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[bookmark: _Toc231201346]Health Data Sources 
Psychiatric guidelines selected in the medication classification: from the American Psychiatric Association (APA), “The APA Practice Guidelines for the Psychiatric Evaluation of Adults”,1 “The APA Practice Guideline on the Use of Antipsychotics to Treat Agitation or Psychosis in Patients with Dementia”,2 “The APA Practice Guideline for the Treatment of Patients with Schizophrenia”,3 “The APA Practice Guideline for the Treatment of Patients with Borderline Personality Disorder”,4 “The APA Practice Guideline for the Prevention and Treatment of Delirium”,5 “Practice guideline for the treatment of patients with substance use disorders: alcohol, cocaine, opioids”6 also, additional guidelines as “Stahls Essential Psychopharmacology: Neuroscientific Basis and Practical Applications”7, “The Maudsley prescribing guidelines in psychiatry”.8
[bookmark: _Toc231201347]Meteorological data collection and processing
Gridded temperature data were obtained from MeteoSwiss as daily temperature averages (degrees Celsius) at a spatial resolution of 1 x 1 km. The estimates refer to temperatures 2 metres above ground level. To account for potential heterogeneity in population distribution within postcodes, we calculated population-weighted average temperatures, a commonly used approach in environmental epidemiology. Grid-cell–specific temperature values were weighted by the corresponding population density, such that areas with higher population contributed more to the postcode mean. Population data were obtained from the NASA Gridded Population of the World (GPW) dataset at 1 × 1 km spatial resolution, available at 5-year intervals. Annual population surfaces were derived by linear interpolation between consecutive GPW datasets. 
[bookmark: _Toc231201348]Suplemental Tables 
Table S1.  Diagnosis codes based on the 10th Revision of the International Classification of Diseases (ICD–10; World Health Organisation, 2004).9 
	ICD-10 F Code Range

	F00 – F09
Organic, including symptomatic, mental disorders.
	F00 – Dementia in Alzheimer's Disease
F01 – Vascular Dementia
F02 – Dementia in other disease classified elsewhere	
F03 – Unspecified dementia 
F04 – Organic amnesic syndrome, not induced by alcohol and other psychoactive substances
F05 – Delirium, not induced by alcohol and other psychoactive substances 
F06 – Other mental disorders due to brain damage and dysfunction, and to physical disease
F07 – Personality and behavioural disorders due to brain disease, damage and dysfunction
F09 – Unspecified organic or symptomatic mental disorder.

	
F10 – F19
Mental and behavioural disorders due to psychoactive substance use and alcohol
	F10 – Mental and behavioural disorders due to the use of alcohol. 
F11 – Mental and behavioural disorders due to use of opioids  
F12 – Mental and behavioural disorders due to use of cannabinoids
F13 – Mental and behavioural disorders due to use of sedatives or hypnotics
F14 – Mental and behavioural disorders due to use of cocaine
F15 – Mental and behavioural disorders due to use of other stimulants, including caffeine
F16 – Mental and behavioural disorders due to use of hallucinogens
F17 – Mental and behavioural disorders due to use of tobacco
F18 – Mental and behavioural disorders due to use of volatile solvents  
F19 – Mental and behavioural disorders due to multiple drug use and use of other psychoactive substances  

	F20 – F29
Schizophrenia, schizotypal and delusional disorders.
	F20 – Schizophrenia
F21 – Schizotypal disorder
F22 – Persistent delusional disorders
F23 – Acute and transient psychotic disorders
F24 – Induced delusional disorder
F25 – Schizoaffective disorders
F28 – Other nonorganic psychotic disorders
F29 – Unspecified nonorganic psychosis

	F30 – F31
Manic and bipolar affective disorders.
	F30 – Manic episode
F31 – Bipolar affective disorder

	F32 – F39
Mood affective disorders, manic and bipolar affective disorders excluded.
	F32 – Depressive episode
F33 – Recurrent depressive disorder
F34 – Persistent mood affective disorder
F38 – Other mood affective disorders
F39 – Unspecified mood affective disorder

	F40 – F48
Neurotic, stress-related and somatoform disorders.
	F40 – Phobic anxiety disorders
F41 – Other anxiety disorders
F42 – Obsessive-compulsive disorder
F43 – Reaction to severe stress and adjustment disorders
F44 – Dissociative conversion disorders
F45 – Somatoform disorders
F48 – Other neurotic disorders

	F50 – F59
Behavioural syndromes associated with physiological disturbances and physical factors.
	F50 – Eating disorders
F51 – Nonorganic sleep disorders
F52 – Sexual dysfunction, not caused by organic disorder or disease
F53 – Mental and behavioural disorders associated with the puerperium, not elsewhere classified
F54 – Psychological and behavioural syndromes associated with disorders or diseases classified elsewhere
F55 – Abuse of non-dependence- producing substances
F59 – Unspecified behavioural syndromes associated with physiological disturbances and physical factors

	F60 – F69
Disorders of adult personality and behaviour
	F60 – Specific personality disorders
F61 – Mixed and other personality disorders
F62 – Enduring personality changes, not attributable to brain damage and disease. 
F63 – Habit and impulse disorders
F64 – Gender identity disorders
F65 – Disorders of sexual preference
F66 – Psychological and behavioural disorders associated with sexual development and orientation
F68 – Other disorders of adult personality and behaviour
F69 – Unspecified disorder of adult personality and behaviour

	F70 – F79
Mental retardation
	F70 – Mild mental retardation
F71 – Moderate mental retardation
F72 – Severe mental retardation
F73 – Profound mental retardation
F78 – Other mental retardation
F79 – Unspecified mental retardation

	F80 – F89
Disorders of psychological development
	F80 – Specific developmental disorders of speech and language
F81 – Specific developmental disorders of scholastic skills
F82 – Specific developmental disorder of motor function
F83 – Mixed specific developmental disorders
F84 – Pervasive developmental disorders
F88 – Other disorders of psychological development
F89 – Unspecified disorder of psychological development

	F90 – F99
Behavioural and emotional disorders with onset usually occurring in childhood and adolescence.
	F90 – Hyperkinetic disorders
F91 – Conduct disorders
F92 – Mixed disorders of conduct and emotions
F93 – Emotional disorders with onset specific to childhood
F94 – Disorders of social functioning with onset specific to childhood and adolescence
F95 – Tic disorders
F98 – Other behavioural and emotional disorders with onset usually occurring in childhood and adolescence
F99 – Unspecified mental disorder.

	Other
	Any other ICD-10 code, such as Z73 (Burnout), G35.X (Multiple sclerosis), G31.X (Other degenerative diseases of nervous system), G30.X (Alzheimer's disease), G20.X (Parkinson's disease), and G12.X (Spinal muscular atrophy and related syndromes). 



Table S2.  Some medications selected as chronic per category and chronic documentation.
	Medication group
	Examples from the dataset
	Chronic documented

	Antidepressants 
	SSRIs, TCAs, fluoxetine, paroxetine, citalopram, mirtazapine, escitalopram, venlafaxine, duloxetine, clomipramine, trazodone, etc. 
	Yes, large primary care cohort: 42% of those with ≥ 4 prescriptions in a year were still prescribed antidepressants in all five following years; long-term use is common10. Nationwide Danish data show similar decade-long continuation patterns.11


	Antiparkinsonains 
	Levodopa, carbidopa, dopamine agonists, etc. 
	Not detailed in these abstracts, but a systematic overview of prescribing for chronic conditions includes Parkinson's disease, dopaminergic agents as long-term therapies in routine care.12


	Antipsychotics
	Chlorpromazine, haloperidol, risperidone, paliperidone, olanzapine, quetiapine, clozapine, aripiprazole, zuclopenthixol, perphenazine, fluphenazine, levomepromazine, sulpiride, ziprasidone, etc.
	Yes, widely used as long-term maintenance, often for years, LAIs have been explicitly studied for maintenance and relapse prevention. 

	Mood stabilisers/Antiepileptics
	Valproate, carbamazepine, lamotrigine, etc.
	Used as maintenance therapy in bipolar disorder alongside antipsychotics and antidepressants13, some antiepileptics are also used chronically as mood stabilisers in ADHD patients.14


	Stimulants 
	Methylphenidate, dextroamphetamine, lisdexamfetamine, etc. 
	Frequently prescribed for months to years, long-term observational and discontinuation studies show sustained use over ~2 years and highlight decisions on when to stop.15,16 A large Finnish registry shows high persistence, especially in younger patients.14
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	Exposure-response dimension (argvar)
	Lag-response dimension
(arglag)
	Lag
	RR
	Q-AIC

	Linear
	Unconstraint/Integer
	3
	1.17 (1.03; 1.33)
	29557

	B-Spline (knots: 50th, 90th percentile)
	Unconstraint/Integer
	3
	1.08 (0.90; 1.29)
	29579

	B-Spline (knots: 10th, 75th, 90th) 
	Unconstraint/Integer
	3
	1.11 (0.91; 1.35)
	29587

	Linear
	Strata lag0, lag1-3
	3
	1.18 (1.05; 1.34)
	29554

	B-Spline (knots: 50th, 90th percentile)
	Strata lag0, lag1-3
	3
	1.10 (0.93; 1.31)
	29564

	B-Spline (knots: 10th, 75th, 90th) 
	Strata lag0, lag1-3
	3
	1.13 (0.93; 1.37)
	29569

	Linear
	NS (2 knots)
	3
	1.17 (1.03; 1.33)
	29555

	B-Spline (knots: 50th, 90th percentile)
	NS (2 knots)
	3
	1.08 (0.90; 1.29)
	29570

	B-Spline (knots: 10th, 75th, 90th) 
	NS (2 knots)
	3
	1.11 (0.91;1.35)
	29576

	
	
	
	
	


Table S3. Results in terms of Relative Risk (RR) with 95% confidence interval (CI) and Quasi-Akaike Information Criterion (Q-AIC) for incidence of hospital admission for all ICD-10 categories for different specifications of the exposure and lag response functions for the cross-basis in the main analysis. The model was chosen based on the lowest Q-AIC.

Table S4: Relative Risk (RR) with 95% confidence interval (CI)for incidence of hospital admission by ICD-10 diagnosis category separately per 10-unit increase in temperature exposure. The symbol “-“ refers to missing results due to a low number of events for that diagnosis group. 
	Strata
	RR (95% CI)

	F01 – F09: Organic, including symptomatic, mental disorders due to known physiological conditions. 
	-

	F10: Mental and behavioural disorders due to the use of alcohol. 
	1.30 (1.13; 1.49) 

	F11 – F19: Mental and behavioural disorders due to psychoactive substance use. 
	1.34 (1.20; 1.50)

	F20 – F29: Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	1.01 (0.86; 1.18)

	F30 – F31: Manic episode and Bipolar affective disorder
	0.81 (0.59; 1.13)

	F32 – F39: Mood affective disorder
	1.29 (1.09; 1.53)

	F40 – F48: Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	1.09 (0.87; 1.36)

	F50 – F59: Behavioural syndromes associated with physiological disturbances and physical factors.
	-

	F60 – F69: Disorders of adult personality and behaviour
	1.51 (1.17; 1.93)

	F70 – F79: Intelectual disabilities
	-

	F80 – F89: Persasive and specific developmental disorders
	-

	F90 – F99: Behavioural and emotional disorders with onset usually occurring in childhood and adolescence, and unspecified mental disorder. 
	-

	Other: This includes codes related to MH disorders such as R, Z, T, and so on.
	-

	
	



Table S5: Relative Risk (RR) with 95% confidence interval (CI) for incidence of hospital admission for all ICD-10 categories per 10-unit increase in temperature exposure by subgroup of patients with chronic prescription of medications in each medication class. Patients taking medications from multiple classes may be included in more than one analysis17. The first RR column refers to the RR (95% CI) for accounting medication that is “chronic” and “both”, while the second column accounts only for medication that is selected as “chronic”. 
	Strata
	RR (95% CI)
	RR (95% CI)

	Antidementia
	1.97 (0.73; 5.28)
	1.99 (0.71; 5.64)

	Antidepressants
	0.98 (0.87; 1.10)
	1.05 (0.91; 1.20)

	Antiepileptics
	1.30 (1.11; 1.55)
	1.25 (1.01; 1.55)

	Antiparkinsonians
	1.17 (0.99; 1.37)
	1.21 (1.01; 1.45)

	Anxiolytics and hypnotics
	1.15 (1.05; 1.24)
	-

	Mood stabilizers
	1.61 (1.33; 1.96)
	1.56 (1.24; 1.98)

	Antipsychotics
	1.18 (1.02; 1.23)
	1.16 (1.04; 1.29)

	Stimulants
	1.00 (0.77; 1.29)
	1.10 (0.88; 1.61)

	
	
	



Table S6: Analogous to Table S5 with additional grouping by patient’s sex. The first RR column refers to the RR (95% CI) for accounting medication that is “chronic” and “both”, while the second column accounts only for medication that is selected as “chronic”. 
	
	RR (95% CI)
	RR (95% CI)

	Male
	Antidepressants
	1.04 (0.87; 1.24)
	1.14 (0.93; 1.40)

	
	Antiepileptics
	1.27 (0.97; 1.68)
	1.17 (0.83; 1.63)

	
	Antiparkinsonians
	0.82 (0.64; 1.06)
	0.96 (0.72; 1.27)

	
	Anxiolytics and hypnotics
	1.17 (1.02; 1.35)
	-

	
	Mood stabilizers
	1.05 (0.77; 1.43) 
	1.18 (0.82; 1.70)

	
	Antipsychotics
	1.09 (0.94; 1.25)
	1.16 (0.99; 1.37)

	
	Stimulants
	0.83 (0.53; 1.31)
	0.99 (0.57; 1.71)

	Female
	Antidepressants
	0.92 (0.79; 1.08)
	0.96 (0.80; 1.15)

	
	Antiepileptics
	1.38 (1.11; 1.71)
	1.41 (1.06; 1.87)

	
	Antiparkinsonians
	1.46 (1.18; 1.80) 
	1.41 (1.11; 1.79)

	
	Anxiolytics and hypnotics
	1.13 (1.00; 1.29)
	-

	
	Mood stabilizers
	2.11 (1.64; 2.72)
	1.91 (1.39; 2.62)

	
	Antipsychotics
	1.13 (1.00; 1.29)
	1.15 (0.99; 1.37)

	
	Stimulants
	1.09 (0.80; 1.50)
	1.29 (0.89; 1.88)



Table S7: Analogous to Table S5 but with additional grouping by patients' age group. First RR column refers to the RR (95% CI) for accounting medication that is “chronic” and “both”, while the second column accounts only for medication that is selected as “chronic”.
	
	RR (95% CI)
	RR (95% CI) 

	18 - 29
	Antidementia
	-
	-

	
	Antidepressants
	1.11 (0.88; 1.41) 
	1.12 (0.85; 1.46)

	
	Antiepileptics
	1.15 (0.77; 1.72)
	1.09 (0.67; 1.78)

	
	Antiparkinsonians
	1.69 (1.23; 2.32)
	1.60 (1.12; 2.30)

	
	Anxiolytics and hypnotics
	1.45 (1.18; 1.78)
	-

	
	Mood stabilizers
	2.15 (1.50; 3.08)
	1.72 (1.08; 2.76)

	
	Antipsychotics
	1.40 (1.14; 1.71)
	1.32 (1.05; 1.65)

	
	Stimulants
	1.85 (1.28; 2.68)
	1.87 (1.21; 2.88)

	30 – 64
	Antidementia
	-
	-

	
	Antidepressants
	0.88 (0.74; 1.00)
	0.95 (0.80; 1.14)

	
	Antiepileptics
	1.44 (1.17; 1.77)
	1.46 (1.13; 1.90)

	
	Antiparkinsonians
	1.06 (0.86; 1.31)
	1.12 (0.88; 1.42)

	
	Anxiolytics and hypnotics
	1.05 (0.93; 1.19)
	-

	
	Mood stabilizers
	1.55 (1.20; 2.00) 
	1.54 (1.15; 2.07)

	
	Antipsychotics
	1.03 (0.91; 1.16)
	1.08 (0.94; 1.25) 

	
	Stimulants
	0.56 (0.39; 0.81) 
	0.77 (0.50; 1.19)

	65+
	Antidementia
	-
	- 

	
	Antidepressants
	1.29 (0.96; 1.73)
	1.28 (0.92; 1.78)

	
	Antiepileptics
	1.15 (0.73; 1.81)
	0.94 (0.49; 1.80)

	
	Antiparkinsonians
	0.84 (0.54; 1.30)
	0.98 (0.62; 1.55)

	
	Anxiolytics and hypnotics
	1.27 (0.96; 1.56) 
	-

	
	Mood stabilizers
	0.92 (0.53; 1.60)
	1.17 (0.54; 2.56)

	
	Antipsychotics
	1.14 (0.91; 1.43) 
	1.27 (0.99; 1.64)

	
	Stimulants
	-
	-



Table S8: Analogous to Table S5 but with additional grouping by age group within the male subgroup.
	
	
	RR (95% CI) 

	18 - 29
	Antidementia
	Male
	-

	
	Antidepressants
	
	0.98 (0.64; 1.49)

	
	Antiepileptics
	
	0.84 (0.49; 1.51)

	
	Antiparkinsonians
	
	1.29 (0.79; 2.14)

	
	Anxiolytics and hypnotics
	
	1.45 (1.04; 2.03)

	
	Mood stabilizers
	
	0.65 (0.28; 1.51)

	
	Antipsychotics
	
	1.32 (0.95; 1.84) 

	
	Stimulants
	
	3.78 (1.46; 9.64)

	

	30 – 64
	Antidementia
	Male
	-

	
	Antidepressants
	
	0.99 (0.80; 1.24)

	
	Antiepileptics
	
	1.51 (1.07; 2.14)

	
	Antiparkinsonians
	
	0.72 (0.52; 1.01)

	
	Anxiolytics and hypnotics
	
	1.11 (0.93; 1.33)

	
	Mood stabilizers
	
	1.27 (0.85; 1.87)

	
	Antipsychotics
	
	1.05 (0.87; 1.25)

	
	Stimulants
	
	0.53 (0.31; 0.89)

	

	65+
	Antidementia
	Male
	-

	
	Antidepressants
	
	1.44 (0.90; 2.29)

	
	Antiepileptics
	
	1.15 (0.56; 2.39)

	
	Antiparkinsonians
	
	0.64 (0.35; 1.15)

	
	Anxiolytics and hypnotics
	
	1.11 (0.78; 1.59)

	
	Mood stabilizers
	
	0.86 (0.45; 1.66)

	
	Antipsychotics
	
	1.03 (0.73; 1.45)

	
	Stimulants
	
	-



Table S9: Analogous to Table S5 but with additional grouping by age group within the female subgroup.
	
	
	RR (95% CI) 

	18 - 29
	Antidepressants
	Female
	1.12 (0.85; 1.49)

	
	Antiepileptics
	
	1.53 (0.86; 2.71)

	
	Antiparkinsonians
	
	2.04 (1.35; 3.09)

	
	Anxiolytics and hypnotics
	
	1.38 (1.07; 1.78)

	
	Mood stabilizers
	
	2.92 (1.93; 4.44)

	
	Antipsychotics
	
	1.38 (1.06; 1.79)

	
	Stimulants
	
	1.63 (1.09; 2.43)

	

	30 – 64
	Antidementia
	Female
	-

	
	Antidepressants
	
	0.75 (0.61; 0.93)

	
	Antiepileptics
	
	1.40 (1.08; 1.81)

	
	Antiparkinsonians
	
	1.36 (1.04; 1.79)

	
	Anxiolytics and hypnotics
	
	0.99 (0.84; 1.17)

	
	Mood stabilizers
	
	1.81 (1.30; 2.54)

	
	Antipsychotics
	
	1.01 (0.85; 1.20)

	
	Stimulants
	
	0.58 (0.35; 0.97)

	

	65+
	Antidementia
	Female
	-

	
	Antidepressants
	
	1.21 (0.82; 1.79)

	
	Antiepileptics
	
	1.15 (0.64; 2.08)

	
	Antiparkinsonians
	
	1.07 (0.57; 2.00)

	
	Anxiolytics and hypnotics
	
	1.33 (0.95; 1.87)

	
	Mood stabilizers
	
	1.42 (0.44; 4.58)

	
	Antipsychotics
	
	1.23 (0.90; 1.69)

	
	Stimulants
	
	-



Table S10: Relative Risk (RR) with 95% confidence interval (CI) for incidence of hospital admission by ICD-10 categories and chronic medication classes per 10-unit increase in temperature exposure.
	Medication
	Diagnose
	RR (95% CI)

	Antidepressants
	(F01 – F09) Organic, including symptomatic, mental disorders due to known physiological conditions. 
	1.12 (0.58; 2.13)

	
	(F10 – F19) Mental and behavioural disorders due to alcohol and psychoactive substance use. 
	0.87 (0.74; 1.03)

	
	(F20 – F29) Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	0.89 (0.61; 1.30)

	
	 (F30 – F39) Manic episode, Bipolar affective disorder and Mood affective disorder
	1.27 (1.02; 1.59)

	
	(F40 – F48) Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	0.78 (0.48; 1.26)

	
	Others
	1.47 (0.88; 2.48)

	
	
	

	Antiepileptics
	(F01 – F09) Organic, including symptomatic, mental disorders due to known physiological conditions. 
	2.87 (1.68; 4.89)

	
	(F10 – F19) Mental and behavioural disorders due to alcohol and psychoactive substance use. 
	1.09 (0.84; 1.41)

	
	(F20 – F29) Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	2.67 (1.73; 4.14)

	
	(F30 – F39) Manic episode, Bipolar affective disorder and Mood affective disorder
	1.34 (0.90; 2.00)

	
	(F40 – F48) Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	0.56 (0.31; 1.00)

	
	Others
	1.90 (0.88; 4.14)

	
	
	

	Antiparkinsonians
	(F01 – F09) Organic, including symptomatic, mental disorders due to known physiological conditions. 
	2.33 (1.44; 3.77)

	
	(F10 – F19) Mental and behavioural disorders due to alcohol and psychoactive substance use. 
	0.91 (0.69; 1.20)

	
	(F20 – F29) Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	1.06 (0.80; 1.41)

	
	(F30 – F39) Manic episode, Bipolar affective disorder and Mood affective disorder
	0.92 (0.58; 1.46)

	
	(F40 – F48) Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	0.44 (0.17; 1.17)

	
	Others
	4.05 (2.21; 7.43)

	
	
	

	Anxiolytics & Hypnotics
	(F01 – F09) Organic, including symptomatic, mental disorders due to known physiological conditions. 
	2.20 (1.44; 3.35)

	
	(F10 – F19) Mental and behavioural disorders due to alcohol and psychoactive substance use. 
	0.98 (0.85; 1.12)

	
	(F20 – F29) Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	1.39 (1.09; 1.77)

	
	(F30 – F39) Manic episode, Bipolar affective disorder and Mood affective disorder
	1.28 (1.04; 1.59)

	
	(F40 – F48) Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	0.67 (0.43; 1.06)

	
	Others
	2.23 (1.44; 3.46)

	
	
	

	Mood stabilizers
	(F01 – F09) Organic, including symptomatic, mental disorders due to known physiological conditions. 
	2.52 (1.43; 4.43)

	
	(F10 – F19) Mental and behavioural disorders due to alcohol and psychoactive substance use. 
	1.59 (1.18; 2.14)

	
	(F20 – F29) Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	0.75 (0.43; 1.32)

	
	(F30 – F39) Manic episode, Bipolar affective disorder, and Mood affective disorder
	1.38 (0.91; 2.10)

	
	(F40 – F48) Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	0.59 (0.20; 1.72)

	
	Others
	4.95 (2.63; 9.32)

	
	
	

	Antipsycotics
	(F01 – F09) Organic, including symptomatic, mental disorders due to known physiological conditions. 
	1.99 (1.35; 2.94)

	
	(F10 – F19) Mental and behavioural disorders due to alcohol and psychoactive substance use. 
	0.99 (0.86; 1.14)

	
	(F20 – F29) Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	1.40 (1.11; 1.77)

	
	(F30 – F39) Manic episode, Bipolar affective disorder, and Mood affective disorder
	1.11 (0.90; 1.37)

	
	(F40 – F48) Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	0.59 (0.38; 0.92)

	
	Others
	1.90 (1.24; 2.91)

	
	
	

	Stimulants
	(F01 – F09) Organic, including symptomatic, mental disorders due to known physiological conditions. 
	1.00 (0.71; 1.40)

	
	(F20 – F29) Schizophrenia, schizotypal, delusional, and other non-mood psychotic disorders.
	0.13 (0.05; 0.33)

	
	(F30 – F39) Manic episode, Bipolar affective disorder, and Mood affective disorder
	1.07 (0.57; 1.98)

	
	(F40 – F48) Anxiety, dissociative, stress-related, somatoform and other nonpsychotic mental disorders
	2.20 (0.75; 6.44)

	
	Others
	1.51 (0.75; 3.03) 



Table S11: Relative Risk (RR) with 95% confidence interval (CI) for incidence of hospital admission by groups of ICD-10 categories and chronic medication classes per 10-unit increase in temperature exposure.
	Diagnoses
	Psychotropics
	RR 95% CI

	(F10 – F19) + (F30 – F39)
	
	1.31 (1.05; 1.64)

	(F30 – F39) + (F40 – F48)  
	
	1.01 (0.68; 1.51)

	(F10 – F19) + (F20 – F29) 
	
	1.26 (0.99; 1.60)

	
	
	

	(F10 – F19)
Mental and Behavioural disorders due to Psychoactive substance use
+
(F30 – F39)
Mood affective disorders

	Antidepressants
	1.28 (1.00; 1.63)

	
	Antiepileptics
	1.25 (0.86; 1.84)

	
	Antiparkinsonian
	1.74 (1.15; 2.64)

	
	Anxiolytics & Hypnotics
	1.37 (1.09; 1.73)

	
	Mood Stabilizers
	2.17 (1.47; 3.18)

	
	Antipsychotics
	1.26 (1.01; 1.58)

	
	Stimulants
	0.99 (0.71; 1.40)

	
	
	

	(F30 – F39) 
Mood affective disorders
+
(F40 – F48)
Anxiety, dissociative, stress-related, somatoform and other non-psychotic mental disorders
	Antidepressants
	0.96 (0.63; 1.45)

	
	Antiepileptics
	0.67 (0.40; 1.11)

	
	Antiparkinsonian
	3.05 (1.42; 6.55)

	
	Anxiolytics & Hypnotics
	1.00 (0.67; 1.50)

	
	Mood Stabilizers
	1.85 (1.01; 3.38)

	
	Antipsychotics
	1.01 (0.68; 1.51)

	
	Stimulants
	1.85 (1.01; 3.38)

	
	
	

	(F10 – F19) 
Mental and Behavioural disorders due to Psychoactive substance use
+
(F20 – F29) 
Schizophrenia, Schizotypal, delusional, and other non-mood psychotic disorders
	Antidepressants
	0.73 (0.52; 1.04)

	
	Antiepileptics
	1.83 (1.28; 2.62)

	
	Antiparkinsonian
	0.97 (0.74; 1.28)

	
	Anxiolytics & Hypnotics
	1.25 (0.98; 1.59)

	
	Mood Stabilizers
	0.62 (0.37; 1.02)

	
	Antipsychotics
	1.26 (0.99; 1.60)

	
	Stimulants
	2.01 (0.86; 4.69)
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