Supplementary Materials

1. Tables

Table S1. Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) checklist. Retrieved from Tricco, A. C., Lillie, E., Zarin,
W., O'Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters, M. D. J., Horsley, T.,
Weeks, L., Hempel, S., Akl, E. A., Chang, C., McGowan, J., Stewart, L., Hartling, L.,
Aldcroft, A., Wilson, M. G., Garritty, C., Lewin, S., ... Straus, S. E. (2018). PRISMA
Extension for Scoping Reviews (PRISMA-ScR): Checklist and Explanation. Annals of
Internal Medicine, 169(7), 467-473. https://doi.org/10.7326/M18-0850

ITE REPORTED
SECTION - PRISMA-ScR CHECKLIST ITEM ON PAGE #

TITLE
Title Identify the report as a scoping review.
ABSTRACT
Provide a structured summary that includes (as
applicable): background, objectives, eligibility
?&#ﬁg@d 2 criteria, sources of evidence, charting methods, 2
results, and conclusions that relate to the review
questions and objectives.
INTRODUCTION
Describe the rationale for the review in the context
Rati of what is already known. Explain why the review
ationale 3 . A : 3-5
questions/objectives lend themselves to a scoping
review approach.
Provide an explicit statement of the questions and
objectives being addressed with reference to their
Objectives 4 key elements (e.g., population or participants, 5
concepts, and context) or other relevant key
elements used to conceptualize the review
questions and/or objectives.
METHODS
Indicate whether a review protocol exists; state if
Protocol and 5 and where it can be accessed (e.g., a Web 5
registration address); and if available, provide registration
information, including the registration number.
Specify characteristics of the sources of evidence
Eligibility criteria 6 Iused as eligibility cr_iter!a (e.g., years consid_ered, 6: Table 1
anguage, and publication status), and provide a
rationale.
Describe all information sources in the search (e.g.,
Information 7 databases with dates of coverage and contact with 6
sources® authors to identify additional sources), as well as
the date the most recent search was executed.
Present the full electronic search strategy for at
Search 8 least 1 database, including any limits used, such Table S2
that it could be repeated.
Selection of State the process for selecting sources of evidence
sources of 9 (i.e., screening and eligibility) included in the 6-7
evidencet scoping review.

Data charting 10 Describe the methods of charting data from the 7; Figure S$1
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included sources of evidence (e.g., calibrated forms
or forms that have been tested by the team before
their use, and whether data charting was done
independently or in duplicate) and any processes
for obtaining and confirming data from
investigators.

List and define all variables for which data were
sought and any assumptions and simplifications
made.

If done, provide a rationale for conducting a critical
appraisal of included sources of evidence; describe
the methods used and how this information was
used in any data synthesis (if appropriate).
Describe the methods of handling and summarizing
the data that were charted.

Give numbers of sources of evidence screened,
assessed for eligibility, and included in the review,
with reasons for exclusions at each stage, ideally
using a flow diagram.

For each source of evidence, present
characteristics for which data were charted and
provide the citations.

If done, present data on critical appraisal of
included sources of evidence (see item 12).

For each included source of evidence, present the
relevant data that were charted that relate to the
review questions and objectives.

Summarize and/or present the charting results as
they relate to the review questions and objectives.

Summarize the main results (including an overview
of concepts, themes, and types of evidence
available), link to the review questions and
objectives, and consider the relevance to key
groups.

Discuss the limitations of the scoping review
process.

Provide a general interpretation of the results with
respect to the review questions and objectives, as
well as potential implications and/or next steps.

Describe sources of funding for the included
sources of evidence, as well as sources of funding
for the scoping review. Describe the role of the
funders of the scoping review.
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Table S2. Search strategy for each database used.

Database

Search Strategy

ISI Web of Knowledge

((((TS=(depress* OR "major depressive disorder" )) AND TS=(suicid*
OR “suicide thoughts” OR “death thoughts” OR “suicidal ideation” OR
“suicide ideators” OR “suicide attempt™*”” OR “suicide behavior” OR
parasuicide)) AND TS=(neuroimaging OR “brain image” OR “magnetic
resonance imaging” OR MRI OR “functional magnetic resonance
imaging” OR “functional MRI” OR fMRI OR “resting state fMRI” OR
“functional connectivity” OR “diffusion MRI” OR “DTI” OR “white
matter” OR “structural connectivity” OR “structural MRI” OR “gray
matter” OR “cortical thickness” OR volume)) AND DT=(Article)) AND
LA=(English)

Pubmed

((depress*[Title/Abstract] OR "major depressive
disorder"[Title/Abstract]) AND (suicid*[Title/Abstract] OR "suicide
thoughts"[Title/Abstract] OR "death thoughts"[Title/Abstract] OR
"suicidal ideation"[Title/Abstract] OR "suicide ideators"[Title/Abstract]
OR "suicide attempt*"[Title/Abstract] OR "suicide
behavior"[Title/Abstract] OR parasuicide[Title/Abstract])) AND
(neuroimaging|Title/Abstract] OR "brain image"[ Title/Abstract] OR
"magnetic resonance imaging"[Title/Abstract] OR MRI[Title/Abstract]
OR "functional magnetic resonance imaging"[Title/Abstract] OR
"functional MRI"[Title/Abstract] OR fMRI[Title/Abstract] OR "resting
state fMRI"[Title/Abstract] OR "functional connectivity"[Title/Abstract]
OR "diffusion MRI"[Title/Abstract] OR "DTI"[Title/Abstract] OR
"white matter"[Title/Abstract] OR "structural
connectivity"[Title/Abstract] OR "structural MRI"[Title/Abstract] OR
"gray matter"[Title/Abstract] OR "cortical thickness"[Title/Abstract] OR
volume[Title/Abstract]) Filters: English, Humans

Scopus

( TITLE-ABS-KEY ( depress* OR "major depressive disorder" ) AND
TITLE-ABS-KEY ( suicid* OR "suicide thoughts" OR "death
thoughts" OR "suicidal ideation" OR "suicide ideators" OR "suicide
attempt*" OR "suicide behavior" OR parasuicide ) AND TITLE-
ABS-KEY ( neuroimaging OR "brain image" OR "magnetic
resonance imaging"” OR mri OR "functional magnetic resonance
imaging" OR "functional MRI" OR fmri OR "resting state fMRI"
OR "functional connectivity" OR "diffusion MRI" OR "DTI" OR
"white matter" OR "structural connectivity" OR "structural MRI" OR
"gray matter" OR "cortical thickness" OR volume )) AND ( LIMIT-
TO (DOCTYPE, "ar")) AND ( LIMIT-TO ( LANGUAGE ,
"English" ) )




Table S3. Sample characteristics of the included studies focusing on suicidal ideation.

Author Groups Age Females Medicated® Primary suicidal measure
(Year) n (M=SD or n(%) n(%)
Med(IQR))
STRUCTURAL
Taylor 21 SI(10 SA) 33.549.1 11(52%) 0(0%) SI: MINI Suicidality Scale
(2015) 53DC 37.5£8.9 41(77%)
91 HC 29.949.1 56(62%)
Kim (2019) 24 SI (8 SA) 55.5(16.0) 21(88%)  0(0%) SI: MINI Suicidality Scale
24 DC 55.5(13.0) 22(92%)
25 HC 55.0(8.5) 17(68%)
Wang (2021) 153 SI 23.0(5.0) 114(79% SI: BSSI
44 DC 23.0(9.0) )
30(21%)
He (2022) 33 Severe SI 31.9£7.8 23(70%)  0(0%) SI: MADRS item 10 (no SI, score 0;
64 Mild SI 31.9+£7.5 46(72%) score; severe SI >4 score)
32DC 33.3£7.7 21(66%)
60 HC 32.947.5 49(82%)
Kang (2022) 87 MDD (50 32.0(11.2) 45(52%)  Medicated® SI: BSSI
SA)
DIFFUSION
Taylor 21 SI(10 SA) 33.549.1 11(52%)  0(0%) SI: MINI Suicidality Scale
(2015) 53DC 37.5£8.9 41(77%)
91 HC 29.949.1 56(62%)
Myung 24 SI (8 SA) 55.5(16.0) 21(88%)  0(0%) SI: MINI Suicidality Scale
(2016) 25 DC 55.0(10.0) 23(92%)
31 HC 56.0(11.0) 22(71%)
Chen (2021a) 44 SI (0 SA) 41.6=12.0 24(55%) SI: MINI Suicidality Scale; Becl
56 DC 45.6x10.5 32(57%) Intent Scale
55 HC 39.4£10.7 46(84%)
Liu (2021) 69 SI 40.8+10.9 39(57%)  0(0%) SI: “thought of engaging in an act
59 DC 39.5+11.3 28(47%) end life”; Interview and medical reco
50 HC 42.5+11.2 26(52%)
Reis (2022) 25 MDD (3 37.44+12.3 16(64%)  0(0%) SI: BSSI
SA)
FUNCTIONAL
Resting-state fMRI
Du (2017) 28 SI (0 SA) 32.5¢9.9 21(75%)  0(0%) SI: SSI items 4 or 5> 0
20 DC 37.1+10.6 16(80%)
30 HC 35.7£10.2 18(60%)
Kim (2017) 23 SI(7 SA) Total sample: 20(87%)  0(0%) SI: MINI Suicidality Scale
23 DC 56(12) 21(91%)
36 HC 27(75%)
Li (2018) 28 SI (0 SA) 32.5¢9.9 21(75%)  0(0%) SI: SSIitems 4 or 5> 0
20 DC 37.1£10.6 16(80%)
30 HC 35.7£10.2 18(60%)
Liao (2018) 28 SI (0 SA) 32.5£9.9 21(75%)  0(0%) SI: SSIitems 4 or 5> 0
20 DC 37.1£10.6 16(80%)
30 HC 35.7£10.2 18(60%)
Wei (2018) 15 SI (3 SA) 32.5¢11.4 15(100% SI: SSI item 4
24 DC (3 SA) 33.5+6.7 )
39 HC 29.249.3 24(100%
)




39(100%
)

Qiao (2020) 43 SI(0SA) 33.1£11.5 22(51%)  0(0%) SI: BSSI items 4 or 5> 0 SI severity: BSSI
38 DC 34.249.4 21(55%)
35HC 32.6+8.8 20(57%)
Chen (2021b) 35 SI (0 SA) 41.1+11.8 20(57%) SI: MINI Suicidality Scale
32DC 47.949.0 19(59%)
44 HC 42.0+9.3 37(84%)
Tang (2021) 15 SI 25.8#ND 13(87%)  15(100%) SI: Structured clinical interview from DSM-5; Sl severity: BSSI
15 HC 32.2+ND 12(80%) BSSI score > 6
Wang (2021) 153 SI 23.0(5.0) 114(79% SI: BSSI
44 DC 23.0(9.0) )
30(21%)
Fan (2022) 59 SI 41.6+10.6 36(61%) SI: HDRS item 3
47 DC 36.9+12.5 19(40%)
69 HC 38.6+12.3 38(55%)
He (2022) 33 severe SI 31.9+£7.8 23(70%)  0(0%) SI: MADRS item 10 (mild SI, 1-3 score; severe SI >
64 mild SI 31.947.5 46(72%) 4 score)
32DC 33.3+7.7 21(66%)
69 HC 32.947.5 49(71%)
Li (2022a) 33 SI 24.5+5.8 23(70%)  0(0%) SI: SSI score > 3 SI severity: SSI
56 DC 26.0+5.1 29(52%)
48 HC 27.5+6.0 25(52%)
Li (2022b) 36 SI 25.1+6.3 25(69%)  0(0%) SI: SSI score > 3
66 DC 29.449.4 37(56%)
57 HC 30.5+7.8 31(54%)
Ouyang 52 MDD 30.6+9.3 24(46%)  43(83%) SI: HDRS item 3 score
(2022) 21 HC 27.0£5.9 11(52%)
Reis (2022) 25 MDD (3 38.2+12.4 16(64%)  0(0%) SI: BSSI
SA)
Yang (2022a) 59 SI 26.1+8.6 42(71%)  0(0%) SI: SSIitems 4 or 5> 0 SI severity: SSI
22 DC 28.2+10.2 10(45%)
60 HC 26.5+8.3 33(55%)

Footnotes: a, Number and percentage of all patients medicated; b, undetermined number of medicated patients. Abbreviations: BDI, Beck Depression Inventory; BSSI, Beck
Scale for Suicidal Ideation (self-report); DC, patient control group; DSM, Diagnostic and Statistical Manual of Mental Disorders; HC, healthy control group; HDRS,



Hamilton Depression Rating Scale; MADRS, Montgomery-Asberg Depression Rating Scale; MDD, major depressive disorder; MINI, Mini International Neuropsychiatric
Interview; SA, previous history of suicide attempt; SI, suicidal ideation group; SSI, Scale for Suicide Ideation (interview).

Table S4. Sample characteristics of the included studies focusing on suicidal behavior.

Author Groups Age Females Medicated® Primary suicidal measures Other suicidal measures
(Year) n (MSD or Med(IQR)) n(%) n (%)
STRUCTURAL
Ehrlich 62 SA Total sample: Total sample: Medicated® SA: Medical records (lifetime) Lethality of SA: scale created by
(2005) 40 DC 26.7+5.5 68(67%) Smith et al. (1984) ¢
Jia (2010) 16 SA 34.2+13.7 11(69%) 0(0%) SA: “self-destructive act with some degree
36 DC 34.7£12.5 16(44%) of intent to die” (lifetime)
52 HC 37.1+£16.0 28(54%)
Peng (2014) 20 SA 27.8+£7.2 13(65%) 38(100%) SA: Medical records (lifetime)
18 DC 31.1£7.4 12(67%)
28 HC 28.6+5.5 15(54%)
Chen (2015) 17 SA 36.0+12.8 12(71%) 0(0%) SA: “self-destructive act causing physical




19 DC 38.0+13.2 7(37%) harm with a history of at least some intent
28 HC 32.0£10.4 17(61%) 10 die” (past month)
Colle (2015) 24 SA 44.2+11.9 15(63%) 27(43%) SA: “self-destructive act with some intent
39 DC 47.7+12.6 22(56%) to end one’s life”; Interview and medical
records (past month and lifetime)
Lee (2016) 19 SA 42.0+10.8 11(58%) 38(100%) SA: Interview and medical records SI severity: BSSI; Lethality of
19 DC 41.1£15.2 9(47%) (lifetime) SA: Risk-Rescue Rating
Lee (2018) 13 SA 31.9£10.0 12(92%) SA: “any act carried out with a certain Sl severity: SSI
20 HC 33.6(6.2) 13(65%) intent to die”; Interview (lifetime)
Jollant 32 SA 37.2+11.8 23(72%) 66(100%) SA: “any acts carried out with some intent
(2018) 34 DC 35.7£11.9 25(74%) to die” (lifetime)
Jena sample 34 HC 36.79.8 25(74%)
Jollant 17 SA 37.6+10.2 14(82%) 0(0%) SA: “any acts carried out with some intent
(2018) 26 DC 41.0+11.0 19(73%) to die” (lfetime)
Montreal sample 66 HC 32.3+7.4 36(55%)
Kang 19 SA 42.0+10.8 11(58%) 38(100%) SA: “self-destructive behavior with intent Sl severity: BSSI; Lethality of
(2020a) 19 DC 41.1+15.2 9(47%) to end one’s own life”; Interview and SA: Risk-Rescue Rating
medical records (lifetime)
Kang 47 SA 32.3+£10.9 27(57%) 61(65%) SA:  “history of potentially harmful Sl severity: BSSI
(2020b) 47 DC 332494 26(55%) behavior to self in any form, with intention
109 HC 32.0£10.2 61(56%) of ending one’s own life”; Interview and
Medical records (lifetime)
Yang (2020) 68 SA 32.8+11.0 54(79%) 0(0%) SA:  “self-destructive act leading to Sl severity: Nurses’ Global
119 DC 34.6+£10.6 65(55%) physical harm with some degree of intent to - Assessment of Suicide Risk Scale
103 HC 32.149.1 67(65%) die”; Interview  with  patients,
families, friends, and medical
records (lifetime)
DIFFUSION
Jia (2010) 16 SA 34.2+13.7 11(69%) 0(0%) SA: “self-destructive act with some degree
36 DC 34.7£12.5 16(44%) of intent to die” (lifetime)
52 HC 37.1£16.0 28(54%)
Jia (2014) 23 SA 36.3£14.5 15(65%) 0(0%) SA: “self-destructive act with intent to die”
40 DC 34.0+14.5 19(48%) (past month)
46 HC 33.3£11.4 25(54%)



Olvet (2014) 13 SA 33.4+13.3 7(54%) 0(0%) SA: Interview and medical records SI severity: SSI
39 DC 37.1+11.4 24(62%) (lifetime) Intent of SA: Beck Suicide Intent
46 HC 30.3+9.3 21(46%) Scale
Chen 44 SA 413194 37(84%) SA: MINI Suicidality; Beck Suicide
(2021¢) 56 DC 45.5+10.5 32(57%) Intent Scale (lifetime)
55 HC 39.4+10.7 46(84%)
Zhang 34 SA 25.9+10.7 22(65%) 54(68%) SA: “self-injurious act committed with at
(2021) 45 DC 28.9£10.9 27(60%) least some intent to die” (lifetime)
59 HC 31.6+9.2 40(68%)
FUNCTIONAL
Resting-state fMRI
Kang (2017) 19 SA 42.0+£10.8 11(58%) 38(100%) SA: “self-destructive behavior with intent Sl severity: BSSI; Lethality of
19 DC 41.1£15.2 9 (47%) to end one’s life”; Interview and SA: Risk-Rescue Rating
medical records (lifetime)
Lee (2019) 12 SA 29.8+8.5 11(92%) SA: “any activity carried out with a Sl severity: SSI
20 HC 33.4+6.4 12(60%) certain intent to die”; Medical records
(lifetime)
Wagner 26 SA 36.8+11.1 19(73%) 66(100%) SA: “any acts carried out with some intent
(2019) 23 DC 35.1+11.3 19(83%) to die” (lifetime)
Jena sample 28 HC 36.749.0 19(68%)
Wagner 16 SA 37.8+10.5 13(81%) 0(0%) SA: “any acts carried out with some intent
(2019) 20 DC 40.7+10.3 14(70%) to die” (lifetime)
Montreal sample 38 HC 33.148.2 20(53%)
Weng (2019) 33 SA 43.6+7.8 30(91%) SA: MINI Suicidality (ifetime)
32DC 47.9+9.0 19(59%)
44 HC 42.0+9.3 37(84%)
Qiu (2020) 41 SA 20.1+£3.4 28(68%) SA: C-SSRS (past 6 months) SI severity: SSI; C-SSRS
35DC 19.8+4.3 23(66%)
Shu (2020) 21 SA 22.2+3.0 13(62%) 0(0%) SA: C-CASA (lifetime) SI severity: SSI
38 HC 23.0+2.2 21(55%)
Yang (2020) 68 SA 32.8+11.0 54(79%) 0(0%) SA:  “self-destructive act leading to Sl severity: Nurses’ Global
119 DC 34.6+£10.6 65(55%) physical harm with some degree of intent to - Assessment of Suicide Risk Scale
103 HC 32.149.1 67(65%) die”; Interview  with  patients,

families, friends, and medical




records (lifetime)

Chen 15 SA 34.0£14.0 10(67%) 0(0%) SA: “self-destructive act causing physical
(2021d) 35DC 35.0+13.0 15(43%) harm with the intent to die” (past month)
37HC 31.0+13.0 22(59%)
Shu (2022) 25 SA 22.142.8 15(60%) 0(0%) SA: C-CASA (lifetime) SI severity: SSI
38 HC 23.0+2.2 21(55%)
Yang 24 SA 33.549.5 16(67%) 0(0%) SA:  “self-destructive act leading to Sl severity: HDRS item 3
(2022b) 27 DC 31.0+11.7 13(48%) physical harm  with some  degree of
30 HC 32.848.4 14(47%) intention to die” (lifetime)
Task fMRI
Richard- 25 SA 40.3£9.7 15(60%) 0(0%) SA: “any acts carried out with the intent to  SI: SSI
Devantoy 22 DC 41.3+11.4 15(60%) die’; Columbia Suicide History Intent of SA: Beck Suicide Intent
(2016) 27 HC 33.8+7.1 17(60%) Form (lifetime) Scale
Baek (2017) 10 SA MDD: 27.7 MDD:12(55%  Medicated® SA: Interview and custom-made Sl severity: SSI
12 DC ) questionnaire (lifetime)
22 HC 28.8 12(55%)

Footnotes: a, Number and percentage of all patients medicated; b, undetermined number of medicated patients; c, continuous scale retrieved from Smith, K., Conroy, R.W.,
Ehler, B. D. (1984). Lethality of suicide attempt rating scale. Suicide and Life-Threatening Behavior, 14(4), 215-242. https://doi.org/10.1111/j.1943-278x.1984.tb00678.x
Abbreviations: BSSI, Beck Scale for Suicidal Ideation (self-report); C-SSRS, Columbia-Suicide Severity Rating Scale; C-CASA, Columbia Classification Algorithm of
Suicide Assessment; DC, patient control group; HC, healthy control group; HDRS, Hamilton Depression Rating Scale; MDD, MDD, major depressive disorder; MINI, Mini
International Neuropsychiatric Interview; SA, suicide attempt group; SI, suicidal ideation; SSI, Scale for Suicide Ideation (interview).

Table SS. Sample characteristics of the included studies focusing on the transition between suicidal ideation and behavior.

Author Group Age Female Medicated® Primary suicidal measures Other suicidal
(Year) s (M=SD or s n(%) measures
n Med(IQR)) n(%)
FUNCTIONAL

Resting-state fMRI

Wagner 53 SA  38.0£11.1 37(70%  68(50%) SA: “self-inflicted, potentially injurious behavior with a nonfatal
(2021) 40 SI 37.0=£12.2 ) outcome for which there is evidence (either explicit or implicit) of intent
42DC  37.5+11.8 31(78% to die” (lifetime)
107 HC 35.3£9.9 ) SI: HDRS item 3 score > 0 (past 2 weeks); BDI item 9 > 0 (past 2 weeks)
23(55%
)
68(64%
)




Task fMRI

Ai(2018) 18SA  37.7£9.7 14(78%  Medicated® SA: “Have you ever made a serious attempt to end your life, for
32 SI 36.2+10.9 ) instance by harming or poisoning yourself or by getting into an
54DC  37.6£10.4 16(81% accident?” — Yes/No question (lifetime)

26 HC  39.0+£7.9 ) SI: SSI
34(63%
)
13(50%
)

Footnotes: a, Number and percentage of all patients medicated; b, undetermined number of medicated patients. Abbreviations: BDI, Beck Depression Inventory; DC, patient
control group; HC, healthy control group; HDRS, Hamilton Depression Rating Scale; SA, suicide attempt group; SI, suicidal ideation group; SSI, Scale for Suicide Ideation

(interview).
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2. Figures

Figure S1. Data extraction form.

Data Extraction Form

*Obrigatério

Publication information
1st author last name (Year) *

Eg. Chase(2022)

Asuaresposta

doi

Asuaresposta

Country

Asua resposta

Timeframe of the suicide ideation scale

past24h

past week

Lifetine

O
O
O pastmonth
O
O

outra

Severity of suicidal ideation
Mean(standard deviation) per group (e.g., SA:10(3.4); DC: 0(0))

A sua resposta

Number of suicide attempts
Mean (standard deviation) of suicide attempts per group (e.g., SA: 5(2); Sk: 1(0.5)) or
number () of participants with history of suicide attempts per group(e.g., SA: 5; SI: 1)

A sua resposta

Timeframe of suicide attempts

past 24h

past week

lifetime

o]
o]
O pastmonth
]
]

Outra

Classification according to suicidality measures *
Info available in the Excel file: (1) SA: main focus on suicide attempts; (2) SI: main focus on

suicidal ideation; (3) SA vs. SI: compare suicide attempters with suicide ideators
O sa

o
O saw.s
O

outra,

Methods - Participants
SA, suicide attempters; S1, suicide ideators; DC, depressed control; HC, healthy controls

Note:
- If some information is missing in the papers, move to the next question.

-If the information is reported, but using different descriptive statistics (e.g. median, IOR)
report it indicating the descriptive statistics used (e.q. Median(IQR), SA: 20(2); DC: 20(6))

Recruitment setting

Asua resposta

Sample size
Number of partificipants per group (e.g., SA: 20; DC: 20; HC: 20)

A sua resposta

Age (years)
Mean (standard deviation) per group (e.g., SA: 30(4.5); DC:30(6); HC: 30(3))

Time elapse since last attempt
Mean (standard deviation); Number days/months/years (e.g., 6 month)

A sua resposta

Lethality of suicide attempts scale
Name of the scale used

A sua resposta

Lethality of suicide attempts score
Mean(standard deviation) per group

A sua resposta

Family history of attempted/completed suicide
Number(%) per group

A sua resposta

Methods - MRI

Scanner magnetic field strength

Q 157
Q 31
O ou:

Sex (Females)
Number(%) of females per group (e.q., SA: 10(70%); DC: 10(70%); HC: 10(70%))

A suaresposta

Depression severity scale

(O HDRS/HAM-D
[@N:1]]

O MADRS
o

Outra.

Depression severity score
Mean (standard deviation) per group (€.q., SA: 30(4.5); DC:30(6); HC: 30(3))

A suaresposta

Age of onset (years)
Mean (standard deviation) per group (e.g., SA: 30(4.5); DC:30(6))

A sua resposta

liness duration (years)
Mean (standard deviation) per group (e.g., SA: 30(4.5); DC: 30(6.5))

A sua resposta
MRI modality
[ structural
[0 oiffusion

[ Functional: Resting-state

[ Functional: Task

Analyses performed and software used

Asuaresposta

Results

Include the direction of the contrasts, brain region coordinates, p-values and multiple

comparison corrections performed.

Main findings

A'suaresposta

Enviar Limpar formulario

Medication status

n(%) patients using medication; Might be indicated per group of the total in the sample

A

a resposta

Suicidality and related measures
SA, suicide attempters; SI, suicide ideators; DC, depressed control; HC, healthy controls

Note:
- If some information is missing in the papers, move to the next question.

- If the information is reported, but using different descrip (e.g. median, 1QR)
report it indicating the descriptive statistics used (e.g. Median(IQR), SA: 20(2); DC: 20(6))

@ statis

Scale used to allocate participants to groups
If the study included groups, how were they defined?

C-SSRS
MINI
HDRS/HAM-A

MADRS

00000

Outra:

Suicidal ideation scale

Name of the scale used
C-SSRS

Beck Scale for Suicide Ideation (Self report)
Scale for Suicide Ideation (Interview)

Suicidal Ideation Questionnaire

00000

outra;
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