Supplementary material
Supplementary Table S1. Questions used to assess psychotic symptoms. 

Supplementary Table S2. Questions used to assess health status.
	Supplementary Table S1. Questions used to assess psychotic symptoms

	Using ‘yes’ or ‘no’ answer response options, respondents were asked: During the last 12 months, have you experienced:

	Delusional mood
	 ‘A feeling something strange and unexplainable was going on that other people would find hard to believe?’ 

	Delusions of reference and persecution
	‘A feeling that people were too interested in you or there was a plot to harm you?’ 

	Delusions of control
	‘A feeling that your thoughts were being directly interfered or controlled by another person, or your mind was being taken over by strange forces?’ 

	Hallucinations
	‘An experience of seeing visions or hearing voices that others could not see or hear when you were not half asleep, dreaming or under the influence of alcohol or drugs?’ 


	Supplementary Table S2. Questions used to assess health status 

	Mobility
	(1) Overall in the last 30 days, how much difficulty did you have with moving around?

	 
	(2) In the last 30 days, how much difficulty did you have in vigorous activities, such as running 3 km (or equivalent) or cycling?

	Self-care
	(1) Overall in the last 30 days, how much difficulty did you have with self- care, such as washing or dressing yourself?

	 
	(2) In the last 30 days, how much difficulty did you have in taking care of and maintaining your general appearance (e.g. grooming, looking neat and tidy etc.)

	Pain and discomfort
	(1) Overall in the last 30 days, how much of bodily aches or pains did you have?
(2) In the last 30 days, how much bodily discomfort did you have?

	Cognition
	(1) Overall in the last 30 days, how much difficulty did you have with concentrating or remembering things?

	 
	(2) In the last 30 days, how much difficulty did you have in learning a new task (for example, learning how to get to a new place, learning a new game, learning a new recipe etc.)?

	Interpersonal activities
	(1) Overall in the last 30 days, how much difficulty did you have with personal relationship or participation in the community?

	
	(2) In the last 30 days, how much difficulty did you have in dealing with conflicts and tensions with others?

	Vision
	(1) In the last 30 days, how much difficulty did you have in seeing and recognizing a person you know across the road (i.e. from a distance of about 20 meters)?

	 
	(2) In the last 30 days, how much difficulty did you have in seeing and recognizing an object at arm’s length or in reading?

	Sleep and energy
	(1) Overall in the last 30 days, how much of a problem did you have with sleeping, such as falling asleep, waking up frequently during the night or waking up too early in the morning?

	 
	(2) In the last 30 days, how much of a problem did you have due to not feeling rested and refreshed during the day (e.g. feeling tired, not having energy)?
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