Supplementary table 1. Multivariate analysis, based on the presence of suicidal ideation
during the past year among heads of households with the threshold of excessive health
expenditure as forty percent from total expenditure in household.

Model 1 (-2logL= 1051.1) Model 2 (-2logL= 1035.3) among de'\gfe‘iz: 2 subjects
OR 95% C.I. p-value OR 95% C.1. p-value OR 95% C.1. p-value
Excessive health expenditure during the last 2 years
None 1.00 1.00 1.00
2011, remote 122 060 251 0.583 111 053 230 0.785 120 059 246 0.616
2012, recent 132 068 255 0.415 120 062 235 0.587 161 086 3.02 0.138
2011and 2012 291 124 6.86 0.014 267 110 6.46 0.030 296 128 6.85 0.011

When we set the cut-off value as 40%, the EHE during the two consecutive years only have
statistically meaningful increased odds ratios both in model 1 and 2. This might be due to the
limited number of households, those spending more than 40% of disposable income as EHE.

Depressive subjects mean the primary income earners who reported depressive scales of
sixteen or over, which is the cut-off value for potential major depressive disorder.



Supplementary table 2. Subgroup analysis by sex and various thresholds of EHES.

. . Excessive health expenditure Excessive health expenditure Excessive health expenditure
Excessive health expenditure >10% >20% >40%
during the last two years OR 95% C.I. p-value OR 95% C.I. p-value OR 95% C.1. p-value
Men
None 1.00 1.00 1.00 1.00 1.00 1.00 1.00 100 1.00
2011, the remote one year 128 058 2.83 0.546 115 049 272 0.753 073 022 243 0.611
2012, the recent one year 137 0.66 2.87 0.398 1.74 086 351 0.124 096 037 253 0.934
yegrosll and 2012, the straight two 155 075 320 0240 112 048 265 0793 156 042 579  0.508
Women
None 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
2011, the remote one year 131 053 328 0.558 1.01 042 241 0.983 126 048 3.32 0.644
2012, the recent one year 271 125 5.86 0.011 266 137 515 0.004 140 054 3.64 0.486

2011 and 2012, the straight two
years

1.75 082 3.76 0.149 219 095 5.07 0.067 473 121 18.46 0.025

According to the results, women are more vulnerable to suicidal ideation by EHEs than men. Although, men do not have statistically
meaningful odds ratio, the EHE with recent one year had higher values for suicidal ideation than the reference group without any EHE history
during the last two years.



