Supplementary Table 2: Overview of results from the studies included in the analysis


	[bookmark: _GoBack]Author
	Quality of Life
	Intervention
	Weight Loss 

	Attux (Attux et al., 2013)
	Increase in the psychological domain of the WHO-QOL quality of life scale; not statistically significant. 
	Passive intervention→ Group Behavioral Therapy
Lifestyle wellness program (LWP)
Control Group- Treatment as usual
	3 Months: LWP group decreased 0.48 kg (CI 95% -0.65 to 1.13) and control increased 0.48 kg (CI 95% 0.13 to 0.83)
6 Months: LWP group decreased 1.15kg (CI 95% -2.11 to 0.19) and control increased 0.5kg (CI 95% -0.42 to 1.42); P=0.099
Difference was statistically significant (P=0.017)
Statistically Significant

	Baker (Baker et al., 2014)
	Increase in Quality of life from 25.6 to 28.4 at the end of the 4 weeks (+2.8)
No P value available; Significance not clear
	Passive intervention→ Individual Telephone Delivered motivational interviewing and cognitive behavioral strategies
No Control group
	N/A

	Centorrino (Centorrino et al., 2006)
	QLS revealed no significant differences from baseline to study endpoint in both groups
	Active and Passive intervention → Exercise and Nutrition classes + Group Behavioral Therapy
No Control
	24 Weeks: weight loss averaged 6.0 kg (5.7%) and BMI decrease by 2.1 kg/m2 (by 5.7%)
Additional 24 week: minimal weight regain (0.43kg) 
Weight loss: T test= 4.14, (p= 0.0008) 
Statistically Significant

	Hjorth (Hjorth et al., 2017)
	The increase in QoL among newly diagnosed patients was statistically significant in the physiological domain (p=0.03)
No improvement in QoL in long term illness patients (56.67 at the start to 56.79 at follow up) 
Score of 57.92 in newly diagnosed and 56.79 in long term illness
minimal significant difference in the overall QoL total score (p=0.05)
Statistically Significant
	Active and Passive intervention → Exercise classes + 
Behavioral Therapy including individual guidance and group sessions 
Control Group-Treatment as usual
	Newly diagnosed patients had a tendency towards a worsened physical profile, despite reductions in the consumption of fast food and soft drinks. 
Long-term patients lost weight and reduced their waist circumference but the results were not statistically significant. 

	Holt (Holt et al., 2019)
	Self-reported quality of life were similar between groups, with minor improvement in QoL in the intervention group then the control group, but the results were statistically insignificant
Slight increase in the QoL for the intervention group during the first 3 months, but the results were not maintained after 12 months.
No significant difference
	Passive intervention→ Group Behavioral Therapy
STEPWISE intervention + treatment as usual
Control Group→ Treatment as usual
	12 months: Mean reduction in weight of 0.47 kg in the intervention group and 0.51 kg in the control group; No significant change
Participants with schizoaffective disorder had greater mean weight loss (-2.7 kg) than those with first episode psychosis (-0.3kg) or schizophrenia (+0.01 kg).
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	There were no statistically significant differences in quality of life identified in any of the three groups. 
(p=0.60)
	Passive Intervention→ Individual
CHANGE lifestyle coaching + Care coordination + Treatment as usual
Passive Intervention→ Care Coordination + Treatment as usual 
Control Group →Treatment as usual 
	2 years: 25.4% in the CHANGE group, 19.7% in the care coordinator group, and 16.9% in the treatment-as-usual group had lost at least 5% of their baseline weight. 
There were no statistically significant differences between the three groups.
(p=0.077)

	Kwon (Kwon et al., 2006)
	Physical health: Score increase of 1.12 in the intervention group; -0.93 in the control group (p=0.067)
Psychological well-being, social relationship and environment domain groups showed no significant difference.
	Passive Intervention→ Group Cognitive and behavioral therapy + Exercise management
Control Group- Treatment as usual
	Weight change of -5.05 in intervention group compared to -1.48 in the control group (p<0.001)
BMI change -1.92 vs -0.59 (p<0.001)
Statistically Significant  p=0.0067

	Melamed (Melamed et al., 2008)
	Significant improvement in quality of life in the study group (3.27 @ baseline → 3.62 @ 3 months) compared to the control group (3.4 →3.4 @ 3 months). 
Statistically Significant (p=0.04)
	Passive Intervention→ Nutritional counseling and group based Behavior Therapy
Control Group- Treatment as usual

	Intervention: BMI at baseline 34.1 → BMI at three months 31.3 (decreased in BMI by 2.8); BMI at 12 month f/u 31.6 (Increase of 0.3 since the end of program) 
Control: BMI at baseline 30.6 → BMI at three months 30.4 (decreased in BMI by 0.2); BMI at 12 month f/u 31.4 (Increase of 1.0 since the end of program)
More participants in the control group than in the study group gained weight (39% vs 7.7%)
More participants in the study group lost weight than in the control group (69% vs 54%) 
Statistically Significant (p=0.006)

	Sameby (Sameby et al., 2008)

	Improved quality of life  in 6 of the 7 patients (86%); improvement of +10.7 (+23, -1)
Statistically Significant
	Passive intervention→ Group Behavioral Therapy
Three groups based on cognitive function
No control group
	14 completed the entire intervention program; 12 of these were evaluated at the end of the program, eight patients reduced their BMI (67%) and four had increased their BMI (33%).
BMI was measured at the 18-month follow-up in all 14 participants; a further reduction in BMI was seen in five patients. Six patients had increased their BMI 
Half of the patients had reduced their waist size after 6 months (50%). A further reduction in four participants at the 18-month follow up.
Statistically Significant



