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Supplementary Material:

Alternative Emergence of Suicidal Ideation Analysis Utilizing QIDS-SR item 1221 (felt that life was empty
or wondered if it was worth living).

The Supplementary Table depicts baseline characteristics associated with emergence of suicidal
ideation in univariate survival analysis. Being widowed, the presence of cardiac, musculoskeletal and
neurologic comorbidity, decreased QLESQ social relationship score and increased impairment on the
WSAS total and on the WSAS private activities item were associated with a greater likelihood of
emergence of suicidal ideation in patients without suicidal ideation at baseline. Having received a higher
educational degree was associated with a lower likelihood of emergent suicidal ideation. In backward
stepwise survival analysis, the best-fitting model, which explained only 1.7% of the variance in outcome,
contained being widowed, highest educational degree received, WSAS impairment in private activities

and musculoskeletal comorbidities.

The Supplementary Figure depicts hierarchical prognostic subgroups for emergence of suicidal
ideation in participants who did not report suicidal ideation at baseline. Baseline clinical characteristics
were able to identify subgroups with a likelihood of emergence of suicidal ideation as low as 12.2% (no
cardiac comorbidity, WSAS Impairment in Private Activities < 7 and WSAS Impairment in Close
Relationships<6) to as high as 35.3% (WSAS Impairment in Private Activities>7 and no psychomotor
retardation on HAM-D). WSAS Impairment in Private Activities was the most discriminative predictor of

emergence of suicidal ideation.



Supplementary Table: Predictors of Emergence of Suicidal Ideation with Citalopram Treatment

Emergence of Suicidal Ideation
Predictor HR 95% Cl p

widowed 1.90 | 1.18 | 3.07 0.01
Highest Degree Received 0.92 | 0.85| 0.99 0.03
WSAS-Impairment in Private

Activities 1.06 | 1.01| 1.12 0.03
WSAS Total Score 1.02 | 1.00| 1.03 0.03
QLES - Social Relationships 0.87 | 0.76 | 0.98 0.02
Cardiac Comorbidity 1.26 | 1.05| 1.50 0.01
Musculosketal Comorbidity 1.19 | 1.05| 1.35 0.01
Neurologic Comorbidity 1.23 | 1.04 | 1.44 0.01

Multiple Regression
widowed 1.83 | 1.12 | 3.01 0.02
Highest Degree Received 0.92 | 0.85| 0.99 0.03
QLES - Social Relationships 0.87 | 0.77 | 0.99 0.03
Musculosketal Comorbidity 1.23 | 1.08 | 1.40 0.002
R2=| 0.017
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Supplementary Figure: Empirically-Derived Prognostic Subgroups for Emergence of Suicidal Ideation
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