.25—24.38

-21.25 – -1.42

0.60
2.36
-2.24

0.55
0.02
0.03

Marital status (couple) 17.93 2.75 12.55—23.32 6.52 1.77e-10

Levels of cotinine 0.0008 0.003 -0.005 – 0.006 0.30 0.76

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

19.20
5.52
3.35
-9.93

-15.67
-15.61
19.16

6.32
7.30
6.14
6.17
6.58
7.56
4.64

6.81—31.59
-8.79 – 19.83
-8.68 – 15.38
-22.01 – 2.16
-28.57 – -2.77
-30.43 – -0.78
10.07—28.25

3.04
0.76
0.55
-1.61
-2.38
-2.06
4.13

0.003
0.45
0.59
0.11
0.02
0.04

4.29e-05

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

4.59
6.79
12.40
11.91
11.62
10.81
8.01
-0.92

8.16
9.00
8.99
9.65
8.32
8.95
8.93
7.92

-11.41 – 20.58
-10.86 – 24.44
-5.23 – 30.03
-7.01 – 30.83
-4.69 – 27.94
-6.73 – 28.36
-9.49 – 25.51
-16.35 – 14.60

0.56
0.75
1.38
1.23
1.40
1.21
0.90
-0.12

0.57
0.45
0.17
0.22
0.16
0.23
0.37
0.91
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Table S18-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and steps per day

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD+ -317.44 219.70 -748.04 – 113.15 -1.45 0.15

Age -18.15 3.11 -24.23 – -12.06 -5.84 9.66e-09

BMI -70.44 10.24 -90.50 – -50.37 -6.88 1.90e-11

Sex (women) -843.08 106.32 -1051.46 – -634.70 -7.93 1.60e-14

Accelerometer wear time 727.49 37.75 653.50—801.48 19.27 <2e-16

Worked last year  
   Study/retired
   Working

-29.07
1040.11

275.45
189.80

-568.93 – 510.80
668.10—1412.12

-0.11
5.48

0.92
6.94e-08

Seasons 
   Spring
   Summer
   Winter

-38.95
287.16
-544.15

256.50
231.94
210.67

-541.67 – 463.78
-167.43 – 741.74
-957.06 – -131.24

-0.15
1.24
-2.58

0.88
0.22
0.01

Marital status (couple) -111.65 152.46 -410.46 – 187.17 -0.73 0.46

Levels of cotinine -0.39 -0.11 -0.61 – -0.16 -3.40 0.0007

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

661.41
24.01

-178.82
110.99
342.00
587.57
327.97

281.96
282.83
288.68
281.23
332.00
393.12
232.18

108.77—1214.04
-530.33 – 578.35
-744.63 – 386.99
-440.22 – 662.19
-308.70 – 992.70
-182.92 – 1358.06
-127.10 – 783.03

2.35
0.09
-0.62
0.40
1.03
1.50
1.41

0.02
0.93
0.54
0.69
0.30
0.14
0.16

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-466.63
-493.87
75.97

-254.57
73.42

-311.56
-117.24
-73.78

344.21
365.26
348.45
328.33
289,70
300.22
291.16
266.63

-1141.27 – 208.02
-1209.75 – 222.02
-606.99 – 758.92
-898.09 – 388.95
-494.38 – 641.22
-899.97 – 276.85
-687.90 – 453.42
-596.35 – 448.80

-1.36
-1.35
0.22
-0.78
0.25
-1.04
-0.40
-0.28

0.18
0.18
0.83
0.44
0.80
0.30
0.69
0.78
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Table S19-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and sedentary behaviors

(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels], education and total household income)

Estimat
e

SE 95% CI t p

AD+ 0.65 5.46 -10.06 – 11.36 0.12 0.91

Age 0.83 0.10 0.63—1.03 8.03 7.70e-15

BMI 0.66 0.28 0.11—1.21 2.37 0.02

Sex (women) 11.28 2.49 6.39—16.16 4.53 7.61e-06

Accelerometer wear time 35.76 0.79 34.21—37.31 45.22 <2e-16

Worked last year  
   Study/retired
   Working

14.57
-27.91

4.94
3.95

4.89—24.26
-35.65 – -20.18

2.95
-7.07

0.003
5.49e-12

Seasons 
   Spring
   Summer
   Winter

-1.45
-11.54
13.16

5.01
5.99
4.68

-11.27 – 8.38
-23.29 – 0.21
4.00—22.33

-0.29
-1.92
2.81

0.77
>0.05
0.005

Marital status (couple) -12.52 2.97 -18.35 – -6.69 -4.21 3.08e-05

Levels of cotinine 0.002 0.003 -0.004 – 0.008 0.56 0.57

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-23.45
-4.54
-2.81
8.64
7.50
6.34

-17.47

4.54
7.55
6.78
6.49
6.65
7.98
4.99

-38.23 – -8.67
-19.35 – 10.26
-16.09 – 10.47
-4.08 – 21.35
-5.53 – 20.53
-9.29 – 21.98
-27.26 – -7.69

-3.11
-0.60
-0.42
1.33
1.13
0.80
-3.50

0.002
0.55
0.68
0.18
0.26
0.43

0.0005

Household income
   $15k-$19,999k
   $20k-$29,999k
   $30k-$39,999k
   $40k-$49,999k
   $50k-$59,999k
   $60k-$79,999k
   $80k-$99,999k
   ≥ $100k

-4.27
-3.03
-8.99
-9.87
-11.47
-10.31
-4.97
0.40

8.69
8.84
9.46
9.57
8.10
9.14
8.85
7.81

-21.30 – 12.75
-20.35 – 14.30
-27.54 – 9.56
-28.62 – 8.88
-27.54 – 4.40
-28.23 – 7.61

-22.32 – 12.38
-14.91 – 15.72

-0.49
-0.34
-0.95
-1.03
-1.42
-1.13
-0.56
0.05

0.62
0.73
0.34
0.30
0.16
0.26
0.58
0.96

Postprint -  38 https://doi.org/10.1016/j.mhpa.2021.100394

https://doi.org/10.1016/j.mhpa.2021.100394


Table S20- Weighted ANCOVA table for use of antidepressant medication and MVPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total  household income, and self-
reported mental and physical health)

Estimate SE 95% CI t p

Antidepressant use -0.12 0.06 -0.24 – 0.01 -1.78 0.08

Age -0.01 0.001 -0.01 - -0.007 -8.40 5.31e-16

BMI -0.03 0.004 -0.4 - -0.02 -8.57 <2e-16

Sex (women) -0.25 0.04 -0.33 - -0.18 -6.65 8.31e-11

Accelerometer wear time 0.08 0.009 0.06 – 0.29 8.71 <2e-16

Worked last year  
   Study/retired
   Working

-0.07
0.18

0.16
0.06

-0.38 – 0.29
0.07 – 0.10

-0.43
3.14

0.67
0.002

Seasons 
   Spring
   Summer
   Winter

-0.02
-0.07
-0.08

0.07
0.06
0.10

-0.17 – 0.12
-0.19 – 0.06
-0.27 – 0.11

-0.33
-1.04
-0.84

0.74
0.30
0.40

Marital status (couple) -0.20 0.04 -0.28 - -0.11 -4.54 0.00001

Levels of cotinine -0.0001 0.00003 -0.0002 - -0.00009 -4.74 2.83e-06

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.06
0.03
0.12
0.14
0.32
0.43
-0.01

0.07
0.07
0.08
0.07
0.10
0.15
0.06

-0.09 - 0.20
-0.11 – 0.17
-0.4 – 0.28

-0.01 – 0.28
0.13 – 0.51
0.15 – 0.72
-0.13 – 0.11

0.76
0.46
1.51
1.82
3.26
2.96
-0.16

0.45
0.65
0.13
0.07

0.001
0.003
0.88

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-0.04
-0.02
0.04

0.06
0.07
0.07

-0.15 – 0.08
-0.15 – 0.12
-0.09 – 0.17

-0.59
-0.26
0.67

0.56
0.79
0.51

Self-reported mental 
health

0.02 0.11 -0.20 – 0.24 0.19 0.85

Self-reported physical 
health

-0.35 0.07 -0.48 - -0.21 -5.14 4.10e-07
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Table S21- Weighted ANCOVA table for use of antidepressant medication and LPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total  household income, and self-
reported mental and physical health)

Estimate SE 95% CI t p

Antidepressant use 5.36 3.37 -1.24 – 11.96 1.59 0.11

Age -0.66 0.10 -0.85 - -0.47 -6.86 2.23e-11

BMI -0.04 0.24 -0.43 – 0.50 0.15 0.88

Sex (women) -6.06 2.49 -10.94 - -1.17 -2.43 0.02

Accelerometer wear time 21.86 0.90 20.10 – 23.63 24.31 <2e-16

Worked last year  
   Study/retired
   Working

-10.46
22.84

4.32
3.11

-18.92 - -2.00
10.84 – 20.63

-2.42
7.34

0.02
9.07e-13

Seasons 
   Spring
   Summer
   Winter

3.79
13.70
-9.16

4.50
5.22
4.66

-5.02 – 12.60
3.47 – 23.93
-18.30 - -0.02

0.84
2.63
-1.97

0.40
0.009
0.049

Marital status (couple) 15.73 2.50 10.84 – 20.63 6.30 6.72e-10

Levels of cotinine 0.001 0.003 -0.004 – 0.007 0.49 0.62

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

21.38
5.85
4.26

-12.18
-16.05
-17.13
20.03

7.33
7.33
6.76
6.00
6.20
7.36
4.79

7.01 – 35.74
-8.51 – 20.21
-8.99 – 17.51
-23.94 - -0.42
-28.19 - -3.90
-31.56 - -2.70
10.63 – 29.42

2.92
0.80
0.63
-20.3
-2.59
-2.33
4.18

0.004
0.43
0.53
0.04

0.099
0.02

3.52e-05

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

4.76
3.40
-6.23

4.45
5.07
4.44

-3.96 – 13.49
-6.54 – 13.33
-14.93 – 2.46

1.07
0.67
-1.41

0.29
0.50
0.16

Self-reported mental 
health

-10.45 6.17 -22.54 – 1.63 -1.70 0.09

Self-reported physical 
health

-16.18 4.16 -24.33 – 8.02 -3.89 0.0001
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Table S22- Weighted ANCOVA table for use of antidepressant medication and steps per day
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

Antidepressant use -356.18 217.73 -782.93 – 70.57 -1.64 0.10

Age -17.70 2.91 -23.40 – 12.00 -6.09 2.37e-09

BMI -73.87 9.97 -93.41 - -54.33 -7.41 5.84e-13

Sex (women) -852.06 102.46 -1052.88 - -651.24 -8.32 9.68e-16

Accelerometer wear time 711.32 37.03 638.74 – 783.91 19.21 <2e-16

Worked last year  
   Study/retired
   Working

-2.87
953.98

280.20
174.69

-552.05 – 546.32
611.60 – 1296.36

-0.01
5.46

0.99
7.64e-08

Seasons 
   Spring
   Summer
   Winter

55.20
232.46
-609.28

249.90
210.89
203.93

-434.59 – 544.99
-180.88 – 645.80

-1008.97 - -209.59

0.22
1.10
-2.99

0.83
0.27

0.003

Marital status (couple) -192.71 151.80 -490.23 – 104.81 -1.27 0.20

Levels of cotinine -0.37 0.10 -0.28 - -0.17 -3.59 0.0004

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

669.47
139.28
-104.95
129.42
395.18
494.06
507.91

287.94
268.24
274.25
275.40
332.64
415.65
228.94

105.12 – 1233.81
-386.45 – 665.02
-642.48 – 432.58
-410.35 – 669.18
-256.77 – 1047.13
-320.59 – 1308.72

59.21 – 956.61

2.33
0.52
-0.38
0.47
1.19
1.19
2.22

0.02
0.60
0.70
0.64
0.24
0.24
0.03

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

219.83
139.57
199.35

197.57
170.45
190.38

-167.39 – 607.06
-194.51 – 473.66
-173.79 – 572.49

1.11
0.82
1.05

0.27
0.41
0.30

Self-reported mental 
health

-377.95 385.42 -1133.36 – 377.45 -0.98 0.33

Self-reported physical 
health

-952.45 178.07 -1301.46 - -603.43 -5.35 1.38e-07
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Table S23-  Weighted  ANCOVA  table  for  use  of  antidepressant  medication  and  sedentary
behaviors
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

Antidepressant use -6.51 3.42 -13.21 – 0.18 -1.91 0.06

Age 0.83 0.10 0.63 – 1.02 8.24 1.66e-15

BMI 0.68 0.23 0.22 – 1.14 2.91 0.004

Sex (women) 11.59 2.50 6.68 – 16.50 4.63 4.76e-06

Accelerometer wear time 35.86 0.77 34.36 – 37.36 46.82 <2e-16

Worked last year  
   Study/retired
   Working

11.08
-25.75

4.20
3.70

2.84 – 19.32
-33.00 - -18.50

2.64
-6.96

0.009
1.15e-11

Seasons 
   Spring
   Summer
   Winter

-2.06
-11.69
13.02

4.18
5.37
4.62

-10.25 – 6.12
-22.23 - -1.16
3.96 – 22.07

-0.49
-2.18
2.82

0.62
0.03

0.005

Marital status (couple) -10.55 2.78 -16.01 - -5.10 -3.79 0.0002

Levels of cotinine 0.002 0.003 -0.004 – 0.007 0.60 0.55

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-23.19
-4.86
-3.24
10.75
8.16
8.22

-18.01

7.37
7.46
7.47
6.40
6.44
7.85
5.13

-37.63 - -8.75
-19.48 – 9.75
-17.88 – 11.40
-1.78 – 23.29
-4.46 – 20.78
-7.16 – 23.59
-28.07 - -7.96

-3.15
-0.65
-0.43
1.68
1.27
1.05
-3.51

0.002
0.51
0.66
0.09
0.21
0.30

0.0005

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-4.15
-3.68
5.15

4.62
5.15
4.38

-13.21 – 4.91
-13.77 – 6.42
-3.44 – 13.74

-0.90
-0.71
1.18

0.37
0.48
0.24

Self-reported mental 
health

9.87 7.15 -4.15 – 23.89 1.38 0.17

Self-reported physical 
health

20.93 4.46 12.20 – 29.67 4.70 3.43e-06
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Table S24- Weighted ANCOVA table for category of antidepressant used and MVPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

ADCat
  SNRI
  SSRI
  Tri
  Other

-0.07
-0.19
-0.09
-0.24

0.14
0.08
0.18
0.19

-0.34 – 0.20
-0.33 - -0.04
-0.45 – 0.27
-0.61 – 0.13

-0.52
-2.47
-0.49
-1.28

0.60
0.01
0.63
0.20

Age -0.009 0.001 -0.01 - -0.007 -8.40 5.31e-16

BMI -0.03 0.004 -0.04 - -0.03 -8.90 <2e-16

Sex (women) -0.25 0.04 -0.33 - -0.18 -6.65 7.99e-11

Accelerometer wear time 0.08 0.009 0.06 – 0.10 8.89 <2e-16

Worked last year  
   Study/retired
   Working

-0.06
0.19

0.16
0.06

-0.37 – 0.26
0.08 – 0.30

-0.35
3.48

0.72
0.0005

Seasons 
   Spring
   Summer
   Winter

-0.02
-0.06
-0.07

0.07
0.06
0.09

-0.16 – 0.13
-0.19 – 0.06
-0.26 – 0.11

-0.22
-0.97
-0.77

0.83
0.33
0.44

Marital status (couple) -0.20 0.04 -0.28 - -0.12 -4.65 4.36e-06

Levels of cotinine -0.0001 0.00003 -0.0002 - -0.00008 -4.64 4.57e-06

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.05
0.03
0.12
0.13
0.31
0.43
-0.01

0.08
0.07
0.08
0.07
0.09
0.15
0.06

-0.10 – 0.20
-0.11 – 0.17
-0.04 – 0.28
-0.01 – 0.28
0.13 – 0.50
0.14 – 0.71
-0.13 – 0.11

0.64
0.44
1.52
1.81
3.30
2.95
-0.22

0.52
0.66
0.13
0.07

0.001
0.003
0.83

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-0.03
-0.01
0.05

0.06
0.07
0.07

-0.15 – 0.09
-0.15 – 0.13
-0.09 – 0.19

-0.44
-0.17
0.72

0.66
0.87
0.47

Self-reported mental 
health

0.008 0.12 -0.22 – 0.23 0.07 0.94

Self-reported physical 
health

-0.35 0.07 -049 - -0.21 -4.87 1.51e-06
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Table S25- Weighted ANCOVA table for category of antidepressant used and LPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

ADCat
   SNRI
   SSRI
   Tri
   Other

8.28
8.34
-4.64
-8.84

9.33
5.12
8.40
7.44

-10.01 – 26.57
-1.69 – 18.37
-21.10 – 11.82
-23.42 – 5.74

0.89
1.63
-0.55
-1.19

0.38
0.10
0.58
0.24

Age -0.66 0.10 -0.85 - -0.46 -6.59 1.18e-10

BMI 0.005 0.24 -0.47 – 0.48 0.02 0.98

Sex (women) -6.25 2.57 -11.29 - -1.20 -2.43 0.02

Accelerometer wear time 21.86 0.91 20.08 – 23.64 24.07 <2e-16

Worked last year  
   Study/retired
   Working

-10.77
22.82

4.28
3.19

-19.16 - -2.38
16.57 – 29.07

-2.52
7.16

0.01
3.14e-12

Seasons 
   Spring
   Summer
   Winter

3.63
13.62
-9.00

4.60
5.27
4.66

-5.39 – 12.65
3.28 – 23.95
-18.13 – 0.13

0.79
2.58
-1.93

0.43
0.01
0.05

Marital status (couple) 16.11 2.48 11.26 – 20.97 6.51 1.94e-10

Levels of cotinine 0.001 0.003 -0.004 – 0.007 0.43 0.67

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

21.26
5.55
3.46

-12.45
-16.63
-17.59
19.80

7.33
7.33
6.89
6.11
6.39
7.36
4.84

6.90 – 35.62
-8.82 – 19.92

-10.04 – 16.96
-24.21 - -0.69
-29.14 - -4.11
-32.02 - -3.16
10.32 – 29.29

2.90
0.76
0.50
-2.08
-2.60
-2.39
4.09

0.004
0.45
0.62
0.04
0.01
0.02

0.00005

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

5.38
4.02
-5.54

4.54
5.20
4.56

-3.51 – 14.27
-6.18 – 14.21
-14.49 – 3.40

1.19
0.77
-1.21

0.24
0.44
0.23

Self-reported mental 
health

-11.09 6.65 -24.12 – 1.94 -1.67 0.10

Self-reported physical 
health

-15.87 4.27 -24.23 - -7.51 -3.72 0.0002
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Table S26- Weighted ANCOVA table for category of antidepressant used and steps per day
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

ADCat
   SNRI
   SSRI
   Tri
   Other

-220.66
-544.34
298.65
-869.35

471.14
298.00
582.90
508.52

-1144.07 – 702.75
-1128.41 – 39.74
-843.81 – 1441.11
-1866.03 – 127.32

-0.47
-1.83
0.51
-1.71

0.64
0.07
0.61
0.09

Age -17.36 2.84 -22.92 - -11.80 -6.12 1.95e-09

BMI -74.08 9.72 -93.13 - -55.03 -7.62 1.39e-13

Sex (women) -856.81 104.00 -1060.65 - -652.97 -8.24 1.73e-15

Accelerometer wear time 711.41 36.26 640.35 – 782.46 19.62 <2e-16

Worked last year  
   Study/retired
   Working

7.59
961.28

277.27
172.84

-535.84 – 551.02
622.52 – 1300.05

0.03
5.56

0.98
4.48e-08

Seasons 
   Spring
   Summer
   Winter

64.08
231.62
-589.08

255.15
214.52
201.69

-436.02 – 564.17
-188.83 – 652.08
-984.39 - -193.77

0.25
1.08
-2.92

0.80
0.28

0.004

Marital status (couple) -187.00 152.43 -485.75 – 111.76 -1.23 0.22

Levels of cotinine -0.37 0.11 -0.58 - -0.17 -3.53 0.0004

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

651.06
133.60
-121.43
125.04
373.35
486.24
493.00

285.71
270.59
277.82
275.13
332.75
415.14
232.95

91.09 – 1211.04
-396.74 – 663.94
-665.95 – 423.08
-414.21 – 664.29
-278.82 – 1025.52
-327.41 – 1299.89

36.44 – 949.57

2.28
0.49
-0.44
0.45
1.12
1.17
2.12

0.02
0.62
0.66
0.65
0.26
0.24
0.03

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

240.47
150.10
210.29

195.21
173.46
193.21

-142.13 – 623.06
-189.88 – 490.09
-168.41 – 588.98

1.23
0.87
1.09

0.22
0.39
0.28

Self-reported mental 
health

-410.68 393.94 -1182.79 – 361.42 -1.043 0.30

Self-reported physical 
health

-961.31 183.40 -1320.77 - -601.84 -5.24 2.41e-07
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Table S27-  Weighted  ANCOVA  table  for  category  of  antidepressant  used  and  sedentary
behaviors
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

ADCat
   SNRI
   SSRI
   Tri
   Other

-7.33
-6.69
6.87
11.65

10.10
5.21
9.63
8.38

-27.12 – 12.45
-16.91 – 3.52

-12.02 – 25.75
-4.76 – 28.07

-0.73
-1.28
0.71
1.39

0.47
0.20
0.48
0.16

Age 0.84 0.10 0.63 – 1.04 8.13 3.93e-15

BMI 0.70 0.23 0.24 – 1.15 2.98 0.003

Sex (women) 10.76 2.67 5.54 – 15.99 4.04 0.0001

Accelerometer wear time 36.30 0.92 34.49 – 38.10 39.41 <2e-16

Worked last year  
   Study/retired
   Working

10.87
-25.79

4.14
3.79

2.75 – 18.99
-33.23 - -18.35

2.62
-6.80

0.009
3.25e-11

Seasons 
   Spring
   Summer
   Winter

-2.62
-12.30
11.22

4.44
5.49
4.39

-11.33 – 6.08
-23.05 – 1.54
2.62 – 19.82

-0.59
-2.24
2.56

0.55
0.03
0.01

Marital status (couple) -11.28 2.77 -16.70 - -5.85 -4.08 5.39e-05

Levels of cotinine 0.002 0.003 -0.004 – 0.007 0.60 0.55

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-23.28
-4.77
-3.52
10.95
8.55
8.68

-18.09

7.52
7.55
7.68
6.35
6.58
8.09
5.23

-38.02 - -8.54
-19.57 – 10.02
-18.57 – 11.53
-1.51 – 23.40
-4.34 – 21.45
-7.18 – 24.54
-28.33 - -7.84

-3.10
-0.63
-0.46
1.72
1.30
1.07
-3.46

0.002
0.53
0.65
0.09
0.19
0.28

0.0005

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-4.78
-4.38
4.17

4.66
5.33
4.54

-13.91 – 4.34
-14.83 – 6.06
-4.73 – 13.07

-1.03
-0.82
0.92

0.30
0.41
0.36

Self-reported mental 
health

10.83 7.63 -4.12 – 25.78 1.42 0.16

Self-reported physical 
health

20.58 4.63 11.51 – 29.66 4.45 1.10e-05
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Table S28-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and MVPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD— -0.13 0.07 -0.27 – 0.01 -1.82 0.07

Age -0.009 0.001 -0.01 - -0.007 -8.14 3.61e-15

BMI -0.03 0.004 -0.04 – -0.02 -8.36 6.83e-16

Sex (women) -0.25 0.04 -0.32 - -0.18 -6.58 1.27e-10

Accelerometer wear time 0.08 0.009 0.06 – 0.10 8.80 <2e-16

Worked last year  
   Study/retired
   Working

-0.04
0.20

0.16
0.06

-0.35 – 0.27
0.09 – 0.31

-0.25
3.55

0.81
0.0004

Seasons 
   Spring
   Summer
   Winter

-0.02
-0.06
-0.08

0.07
0.06
0.09

-0.16 – 0.12
-0.19 – 0.06
-0.26 – 0.11

-0.26
-1.00
-0.80

0.79
0.32
0.42

Marital status (couple) -0.21 0.04 -0.29 - -0.12 -4.69 3.52e-06

Levels of cotinine -0.0002 0.00003 -0.0002 - -0.00008 -4.64 4.48e-06

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.05
0.04
0.13
0.14
0.31
0.43

-0.009

0.08
0.07
0.08
0.08
0.10
0.15
0.06

-0.09 – 0.20
-0.11 – 0.18
-0.03 – 0.28

-0.009 – 0.29
0.12 – 0.50
0.14 – 0.72
-0.13 – 0.11

0.70
0.49
1.61
1.84
3.26
2.89
-0.14

0.49
0.63
0.11
0.07

0.001
0.004
0.89

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-0.02
-0.004
0.06

0.06
0.07
0.07

-0.14 – 0.10
-0.15 – 0.14
-0.08 – 0.20

-0.34
-0.06
0.80

0.74
0.95
0.42

Self-reported mental 
health

0.03 0.12 -0.21 – 0.27 0.27 0.79

Self-reported physical 
health

0.04 0.07 -0.49 - -0.21 -4.87 1.52e-06
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Table S29-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and LPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD— 5.05 4.52 -3.80 – 13.91 1.12 0.26

Age -0.65 0.10 -0.85 - -0.46 -6.49 2.18e-10

BMI 0.009 0.24 -0.47 – 0.48 0.04 0.97

Sex (women) -6.36 2.59 -11.44 - -1.28 -2.45 0.01

Accelerometer wear time 21.96 0.93 20.14 – 23.78 23.62 <2e-16

Worked last year  
   Study/retired
   Working

-11.30
23.12

4.35
3.19

-19.83 - -2.77
16.86 – 29.38

-2.60
7.24

0.01
1.83e-12

Seasons 
   Spring
   Summer
   Winter

3.94
14.02
-8.77

4.59
5.27
4.66

-5.06 – 12.93
3.70 – 24.34
-17.91 – 0.36

0.86
2.66
-1.88

0.39
0.008
0.06

Marital status (couple) 16.29 2.60 11.19 – 21.38 6.26 8.58e-10

Levels of cotinine 0.001 0.003 -0.004 – 0.007 0.47 0.64

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

21.82
5.51
3.60

-12.18
-16.39
-17.41
19.92

7.57
7.61
7.14
6.25
6.28
7.55
5.03

6.98 – 36.67
-9.40 – 20.42
-10.38 – 17.59
-24.42 – 0.07
-28.70 - -4.07
-32.21 - -2.61
10.06 – 29.79

2.88
0.72
0.51
-1.95
-2.61
-2.31
3.96

0.004
0.47
0.61

>0.05
0.009
0.02

0.00009

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

5.00
3.62
-6.76

4.52
5.24
4.62

-3.86 – 13.86
-6.66 – 13.90
-15.81 – 2.30

1.11
0.69
-1.46

0.27
0.49
0.14

Self-reported mental 
health

-8.51 6.73 -21.71 – 4.69 -1.26 0.21

Self-reported physical 
health

-17.29 4.17 -25.46 - -9.11 -4.15 0.00004
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Table S30-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and steps per day
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD— -500.64 266.74 -1023.44 – 22.17 -1.88 0.06

Age -16.52 2.89 -22.19 - -10.86 -5.71 1.95e-08

BMI -73.15 10.18 -93.10 - -53.20 -7.19 2.58e-12

Sex (women) -856.99 106.84 -1066.39 - -647.59 -8.02 8.23e-15

Accelerometer wear time 716.14 37.32 642.99 – 789.26 19.19 <2e-16

Worked last year  
   Study/retired
   Working

13.62
991.36

291.13
171.58

-556.98 – 584.22
655.07 – 1327.64

0.05
5.78

0.96
1.37e-08

Seasons 
   Spring
   Summer
   Winter

48.56
235.45
-599.16

255.75
224.17
206.76

-452.71 – 549.83
-203.91 – 674.81

-1004.40 - -193.92

0.19
1.05
-2.90

0.85
0.29

0.004

Marital status (couple) -208.43 155.75 -513.69 – 96.82 -1.34 0.18

Levels of cotinine -0.37 0.10 -0.57 - -0.16 -3.49 0.0005

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

679.78
142.69
-109.22
145.54
388.36
498.45
503.02

291.31
274.41
274.54
283.45
330.13
412.00
236.01

108.83 – 1250.72
-395.14 – 680.51
-647.31 – 428.87
-410.01 – 701.10
-258.69 – 1035.41
-309.06 – 1305.96

40.44 – 965.59

2.33
0.52
-0.40
0.51
1.18
1.21
2.13

0.02
0.60
0.69
0.61
0.24
0.23
0.03

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

266.65
178.31
220.99

197.47
176.47
194.96

-120.38 – 653.69
168.52 – 525.13
-161.13 – 603.11

1.35
1.01
1.13

0.18
0.31
0.26

Self-reported mental 
health

-329.45 421.53 -1155.63 – 496.73 -0.78 0.43

Self-reported physical 
health

-1023.22 186.87 -1389.48 - -656.95 -5.48 7.08e-08
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Table S31-  Weighted  ANCOVA  table  for  use  of  no  other  psychotropic  medication  than
antidepressants and sedentary behaviors
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD— -6.54 4.71 -15.76 – 2.69 -1.39 0.17

Age 0.81 0.10 0.61 – 1.01 7.86 2.58e-14

BMI 0.70 0.24 0.24 – 1.16 2.97 0.003

Sex (women) 12.20 2.60 7.10 – 17.30 4.69 3.53e-06

Accelerometer wear time 35.69 0.79 34.14 – 37.24 45.17 <2e-16

Worked last year  
   Study/retired
   Working

11.83
-26.60

4.20
3.78

3.60 – 20.06
-34.02 - -19.18

2.82
-7.03

0.005
7.26e-12

Seasons 
   Spring
   Summer
   Winter

-1.65
-11.36
13.23

4.35
5.63
4.66

-10.17 – 6.87
-22.39 - -0.33
4.10 – 22.36

-0.38
-2.02
2.84

0.70
0.04

0.005

Marital status (couple) -11.28 2.95 -17.07 - -5.50 -3.82 0.0002

Levels of cotinine 0.0007 0.003 -0.005 – 0.007 0.23 0.82

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-23.22
-4.40
-2.57
10.71
8.52
8.58

-18.27

7.55
7.73
7.67
6.66
6.48
7.93
5.32

-38.01 - -8.42
-19.55 – 10.74
-17.61 – 12.47
-2.33 – 23.76
-4.18 – 21.22
-6.97 – 24.12
-28.69 - -7.85

-3.08
-0.57
-0.34
1.61
1.32
1.08
-3.44

0.002
0.57
0.74
0.11
0.19
0.28

0.0006

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-5.27
-4.13
5.47

4.63
5.26
4.50

-14.35 – 3.80
-14.44 – 6.18
-3.35 – 14.30

-1.14
-0.79
1.22

0.26
0.43
0.22

Self-reported mental 
health

7.57 7.85 -7.81 – 22.95 0.96 0.34

Self-reported physical 
health

22.67 4.46 13.92 – 31.42 5.08 5.52e-07
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Table S32-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and MVPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD+ -0.09 0.10 -0.29 – 0.11 -0.91 0.36

Age -0.009 0.001 -0.01 - -0.007 -8.68 <2e-16

BMI -0.03 0.004 -0.04 - -0.02 -8.36 7.11e-16

Sex (women) -0.24 0.04 -0.32 - -0.17 -6.28 7.90e-09

Accelerometer wear time 0.08 0.009 0.06 – 0.10 8.85 <2e-16

Worked last year  
   Study/retired
   Working

-0.10
0.18

0.17
0.06

-0.43 – 0.24
0.06 – 0.29

-0.56
3.01

0.58
0.003

Seasons 
   Spring
   Summer
   Winter

-0.01
-0.05
-0.06

0.08
0.06
0.10

-0.16 – 0.14
-0.18 – 0.07
-0.25 – 0.13

-0.13
-0.82
-0.64

0.90
0.41
0.52

Marital status (couple) -0.20 0.04 -0.29 - -0.12 -4.62 4.87e-06

Levels of cotinine -0.0001 0.00003 -0.0002 - -0.00008 -4.43 1.20e-06

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

0.06
0.02
0.11
0.12
0.30
0.43
-0.03

0.08
0.07
0.08
0.08
0.10
0.14
0.06

-0.09 – 0.21
-0.12 – 0.17
-0.04 – 0.27
-0.03 – 0.27
0.11 – 0.50
0.14 – 0.71
-0.15 – 0.09

0.73
0.33
1.40
1.62
3.12
2.96
-0.51

0.46
0.74
0.16
0.11

0.002
0.003
0.61

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-0.02
-0.03
0.05

0.06
0.07
0.07

-0.15 – 0.10
-0.17 – 0.11
-0.08 – 0.19

-0.37
-0.39
0.79

0.71
0.70
0.43

Self-reported mental 
health

0.03 0.13 -0.22 – 0.28 0.26 0.79

Self-reported physical 
health

-0.34 0.07 -0.48 - -0.20 -4.78 2.40e-06
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Table S33-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and LPA
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD+ 6.55 4.35 -1.97 – 15.07 1.51 0.13

Age -0.67 0.10 -0.86 - -0.48 -6.77 3.78e-11

BMI 0.16 0.29 -0.41 -  0.74 0.55 0.58

Sex (women) -6.07 2.44 -10.86 - -1.28 -2.48 0.01

Accelerometer wear time 22.24 0.74 20.80 – 23.68 30.23 <2e-16

Worked last year  
   Study/retired
   Working

-12.11
23.27

4.65
3.17

-21.22 - -2.99
17.04 – 29.50

-2.60
7.32

0.01
1.04e-12

Seasons 
   Spring
   Summer
   Winter

3.38
13.72
-10.61

5.04
5.66
5.06

-6.50 – 13.26
2.62 – 24.81
-20.52 - -0.70

0.67
2.42
-2.10

0.50
0.02
0.04

Marital status (couple) 17.74 2.67 12.50 – 22.98 6.64 8.61e-11

Levels of cotinine 0.002 0.003 -0.004 – 0.007 0.54 0.59

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

19.57
6.12
3.34

-10.14
-16.05
-15.77
20.33

6.26
7.19
6.08
6.07
6.46
7.44
4.76

7.30 – 31.84
-7.97 – 20.21
-8.58 – 15.26
-22.03 – 1.75
-28.73 - -3.38
-30.36 - -1.18
10.99 – 29.66

3.13
0.85
0.55
-1.67
-2.48
-2.12
4.27

0.002
0.40
0.58
0.10
0.01
0.03

2.39e-05

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

6.17
3.46
-7.28

4.67
4.92
4.35

-2.99 – 15.33
-6.17 – 13.10
-15.81 – 1.25

1.32
0.70
-1.67

0.19
0.48
0.10

Self-reported mental 
health

-7.87 7.05 -21.70 – 5.95 -1.12 0.26

Self-reported physical 
health

-15.85 4.80 -25.26 - -6.43 -3.30 0.001
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Table S34-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and steps per day
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD+ -48.16 236.69 -512.07 – 415.75 -0.20 0.84

Age -18.51 3.09 -24.57 - -12.45 -5.99 4.19e-09

BMI -66.35 10.69 -87.31 - -45.40 -6.21 1.18e-09

Sex (women) -841.83 105.39 -1048.39 - -635.28 -7.99 1.05e-14

Accelerometer wear time 724.48 37.64 650.71 – 798.25 19.25 <2e-16

Worked last year  
   Study/retired
   Working

-32.51
976.01

272.47
184.59

-566.55 – 501.53
614.22 – 1337.79

-0.12
5.29

0.91
1.90e-07

Seasons 
   Spring
   Summer
   Winter

-25.86
305.24
-534.02

256.71
225.06
211.07

-529.01 – 477.29
-135.87 – 749.35
-947.72 - -120.33

-0.10
1.36
-2.53

0.92
0.18
0.01

Marital status (couple) -125.56 157.27 -433.80 – 182.68 -0.80 0.43

Levels of cotinine -0.35 0.11 -0.57 - -0.12 -3.05 0.002

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

675.17
57.39

-153.28
107.20
340.12
584.71
383.16

278.46
276.12
288.42
276.52
322.70
392.24
234.32

129.40 – 1220.94
-483.80 – 598.58
-718.57 – 412.01
-434.78 – 649.17
-292.36 – 972.60
-184.07 – 1353.50

-76.10 – 842.42

2.43
0.21
-0.53
0.39
1.05
1.49
1.64

0.02
0.84
0.60
0.70
0.29
0.14
0.10

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

248.98
40.23

172.80

194.96
172.53
191.82

-133.13 – 631.09
-297.92 – 378.38
-203.16 – 548.75

1.28
0.23
0.90

0.20
0.82
0.37

Self-reported mental 
health

-224.37 418.40 -1044.41 – 595.68 -0.54 0.59

Self-reported physical 
health

-898.39 203.78 -1297.80 - -498.98 -4.41 1.29e-05
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Table S35-  Weighted  ANCOVA  table  for  use  of  antidepressants  and  at  least  one  other
psychotropic medication and sedentary behaviors
(controlling for age, body mass index, sex, time wearing the accelerometer, working status, season,
marital status, smoking status [blood cotinine levels],  education, total household income, and self-
reported mental and physical health)

Estimat
e

SE 95% CI t p

AD+ -5.79 5.00 -15.59 – 4.01 -1.16 0.25

Age 0.83 0.10 0.63 – 1.03 8.006 9.21e-15

BMI 0.54 0.28 -0.004 – 1.09 1.95 0.05

Sex (women) 11.10 2.52 6.17 – 16.03 4.41 1.27e-05

Accelerometer wear time 35.93 0.79 34.39 – 37.47 45.77 <2e-16

Worked last year  
   Study/retired
   Working

13.26
-26.48

4.52
3.81

-11.73 – 7.77
-23.76 - -0.35

2.93
-6.95

0.004
1.22e-11

Seasons 
   Spring
   Summer
   Winter

-1.98
-12.06
12.31

4.97
5.97
4.75

3.00 – 21.63
-18.03 - -6.40
-0.005 – 0.007

-0.40
-2.02
2.59

0.69
0.04
0.01

Marital status (couple) -12.21 2.97 -18.03 - -6.40 -4.12 4.50e-05

Levels of cotinine 0.0008 0.003 -0.005 – 0.007 0.27 0.79

Education
   High school
   Work school
   College
   University <Bachelor
   Bachelor
   University> Bachelor
   Other

-23.85
-5.45
-2.99
8.70
7.79
6.28

-19.01

7.41
7.45
6.70
6.40
6.52
7.95
5.13

-38.37 - -9.32
-20.05 – 9.14
-16.11 – 10.14
-3.84 – 21.24
-5.00 – 20.57
-9.30 – 21.86
-29.07 - -8.96

-3.22
-0.73
-0.45
1.36
1.19
0.79
-3.71

0.001
0.46
0.66
0.17
0.23
0.43

0.0002

Household income
   $30k-$59,999k
   $60k-$99,999k
   ≥ $100k

-6.14
-3.66
5.03

4.82
5.04
4.23

-15.59 – 3.30
-13.54 – 6.22
-3.27 – 13.32

-1.27
-0.73
1.19

0.20
0.47
0.24

Self-reported mental 
health

8.13 8.23 -7.99 – 24.25 0.99 0.32

Self-reported physical 
health

20.81 5.16 10.71 – 30.92 4.04 6.29e-05

Postprint -  54 https://doi.org/10.1016/j.mhpa.2021.100394

https://doi.org/10.1016/j.mhpa.2021.100394

