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Table [.Univariate analyses of demographic characteristics

Non-Suicidal Suicidal

Age, Median year (Q3-Q1) #1 56.0 (28.0) 44.0 (39.0)
Sex, male, n (%) 307 (66.7) 23 {63.9)
Marital Status, married, n (%) #2 184 (42.2) 7(20.6)
Race, African American (%) 250 (55.3) 17 (48.6)
Education, Median year (Q3-Q1) H.04.0) 12.0 (3.3)
Family psychiatric history, n (%) 95 (21.0) 11 (32.4)
Personal psychiatric history, n (%) #3 117 (26.6) 21(61.3)
Personal history of alcohol abuse/dependence, n (%) #4 SI{11.7) 11{32.4)
Mood disorder #5

No-mood disorder 313 (68.0%) 8(22.2%)

Minor depression 68 (14.8%) 2(5.6%)

Major depression 79 (17.2%) 26 (72.2%)

GAD #6
Non-GAD

GAD

368 (80.0%)

92 (20.0%)

20 (55.6%)

16 (44.4%) *

#1: F =554, DF = 1:484, p=.0190, #2: Chi-square=6.11, DF

#3: Chi-square = 18.92, DF = 1,472, < 0001,

#5: ChiSquare = 47.61, DF = 2;492, p <.0001

= 1,468, p = .0135

#4: Chi-square = 11,75, DF = 1,468, p = .0006

#6 ChiSquare = 11.71, DF = 1;494, p = 0006

* all suicidal GAD patients fulfilled the criteria for mood disorders (i.e., combined disorder)

Abbreviations: Q = quartile; Q3-Q1 = 75" percentile minus 25" percentile
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Table 2. Logistic regression analyses of demographic variables only (model 1) and demographic and

psychiatric variables for suicidal patients

Model 1 #1 Model 2 #2
Odds Ratio 95% CI (dds Ratio 95% Cl

Age 0.985 0.964-1.007 0.998 0.974-1.023
Male Sex 1.181 0.540-2 585 1.133 0.457-2.808
Marital Status, married 0.382# 0.151-0.970 0.496 0.184-1.336
Race, African American 0.770 0.358-1.656 0.782 0.343-1.781
Education 1.027 0.915-1.152 1.046 0.921-1.188
Family psychiatric history l.166 0.483-2.813
Personal psychiatric history 24954 0.919-6.775
Personal history of alcohol 2229 0.760-6.539
abuse/dependence

Depressive disorders (major or minor 6.702**  2.549-17.622
depression)

GAD 0.842 0.355-1.998

#1 logistic regression model containing demographic variables only. The—2log likelihood chisquare for
this model was 230.312 (df = 5, p=058)

#2 logistic regression mode! containing de_mographic and psychiatric variables. The-2log likelihood
chisquare for this model was 190.836 (df =10, p<.001)

* <05, ** <01, #<10
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