Table S1 Commonly studied risk and protective factors of suicidality among children and adolescents
	Level
	Risk and protective factors

	Individual 
	sex [1], age [1], race/ethnicity [1], substance abuse [2], self-harm [3,4], childhood trauma [5], sleep disorder [6], depression [7,8], anxiety disorders [9], borderline personality disorder [10,11], bipolar disorder [12], post-traumatic stress disorder [12], hopelessness [13], impulsivity [14], perceived burdensomeness [15], stressful life events [16], academic performance [17,18], sense of belonging [19], problem solving skills [20], psychological resilience [21,22], self-esteem [23], subjective well-being [24]

	Relationship
	exposure to suicide [1], family violence [1], family conflict [1,25], family history of mental illness [1], family history of suicide/attempt [1,25], physical and/or verbal abuse [25], social isolation/withdrawal [1], inter-personal relations with teachers [25], bullying [25], being bullied [26,27], conflict with friends at school [25]

	Community
	exposure to community violence [1], local suicide epidemic [1], barriers to healthcare access [1]

	Societal
	socio-economic status [4,28], access to means (World Health Organization, 2014), inappropriate media reporting (World Health Organization, 2014), stigma associated with help-seeking behaviour (World Health Organization, 2014), social support [29]


Note: The risk and protective factors listed are far from exhaustive. These correlates have been mainly derived from previous literature exploring risk and protective factors of adolescent suicidality from the perspective of social ecology.




[bookmark: _GoBack]Table S2 Putative risk and protective factors of suicidality in present study
	Level
	Putative risk and protective factors

	Individual 
	sex [30], academic performance [17,18], serious physical illness/disability [25], history of self-harm [3,4], depression [7,8], impulsivity [14,31], sleep problems [6], resilience [21,22]

	Family 
	family economic status [4,28], relationship with mother [32,33], relationship with father [32,33], family violence [34], childhood abuse [5], parental mental illness [31]

	School
	relationship with teachers [35], relationship with classmates [35], school-bullying victimization [26,27] and perpetration [36]

	Social
	social support [29], satisfication with society [1]


Note: These putative correlates have been mainly selected based on the social context of China, existing literature, and available variables.







Table S3 Detailed information on the study methodology
	Level
	Variables
	Items
	Types
	Categories
	Cronbach’s alpha

	Individual
	Sex
	Sex? (boy or girl)
	dichotomous
	0=boy;
1=girl.
	-

	
	Academic performance
	In the past semester, how about your grades in your class?	
	ordinal
	0=poor;
1=general;
2=good.
	-

	
	Serious physical illness/disability
	(1) Suffering severe physical diseases of your own?; (2) Having severe physical defects of your own?
	dichotomous
	0=no serious physical illness/disability;
1=serious physical illness/disability.
	-

	
	History of self-harm
	The Self-Harm Questionnaire consists of 39 items, including five core dimensions: (1) highly lethal self-harm; (2) less lethal self-harm with visible tissue damage; (3) Self-harm without visible tissue damage; (4) self-harmful behaviors with latency damage; and (5) psychological self-harm. The Self-Harm Questionnaire cut-off scores used in this study were as follows: highly lethal self-harm≥10, less lethal self-harm with visible tissue damage≥9, Self-harm without visible tissue damage≥9, self-harmful behaviors with latency damage≥10, and psychological self-harm≥6. 
	dichotomous
	0=no history of self-harm (individuals reported ‘never’ for each item);
1=history of self-harm (individuals reported at least one item reaching the cut-off scores).
	0.94

	
	Depression
	CES-DC (the total score ranged from 0 to 60)
	dichotomous
	0=no depression (total score≤21);
1=depression (total score>21).
	0.89

	
	Impulsivity
	BIS-11(the total score ranged from 30 to 120)
	discrete numerical

	-
	0.83

	
	Sleep problems
	PSQI (the total score ranged from 0 to 21)
	dichotomous
	0=no sleep problems (total score ≤7);
1=sleep problems (total score>7).
	0.85

	
	Resilience
	CD-RISC (the total score ranged from 0 to 100)
	discrete numerical
	-
	0.94

	Family
	Family economic status
	How about your family financial status?

	ordinal
	0=poor;
1=medium;
2=good.
	-

	
	Relationship with mother
	How is your relationship with your mother?
	ordinal
	0=poor to general (individuals reported ‘very poor’, ‘poor’, ‘general’);
1=good (individuals reported ‘good’);
2=excellent (individuals reported  ‘very good’).
	-

	
	Relationship with father
	How is your relationship with your father?
	ordinal
	0=poor to general (individuals reported ‘very poor’, ‘poor’, ‘general’);
1=good (individuals reported ‘good’);
2=excellent (individuals reported ‘very good’).
	-

	
	Family violence
	Conflicts between parents in your family?
	dichotomous
	0=no family violence
1=family violence
	-

	
	Childhood abuse
	The CTQ-SF contains 25 items and is divided into 3 types of abuse (emotional, physical, and sexual abuse) and 2 types of neglect (emotional and physical neglect). The CTQ-SF cut-off scores used in this study were as follows: physical abuse≥8, emotional abuse≥9, sexual abuse≥6, physical neglect≥8, and emotional neglect≥10.
	dichotomous
	0=no childhood abuse (individuals reported ‘never’ for each item);
1=childhood abuse (individuals reported at least one item reaching the cut-off scores).
	0.91

	
	Parental mental illness
	Your parents have mental health problems history?
	dichotomous
	0=no parental mental illness;
1=parental mental illness.
	-

	School
	Relationship with teachers
	How is your relationship with your teachers?
	ordinal
	0=poor to general (individuals reported ‘very poor’, ‘poor’, ‘general’);
1=good (individuals reported ‘good’);
2=excellent (individuals reported  ‘very good’).
	-

	
	Relationship with classmates
	How is your relationship with your classmates?
	ordinal
	0=poor to general (individuals reported ‘very poor’, ‘poor’, ‘general’);
1=good (individuals reported ‘good’);
2=excellent (individuals reported  ‘very good’).
	-

	
	School-bullying victimization
	In the past six months, have you been bullied at school by the following means? (1) been hit, kicked, pushed, shoved around or locked indoors; (2) been blackmailed money or damaged things; (3) been called mean names or made fun of or teased in a hurtful way; (4) been called mean names about accent; (5) been excluded by others from their group of friends or been leaved out of things on purpose; (6) others telling lies or spreading false rumors about me or sending mean notes and trying to make me unpopular; (7) been bullied using a computer or email messages or pictures; (8) been bullied using a cell phone.
	dichotomous
	0=no bullying victimization (individuals reported ‘never’ for each item); 
1=bullying victimization (individuals reported 1 to 2 times or more for at least one item).
	0.79

	
	School-bullying perpetration
	In the past six months, have you bullying others at school by the following means? (1) hitting, kicking, pushing, shoving around, or locking someone indoors; (2) blackmailing someone for money or damaging things; (3) calling someone mean names or making fun of or teasing someone in a hurtful way; (4) calling someone mean names about accent; (5) excluding others from my group of friends or leaving others out of things on purpose; (6) telling lies or spreading false rumors about others or sending mean notes and trying to make others unpopular; (7) bullying others using a computer or email messages or pictures; (8) bullying others using a cell phone.
	dichotomous
	0=no school-bullying perpetration (individuals reported ‘never’ for each item); 
1=school-bullying perpetration (individuals reported 1 to 2 times or more for at least one item).
	0.80

	Social
	Social support
	Could you get support and help from your classmates/family/teachers when you encounter difficulties?
	dichotomous
	0=no;
1=yes.
	-

	
	Satisfication with society
	Are you satisfied with society?
	discrete numerical
	-

	-


Note: CES-DC: Center for Epidemiologic Studies Depression Scale for Children; BIS-11: Barratt Impulsiveness Scale; PSQI: Pittsburgh Sleep Quality Index; CD-RISC: Connor-Davidson Resilience Scale; CTQ-SF:Childhood Trauma Questionnaire-Short Form.










Table S4 Weights matrices for the suicidal ideation, plans and attempts estimated networks in the whole sample (N = 5724)
	Node
	I1
	I2
	I3
	I4
	I5
	I6
	I7
	I8
	F1
	F2
	F3
	F4
	F5
	F6
	Sc1
	Sc2
	Sc3
	Sc4
	So1
	So2

	I1
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I2
	-0.11
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I3
	0
	0
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I4
	0
	0
	0.28
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I5
	0.27
	-0.09
	0
	0.45
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I6
	0.09
	-0.53
	0
	0.05
	0.29
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I7
	0
	0
	0
	0.59
	0.71
	0
	-
	
	
	
	
	
	
	
	
	
	
	
	
	

	I8
	-0.18
	0.40
	0
	0
	-0.61
	-1.24
	-0.19
	-
	
	
	
	
	
	
	
	
	
	
	
	

	F1
	-0.20
	0.11
	0
	0
	-0.05
	0
	0
	0.44
	-
	
	
	
	
	
	
	
	
	
	
	

	F2
	0.28
	0
	0
	0
	-0.07
	-0.22
	0
	0
	0.10
	-
	
	
	
	
	
	
	
	
	
	

	F3
	0
	0
	0
	0
	0
	-0.13
	0
	0.08
	0.29
	1.82
	-
	
	
	
	
	
	
	
	
	

	F4
	0
	0
	0.35
	0.29
	0.40
	0.14
	0
	0
	-0.08
	-0.17
	-0.31
	-
	
	
	
	
	
	
	
	

	F5
	0
	0
	0.44
	0.70
	0.34
	0
	0.38
	0
	0
	-0.27
	-0.24
	0.84
	-
	
	
	
	
	
	
	

	F6
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0.54
	0.53
	-
	
	
	
	
	
	

	Sc1
	0
	0.96
	0
	0
	0
	-0.28
	0
	0.36
	0.31
	0.31
	0.58
	0
	0
	0
	-
	
	
	
	
	

	Sc2
	0
	0.17
	0
	0
	-0.50
	-0.08
	0
	0.32
	0.18
	0.10
	0.10
	0
	0.13
	0
	1.29
	-
	
	
	
	

	Sc3
	-0.40
	0
	0.27
	0
	0.68
	0
	0.16
	0
	0
	-0.06
	0
	0.29
	0.44
	0
	0
	-0.34
	-
	
	
	

	Sc4
	-0.83
	0
	0
	0.55
	0.13
	0.48
	0
	0
	0
	0
	0
	0.12
	0.43
	0
	-0.14
	0
	1.17
	-
	
	

	So1
	0
	0
	0
	0
	-0.29
	-0.34
	0
	0.21
	0
	0.28
	0
	0
	-0.52
	0
	0
	0.48
	0
	0
	-
	

	So2
	-0.16
	0
	0
	-0.45
	-0.54
	-0.16
	-0.58
	0.62
	0
	0.44
	0.48
	-0.28
	-0.19
	0
	0.18
	0.39
	0
	0
	0.10
	-

	S1
	0.60
	0
	0
	1.13
	0.71
	0.24
	0.18
	0
	0
	0
	-0.11
	0.17
	0.40
	0
	-0.03
	0
	0.27
	0.22
	0
	-0.22

	S2
	0
	0
	0
	0.57
	0.30
	0
	0.15
	0
	0
	0
	-0.06
	0
	0.56
	0
	0
	0
	0.17
	0
	-0.15
	-0.20

	S3
	0
	0
	0
	0.64
	0
	0
	0.62
	0
	0
	-0.10
	0
	0
	0.18
	0.61
	0
	0
	0.26
	0
	0
	0


Note: I1 = sex, I2 = academic performance, I3 = serious physical illness/disability, I4 = history of self-harm, I5 = depression, I6 = impulsivity, I7 = sleep problems, I8 = resilience, F1 = family economic status, F2 = relationship with mother, F3 = relationship with father, F4 = family violence, F5 = childhood abuse, F6 = parental mental illness, Sc1 = relationship with teachers, Sc2 = relationship with classmates, Sc3 = school-bullying victimization, Sc4 = school-bullying perpetration, So1 = social support, So2 = satisfication with society, S1 = suicidal ideation, S2 = suicidal plans, S3 = suicidal attempts. Higher values in bold show the most influential nodes.




Table S5 Centrality analyses for the suicidal ideation, plans and attempts estimated networks in the whole sample (N = 5724)
	
	I1
	I2
	I3
	I4
	I5
	I6
	I7
	I8
	F1
	F2
	F3
	F4
	F5
	F6
	Sc1
	Sc2
	Sc3
	Sc4
	So1
	So2
	S1
	S2
	S3

	Strength
	3.1
	2.4
	1.3
	5.7
	6.4
	4.3
	3.6
	4.7
	1.8
	4.2
	4.1
	4.0
	6.6
	1.7
	4.4
	4.1
	4.5
	4.0
	2.4
	5.0
	8.9
	7.5
	5.6

	Expected Influence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	One-step
	-0.6
	0.9
	1.3
	4.8
	2.1
	-1.7
	2.0
	0.2
	1.1
	2.4
	2.5
	2.3
	4.2
	1.7
	3.5
	2.3
	2.9
	2.1
	-0.2
	-0.6
	8.2
	6.7
	5.4

	Two-step
	2.2
	5.6
	6.1
	28.8
	16.3
	-0.2
	14.5
	3.4
	3.6
	5.9
	6.5
	10.6
	21.9
	8.4
	9.8
	6.0
	14.2
	11.5
	-1.7
	-5.4
	47.2
	51.5
	34.8


Note: I1 = sex, I2 = academic performance, I3 = serious physical illness/disability, I4 = history of self-harm, I5 = depression, I6 = impulsivity, I7 = sleep problems, I8 = resilience, F1 = family economic status, F2 = relationship with mother, F3 = relationship with father, F4 = family violence, F5 = childhood abuse, F6 = parental mental illness, Sc1 = relationship with teachers, Sc2 = relationship with classmates, Sc3 = school-bullying victimization, Sc4 = school-bullying perpetration, So1 = social support, So2 = satisfication with society, S1 = suicidal ideation, S2 = suicidal plans, S3 = suicidal attempts. Higher values in bold show the most influential nodes.
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