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	Parameters
	Average
	95% CI
	Parameter Rolea
	Parameter Functionb
	Evidence Sourcec
	Reference number

	Demographics and Mortality
	
	
	
	
	
	
	

	Background Mortality (Gompertz, alpha)
	0.1227
	0.1227
	0.1227
	Input
	Technical
	Empirical
	[1]

	Background Mortality (Gompertz, beta)
	1.993x10-6
	1.990x10-6
	1.993x10-6
	Input
	Technical
	Empirical
	[1]

	Background Mortality HR for calendar year (reference = 2018)
	-0.0148
	-0.0148
	-0.0148
	Input
	Risk association
	Empirical
	[1]

	Background Mortality HR for Sex (reference = Male)
	-0.0650
	-0.0650
	-0.0650
	Input
	Risk association
	Empirical
	[1]

	Social Media Use Parameters (minutes)
	
	
	
	
	
	
	

	Average duration on Facebook
	0.1100
	0.0900
	0.1100
	Input
	Prevalence
	Empirical
	[2]

	Average duration on Twitter
	0.0400
	0.0300
	0.0400
	Input
	Prevalence
	Empirical
	[2]

	Average duration on Snapchat
	0.3400
	0.2700
	0.3300
	Input
	Prevalence
	Empirical
	[2]

	Average duration on WhatsApp
	0.0300
	0.0200
	0.0300
	Input
	Prevalence
	Empirical
	[2]

	Average duration on Instagram
	0.1100
	0.0900
	0.1000
	Input
	Prevalence
	Empirical
	[2]

	Average duration on TikTok
	0.4000
	0.3200
	0.3900
	Input
	Prevalence
	Empirical
	[2]

	Correlation between use of social medias
	0.1000
	0.1000
	0.1000
	Input
	Technical
	Expert assumption
	Assumption

	Risk Factors Distribution
	
	
	
	
	
	
	

	Childhood Adversities
	
	
	
	
	
	
	

	Parental psychopathology
	0.4370
	0.3500
	0.5240
	Input
	Prevalence
	Empirical
	[3]

	Physical abuse
	0.1720
	0.1380
	0.2060
	Input
	Prevalence
	Empirical
	[3]

	Emotional abuse
	0.3470
	0.2780
	0.4160
	Input
	Prevalence
	Empirical
	[3]

	Sexual abuse
	0.0440
	0.0350
	0.0530
	Input
	Prevalence
	Empirical
	[3]

	Neglect
	0.1600
	0.1280
	0.1920
	Input
	Prevalence
	Empirical
	[3]

	Bullying (Male)
	0.0790
	0.0790
	0.0790
	Input
	Prevalence
	Empirical
	[4]

	Bullying (Female)
	0.0650
	0.0650
	0.0650
	Input
	Prevalence
	Empirical
	[4]

	Physical Activity
	
	
	
	
	
	
	

	Proportion of boys 10-14 with > 60 min per day of physical activity
	0.3370
	0.2600
	0.4240
	Input
	Prevalence
	Empirical
	[5,6]

	Proportion of girls 10-14 with > 60 min per day of physical activity
	0.2020
	0.1430
	0.2770
	Input
	Prevalence
	Empirical
	[5,6]

	Proportion of boys 15-17 with > 60 min per day of physical activity
	0.4010
	0.2800
	0.5360
	Input
	Prevalence
	Empirical
	[5,6]

	Proportion of girls 15-17 with > 60 min per day of physical activity
	0.1570
	0.0970
	0.2440
	Input
	Prevalence
	Empirical
	[5,6]

	Annual decrease in the number of individuals > 60 min per day of physical activity
	0.9710
	0.8740
	0.9616
	Input
	Technical
	Empirical
	[7]

	Proportion of individuals with a reduction in physical activity during COVID-19
	0.5870
	0.5870
	0.5870
	Input
	Prevalence
	Empirical
	[8]

	Physical Health
	
	
	
	
	
	
	

	France*
	
	
	
	
	
	
	

	Obesity (Male) - a
	0.0184
	0.0184
	0.0184
	Input
	Technical
	Empirical
	[9]

	Obesity (Male) - b
	-40.2425
	-40.2425
	-40.2425
	Input
	Technical
	Empirical
	[9]

	Obesity (Female) - a
	0.0289
	0.0289
	0.0289
	Input
	Technical
	Empirical
	[9]

	Obesity (Female) - b
	-61.2783
	-61.2783
	-61.2783
	Input
	Technical
	Empirical
	[9]

	Chronic Condition (Male) - a
	0.0012
	0.0012
	0.0012
	Input
	Technical
	Empirical
	[10]

	Chronic Condition (Male) - b
	-2.4139
	-2.4139
	-2.4139
	Input
	Technical
	Empirical
	[10]

	Chronic Condition (Female) - a
	0.0005
	0.0005
	0.0005
	Input
	Technical
	Empirical
	[10]

	Chronic Condition (Female) - b
	-0.9694
	-0.9694
	-0.9694
	Input
	Technical
	Empirical
	[10]

	Overweight (Male) - a
	-0.0015
	-0.0015
	-0.0015
	Input
	Technical
	Empirical
	[9]

	Overweight (Male) - b
	0.9834
	0.9834
	0.9834
	Input
	Technical
	Empirical
	[9]

	Overweight (Female) - a
	0.0099
	0.0099
	0.0099
	Input
	Technical
	Empirical
	[9]

	Overweight (Female) - b
	-21.9694
	-21.9694
	-21.9694
	Input
	Technical
	Empirical
	[9]

	USA
	
	
	
	
	
	
	

	Obesity (Male) - a
	0.0045
	0.0045
	0.0045
	Input
	Technical
	Empirical
	[11]

	Obesity (Male) - b
	-8.7558
	-8.7558
	-8.7558
	Input
	Technical
	Empirical
	[11]

	Obesity (Female) - a
	0.0039
	0.0039
	0.0039
	Input
	Technical
	Empirical
	[11]

	Obesity (Female) - b
	-7.6497
	-7.6497
	-7.6497
	Input
	Technical
	Empirical
	[11]

	Overweight (Male) - a
	0.0008
	0.0008
	0.0008
	Input
	Technical
	Empirical
	[11]

	Overweight (Male) - b
	-1.4807
	-1.4807
	-1.4807
	Input
	Technical
	Empirical
	[11]

	Overweight (Female) - a
	0.0015
	0.0015
	0.0015
	Input
	Technical
	Empirical
	[11]

	Overweight (Female) - b
	-2.7781
	-2.7781
	-2.7781
	Input
	Technical
	Empirical
	[11]

	Substance Use
	
	
	
	
	
	
	

	France*
	
	
	
	
	
	
	

	Alcohol (Male) - a
	-0.0163
	-0.0163
	-0.0163
	Input
	Technical
	Empirical
	[12]

	Alcohol (Male) - b
	33.2567
	33.2567
	33.2567
	Input
	Technical
	Empirical
	[12]

	Alcohol (Female) - a
	-0.0137
	-0.0137
	-0.0137
	Input
	Technical
	Empirical
	[12]

	Alcohol (Female) - b
	27.6360
	27.6360
	27.6360
	Input
	Technical
	Empirical
	[12]

	Tabaco (Male) - a
	-0.0081
	-0.0081
	-0.0081
	Input
	Technical
	Empirical
	[12]

	Tabaco (Male) - b
	16.4898
	16.4898
	16.4898
	Input
	Technical
	Empirical
	[12]

	Tabaco (Female) - a
	-0.0158
	-0.0158
	-0.0158
	Input
	Technical
	Empirical
	[12]

	Tabaco (Female) - b
	32.2271
	32.2271
	32.2271
	Input
	Technical
	Empirical
	[12]

	Cannabis (Male) - a
	-0.0088
	-0.0088
	-0.0088
	Input
	Technical
	Empirical
	[12]

	Cannabis (Male) - b
	17.8099
	17.8099
	17.8099
	Input
	Technical
	Empirical
	[12]

	Cannabis (Female) - a
	-0.0061
	-0.0061
	-0.0061
	Input
	Technical
	Empirical
	[12]

	Cannabis (Female) - b
	12.3673
	12.3673
	12.3673
	Input
	Technical
	Empirical
	[12]

	USA*
	
	
	
	
	
	
	

	Alcohol (Male) - a
	-0.0115
	-0.0115
	-0.0115
	Input
	Technical
	Empirical
	[13]

	Alcohol (Male) - b
	23.4515
	23.4515
	23.4515
	Input
	Technical
	Empirical
	[13]

	Alcohol (Female) - a
	-0.0115
	-0.0115
	-0.0115
	Input
	Technical
	Empirical
	[13]

	Alcohol (Female) - b
	23.4515
	23.4515
	23.4515
	Input
	Technical
	Empirical
	[13]

	Tabaco (Male) - a
	-0.0057
	-0.0057
	-0.0057
	Input
	Technical
	Empirical
	[13]

	Tabaco (Male) - b
	11.5950
	11.5950
	11.5950
	Input
	Technical
	Empirical
	[13]

	Tabaco (Female) - a
	-0.0057
	-0.0057
	-0.0057
	Input
	Technical
	Empirical
	[13]

	Tabaco (Female) - b
	11.5950
	11.5950
	11.5950
	Input
	Technical
	Empirical
	[13]

	Cannabis (Male) - a
	-0.0034
	-0.0034
	-0.0034
	Input
	Technical
	Empirical
	[13]

	Cannabis (Male) - b
	7.2005
	7.2005
	7.2005
	Input
	Technical
	Empirical
	[13]

	Cannabis (Female) - a
	-0.0034
	-0.0034
	-0.0034
	Input
	Technical
	Empirical
	[13]

	Cannabis (Female) - b
	7.2005
	7.2005
	7.2005
	Input
	Technical
	Empirical
	[13]

	Depression Risk Associations [ln(OR)]
	
	
	
	
	
	
	

	Calibrated Parameter
	
	
	
	
	
	
	

	Baseline risk of depression
	1.8000
	1.8000
	1.8000
	Calibrated
	Calibration
	Model fitting
	-

	Childhood Adversities Associations
	
	
	
	
	
	
	

	Parental psychopathology
	-0.0862
	-0.2151
	0.0513
	Input
	Risk association
	Empirical
	[14]

	Physical abuse
	0.1278
	-0.0100
	0.2614
	Input
	Risk association
	Empirical
	[14]

	Emotional abuse
	-0.2852
	-0.4318
	-0.1398
	Input
	Risk association
	Empirical
	[14]

	Sexual abuse
	-0.0392
	-0.2311
	0.1508
	Input
	Risk association
	Empirical
	[14]

	Neglect
	-0.0862
	-0.2231
	0.0408
	Input
	Risk association
	Empirical
	[14]

	Bullying
	-0.4383
	-0.5710
	-0.3001
	Input
	Risk association
	Empirical
	[14]

	2 adversities
	0.0000
	-0.1655
	0.1744
	Input
	Risk association
	Empirical
	[14]

	3 adversities
	0.0000
	-0.2546
	0.0741
	Input
	Risk association
	Empirical
	[14]

	4+ adversities
	0.3425
	-0.0100
	0.4649
	Input
	Risk association
	Empirical
	[14]

	Social Media Use Associations
	
	
	
	
	
	
	

	Using 1-2 social medias
	-0.4511
	-0.8154
	-0.0770
	Input
	Risk association
	Empirical
	[15]

	Using 3-4 social medias
	-0.7701
	-1.2030
	-0.3365
	Input
	Risk association
	Empirical
	[15]

	Using > 4 social medias
	-1.1249
	-1.6074
	-0.6471
	Input
	Risk association
	Empirical
	[15]

	Using social media 30-60 min per day
	0.0513
	-0.3507
	0.4620
	Input
	Risk association
	Empirical
	[15]

	Using social media 60-120 min per day
	-0.2776
	-0.6881
	0.1278
	Input
	Risk association
	Empirical
	[15]

	Using social media > 120 min per day
	-0.1823
	-0.5766
	0.2107
	Input
	Risk association
	Empirical
	[15]

	Lifestyle and Health Associations
	
	
	
	
	
	
	

	Physical activity < 60 min per day
	0.4780
	0.1278
	0.8210
	Input
	Risk association
	Empirical
	[16]

	Overweight
	0.0392
	-0.0513
	0.1310
	Input
	Risk association
	Empirical
	[17,18]

	Obesity (Male)
	0.0770
	-0.1625
	0.3148
	Input
	Risk association
	Empirical
	[17,18]

	Obesity (Female)
	0.3646
	0.1823
	0.5423
	Input
	Risk association
	Empirical
	[17,18]

	Chronic Condition
	0.3852
	0.1620
	0.5675
	Input
	Risk association
	Empirical
	[19]

	Substance Use Associations
	
	
	
	
	
	
	

	Cannabis Use
	0.2852
	0.1740
	0.3988
	Input
	Risk association
	Empirical
	[20]

	Tabaco Use
	0.5933
	0.2070
	1.0473
	Input
	Risk association
	Empirical
	[20]

	Alcohol Use
	0.4318
	0.1740
	0.6931
	Input
	Risk association
	Empirical
	[20]

	Demographic and Contextual Associations
	
	
	
	
	
	
	

	Male
	0.2357
	-0.0392
	0.4943
	Input
	Risk association
	Empirical
	[15]

	COVID19
	-1.4816
	-1.6864
	-1.2809
	Input
	Risk association
	Empirical
	[21]


a Input (external sources) vs. Calibrated (model-fitted). 
b Prevalence (population rates), Risk association (odds/hazard ratios), Technical (mathematical coefficients), Calibration (fitted parameter).
c Empirical (primary studies), Expert assumption (professional judgment), Model fitting (calibration-derived).
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