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Simulation

To illustrate the effect of subgrouping based on averaged intensive longitudinal data, we simulated data for
cases of high-risk psychiatric patients (patient 1 & patient 2) with suicidal ideations (M = -0.23, o = 2.9, root mean
square of successive differences, RSSD = 2.6; Figure 1A). Suicidal ideations were assessed with EMA that was
simulated for five prompts a day for 20 days resulting in 100 prompts in total (response rate 100%). The summaries
are identical (Figure 1B) and a cross-sectional statistical approach such as latent profile analysis would classify these
cases as having the same profile. However, considering their time course with a dynamically different unfolding
over time (Figure 1A) they should be grouped in different groups as the clinically different profiles of SI represent
in one case a chronic, in the other an episodic case of SI. While prior research based on such an approach (Kleiman
et al., 2018; Spangenberg et al., 2023) advances our understanding, conclusions may be limited as longitudinal EMA
data were summarized into person-level means and variances for the cross-sectional analysis. Summary estimates
of temporal data remove valuable information, and a resulting model can estimate classes that improperly
discriminate cases based on a mean and variance. For example, an individual reporting a stable level of SI followed
by a period of high variability would be classified the same as an individual who has a similar mean but a lower
variance that is consistent across time (Figure 1). The distinction between such two cases could be critical for
predicting future suicidal ideation and for the selection of the best treatment option (Rudd, 2006). Here, we suggest

an alternative approach that considers raw temporal trajectories and discriminates between these example cases.
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Figure 1. Simulation of trajectories with identical summary statistics. (A) We simulated two example trajectories
of suicidal ideations (SI) over time with identical means (M = -0.23), variances (variance = 2.9), percent responded
(100%), and root mean square of successive differences (RMSSD = 2.6). (B) The summaries are identical and a cross-
sectional statistical approach such as latent profile analysis would classify these cases as having the same profile.
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STROBE flow chart

Assessed for eligibility

Identification between July. 2019 — Nov. 2020
(N =1,095)
A4

Included in the study
(N =88)

A 4

Excluded (N = 1,007)
- Already participated (n = 3)
- Did not meet eligibility criteria (n= 355)
-noSTB (n=54)
- not sufficient German language skills (n = 75)
- notwithinthe agerange (n= 32)
-nosmartphone (n=22)
- left Zurich area (n = 7)
-notan inpatient (n =3)
- ongoing treatmentin another facility (n = 27)
- psychotic (n = 13)
- mental retardation (n=9)
- other (i.e., awol, ECT, no asylum granted, prison status, crisis intervention) (n= 13)
- not specified (n = 100)
- Declined participation (n = 118)
- Assigned to another research study (n = 221)
- Treating clinician deemed patient unfit (n = 21)
- Treating clinician did not respond (n = 95)
- Discharged before the study could be presented (n = 187)
-other (n =7)

¥

Baseline |

Completed baseline (N = 72)

Dropout before or during baseline (N = 16)

- Declined further participation (n = 2)
Left the clinic before the assessment (n = 8)
Participated in other research study (n = 1)
Physician decided against patient’s participation (n =1)
Baseline assessmentwas not completed (n = 4)

.

Dropout after baseline (N = 4)
Declined further participation (n = 3)
Technical issues (n = 1)

Completed EMA (N = 58)

Did not complete EMA phase (N = 14)
Declined further participation (
echnical issues (n = 6)
Readmission (n= 1)

Left for vacation (n =1)
Unclear (n= 1)

Dropout before folow-up (N = 22)
Declined further participation (n = 6)

Follow-up | (N = 46)

Completed follow-up

Analysis |

Analyzed (N = 51)
Excluded from analysis (N = 7)

Figure 2. Recruitment flow chart. We screened 1,095 patients, of whom 88 were deemed eligible and thus gave
written informed consent. Recruitment concluded before reaching the target sample size of 100 participants due to
the termination of funding. Of the total 88 who consented, 16 had to be excluded or dropped out already before
the baseline assessment and another four after the baseline assessment for various reasons including declining to
participate in the study and leaving the hospital before the baseline assessment could be done. For a comprehensive
overview, we also present the number of participants who completed the EMA phase (n = 58) along with the reasons
for non-completion. There were 22 participants that were lost to follow-up, leaving 46 participants who completed

the follow-up assessment.

Not reachable (n = 12)
Questionnaire returned empty (0 = 2)
Readmission (n=2)
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Figure 3. SIMON study design. The study consisted of three different parts: (1) the baseline assessment, (2) 4 weeks of
ecological momentary assessment and passive sensing data collection via smartphone, and (3) a one-month follow-
up. (1) The baseline assessment entailed an assessment with the Mini International Neuropsychiatric Interview, a
short videotaped semi-structured qualitative interview, self-rating questionnaires that evaluated relevant psycho-
logical variables, and the installation of the smartphone applications on the participant’s phone. (2) After hospital
discharge, the in-house developed app was used for collecting self-report data according to a pre-defined ecological
momentary assessment protocol, while the AWARE app was used to collect smartphone sensor data. (3) The one-
month follow-up assessment entailed self-rating questionnaires that evaluated relevant psychological variables and
questionnaires about the user experience with the app. Study participation was reimbursed with up to CHF 120.
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Figure 4. Suicidal ideation trajectories. The line plots show the development of suicidal ideation (SI) over time
with time on the x-axis and the severity of SI on the y-axis. The time series is depicted for each of the 51 subjects

individually.
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Figure 5. Longitudinal clustering: Grouping cases. Graphical depiction of Fréchet distances and means between
two temporal trajectories P and Q (red and blue) with a different number of measurement occasions, where black
lines indicate distance after reparameterization while the violet function provides the Fréchet means (adapted from
(Genolini et al., 2016). Longitudinal clustering makes use of Fréchet distances (Frechet, 1906; Eiter and Mannila, 1994)
by computing discrete Fréchet distances between the cases’ nearest measurement occasions to assess the similarity
of the time series.
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Analyses

Replication of prior work

First, we used latent profile analysis (LPA) with the same indices as Kleiman and colleagues (2018) to
quantify patterns of within-subjects SI: (1) Mean scores across the SI items (i.e., average severity of SI), (2)
within-subject S Ds of SI score (i.e., average within-subject variability of SI), (3) the maximum SI score (i.e., the
greatest SI severity during assessment), (4) the percent of nonzero SI prompts (i.e., the relative frequency of SI), and
(5) the root mean square of successive differences (i.e., the average magnitude of change from one measurement
occasion to the next). To identify the best profile solution, we used the following model fit indices: Bayesian
information criterion (BIC), which takes into account the number of model parameters, entropy, a measure of
classification uncertainty (Celeux & Soromenho, 1996), and the bootstrapped k-1 likelihood ratio test (bLRT) that
compares a model with the current number (k) of profiles to one with one fewer (k-1) to decide whether precision
is improved by the addition of a profile. The best profile solution is indicated by the lowest BIC, largest entropy,

and a significant k-1 test.
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Figure 6. Latent profile analysis model fit. Using the same latent profile analysis approach as Kleiman and colleagues
(Kleiman et al., 2018), we found that the best class solution consisted of four groups indicated by the sudden drop
in three model fit indices: Aikake information criterion (AIC), Bayesian information criterion (BIC), and Consistent
Aikake information criterion (CAIC).

The best fit to the data was a four-class solution in our LPA (BIC = 2,101.62, entropy = 0.98, bLRT = 33.76, P
< .01; Supplementary Figure 5, Supplementary Table 1). The four subgroups were characterized based on mean SI
severity and variability (Supplementary figure 6): (1) high mean, high volatility, and high maximum (23.53%, “high
SL, high volatility” group), (2) low mean, low volatility, and high maximum (35.29%, “Low SI, low variability”
group), (3) lowest mean, lowest volatility, and lowest maximum (11.76%, “lowest SI, lowest volatility” group), and

(4) highest mean, highest volatility, and highest maximum (11.76%, “highest SI, highest volatility” group).
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Figure 7. Latent profile analysis results. The line plot shows the development of suicidal ideation (SI) over time
with time on the x-axis and the severity of SI on the y-axis. The time series is depicted for each of the 51 subjects
individually. Colors indicate class membership and are chosen to show which subgroups match the ones identified by
Kleiman and colleagues (2018) while different shades of color represent that subgroups shared only similar properties.
We found four SI subgroups using the same latent profile analysis approach as a previous study (Kleiman et al.,
2018). These subgroups overlapped with previously identified subgroups such that LPA Group 1 was similar to
Kleiman and colleagues’ subgroup 3 (characterized by moderate mean and high variability), LPA Group 2 overlapped
with subgroup 3 (characterized by moderate mean and high variability), LPA Group 3 overlapped with subgroup 1
(characterized by low mean and low variability), and LPA Group 4 overlapped with subgroup 4 (characterized by
high mean and low variability).
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Supplementary Table 1

Summary of analysis results for latent profile analysis

13

Table 1
Estimated class N SImean SISD SIRMSSD Maximum SI Response %
5 LPA Group 1 12.00 146.56 78.57 84.64 316.67 29.40
6 LPA Group 2 18.00  95.15 44.85 47.98 204.44 35.95
7 LPA Group 3 15.00 20.89 19.85 24.12 87.47 39.86
8 LPA Group 4 6.00 290.89 100.28 114.86 386.33 23.57

Note. LPAC, latent profile analysis; N, number of subjects; Response %, percent of prompts for

which a nonzero score on SI was reported; RMSSD, root mean square of successive

differences; SD, standard deviation; SI, suicidal ideation.

We identified two risk factors that were significantly related to the subgroups (Supplementary figure 7).

LPA Group 1 (“high SL, high volatility”) comprised moderately hopeless individuals (beta = 0.14, 95% CI = 0.06, 0.22,

P =0, corrected P = 0) compared with the other groups, while LPA Group 2 (“Low SI, low variability”) comprised

individuals who exhibited less hopelessness (beta = -0.15, 95% CI = -0.25, -0.05, P = 0.004, corrected P = 0) compared

with the other groups. LPA Group 3 (“lowest SI, lowest volatility”) comprised individuals who were least

hopelessness (beta = -0.55, 95% CI = -0.65, -0.45, P < .001, corrected P < .001), while LPA Group 4 (“highest SI,

highest volatility”) comprised individuals who were most severely hopelessness (beta = 1.21, 95% CI = 1.06, 1.36, P

<.001, corrected P < .001) and had prior suicidal ideation (BSS total score: beta = 1.37, 95% CI = 0.23, 2.51, P = 0.021,

corrected P = 0).
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Figure 8. Latent profile analysis: Association of suicidal ideation (SI) subgroups with risk factors. The dot plots show
the results of (A) the linear regressions of the continuous risk factors and (B) the logistic regressions of the categorical
risk factors. The beta coefficients with their 95%-confidence interval resulted from the regression analyses that
assessed the association between the SI subgroups retrieved from the latent profile analysis to common risk factors
(Franklin et al., 2016).
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Figure 9. Longitudinal clustering results: Association of suicidal ideation subgroups with common correlates. The dot
plots show the results of (A) the linear regressions of the continuous risk factors and (B) the logistic regressions of the
categorical risk factors. The beta coefficients with their 95%-confidence interval resulted from the regression analyses
that assessed the association between the suicidal ideation subgroups retrieved from the longitudinal clustering to
common correlates (Franklin et al., 2016).
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Figure 10. Comparison between participants recruited before and during the COVID-19 pandemic. The boxplot
shows the distribution of suicidal ideation (SI) severity in individuals recruited and measured before the COVID-19
pandemic (red) and during (green). There was no statistically significant difference between at-risk individuals in
terms of severity of SL
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SIMon study questionnaires.

Supplementary table 2
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Note. References for Supplementary Table 2 (Beck et al., 1996; Bernstein, 1998; Bodenmann et al., 2019;
Buysse et al., 1989; Chu et al., 2018; Fraley et al., 2000; Gross & John, 2003; Hallensleben et al., 2016; Kliem et al.,
2017; Klinitzke et al., 2011; Kroenke et al., 2001; Kriiger-Gottschalk et al., 2017; Lowe et al., 2004; Nichols et al.,
1983; Ribeiro et al., 2014; Schwarzer, 1999; Schwarzer & Jerusalem, 2003; Snyder et al., 1996; Spangenberg et al.,

2016; Stoyanov et al., 2016; Van Orden et al.,, 2012; Watson et al., 1988; Weathers et al., 2013)
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SIMon study EMA items.

Supplementary table 3

21



22

SUICIDAL IDEATION SUBGROUPS

L102 ‘Te 19 uewuIay (yonux £194) ¥ 07 (J[e 1€ J0U) O 'ssafadot] [99] [ ‘ApjuarIn) ssafodoyyINg VN Yyoes ur papnjour ssoussafodoyy
8102 ‘Te 10 uuew APpwarxa “8uog
-NI0] ‘810Z ‘Te 1@ Uaqga[sua[e (%) 03 [[e 1& Jou () :3[edS IdPI[S  -2q 3, UPIP I JI S [99] | ‘AJJU_1I)) SurduopqyNg VN Yyoes Ul papnpout ssougurduo[aq pajremy],
8102 ‘Te 19 uuew Apwanxs
=104 ‘8107 ‘Te 19 udqa[sud[ed  (¥) 01 [[B 18 10U (0) :9[edS IIPI[S ‘A[puo] [99] [ ‘ApjuarIny APuoryiNg VN Yo®s Ul papnjour ssougurduo[aq pajremyy,
8107 ‘Te 12 uuew Apudnxe "SI9[10 ssou
-I0] ‘QT0¢ ‘Te 19 Udga[sud[ed  (¥) 03 [[B 1B 10U (0) :9[edS IOPI[S  IOJ UIpINg € Se [29) | ‘A[Jua1In SIOYIOULPINGYING VINA YOS Ul pIpN[OUl  -JWOSUIPING  PIATIISJ
8107 ‘T8 19 uuew ApPwanxs ssau
=104 ‘8107 ‘Te 19 udqa[sud[ey  (¥) 01 [[B 18 10U (0) :9[edS I9PI[S '$SI[As [99] | ‘APJULLINYD SSA[ASNYIN VNG o®d Ul papn[oul  -oWOSUIpIng  PIAIIIdJ
Aep £19A9 A[resu (¢) ¢ sAep
a1 Jrey uey) axowr, (g) ‘ SAep “passaxd ISUdIIIS UOTS
€00Z “Te 19 NUAOIy  [e1aAds, (I) ‘«[[® 18 10N> (0) -9p PuB UMOP [99] | ‘APJUaIIND passaxdapyINg VNG yoes ur papnpour  -saxdop wair-oml :Z-OHd
Aep £19A9 A[resu, (¢) < sAep
a1y} Jrey uey) arowr, (g) ‘ sAep 'sguryy op I9U99108 UOIS
€00Z “Te 19 MUAODY  [e12Ads, (I) ‘«[[ I8 JON» (0)  ©011S9I2UI AN [99] [ ‘APUDIIND 1SaIIUTYING VNG yoes ur papnput  -saxdop war-om1 :Z-OHd
(4911 919M [NJSsaIs MO Kep oy Jo
VN upnXd BEIeION  dreunysSiuyNg uo Surpuadsqg areunySIussanSyINd  VING 151 33 Ul papnjour Afuo sarewr JYSIN
Aep atpy Jo
VN ON/SoX (sareunysru aaey noA prq areunySIUyING VNG 181 9y} Ul papnjour AJuo sarewt JYSIN
peq £194 (0) ‘(peq) ‘98e10 ;Anrenb Aep ay jo
$10Z e 19 91dsgy  -a® () ‘poo8 (¢) ‘poo3 A1 (§)  doafs oA s3e1 nok pinom Moy Anrenbdas[syINg  WINA 1SI o) ur papnjour A[uo  Iojedipuj uonipuo)) dodg
(se1838 SunyeMm B
dn ppe asearq) ¢[e1o1 ur ayeme
urr noA arom guol moy ydmu Aep ayj jo
$10Z ‘@19 91dsy 19 =< 0] ‘urw  :9eds IdpIS 9y} Suump dn yom nok JI ssau[NJaYeMyINd VN 1SIJ 9y} Ul papnpout A[uo  I0jed1pu] uonipuoy) das[s
;Aep191sak doaatse [1ej Kep atp3 Jo
$102 Te 19 ardsg ‘urjy 01 noA 10y axe] 11 pIp Suo] MmO Aouarerdas[syINd VN 11 oY) U papnpour AJuo  101ed1puf uonipuo)) dadfs
90ULIJY 31eds wall YING apo) jurodauury, Jnnsuo)
€ 91qeL



23

SUICIDAL IDEATION SUBGROUPS

~AToA  T9qe] 9Y) YIIM PIJRIDOSSE

TPM/[[PM

Aep a3

£00Z ‘IqROYDS 29 WAY[IA\  2Iom 9 pue ( sjurodpus IRY], -Un T[99 ] juUSWOW SIY} Iy Joape[PMUNy NG JO VI ISe[ 243 U papn[our A[uo Poo
JAI9A [9qE[ 9] IIM PIIRIOOSSE ‘A319U oYM /A310 Aep a3
£00Z ‘IqR0YDS 29 WIAY[IAy 1M 9 pue ( sjurodpus IPYJ,  -UD JO [[N] [99] ] JUSUIOUT ST} Y JoayeAS1oUay NG JO VN ISB[ ) UT papnyour AJuo Poo
~AToA [9qe] 9} YIIM PIJRIDOSSE “wed/paje) Aep oy
£00Z ‘IqROYDS 29 WAY[IAN  2Iom 9 pue ¢ sjurodpud 1oy, -1Se [99f ] judwow SIy) 1y JopepareiiSeyINd  JO VA ISe] Y3 Ut papnpout A[uo Poo
JAI9A [2qE[ 9] IIM PIIRIOOSSE "JUSJUOISTP/1Ud)] Aep oy
£00Z ‘IqR0YDS 29 WIAY[IAy 1M 9 pue ( sjulodpus IRYJ, -U0D [39) [ JUSWOW SIY} 1Y 109RIURIUOOYING  JO VI ISB] 33 UT papnyout A[uo Pool
~ATOA  T9qE] 9] YIIM PIJRIDOSSE "eme/paIn) Aep oy
£00Z ‘TqROYDS 29 WAY[IA\  2I9m 9 pue ¢ sjurodpud IRY], [99f ] judwowr Sy} 3y 1opeaeMBYINT  JO VN ISe[ 23 Ul papnour A[uo Poo
‘Tesnore
JO [9A9] JULLIMD INOA 2JedIp Aep oy
9102 ‘INYPDSIaA 3 e[[e1g SUODTJOWId UYJIM 2[BIS IOPI[S  -UI 0} IPI[S JY} JAOW ISBIJ [eSNOTRJULLINOYING  JO VN 3SB[ oY) Ul papnyour A[uo I2PI[S 2PV
-amseayd
INOA JO [9A9] JUSIIND JT[} 2JeD Aep oy
9102 ‘2INYPISIaA 3 e[21og SUODTJOWId UJIM 2[eIS IOPI[S  -TPUT O} ISPI[S JT[} 2AOW ISBIJ Ao[yuarmoyINg  JO VA ISe] a3 Ul papnpout A[uo BET I (NERE) 1A%
(an1y £194) § 01 (9n1] TR 1R ‘awr 03 uaddey jety) s3ury) oy}
€10¢ ‘UOSBI[D) 9 UOAY  ]OU) ( WOIJ 3[eds JINIT Jutod-G  I9A0 [OIJU0d JARY ] 1By} 99 | [onuod YING VN [oe Ul papnjour [0T}U0d JO SNJ0T
8102 ‘Te 12 uuewr ApPuranxa 1] UmO A
-[I0] ‘8107 e 12 UdQa[SUa[el (%) 03 [[e 1© Jou (0) :9[edS IopI[s  Sunye) jnoqe uryj [ ‘ApUarmy apRMSIYINOY YN VN Yoea Ul papnpour UOT)EIPT [EPIOINS JATOY
8102 ‘Te 12 uuewW AJowaI)X0
-I0] ‘8107 ‘e 12 Uaqa[sua[e (%) O1 [[e J& Jou (Q) :3[edS IAPI[S "91p 0] JueMm [ ‘AjjuarImy) SpLIMSIUCMYINT VNI [Yoea Ul papnjour UOT)BIPT [BPIOINS JATIOY
8102 ‘Te 12 uueur AJouraryxa "I0J DAT] 0} UeY[} AP 0] SUOSLI
-[I0] ‘8107 e 12 UQR[SUA[el (%) O3 [[e J© Jou (0) :9[edS IOPI[S  2IOUX DI I [29] | ‘A[IULIIND 9IPOJSUOSLIATIIOUTYNT VN Yoe2 Ul papnpour UOTJEDPI [EPIDINS JAISSE]
8102 ‘Te 12 uuewW AJowdI)X0 “Surar
-I0] ‘8107 Te 12 USQa[SUa[eH  (¥) O3 [[e 1© 10U (0) :9[edS IOPI[S  YIIOM JOU ST JI[ [99] | ‘A[IULIINYD SurApIOMYING VN [Yoea Ul papnjour UOTJeIPT [BPIOINS JATSSEJ
ERLENEIEN aeds ura) YING apo) jurodauun, 1oNIISU0D

panunuod ¢ a[qeL,



24

SUICIDAL IDEATION SUBGROUPS

9102 “Te 39 1s5epeD

9102 “Te 19 Issepen)

9102 rﬁm 1o Issepen)

VN

R661 :ﬂm J9 neaduaIne]

VN

VN

L00g ‘1q0Y2S 2 WRYIIM

(yonwt
A19A) £ 0} ([[e e jou) | wox
SurSuer oreos jroyr7 jurod-/
(yonw
A10A) £ 0} ([[e 1B jOoU) T WoOIJ
Surduer oreds jroyry jurod-/
(yonw
AI19A) £ 0} ([[e e jou) T woIlf

Surduer oreds jroyry jurod-/

A7a191d

-urod, 0} J[& 1€ Jou, :3[eds IPI[S

Ara301d

-wod, 0] J[e Je Jou, :3[eds I13PI[S
SI9Y)O ‘SJBUISSE]D 10
SIINI0MOD ‘(A[TUre] 10 puaLly Jou
Jn) ejewroox ‘(s)pusry ‘sSury
-qrs ‘(31ed) syuared ‘1ouyred <89
SI9Y)O ‘SJBUISSE]D 10
SIINIOMOD ‘(A[TUre] 10 puaLly Jou
J1) 9reuroox ‘(s)pustyy ‘s3ury
-qrs ‘(31ed) syuared ‘1ouyred <89
JAI9A [9qE[ 9] YIIM PIJRIOOSSE

S1om 9 pue ( sjurodpus Iy

;suorurdo pue
S[I[s InoA sanyea uosiad STy}

9A9T[2q NoA op 22139p Jeym of,

juosiad sty Aq pajroddns pue

P [99] NOA Op JUSIX3 JBYM O,

;uosiad st} Aq poojsiap

-un [29J NOA PIp JUI]XA Jeym o,
;Aep o) Surmp uostod

sy} yim sSurea) ok ssaxd
-dns nok pip juexo jeym of,
(Aep atpy Sur

-mp uos1ad sty 03 sSureay Mok
9SO[SIP NOA PIP JUAIXD Jeym O,
‘(uos

-10d auo A[uo 19}U9) Aepo] }soux
S} YIIM PI)OrIAIUI JABY NOA

uosrod 9y} 109[3s (PajoR[As JI

‘(A[dde se Auew se 10 ‘OuoAue
9]B2IpUI JOU Op) ABPO] YIIM JWT]
juads nok oym dyedrpur IsBI[J

"asuQ}/paxe|

-2l [99 [ juswiowr SIy} 1V

1dduonjerprea

1dd3urres

1dd3urpue)siopun

uorssaxddns

9INSOTISIPJ[IS

1OOuOndeIRU]

O uoTORIAIUL

109JepaxedIVING

palamsue alom (QJuon

-oeroul, YN J1 Teadde Ajuo

paToMSUE 2ToMm  ODUOT]

-oerou], YING J1 Teadde Ajuo

patomsue aram QJuon]

-oeroju], YING J1 Teadde Ajuo

paTemsue aIam ,QJUOT)

-oeroju], YING J1 1eadde Ajuo

paIaMSUR d1om ,ODUOT}

-oe1oqu], YING J1 1eadde Ajuo

Aep a3

JO VINE 158 213 Ut papnou A[uo

Aep a3
JO VINH ¥sB[ oY} Ut papnout £[uo
Aep a1y

JO VINE 58] 1} Ut papnpour £Tuo

SSOUDAIS

-uodsax 1aujred paAredIag

SSOUDATS

-uodsar 1aujred paAredIag

SSOUDAIS

-uwodsar 1ouyred paAradIDg

SSOUDAIS

-uodsax 1oujred paAradIag

SSOUDAIS

-uodsax 1aujred paATadIdg

VN

VN

pooy

DUIJY

aeds

wel VNG

apo)

jutodawr],

JoNIISU0)

panunuod ¢ a[qeL,



25

SUICIDAL IDEATION SUBGROUPS

.@Uu.m%ﬁmw\:: 9IoM ST MIJ PaJII[as

® ATuo ‘p0afoadqns sryy uy “oseyd juawssasse dde oy} Surmp ‘Apnys UONIS Y3 ‘Apnis UTEW I} UT PAId)STUTIPE. dIoM Jey[} SW)T YN [[E SOZLIeuwuns 3[qe} STy], 270N

Aep
o3 Surmp uoszad STy yIm 1)y poTomsue a1oM ODUOT}
VN ON/S3% ~ -U0d B paouanadxa nok asey PpIguod  -deIdU], YING JI Teadde Afuo VN
ouaIjY EJAIN wa YING apo) jurodowr], JONIISU0D)

panunuod ¢ a[qeL,



SUICIDAL IDEATION SUBGROUPS

Note. References for Supplementary Table 3 (Betella & Verschure, 2016; Espie et al., 2014; Forkmann et al.,
2018; Gadassi et al., 2016; Hallensleben et al., 2019; Kleiman et al., 2017; Kroenke et al., 2003; Laurenceau et al.,

1998; Ryon & Gleason, 2014; Wilhelm & Schoebi, 2007)
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Supplementary table 4

Regression results for ‘suicidal ideation’

Parameter Coefficient  SE 95% CI t(19) p

(Intercept) -0.35 035 (-1.09,0.39) -0.99 0.336
longClass (2) -0.14 059 (-1.37,1.09) -0.24 0.813
longClass (3) 0.31 052 (-0.78,1.40) 0.60 0.553
longClass (4) 1.12 052  (0.03,2.21) 215 0.045
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Supplementary table 5

Regression results for ‘hopelessness’

28

Parameter Coefficient SE 95% CI t(2365) P

(Intercept) 0.29 0.04 (0.21, 0.37) 7.19 001
longClass (2) -0.80 0.05 (-0.90, -0.70) -15.42 .001
longClass (3) -0.39 0.05 (-0.50, -0.29) -7.43 001
longClass (4) 0.48 0.06 (0.36, 0.60) 8.04 .001
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Supplementary table 6

Regression results for ‘history of trauma’

Parameter Coefficient  SE 95% CI t(27) p

(Intercept) -0.53 0.32 (-1.20,0.13) -1.64 0.113
longClass (2) 0.59 047 (-0.38,1.56) 1.25 0.222
longClass (3) 0.66 049 (-0.35,1.66) 134 0.193
longClass (4) 1.02 049  (0.02,2.03) 2.09 0.047
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Supplementary table 7

Regression results for ‘stressful life events’

Parameter Coefficient  SE 95% CI t(26) p

(Intercept) 0.29 029 (-0.31,0.89) 0.99 0.334
longClass (2) -0.67 043 (-1.54,0.21) -1.56 0.131
longClass (3) -1.05 046 (-2.00,-0.10) -2.27 0.032

longClass (4) 0.43 044 (-0.48,1.34) 096 0345
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Supplementary table 8

Regression results for ‘history of suicide attempts’

Parameter Log-Odds SE 95% CI z p

(Intercept) 0.51 0.73  (-0.89,2.10) 070  0.484
longClass (2) ~ -0.51 102 (-2.59,1.48) -0.50 0.615
longClass (3) 0.41 111 (-1.77,2.74) 037 0.715
longClass (4) 1.28 130 (-1.10,4.46) 0.98 0.326
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Supplementary table 9

Regression results for ‘diagnosis of depression’

Parameter Log-Odds SE 95% CI z p

(Intercept) 0.59 056 (-0.48,1.77) 1.05 0.292
longClass (2) 0.33 0.81 (-1.27,1.98) 040 0.686
longClass (3)  -0.12  0.80 (-1.71,1.47) -0.15 0.883
longClass (4) 0.80 0.97 (-1.02,2.93) 0.83  0.409
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Supplementary table 10

Regression results for ‘diagnosis of anxiety disorder’

Parameter Log-Odds SE 95% CI z p

(Intercept) 0.59 056 (-0.48,1.77) 1.05 0.292
longClass (2)  -0.30 078 (-1.86,1.23) -0.39  0.699
longClass (3)  -1.15  0.84 (-2.88,0.46) -1.37 0.171
longClass (4) 0.80 0.97 (-1.02,2.93) 0.83  0.409
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