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The Columbia Suicide Severity Rating Scale (C-SSRS):  Psychometric Evidence 

Table 1: Studies Supporting Specific Psychometric Properties  

 
Psychometric Property Studies 

C
li

n
ic

a
l 

U
ti

li
ty

 

Predictive and/or Incremental 

Validity 

Brent et al., 2009^; Posner et al., 2011*^;  Mundt et al., 2013*; Arias et al. 2013*; Greist et al. 
2014*;  Jang et al., 2014*; Brown et al., 2015*; Gipson et al., 2015^; Horwitz et al., 2015^; Arias 
et al., 2016*; Madan et al. 2016*; Conway et al. 2016^; Hill et al 2017^; Lindh et al. 2018; 
Matarazzo et al. 2018*; Park et al. 2019*^; King et al. 2019^; Bjureberg et al 2021* 

Sensitivity to Change Posner et al., 2011*^; Ionescu et al., 2016*; Lindh et al, 2019* 

Sensitivity and Specificity 
Posner et al., 2011*^;  Mundt et al., 2013*; Viguera et al. 2015*; Madan et al. 2016*; Lindh et 
al, 2019*; Bjureberg et al 2021* 

Positive and Negative 

Predictive Value (PPV & NPV)  
Mundt et al 2013*; Viguera et al 2015*; Park et al 2019*; Bjureberg et al 2021 

Reliability (internal consistency) 
Posner et al., 2011*^; Kilincaslan et al. 2018^; Pai et al. 2015*; Madan et al. 2016*; Franks et al 
2020* 

Reliability (inter-rater; multi-method 

agreement; test-retest)   
Kerr et al., 2013^; Brent et al., 2009^; Kilincaslan et al. 2018^; Hesdorffer et al., 2013*; Arias et 
al., 2013*; Brown et al. 2015*; Tabares et al. 2020*; Campos et al 2021 

Internal Structure (Factor Analysis) Al-Halabi et al., 2016b*; Madan et al. 2016*; Tabares et al 2020*; Franks et al 2020* 

Convergent Validity & Accuracy 

Posner et al., 2011*^; Kerr et al., 2013^; Kilincaslan et al. 2018^; Pai et al. 2015*; Youngstrom 

et al. 2015*; Brown et al., 2015*; Madan et al.2016*; Flamarique et al 2016^      (concurrent – 

Campos et al 2021)      

Divergent & Discriminant Validity Posner et al., 2011*^; Kerr et al., 2013^; Kilincaslan et al. 2018^ 

Cross-Cultural Validation 
Danish (Conway et al. 2016^); Turkish (Kilincaslan et al. 2018^); Korean (Pai et al. 2015*);  
Spanish (Al-Halabi et al ., 2016ab*); Lebanese 
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* studies include adult samples; ^ studies include pediatric samples 

Table 2: Psychometric Properties of the C-SSRS Ideation and Behavior with Coefficients 

Predictive Validity - Suicidal Ideation 
 

Predictor Criterion Coefficients 

Bjureberg et al 2021 

Adult psych emergency 
department (N= 18684) 

Ideation severity (1-5) past 

month 

Death by suicide Within 7 days: OR =1.6 ( 1.2–2.1) 
Within one month: adjusted OR 1.5, 95% CI 1.2-1.8 
Within one year: adjusted OR 1.3, 95% CI 1.1–1.4 

 Ideation severity (0-2 vs 3-

5) past month 

Death by suicide Within 7 days: Adj OR= 4.7 (1.5–14.8) 
Within one month: Adj OR= 4.0 (1.9–8.6) 
Within one year: Adj OR=2.4 (1.5–3.6) 

Greist et al. 2014 

eCSSRS, drug trials 
6,760 patients with 
psychiatric disorders and 
2,077 nonpsychiatric 
disorder patients 

 None Reported Actual, interrupted or aborted attempts  All patients: 0.8% incidence rate, N=4975 

Psychiatric patients: 1.1% incidence rate, N=3184 

Wish to Be Dead Actual, interrupted or aborted attempts  OR= 6.21, 95% CI = 4.18 – 9.23, p <0.001 

OR= 4.99, 95% CI = 3.29 – 7.56, p <0.001 

Non-Specific Active 

Thoughts 

Actual, interrupted or aborted attempts  OR= 6.69, 95% CI = 4.16 – 10.76, p <0.001 

OR= 5.53, 95% CI = 3.38-9.04, p <0.001 

Active with any methods 

(not plan) w/o intent to act 

Actual, interrupted or aborted attempts  OR= 11.16, 95% CI = 7.43-16.76, p <0.001 

OR= 8.36, 95% CI = 5.44-12.84, p <0.001 

Active with Some Intent to 

Act, without specific plan 

Actual, interrupted or aborted attempts  OR= 19.27, 95% CI = 12.97 – 28.63, p <0.001 

OR= 15.24, 95% CI = 10.07-23.09, p <0.001 

Active with specific plan 

and intent 

Actual, interrupted or aborted attempts  OR= 25.53, 95% CI = 16.94 – 38.47, p <0.001 

OR= 18.70, 95% CI = 12.16 – 28.76, p <0.001 

Posner et al. 2011 

(TASA study N=124, 
 ages 12-18) 

Baseline worst-point Attempts OR=1.45, 95% CI=1.07-1.98, p=0.02 

Actual, interrupted and aborted attempts OR=1.34, 95% CI=1.05-1.70, p=0.02 

Lifetime severity Attempts OR=1.43, 95% CI=0.99-2.05, p=0.05 

Severity 4-5 (any intent to Attempts OR=3.26, 95% CI=1.02-10.45, p=0.047 
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act) Actual, interrupted and aborted attempts OR= 3.26, 95% CI=1.07-7.12, p=0.036 

Horwitz et al. 2015  

(N=473, ages 15-24) 
Ideation severity 1 to 5 Attempt OR= 1.51, 95% CI= 1.24-1.84, p<0.001 

Arias et al. 2016 

(N=874, mean age 37) 
Current ideation severity 4 

or 5 (with intent to die) 

Actual attempt or suicide 6 weeks post-
ED visit 

OR=1.70 95% CI 1.18-2.44, p =.004 

Actual, interrupted, aborted attempts, 
suicide or preparatory behavior 

OR =1.52 95%CI 1.23-1.86 p <. 001 

Madan et al. 2016: 

(N=1,055 adult psych in-
patients) 

Most severe ideation within 

72 hours of hospitalization 

Any suicide behavior within 6 months 
post hospitalization 

r =.165, p<.01, N=275 

Psychiatric re-hospitalization within 6 
months 

r =.125, p <.05, N=275 

Conway et al. 2016:  

(N=85 adolescents, age < 
18, mean age=16.2) 

Severity of ideation (1-5) 
Any type of suicidal behavior at follow-up 
 

OR= 1.66, 95% Cl= 1.13-2.44, p<0.05 
 

Ideation with intent to act 

(4 or 5) 

 
OR= 7.76, 95% Cl= 1.66-36.23, p<0.01 

Lindh et al. 2018 

(N=804 Adults, age 18-95 
years, median age=33) 

Most Severe Ideation Actual Attempt OR= 1.2, 95% CI= 0.9-1.4, p=0.06 

Matarazzo et al 2018 

(n=237, mean age 46.1) 
Ideation severity 1 to 5 Actual attempt OR= 2.93 CI= 0.89 - 11.1, p=.02 

Preparatory behavior OR= 1.95 CI= 1.14-3.32, p < .01 

Any behavior OR= 1.84 CI= 1.23-2.75, p < .01 

Park et al 2019 

(N=1359, age≥10) 
Ideation severity 1 to 5 Planned actual attempt OR= 1.58 CI= 1.36-1.83, p < .01 

Ideation severity 5 (with 

specific plan and any 

intent) 

Planned actual attempt OR=5.30 CI 1.17-24.07, p <. 05 
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King et al 2019 

(N=2,104, ages 12-17) 
Lifetime ideation severity Actual attempt or death within 3 months 

follow up 
OR = 1.35 CI 1.03 - 1.76, p = .031 

Predictive Validity – SI Intensity 

 Predictor Criterion Coefficients 

Conway et al. 2016:  

(N=85 adolescents, age < 

18, mean age=16.2) 

Ideation intensity total 
score Any type of suicidal behavior at follow-up 

 

OR= 1.27, 95% Cl= 1.04-1.54, p<0.05 

Lindh et al. 2018 

(N=804 adults, ages 18-95 
years, median age=33) 

Total Intensity Score 
Actual Attempt 

OR= 1.07, 95% CI= 1.03-1.1, p=0.001 

Frequency OR= 1.2, 95% CI= 1.1-1.4, p=0.002 

Duration OR= 1.2, 95% CI= 1.03-1.3, p=0.01 

Controllability OR= 1.1, 95% CI= 1.01-1.3, p=0.03 

Deterrents OR= 1.1, 95% CI= 1.03-1.3, p=0.02 

Reasons OR= 1.1, 95% CI= 0.9-1.3, p=0.3 

Gipson et al. 2014 

(N=178, ages 13-17) 
Total Intensity Score 

Return Psychiatric Emergency Visit 
OR= 1.09, 95% CI= 1.00-1.19, p<0.05 

Duration 
Return Psychiatric Emergency Visit 

OR= 1.67, 95% CI= 1.16-2.42, p<0.01 

Actual Attempt 
OR= 1.80, 95% CI= 1.06-3.04, p<0.05 

Predictive Validity - Suicidal Behavior 

 Predictor Criterion Coefficients 

Bjureberg et al 2021 Suicidal behavior question Death by suicide Within 7 days: adjusted OR 6.9, 95% CI 2.1– 22.7 

Within one month: adjusted OR 5.1, 95% CI 2.3-

11.2) 

Within one year: adjusted OR 2.8, 95% CI 1.7–4.5 
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Horwitz et al. 2015: 

(N=473, ages 15-24) 
Attempt Attempt OR=4.80, 95% CI = 2.23-10.32, p<0.001 

NSSIB item Attempt OR=3.12, 95% CI = 1.36-7.19, p<0.01 

Gipson et al. 2014 

(N=178, ages 13-17) 
NSSIB item Return ER visit OR = 1.52; 95% CI, 1.08-2.12, p<.05 

Attempt X2 = 4.131, df = 1, p = 0.04 

  Conway et al. 2016  

 (N=85, age < 18, mean   
age=16.2) 

Attempts Re-attempt [short-term] OR= 11.50, 95% Cl= 1.66-79.65, p<0.05 

 

Greist et al. 2014 Attempt Actual, interrupted or aborted attempts OR=4.57, 95% CI = 3.6-5.7, p<0.001 

Interrupted Attempt Actual, interrupted or aborted attempts OR=5.55, 95% CI = 4.4-7.0, p<0.001 

Aborted Attempt Actual, interrupted or aborted attempts OR=5.09, 95% CI = 4.1-6.4, p<0.001 

Preparatory behavior Actual, interrupted or aborted attempts OR=5.69, 95% CI = 4.3-7.5, p<0.001 

 

Incremental Validity and Accuracy 

Brent et al., (2009): Treatment resistant, 
depressed adolescent suicide attempters 
(N=334, ages 12-18) 

• Higher rates of suicidal (20.8% vs. 8.8%, chi squared= 9.18, df=1, p<0.002) and non-suicidal self-injury 
(17.6% vs. 2.2%, chi squared= 23.47, df=1, p<0.001) detected with systematic monitoring 

Horwitz et al. (2015): Young adult 
psychiatric emergency patients (N=473, 
ages 15-24) 

• Suicidal ideation added incremental validity to the prediction of future suicide attempts beyond the 
past suicide attempt, X2 (1) = 7.54, p= .006 

Brown et al. (2015): psychiatric ER 
patients (N=250) 

• 18% (n=23) of patients with a suicide attempt in the past week misclassified or missed by clinical 
assessment. 

• Agreement with clinical assessment for suicide attempts (K=0.76, p=<.001)    
• Agreement with clinical assessment of non-suicidal self-injurious behavior (K=0.72, p=<.001) 

Arias et al. (2013): 497 ER adult patients 
with suicidal thoughts or attempt(s)   

• 41% increase in the detection of suicide attempts compared to chart reviews (59% vs. 18%, difference 
of 41%, 95% CI= 28-55, p<0.001) 
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Reliability - Suicidal Ideation 

(inter-rater and multi-method agreement) 

Study Ideation Type Coefficients 

Brent et al. (2009) 

(N=334, ages 12-18) 

suicidal ideation ranging from 0 to 5 (from no ideation to suicidal ideation with 

intent and a clear plan) monitored weekly 

ICC = .09, p< 0.001 

Kilincaslan et al. (2018) 

(N=213, ages 12-18) 

Inter-rater reliability for the most severe ideation scores in the last month and 

lifetime were good  

Lifetime κ = 0.92 

Recent   κ = 0.88 

Youngstrom et al. (2015) Accuracy calibrated against “missing gold standard” latent class-derived ideation 

and behavior categories 

κ > 0.7  

Hesdorffer et al. (2013) Agreement between the MINI, C-SSRS and eC-SSRS for lifetime suicidal ideation  κ = 0.80, 95% CI = 0.72-0.89 

Gwaltney et al. (2017) 

(N=86, ages >18) 
Equivalence analyses/multi-method agreement between IVR (interactive voice 

response) and tablet text-based eC-SSRS for most severe lifetime ideation 

Correlation: 0.87, p<0.001 

ICC: κ = 0.89, p<0.001 

Equivalence analyses between IVR (interactive voice response) and tablet text-

based eC-SSRS for most severe ideation in past 6 months 

Correlation: 0.69, p<0.001 

ICC: κ = 0.79, p<0.001 

Reliability - Suicidal Behavior 

Gwaltney et al. (2017) 

(N=86, ages >18) 
Equivalence analyses/multi-method agreement between IVR (interactive voice 

response) and tablet text-based eC-SSRS for lifetime Actual attempts  

κ = 0.81, p<0.001 

Number of lifetime actual attempts κ = 0.81, p<0.001 

Actual attempts (recent-last 2 yrs) κ = 0.73, p<0.001 
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Interrupted attempts (lifetime) κ = 0.78, p<0.001 

Interrupted attempts (recent-last 2 yrs) κ = 0.762, p<0.001 

Aborted attempts (lifetime) κ = 0.54, p<0.001 

Aborted attempts (recent-last 2 yrs) κ = 0.74, p<0.001 

Preparatory behaviors (lifetime) κ = 0.77, p<0.001 

Preparatory behaviors (recent-last 2 yrs) κ = 0.89, p<0.001 

Non-suicidal, self-injurious behavior  κ = 0.73, p<0.001 

Brent et al. (2009) 

(N=334, ages 12-18) 

Inter-rater reliability for a rating of suicidal behavior, ranging from 0 to 5 (no 

behavior to multiple attempts during the assessment period) using the Columbia 

Classification Algorithm of Suicide Assessment 

100% agreement 

Kerr et al. (2014a,b) 

(N=155, ages 13-17) 

Inter-rater agreement for distinction among actual, aborted, interrupted attempts, 

preparatory acts and any other act 

κ = 0.88; κ =.91 

 

 

Brown et al. (2015) Agreement with clinical assessment for attempts  κ= 0.76, P < .001 
 

Agreement with clinical assessment for non-suicidal self-injurious behavior κ = 0.72, P < .001 

Youngstrom et al. (2015) Accuracy of attempt: calibrated against latent class-derived categories κ > 0.8  

Hesdorffer et al. (2013) Agreement between the MINI, C-SSRS and eC-SSRS for lifetime suicidal behavior  κ = 0.67, 95% CI = 0.53-0.80 



10 
 

References for Psychometric Evidence (Tables 1&2) 
1. Al-Halabí, S., Sáiz, P. A., Burón, P., Garrido, M., Benabarre, A., Jiménez, E., ... & Muñiz, J. (2016a). Validación de la versión en español de la Columbia-

Suicide Severity Rating Scale (Escala Columbia para Evaluar el Riesgo de Suicidio). Revista de Psiquiatría y Salud Mental. 
2. Al-Halabi,S., Fernández-Peláez, AD, Burón, P., Riesco, E., Rodríguez-Revuelta, J. Posner, K. Oquendo, M., García-Portilla, MP, Saiz., P. and Bobes, J 

(September, 2016b). In Search of the Internal Structure of the Columbia Sucidie Severity Rating Scale (C-SSRS): A Confirmatory Factor Analysis Approach. 
16th European Symposium on Suicide Suicidal Behavior, Oviedo, Spain. 

3. Arias, S. A., Miller, I., Camargo Jr, C. A., Sullivan, A. F., Goldstein, A. B., Allen, M. H., ... & Boudreaux, E. D. (2016). Factors Associated with Suicide 
Outcomes 12 Months After Screening Positive for Suicide Risk in the Emergency Department. Psychiatric Services, 67 (2): 206-213. 

4. Arias SA, Zhang Z, Hillerns C, Sullivan AF, Boudreaux ED, Miller I, Camargo CA (2014). Using Structured Telephone Follow-up Assessments to Improve 
Suicide-Related Adverse Event Detection. Suicide and Life-Threatening Behavior44(5): 537-47.   

5. Brent D, Emslie G, Clarke G, Rosenbaum Asarnow J, Spirito A, Ritz L, Vitiello B, Iyengar S, Birmaher B, Ryan N, Zelazny J, Onorato M, Kennard B, Mayes T, 
DeBar L, McCracken J, Strober M, Suddath R, Leonard H, Porta G, Keller M (2009) Predictors of Spontaneous and Systematically Assessed Suicidal 
Adverse Events in the Treatment of SSRI Resistant Depression in Adolescents (TORDIA) Study. American Journal of Psychiatry 166(4): 418-426.  

6. Bjureberg, J., Dahlin, M., Carlborg, A., Edberg, H., Haglund, A., & Runeson, B. (2021). Columbia-Suicide Severity Rating Scale Screen Version: initial 
screening for suicide risk in a psychiatric emergency department. Psychological medicine, 1-9. 

7. Brown GK, Currier GW, Jager-Hyman S, et al. (2015) Detection and classification of suicidal behavior and nonsuicidal self-injury behavior in emergency 
departments. J Clin Psychiatry 76(10):1397–1403. 

8. Campos, A. I., Van Velzen, L. S., Veltman, D. J., Pozzi, E., Ambrogi, S., Ballard, E. D., ... & Rentería, M. E. (2021). Concurrent validity and reliability of 
suicide risk assessment instruments: A meta analysis of 20 instruments across 27 international cohorts. medRxiv. 

9. Conway, P. M., Erlangsen, A., Teasdale, T. W., Jakobsen, I. S., & Larsen, K. J. (2016). Predictive Validity of the Columbia-Suicide Severity Rating Scale for 
Short-Term Suicidal Behavior: a Danish study of adolescents at a high risk of suicide. Archives of suicide research, 1-15. 

10. Flamarique, I., Santosh, P., Zuddas, A. et al. Development and psychometric properties of the Suicidality: Treatment Occurring in Paediatrics 

(STOP) Suicidality Assessment Scale (STOP-SAS) in children and adolescents. BMC Pediatr 16, 213 (2016). 
11. Gipson PY, Agarwala P, Opperman KJ, Horwitz A, King CA, (2015). Columbia-Suicide Severity Rating Scale: Predictive Validity with Adolescent Psychiatric 

Emergency Patients. Pediatric Emergency Care 31(2): 88-94. 
12. Greist, J. H., Mundt, J. C., Gwaltney, C. J., Jefferson, J. W., & Posner, K. (2014). Predictive Value of Baseline Electronic Columbia–Suicide Severity Rating 

Scale (eC–SSRS) Assessments for Identifying Risk of Prospective Reports of Suicidal Behavior During Research Participation. Innovations in Clinical 

Neuroscience, 11(9-10), 23–31. 
13. Gwaltney, C., Mundt, J. C., Greist, J. H., Paty, J., & Tiplady, B. (2017). Interactive Voice Response and Text-based Self-report Versions of the Electronic 

Columbia-Suicide Severity Rating Scale Are Equivalent. Innovations in clinical neuroscience, 14(3-4), 17. 
14. Harvey, P. D., Posner, K., Rajeevan, N., Yershova, K. V., Aslan, M., & Concato, J. (2018). Suicidal ideation and behavior in US veterans with schizophrenia 

or bipolar disorder. Journal of Psychiatric Research. 
15. Hill, R. M., Hatkevich, C. E., Kazimi, I., & Sharp, C. (2017). The Columbia-Suicide Severity Rating Scale: Associations between interrupted, aborted, and 

actual suicide attempts among adolescent inpatients. Psychiatry research, 255, 338-340. 
16. Hesdorffer DC, French, JA, Posner K, DiVentura B, Pollard J, Sperling MR, Harden CL, Krauss GL, Kanner AM (2013). Suicidal Ideation and behavior 

screening in intractable focal epilepsy eligible for drug trials. Epilepsia 54(5): 879-87.  



11 
 

17. Horwitz, A. G., Czyz, E. K., & King, C. A. (2015). Predicting future suicide attempts among adolescent and emerging adult psychiatric emergency 
patients. Journal of Clinical Child & Adolescent Psychology, 44(5), 751-761.  

18. Ionescu, D. F., Swee, M. B., Pavone, K. J., Taylor, N., Akeju, O., Baer, L., ... & Brown, E. N. (2016). Rapid and sustained reductions in current suicidal 
ideation following repeated doses of intravenous ketamine: secondary analysis of an open-label study. The Journal of clinical psychiatry. 

19. Jang HA, Park EH, Jon DI, Park HJ, Hong HJ, Jung MH, et al. 2014. Validation of the Columbia Suicide Severity Rating Scale in Depression Patient. Kor J Clin 
Psychol. 33:183–188. 

20. Kerr DCR, Gibson B, Leve LD, DeGarmo DS (2013). Young Adult Follow-up of Adolescent Girls in Juvenile Justice Using the Columbia Suicide Severity 
Rating Scale. Suicide and Life Threatening Behavior 44(2): 113-129.   

21. Kerr, D. C., DeGarmo, D. S., Leve, L. D., & Chamberlain, P. (2014). Juvenile justice girls’ depressive symptoms and suicidal ideation 9 years after 
multidimensional treatment foster care. Journal of consulting and clinical psychology, 82(4), 684. 

22. King, C. A., Grupp-Phelan, J., Brent, D., Dean, J. M., Webb, M., Bridge, J. A., ... & Rea, M. (2019). Predicting 3-month risk for adolescent suicide attempts 
among pediatric emergency department patients. Journal of child psychology and psychiatry. 

23. Kilincaslan, A., Gunes, A., Eskin, M., & Madan, A. (2018). Linguistic adaptation and psychometric properties of the Columbia-Suicide Severity Rating Scale 
among a heterogeneous sample of adolescents in Turkey. The International Journal of Psychiatry in Medicine, 0091217418791454. 

24. Legarreta, M., Graham, J., North, L., Bueler, C. E., McGlade, E., & Yurgelun-Todd, D. (2015). DSM–5 posttraumatic stress disorder symptoms associated 
with suicide behaviors in veterans. Psychological trauma: theory, research, practice, and policy, 7(3), 277. 

25. Lindh ÅU, Dahlin M, Beckman K, Strömsten L, Jokinen J, Wiktorsson S, Renberg ES, Waern M, Runeson B. A (2019) Comparison of Suicide Risk Scales in 
Predicting Repeat Suicide Attempt and Suicide: A Clinical Cohort Study. J Clin Psychiatry 

26. Madan, A., Frueh, B. C., Allen, J. G., Ellis, T. E., Rufino, K. A., Oldham, J. M., & Fowler, J. C. (2016). Psychometric reevaluation of the Columbia-Suicide 
Severity Rating Scale: findings from a prospective, inpatient cohort of severely mentally ill adults. Journal of clinical psychiatry, 77(7), e867-e873. 

27. Matarazzo, B. B., Brown, G. K., Stanley, B., Forster, J. E., Billera, M., Currier, G. W., ... & Brenner, L. A. (2018). Predictive Validity of the Columbia-Suicide 
Severity Rating Scale among a Cohort of At-risk Veterans. Suicide and Life-Threatening Behavior. 

28. Mundt JC, Greist JH, Jefferson JW, Federica M, Mann JJ, Posner K (2013). Prediction of Suicidal Behavior in Clinical research by Lifetime Suicidal ideation 
and Behavior Ascertained by the Electronic Columbia-Suicide Severity Rating Scale. Journal of Clinical Psychiatry 74(9):887-93.  

29. Posner K, Brown GK, Stanley B, Brent DA, Yershova KV, Oquendo MA, Currier GW, Melvin GA, Greenhill L, Shen S, Mann JJ (2011). The Columbia-Suicide 
Severity Rating Scale: Initial Validity and Internal Consistency Findings from Three Multisite Studies with Adolescents and Adults.  American Journal of 

Psychiatry 168(12): 1266-77.  
30. Park, C. H. K., Kim, H., Kim, B., Kim, E. Y., Lee, H. J., Kim, D., & Ahn, Y. M. (2019). Predicting Planned Suicide Attempts With the Columbia-Suicide Severity 

Rating Scale: A Subanalysis of the 2013 Korea National Suicide Survey on Emergency Department Visitors. The Journal of nervous and mental 

disease, 207(2), 59-68. 
31. Park, E. H., Hong, N., Jon, D. I., Hong, H. J., & Jung, M. H. (2017). Past suicidal ideation as an independent risk factor for suicide behaviours in patients 

with depression. International journal of psychiatry in clinical practice, 21(1), 24-28. 
32. Prakash, A., Lobo, E., Kratochvil, C. J., Tamura, R. N., Pangallo, B. A., Bullok, K. E., ... & March, J. S. (2012). An open-label safety and pharmacokinetics 

study of duloxetine in pediatric patients with major depression. Journal of child and adolescent psychopharmacology, 22(1), 48-55. 
33. Tabares, J. V., Butner, J. E., Bryan, C. J., & A. Harris, J. (2020). Mokken Scale Analysis of Lifetime Responses on the Columbia Suicide Severity Rating 

Scale’s Severity of Ideation Subscale. Assessment, 1073191120913626. 



12 
 

34. Viguera, A. C., Milano, N., Laurel, R., Thompson, N. R., Griffith, S. D., Baldessarini, R. J., & Katzan, I. L. (2015). Comparison of electronic screening for 
suicidal risk with the Patient Health Questionnaire Item 9 and the Columbia Suicide Severity Rating Scale in an outpatient psychiatric 
clinic. Psychosomatics, 56(5), 460-469.  

35. Youngstrom, E. A., Hameed, A., Mitchell, M. A., Van Meter, A. R., Freeman, A. J., Algorta, G. P., ... & Meyer, R. E. (2015). Direct comparison of the 
psychometric properties of multiple interview and patient-rated assessments of suicidal ideation and behavior in an adult psychiatric inpatient 
sample. The Journal of clinical psychiatry, 76(12), 1676-1682. 
 
Other predictive validity studies: 
 
Wilimitis, D., Turer, R. W., Ripperger, M., McCoy, A. B., Sperry, S. H., Fielstein, E. M., ... & Walsh, C. G. (2022). Integration of face-to-face screening with 
real-time machine learning to predict risk of suicide among adults. JAMA network open, 5(5), e2212095-e2212095. 
 
 

Scoring and Data Analysis Guides 
• Nilsson, M. E., Suryawanshi, S., Gassmann-Mayer, C., Dubrava, S., McSorley, P., & Jiang, K. (2013). Columbia–suicide severity rating scale scoring and data 

analysis guide. CSSRS Scoring Version, 2, 1-13. 
• Crowe, B., Xia, A., Nilsson, M., Shahin, S., Wang, W., & Jiang, Q. (2015). The program safety analysis plan: An implementation guide. Quantitative 

Evaluation of Safety in Drug Development: Design, Analysis, and Reporting, 55-68. 

 

Resource Utilization 

Syndergaard, S., Borger, J., Klenzak, S., Grello, A., & Adams, A. (2022). Implementation of Columbia Suicide Severity Rating Scale (C-SSRS) as a universal suicide 

risk screening tool in a high-volume emergency department. Archives of suicide research, 1-11. 

Linguistic and Psychometric Validation of the C-SSRS Translations 
• Gratalup, G., Fernander, N., Fuller, D.S. and Posner, K (2013).  Translation of the Columbia Suicide Severity Rating Scale for Use in 33 Countries. ISCTM 

9th Annual Scientific Meeting, Washington D.C.  
• Al-Halabí, S., Sáiz, P. A., Burón, P., Garrido, M., Benabarre, A., Jiménez, E., ... & Muñiz, J. (2016). Validación de la versión en español de la Columbia-

Suicide Severity Rating Scale (Escala Columbia para Evaluar el Riesgo de Suicidio). Revista de Psiquiatría y Salud Mental, 9(3), 134-142. 
• Al-Halabi, S., Fernández-Peláez, AD, Burón, P., Riesco, E., Rodríguez-Revuelta, J. Posner, K. Oquendo, M., García-Portilla, MP, Saiz., P. and Bobes, J 

(September, 2016). In Search of the Internal Structure of the Columbia Suicide Severity Rating Scale (C-SSRS): A Confirmatory Factor Analysis Approach. 
16th European Symposium on Suicide Suicidal Behavior, Oviedo, Spain. [Spanish] 

• Conway, P. M., Erlangsen, A., Teasdale, T. W., Jakobsen, I. S., & Larsen, K. J. (2016). Predictive Validity of the Columbia-Suicide Severity Rating Scale for 
Short-Term Suicidal Behavior: a Danish study of adolescents at a high risk of suicide. Archives of suicide research, 1-15.  



13 
 

• Gunes A, Kilincaslan A, Eskin M (2015). Psychometric Properties of the Turkish Version of Columbia-Suicide Severity Rating Scale Among 12-18 year-old 
adolescents in Turkey. AACAP 62nd Annual Meeting, San Antonio, TX. 

• Pai, D., Woo, J. M., Son, M. H., & Lee, C. (2015). The Reliability and Validity of the Korean Version of Columbia-Suicide Severity Rating Scale in Alcohol 
Dependent Patients. Journal of Korean Neuropsychiatric Association, 54(2), 222-227. 

• Serrani Azcurra, D. (2017). Psychometric validation of the Columbia-Suicide Severity rating scale in Spanish-speaking adolescents. Colombia Médica, 
48(4), 174-182. 

 

Columbia Suicide Severity Rating Scale Versions  
(adapted versions) 

C-SSRS Clinical Practice Screener 

• Bjureberg, J., Dahlin, M., Carlborg, A., Edberg, H., Haglund, A., & Runeson, B. (2021). Columbia-Suicide Severity Rating Scale Screen Version: initial 
screening for suicide risk in a psychiatric emergency department. Psychological medicine, 1-9. 

• Katz, I., Barry, C. N., Cooper, S. A., Kasprow, W. J., & Hoff, R. A. (2019). Use of the Columbia-Suicide Severity Rating Scale (C-SSRS) in a large sample of 
Veterans receiving mental health services in the Veterans Health Administration. Suicide and Life-Threatening Behavior. 

• Brahmbhatt, K., Kurtz, B. P., Afzal, K. I., Giles, L. L., Kowal, E. D., Johnson, K. P., ... & Workgroup, P. (2019). Suicide risk screening in pediatric hospitals: 
clinical pathways to address a global health crisis. Psychosomatics, 60(1), 1-9. 

• Keaton, S. A., Madaj, Z. B., Heilman, P., Smart, L., Grit, J., Gibbons, R., ... & Brundin, L. (2019). An inflammatory profile linked to increased suicide 
risk. Journal of affective disorders, 247, 57-65. 

• Imran, J. B., Richmond, R. E., Madni, T. D., Roaten, K., Clark, A. T., Huang, E., ... & Eastman, A. L. (2018). Determining Suicide Risk in Trauma Patients 
Using a Universal Screening Program. The journal of trauma and acute care surgery. 

• Henderson, J. L., Cheung, A., Cleverley, K., Chaim, G., Moretti, M. E., de Oliveira, C., ... & Herzog, T. (2017). Integrated collaborative care teams to 
enhance service delivery to youth with mental health and substance use challenges: protocol for a pragmatic randomised controlled trial. BMJ, 7(2). 

• Roaten, K., Johnson, C., Genzel, R., Khan, F., & North, C. S. (2017). Development and implementation of a universal suicide risk screening program in a 
safety-net hospital system. The Joint Commission Journal on Quality and Patient Safety. 

• Wilson, N. J. (2017). The Columbia-Suicide Severity Rating Scale: Validation for use as a screen for suicide risk in New Zealand prisons and probation 
settings. The New Zealand Corrections Journal, Vol. 5 Issue 2.  

• Omolewa, P., & Tribble, K. L. The Impact of C-SSRS (Columbia-Suicidal Severity Rating Scale) Usage on Quality of Care in John George Psychiatric Hospital 
(San Leandro, CA): a Medical Care Evaluation Study. 

• Chang, B. P., & Tan, T. M. (2015). Suicide screening tools and their association with near-term adverse events in the ED. The American journal of 

emergency medicine, 33(11), 1680-1683. [self-report screener] 
 

C-SSRS Self-Report  
(“paper” non-adaptive version, not eC-SSRS) 



14 
 

• Roaten, K., Johnson, C., Genzel, R., Khan, F., & North, C. S. (2017). Development and implementation of a universal suicide risk screening program in a 
safety-net hospital system. The Joint Commission Journal on Quality and Patient Safety. 

• DeVylder, J. E., Jahn, D. R., Doherty, T., Wilson, C. S., Wilcox, H. C., Schiffman, J., & Hilimire, M. R. (2015). Social and psychological contributions to the co-
occurrence of sub-threshold psychotic experiences and suicidal behavior. Social psychiatry and psychiatric epidemiology, 1-12. [study adapted self-
report] 

• Viguera, A. C., Milano, N., Laurel, R., Thompson, N. R., Griffith, S. D., Baldessarini, R. J., & Katzan, I. L. (2015). Comparison of electronic screening for 
suicidal risk with the Patient Health Questionnaire Item 9 and the Columbia Suicide Severity Rating Scale in an outpatient psychiatric 
clinic. Psychosomatics, 56(5), 460-469. 

• Nock, M. K., Ursano, R. J., Heeringa, S. G., Stein, M. B., Jain, S., Raman, R., ... & Gilman, S. E. (2015). Mental disorders, comorbidity, and pre-enlistment 
suicidal behavior among new soldiers in the US Army: results from the Army Study to Assess Risk and Resilience in Service members (Army STARRS). 
Suicide and life-threatening behavior, 45(5), 588-599. 

• Chang, B. P., & Tan, T. M. (2015). Suicide screening tools and their association with near-term adverse events in the ED. The American journal of 

emergency medicine, 33(11), 1680-1683. [self-report screener] 
• Katz, I., Barry, C. N., Cooper, S. A., Kasprow, W. J., & Hoff, R. A. (2019). Use of the Columbia-Suicide Severity Rating Scale (C-SSRS) in a large sample of 

Veterans receiving mental health services in the Veterans Health Administration. Suicide and Life-Threatening Behavior. [self-report screener] 

 
  



15 
 

The Columbia Suicide Severity Rating Scale (C-SSRS): Diagnostic and Treatment-

Monitoring Effectiveness  

Table 3:  
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Veterans 

Legarreta et al., 2015 
• The association of specific PTSD symptoms with suicidal ideation and behavior 

suggested individual PTSD symptoms as treatment target for reducing suicidal 
outcomes.  

Veterans 
Harvey et al., 2018 
 

• A lifetime history of suicidal ideation and behavior was higher among the Vets 
with Bipolar Disorder (82.3%, N=5414) than Schizophrenia (69.9%, N=3942 

• The highest risk was found for patients with multiple psychiatric comorbidities 
(OR = 2.61 for ideation; OR = 3.82 for behavior). Clinical factors (e.g., psychiatric 
comorbidity) contributed more of the variance in the predictive model than 
demographic factors. 

Medication Treatment  

Ionescu et al. (2016) 
 

• Ketamine treatment effective for suicidal ideation (SI) in adults 
• SI severity improved independent of acute decrease in depression and SI 

intensity improved even if SI severity un-remitted 
 

Prakash et al. (2012) • Duloxetine was effective in treating suicidal ideation among children ages 7-17 
with major depression 

• Distinguished children with improvement and deterioration  



16 
 

• Latif, F., Patel, S., Badolato, G., McKinley, K., Chan-Salcedo, C., Bannerman, R., ... & Robb, A. S. (2020). Improving youth suicide risk screening and 
assessment in a pediatric hospital setting by using the joint commission guidelines. Hospital Pediatrics, 10(10), 884-892. 

• Epilepsy: Rani, R. A., Razali, R., Hod, R., Mohamad, K., Rani, S. A. M., Wan Yahya, W. N. N., ... & Tan, H. J. (2014). Suicidal ideation amongst epilepsy 
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