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Abstract

Objective—The incidence rate of suicidal ideation amongst current and former smokers versus
never smokers is not known.

Main Findings—The age-adjusted incidence of suicidal ideation was highest among current
smokers, followed by former, and never smokers. The adjusted hazard for suicide ideation was 2.22
(95%Cl1=1.48, 3.33) and 1.19 (95%CI1=0.78, 1.82) for current and former smokers respectively,
compared to never smokers.

Conclusion—Current smokers have increased risks of suicidal ideation above and beyond the risk
for never and former smokers regardless of age, gender, history of depressive disorder and/or anxiety
symptoms, and alcohol abuse/dependence. Smoking cessation might be beneficial for some suicide
prevention efforts.

Introduction/Background

Cigarette smoking is the single largest preventable cause of death and disability in the
industrialized world (Centers for Disease Control and Prevention, 2004; Warren et al., 2006).
More than 430,000 deaths per year in the US alone are attributed to smoking (Centers for
Disease Control and Prevention, 2004). In addition to cardiovascular and pulmonary disease,
smokers are at a higher risk from injuries, vehicular accidents (Leistikow et al., 2000; Wen et
al., 2005) as well as psychiatric co-morbid illness such as depression and completed suicide
(Doll et al., 1976; Hemenway et al., 1993; Shaffer 1993; Doll et al., 1994; Vartiainen et al.,
1994; Kawachi et al., 1996; Angst et al., 1998; Clayton 1998; Miller et al., 2000a; Miller et
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al., 2000b; Tanskanen et al., 2000a; Tanskanen et al., 2000b; Hemmingsson et al., 2003;
Iwasaki et al., 2005; Moriya et al., 2005; Riala et al., 2007).

Although the mechanism by which smoking may increase the risk of suicidal behavior is not
known and debated, several studies performed in various populations, ethnic groups and ages
consistently report statistically significant dose-response associations between smoking and
suicide (Doll et al., 1976; Hemenway et al., 1993; Shaffer 1993; Doll et al., 1994; Vartiainen
etal., 1994; Kawachi et al., 1996; Angst et al., 1998; Clayton 1998; Miller et al., 2000a; Miller
et al., 2000b; Tanskanen et al., 2000a; Tanskanen et al., 2000b; Hemmingsson et al., 2003;
Iwasaki et al., 2005; Moriya et al., 2005; Riala et al., 2007). Several investigators have also
demonstrated that former smokers had a reduced risk of completed suicide, albeit higher than
never smokers (Doll et al., 1976; Hemenway et al., 1993; Shaffer 1993; Doll et al., 1994;
Vartiainen et al., 1994; Kawachi et al., 1996; Angst et al., 1998; Clayton 1998; Miller et al.,
2000a; Miller et al., 2000b; Tanskanen et al., 2000a; Tanskanen et al., 2000b; Hemmingsson
et al., 2003; lwasaki et al., 2005; Moriya et al., 2005; Riala et al., 2007), which might suggest
a beneficial effect of abstinence.

A broader exploration of suicidal behavior incorporating suicidal ideation has not been reported
aside from a few studies that have included suicidal ideation and suicide attempt as outcomes
(Beratis et al., 1997; Malone et al., 2003; Patten et al., 2003., Breslau et al., 2005; McGee et
al., 2005; Kessler et al., 2007; Riala et al., 2007b; Rihmer et al., 2007; Bronisch et al., 2008)
or have limited their sample to the adolescent and young adult populations (McGee et al.,
2005; Bronisch et al., 2008). Suicidal ideation almost always precedes a suicide attempt or a
suicide (Robins et al., 1959; Coombs et al., 1992; Crosby et al., 2002; De Leo et al., 2005).
Between 50% and 69% of individuals who die by suicide communicate suicidal thoughts or
intent to others in some way before they die (Robins et al., 1959; Coombs et al., 1992). De Leo
and colleagues (2005) found that 20% of suicide planners and attempters reported that the
development of their suicidal process increased progressively over an extended period of time
from ideation to planning and/or attempting suicide. Furthermore, the suicidal acts resulting
from their progression from ideation to attempts were said to be less impulsive in nature (De
Leo et al., 2005) thus indicating a window of opportunity for suicide prevention efforts. Nock
and colleagues (2008) found that 60% of transitions from ideation to plan and attempt occur
within the first year after ideation onset, which indicates that assessment and identification of
suicidal ideation are very important suicide prevention efforts given the personal and public
health burden caused by every suicide attempt and suicide.

Age, gender, alcohol abuse/ dependence, and affective illness are a few of the identified risk
factors for suicidal ideation, suicide attempts and suicide (Bhopal 1992; Sheikh 2000; Crosby
et al., 2002; Makikyro et al., 2004; Wu et al., 2004; Kessler et al., 2005; McGee et al., 2005;
Sareen et al., 2005; Bromet et al., 2007; Kessler et al., 2007; Oquendo et al., 2007; Bronisch
et al., 2008) and also appear to be correlated with smoking (Bhopal 1992; Angst et al., 1998;
Anthony et al., 2000; Sheikh 2000; Tanskanen et al., 2000a; Patten et al., 2003; Makikyro et
al., 2004; Schumann et al., 2004; Breslau et al., 2005; lwaski et al., 2005; Kessler et al.,2005;
McGee et al., 2005; Sareen et al., 2005; Falk et al., 2006; Kessler et al., 2007; Oquendo et al.,
2007; Riala et al., 2007b; Bronish et al., 2008). Individuals who suffer from mental health
conditions, such as depressive disorders, anxiety symptoms, or alcohol abuse/dependence are
at a significantly greater risk of experiencing suicidal ideation, attempting suicide and dying
by suicide compared to those without these disorders (Robins et al., 1959; Coombs et al.,
1992; Schaffer 1993; Sheikh 2000; Crosby et al., 2002; Breslau et al., 2005; De Leo et al.,
2005; McGee et al,. 2005; Kessler et al., 2007; Oquendo et al., 2007; Bronish et al., 2008;).
As well, studies have found a significant association between depressive disorders, anxiety
symptoms, and alcohol abuse/dependence with smoking (Schaffer 1993; Angst et al., 1998;
Sheikh 2000; Makikyro et al., 2004; Riala et al., 2007b; Bronish et al., 2008). Untangling the
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relationship between smoking and suicidal ideation has significant implications not only for
understanding the etiology of suicidal behaviors but also for suicide prevention efforts.

Given the observation that some suicidal acts occurs from their progression from ideation to
attempts (De Leo et al., 2005), it would be important to assess whether the relationship, if any,
between suicidal ideation and smoking mirrors that of completed suicide and further if former
smokers have a lower risk. If true, this may add to the body of data that speaks to the myriad
benefits of quitting smoking as well as identify a window of opportunity for suicide prevention.
The current study examines the relationship between smoking history and the incidence of
suicidal ideation. We hypothesize that current and former smokers will be more likely to report
suicidal ideation compared to never smokers. It is also anticipated that the report of suicidal
ideation will be greater in current smokers compared to former smokers.

Study Population

The current study utilized data from the Baltimore Epidemiologic Catchment Area (ECA)
follow-up study. The Baltimore ECA was designed to collect data on the prevalence and
incidence of mental disorders in a community sample, according to DSM criteria, and on the
use of and need for services by individuals with mental disorders. The Baltimore ECA was
initiated in 1981 with follow-up in 1982, 1993/4 and 2004 using a represented a probabilistic
sample of 3481 individuals from households within East Baltimore. Individuals from the
Baltimore ECA study who were aged 18 to 54 in 1981 (n=2049) and who were interviewed at
the 1993 follow-up, were selected for the current study, creating a prospective cohort design
(n=1359). Of these individuals, only those for whom data on age of onset of both smoking and
suicidal ideation, as well as history of depressive and/or anxiety symptoms and alcohol abuse/
dependence were available (n=1292) were included in the final study sample more than 23
years of follow-up. Attrition (due to death or loss in contact) in the ECA study was mainly
attributed to cognitive impairment, and not due to substance abuse/dependence or other aspects
of psychopathology (Eaton et al., 2007) or smoking status at baseline. Also, there were no
gender difference in those lost to follow-up and those in the study.

Measurement

Information on age, gender, major or minor depression (per Diagnostic and Statistical Manual
for Mental Disorders (DSM)-III, 111-R) and history of smoking was collected at all study
interviews. The question, “Have you ever felt so low that you thought about committing
suicide?” was used to assess suicidal ideation at each interview. Additional information on the
age at first occurrence of suicidal ideation was collected at the 1993 and 2004 follow-up.

Information on lifetime history of ever smoking tobacco (i.e. cigarettes, cigars, pipes) was
collected at all study interview visits (1981, 1982, 1993, and 2004). At the 1993 and 2004
follow-up interviews, additional information on age at onset of smoking was included. The
lifetime history of smoking was used to categorize the study sample as never-smokers, former
smokers and current smokers. Never smokers were individuals who reported no history of
smoking each follow-up interview (1993 and 2004), prior to their onset of suicidal ideation.
Former smokers represented those individuals who indicated that they had a history of
smoking but had quit smoking prior to onset of suicidal ideation. Current smokers were those
who reported being smokers at each follow-up interview prior to their onset of first suicidal
ideation as well as those who attempted to quit but reported relapsing prior to onset of incident
suicidal ideation.
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Lifetime diagnoses of depressive disorders (major depressive disorder, dysthymic disorder,
depression NOS, and minor depression) and anxiety symptoms including panic attacks, panic
disorder with or without agoraphobia, agoraphobia, generalized anxiety, obsessive compulsive
disorder, and simple and social phobia were made using the Diagnostic Interview Schedule
(DIS), which is according to the DSM (111 (baseline) and I11-R (follow-ups)) criteria.
Refinement in the diagnostic criteria for these mental disorders from DSM-I1I to DSM-111-R
meant that some individuals who were classified with these disorders using DSM-III criteria
might not have been classified with these disorders using DSM-I1I-R criteria. The covariate
for depressive disorders and/or anxiety symptoms was positive if individuals met diagnostic
criteria for depressive disorders and/or had any anxiety symptoms either before or at the same
time as the reported onset of their suicidal ideation. Similarly, the covariate for alcohol abuse/
dependence was positive if individuals met diagnostic criteria for alcohol abuse/dependence
either before or at the same time as the reported onset of their suicidal ideation.

Calculation of Person-years at risk for onset of suicidal ideation

For former and current smokers, person-years at risk was defined as the number of years
between the earliest reported age of onset of smoking and the age at first occurrence of suicidal
ideation (for those with the outcome). The person-years were censored at the onset of new
suicidal ideation, reported retrospectively at the follow-up interview, or at the age of the
respondent at the latest follow-up if suicidal ideation was never reported. For never smokers,
the average age at onset of smoking for current and former smokers combined was calculated
and added to the birth year of never smokers to create a start year of observation. The start year
was similarly imputed for current and former smokers who had missing information on age at
onset of smoking (2 and 7% respectively).

Data Analyses

Results

Frequency distributions and chi-square analyses (for categorical variables) and Student t-test
and ANOVA (for continuous variables) analyses were conducted to characterize the cohort
and provide descriptive data. Information on the person-years at risk and the number of suicidal
ideation events was used to calculate the crude and age-adjusted person-time incidence rates
for the total sample, never smokers, former smokers and current smokers. Unadjusted person-
time incidence rates for the total sample, never, former and current smokers stratified by gender
and by history of depressive disorder were calculated. As well, incidence rates adjusted by age
in four categories were calculated. Incidence rate ratios (IRR) and 95% confidence intervals
(CI) were calculated to compare the risk of suicidal ideation across gender and smoking groups.
Cox regression analyses were also conducted to estimate the hazard of suicidal ideation across
smoking group with adjustment for age, gender, history of depressive disorder and/or anxiety
symptoms and alcohol abuse/dependence. All analyses were carried out using the statistical
software SAS for Windows version 9.1.

The final study sample (n = 1292) consisted of 39.2% males and 60.8% females. The mean
age was 32.9 (SD=9.6). A history of never smoking (i.e. tobacco, cigars and/or pipes) was
present for 20.5% of the study sample; while 40.9% qualified as former smokers and 38.6%
as current smokers. At baseline, 10.9%, 1.9%, 2.6%, and 14.1% of the study sample met
diagnostic criteria for depressive disorder only, anxiety symptoms only, comorbid depressive
disorder and anxiety symptoms, and alcohol abuse/dependence respectively. Younger age,
being a current smoker, having a history of depressive disorder, anxiety symptoms, comorbid
depressive disorder and anxiety symptoms, and alcohol abuse/ dependence were significantly
associated with suicidal ideation at p<0.05 (Table 1).
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There were no significant differences between individuals lost to follow-up in 1993/4 and those
available and eligible for the current analyses in terms of sex (x2(df=1)=2.42; p=0.120) or
smoking status (y2 (df=2)=0.437; p=0.804). However, those lost to follow-up in 1993/4 were
more likely to be in the oldest age group (52 (df = 3) = 354.13; p=0.0001). The correlation
between reporting of suicidal ideation at baseline and follow-up in 1993/4 was 0.41 (p=0.001)
indicating moderate agreement (Landis & Koch, 1977).

Crude incidence rates indicate that current smokers (73.4 per 10,000 person years; 95% Cl =
59.8, 86.9) reported suicidal ideation more often than former smokers (46.2 per 10,000 person
years; 95% CI = 36.7, 55.8). The corresponding suicidal ideation incidence rate estimate for

never smokers was intermediate (32.6 per 10,000 person years; 95% CI = 20.9, 44.3).

The overall age-adjusted incidence rate of first suicidal ideation was 57.2 per 10,000 person
years. For never, former, and current smokers the age-adjusted incidence rates for suicidal
ideation were 36.7, 49.5, and 79.1 per 10,000 person-years respectively. The age-adjusted
relative risk of suicidal ideation for current smokers compared to never smokers was 2.15 (95%
Cl =2.09, 2.22) and for former smokers compared to never smokers was 1.35 (95%CI = 1.31,
1.39). Current smokers reported suicidal ideation significantly more often than former smokers
(IRR =1.60; 95%CI = 1.56, 1.64). Similar gradients were observed for males and females
(Figure 1) and for depressed and non-depressed subgroups (Figure 11).

Females reported suicidal ideation more often than males regardless of smoking history (IRR
=1.13; 95%CI = 1.06, 1.19: IRR = 1.15; 95%CI = 1.11, 1.19: & IRR = 1.63; 95%CI = 1.57,
1.68 for never, current and former smokers respectively). This pattern was consistent among
individuals with no depressive disorders and no depressive disorders or anxiety symptoms
(Table 2). In contrast, among current smokers with depressive disorders and/or anxiety
symptoms, report of suicidal ideation was lower in females compared to males (Table 2).

Current smokers had the highest age-adjusted incidence rate for suicidal ideation regardless of
history of depressive disorders (Figure 11). Among the subset of individuals who were
depressed, current smokers continued to report suicidal ideation more often compared to both
never smoker (IRR = 2.05; 95% CI = 1.90, 2.22) and former smokers (IRR = 1.38; 95%CI =
1.31, 1.60). Former smokers also reported suicidal ideation more often than never smokers
(IRR =1.49; 95%CI = 1.38, 1.60). This pattern was also observed among non-depressed
individuals (i.e., current vs. never smokers, IRR = 2.20, 95% CI = 2.12, 2.28; former vs. never
smokers, IRR = 1.57, 95% CI = 1.52, 1.64; and current vs. former smokers, IRR = 1.39; 95%
Cl =1.35, 1.44) and individuals without depressive disorder or anxiety symptoms (i.e., current
vs. never smokers, IRR = 2.20, 95% CI = 2.12, 2.28; former vs. never smokers, IRR = 1.57,
95% Cl =1.52, 1.64; and current vs. former smokers, IRR = 1.39; 95%CI = 1.35, 1.44). A final
Cox regression model, controlling for age, sex, depressive disorder or anxiety symptoms, and
alcohol abuse/dependence, indicated that current smokers had a 2.22 hazard (95%CI=1.48,
3.33) of suicidal ideation compared to never smokers. The adjusted hazard for suicidal ideation
in current smokers compared to former smokers, was also statistically significant (HR=1.86;
95%CI1=1.39, 2.49). However, the hazard for suicide ideation in former compared to never
smokers was not statistically significant upon adjustment for age, sex, depressive disorder or
anxiety symptoms, and alcohol abuse/dependence.

Discussion

The main findings in this study were that current smokers had the greatest report of suicidal
ideation compared to both former smokers and never smokers especially among females, in
this prospective study of adults aged 18 to 54 years old, when recruited in 1981. The pattern
of greater report of suicidal ideation in current smokers compared to never smokers was

Suicide Life Threat Behav. Author manuscript; available in PMC 2010 September 10.



1duosnuey Joyiny vd-HIN 1duosnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Clarke et al.

Page 6

apparent even with adjustment for age, sex, a history of depressive disorder or anxiety
symptoms, and alcohol abuse/ dependence. Similarly, current smokers more frequently
reported suicidal ideation compared to their former smoking counterparts. This greater report
of suicidal ideation in smokers was present regardless of history of depressive disorders.
Females, regardless of smoking history, had a higher report of suicidal ideation compared to
the males except if they had depressive disorders and/or anxiety symptoms.

Before interpreting these findings, the strengths and limitations of the study should be noted.
First, the measurement of smoking status in this study can be viewed as limited since it did not
include information on quantity, frequency, and duration of smoking over the full span of
follow-up. The data used in the current study is derived from the Baltimore catchment area and
might not be generalizable to the entire U.S. population. As well, Whites and African-
Americans comprised the ethno-racial composition of the sample, which reflected the time and
place of data collection at the initiation of the Baltimore ECA study, and as such the results
might not be generalizable to all ethno-racial groups within the US or globally. However, the
data provided us with a large probabilistic sample with many years of follow-up that enabled
us to examine the incidence of first occurrence of suicidal ideation and its association with
smoking, which is limited in the literature to date. Another limitation to the study is related to
the length of time between follow-up interviews, which likely affected the level of agreement
between the reports of suicidal ideation between baseline and the follow-up interview in
1993/4. The long time lapse between interviews is likely to have affected the individual's recall
of the event. In addition, the use of a single item to assess suicidal ideation might have also
affected the level of agreement between ratings at baseline and follow-up in 1993/4.
Furthermore, the suicidal ideation question in the Baltimore ECA, and hence this study, implies
that the individual had to feel low to have suicidal ideation and might have therefore missed
individuals who experienced suicidal ideation independent of depression or low mood. This
study limitation would however lead to dilution in the measure of effect thus implying that the
true rate of first occurrence of suicidal ideation among smokers might be even greater. An
advantage of the study design is that risk sets for the onset of suicidal ideation were established
based on their reported history of suicidal ideation at any given follow-up interview. However,
both the age of onset of smoking and suicidal ideation were ascertained via recall back in time
to the prior interview year, which, conceivably, might be prone to recall bias. However, there
is no reason to believe that recall of age at onset of smoking would be different across groups
defined by suicidal ideation. Furthermore, the data were collected independent of the
participants' knowledge of its use to examine the association between smoking and suicidal
ideation, which also reduces the chance of differential recall based on either smoking history
or suicidal ideation status.

In general, the findings corroborate the hypothesis of a link between tobacco smoking and
suicidality. The findings also support Bronisch and colleagues' (2008) report of higher risk of
incidental suicidal ideation in smokers compared to never smokers aged 18 to 24 but it extends
this relationship to individuals up to age 54. This finding of a significant association between
smoking and suicidal ideation indicate another potential area for suicide prevention efforts
since suicidal ideation almost always precedes suicide attempts and suicide (Robins et al.,
1959; Coombs et al., 1992; Croshy et al., 2002; De Leo et al., 2005). Moreover, a recent study
by Kessler and colleagues reported a significant association between early-onset nicotine
dependence and subsequent suicide plans (Kessler et al., 2008), indicating a potential
population for targeting of prevention efforts.

It has been proposed that the relationship between smoking and suicidality was possibly a result
of depressive disorder and/or anxiety symptoms as well as alcohol abuse/dependence (Anthony
etal., 2000; Schumann et al., 2004; Falk et al., 2006). But this study has shown that both never
and former smokers had significantly lower report of suicidal ideation compared to their current
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smoker counterparts regardless of age, gender, history of depressive disorder and whether they
have no history of depressive disorder or anxiety symptoms or alcohol abuse/dependence. If
there is a problem of residual confounding (e.g., by virtue of some uncontrolled pleiotropism
or other diathesis that accounts for the tobacco-suicide ideation sequence), then the
confounding variables may be more difficult to specify than had been thought previously.

Although reports of suicidal ideation were greater in former smokers compared to never
smokers, this group had lower reports of suicidal ideation than its current smoking counterparts.
This was the case across for both males and females, with respect to history of depressive
disorder and/or anxiety symptoms, and with adjustment for alcohol abuse/dependence. But in
line with the concern about an unmeasured pleiotropism or diathesis that accounts for the
smoking-suicidal ideation link, we might be inferring a positive effect of smoking cessation
on the reduction of suicidal thoughts when indeed there is some third factor that keeps smokers
from quitting successfully and that promotes suicidal ideation so as to be responsible for the
effects observed. In other words, smoking might be one of many intermediary factors in the
pathway between the third unknown factor and suicidality. For example, smoking is highly
prevalent among individuals with schizophrenia (Hughes et al., 1986; De Leon, 1996;
Tanskanen et al., 1997) and individuals with schizophrenia are at high risk for suicide ideation
and suicide (Young et al., 1998; Skodlar et al., 2008). Similar arguments can be made for
personality disorders (Hughes et al., 1986; Tanskanen et al., 1997) and childhood traumas
(Felitti et al., 1998; Santa Mina & Gallop, 1998). It is therefore possible that the observed
association between smoking and suicidal ideation is attributable to third factors such as
schizophrenia, other psychiatric disorders or factors such as childhood traumas for which we
did not control. Lack of information on personality disorder and schizophrenia over the course
of the Baltimore ECA as well as a history of childhood traumas study prevented our ability to
control for these variables. Another possible explanation is that individuals who take up
smoking and those with suicidal ideation respectively may differ in some biological/genetic
way (e.g., different brain chemistry) from those who do not smoke or do not have suicidal
ideation, and further that smoking behavior is intermediate to suicidal ideation or other suicidal
behaviors. Individuals who find it hard to quit (i.e., current smokers) may be more seriously
affected by this biological/genetic factor compared to those who quit smoking (i.e., former
smokers) and hence report more suicidal ideation compared to both never and former smokers.
These hypotheses warrant further investigation.

The current study observed gender difference in the incidence of suicidal ideation regardless
of smoking status. This gender difference is similar to that reported in previous studies (Bhopal
1992; Sheikh 2000; Makikyro et al., 2004; Oquendo et al., 2007; Nock et al., 2008) and
persisted among individuals without depressive disorder, those without depressive disorder
and/or anxiety symptoms and never and former smokers with depressive and/or anxiety
symptoms. The gender difference is possibly a result of sub-threshold levels of comorbid
depressive disorder and anxiety symptoms since gender differences were not observed among
current smokers with depressive disorders and/or comorbid anxiety symptoms. These findings
offer a rationale for studying and controlling for depressive disorder and anxiety symptoms as
dimensional variables rather than conventional categorical variables when attempts are being
made to partial out their confounding or modifying effects. Another possible explanation for
the gender difference in the incidence of suicidal ideation might be a manifestation of the
reported variations in the risk factors of suicidal ideation and suicidal behaviors between males
and females (Bhopal 1992; Sheikh 2000; Makikyro et al., 2004; Oquendo et al., 2007). In these
data, it is possible that the observed variation in suicidal ideation between males and females
could be accounted for by other factors not examined in the present study. More research is
needed in this area to untangle these relationships.
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These results may have implications for suicide prevention efforts since suicidal ideation is a
common antecedent to suicide attempts as well as suicide. In this context, it is of interest that
recent long-term follow-up after early interventions designed to reduce teen smoking may be
disclosing long-term protective effects in the domain of suicidality (e.g., see Wilcox et al.,
2008).
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Figure 1. Age-adjusted differences in the incidence of suicidal ideation across smoking groups by
gender in the Baltimore ECA follow-up study
*height of bar denotes incidence rate and numbers on hi-lo line indicate its upper and lower

95% confidence limits
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Figure 2. Age-adjusted incidence rate of suicidal ideation across smoking groups by depression in

the Baltimore ECA follow-up study

*height of bar denotes incidence rate and numbers on hi-lo line indicate its upper and lower
95% confidence limits
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Table 2

Age-adjusted gender differences in the incidence rate of first occurrence of suicidal ideation in the total sample,
and the non-depressed and non-depressed and/or non-anxious subsamples.

Incidence Rate (95% CI) Incidence Rate Ratio (95% CI)
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Females

Males

(F vs. M)

Total Sample
Never smoker
Former smoker

Current smoker

Depressive Disorder

Never smoker
Former smoker

Current smoker

No Depressive Disorder

Never smoker
Former smoker

Current smoker

Depressive and/or Anxiety Disorder

Never smoker
Former smoker

Current smoker

No Depressive and/or Anxiety Disorder

Never smoker
Former smoker

Current smoker

37.9(36.8, 39.1)
59.9 (58.5, 61.2)
83.3 (814, 85.3)

65.0 (61.1, 68.9)

126.8 (121.7, 131.9)
152.5 (146.2, 158.7)

26.9 (26.0, 27.8)
33.9(32.9, 34.8)
54.6 (52.8, 56.4)

38.7(37.2,40.3)
61.1 (59.4, 63.8)
77.5 (75.5, 79.5)

36.3(34.7,37.8)
57.2 (54.9, 59.5)

102.2 (96.9, 107.5)

33.6 (32,0, 35.3)
36.8 (36.0, 37.6)
72.5 (70.4, 74.5)

96.2 (90.9, 101.5)

199.4 (183.4, 215.4)

18.3 (17.2, 19.3)
24.3(23.7,24.9)
41.8 (40.6, 43.1)

48.0 (46.4, 49.7)
80.9 (77.8, 84.1)

33.7(31.2,36.2)
27.5(26.6, 28.4)
63.0 (60.4, 65.5)

1.13 (1.06, 1.19)
1.63 (1.57, 1.68)
1.15 (1.11, 1.19)

1.32 (1.23, 1.41)
0.76 (0.70, 0.84)

1.47 (1.38, 1.57)
1.39 (1.34, 1.44)
1.31 (1.25, 1.37)

1.27 (1.22, 1.33)
0.96 (0.91, 1.00)

1.08 (0.99, 1.17)
2.08 (1.98, 2.19)
1.62 (152, 1.73)

Indicate no estimate available due to no events among males
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