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The Columbia Suicide Severity Rating Scale (C-SSRS):  Psychometric Evidence 
Table 1: Studies Supporting Specific Psychometric Properties  

 Psychometric Property Studies 

Cl
in

ic
al

 U
til

ity
 

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 
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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 
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C-SSRS Self-Report  
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The Columbia Suicide Severity Rating Scale (C-SSRS): Diagnostic and Treatment-
Monitoring Effectiveness  
Table 3:  

 

 

 

 

 

 

 

 

 

 

 

C-SSRS Training and Quality Improvement Program Evaluations 
• Fesi, J. D., Morrison, S. U. (2018, 04). Guardians At the Gate: Evaluating Suicide Risk Assessment Training in the United States Marine Corps. 2018 

American Association of Suicidology 51st Annual Conference, Washington D.C. 
• Mirick, R. G., Bridger, J., McCauley, J., & Berkowitz, L. (2016). Continuing Education on Suicide Assessment and Crisis Intervention for Social Workers and 

Other Mental Health Professionals: A Follow-Up Study. Journal of Teaching in Social Work, 36(4), 363-379. 
• Mirick, R., McCauley, J., Bridger, J., & Berkowitz, L. (2015). Continuing education on suicide assessment and crisis intervention: what can we learn about 

the needs of mental health professionals in community practice? Community mental health journal, 1-10. 
• Soffer et al (2022) Assessing Suicide Risk in a Pediatric Outpatient Behavioral Health System: A Quality Improvement Report. Pediatr Qual 

Saf, 7(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  
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• 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 
patients in a tertiary centre. Neurology Asia, 19(2). 

• Emerson, B. L., Setzer, E., Blake, E., & Siew, L. (2022). Improving Quality and Efficiency in Pediatric Emergency Department Behavioral Health 
Care. Pediatric Quality & Safety, 7(1). 

 

COVID-19 Studies 
• Patella, V., Pelaia, C., Zunno, R., & Pelaia, G. (2022). Biologicals decrease psychological distress, anxiety and depression in severe asthma, despite Covid-

19 pandemic. Respiratory Medicine, 200, 106916. 
• Hill et al (2021). Suicide ideation and attempts in a pediatric emergency department before and during COVID-19. Pediatrics, 147. 
• Hill et al (2021). Geospatial identification of high youth suicide risk areas via electronic health records: avenues for research and prevention 

efforts. Suicide Life Threaten Behav., 51:255–62.  
 

Systematic Reviews and Meta-Analyses  
• Carter, T., Walker, G. M., Aubeeluck, A., & Manning, J. C. (2019). Assessment tools of immediate risk of self-harm and suicide in children and 

young people: a scoping review. Journal of child health care, 23(2), 178-199. 
• Scudder A, Rosin R, Baltich Nelson B, Boudreaux ED, Larkin C. (2022) Suicide Screening Tools for Pediatric Emergency Department Patients: 

A Systematic Review. Front Psychiatry. 2022 Jul 12;13.  
• Harris, I. M., Beese, S., & Moore, D. (2019). Predicting future self-harm or suicide in adolescents: a systematic review of risk assessment 

scales/tools. BMJ open, 9(9). 
• Riblet, N. B., Matsunaga, S., Lee, Y., Young-Xu, Y., Shiner, B., Schnurr, P. P., ... & Watts, B. V. (2022). Tools to detect risk of death by suicide: a 

systematic review and meta-analysis. The Journal of Clinical Psychiatry, 84(1), 43891. 
• 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. 
 

C-SSRS Representative Publications: Demographic and Clinical Populations, Settings, 
Treatment Efficacy and Assessment Guidelines 
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Pediatric Populations by Age Group 

Ages 5-11 

• Glennon, J., Purper-Ouakil, D., Bakker, M., Zuddas, A., Hoekstra, P., Schulze, U., ... & Coghill, D. (2014). Paediatric European Risperidone Studies (PERS): 
context, rationale, objectives, strategy, and challenges. European child & adolescent psychiatry, 23(12), 1149-1160. [also includes 12-17.5 age group] 

• Proskurina, T., Mykhailova, E., Matkovska, T., Reshetovska, N., & Matkovska, A. (2016). Clinical and psychopathological risk factors for the development 
of recurrent depression in children at puberty. European Psychiatry, 33, S145-S146. 

• Sheftall, A. H., Vakil, F., Armstrong, S. E., Rausch, J. R., Feng, X., Kerns, K. A., ... & Bridge, J. A. (2021). Clinical risk factors, emotional reactivity/regulation 
and suicidal ideation in elementary school-aged children. Journal of psychiatric research, 138, 360-365. 

Ages 6-12 

• Buchanan, J., Burke, T., Camacho, K., Yershova, K., Lazzaretto, D., Posner, K. (2013) Preschool Bullying and Victimization as Predictors of Suicidal Ideation 
in School Age: 6-year Follow-Up of the Preschool Attention Deficit/Hyperactivity Disorder Treatment Study (PATS). 1st Annual Meeting of the 
International Academy for Suicide Research, Montreal, Canada. 

• Childress, A. C., Wigal, S. B., Brams, M. N., Turnbow, J. M., Pincus, Y., Belden, H. W., & Berry, S. A. (2018). Efficacy and safety of amphetamine extended-
release oral suspension in children with attention-deficit/hyperactivity disorder. Journal of child and adolescent psychopharmacology, 28(5), 306-313. 

• 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 

Ages 6-17  

• Glennon, J., Purper-Ouakil, D., Bakker, M., Zuddas, A., Hoekstra, P., Schulze, U., ... & PERS Consortium. (2014). Paediatric European Risperidone Studies 
(PERS): context, rationale, objectives, strategy, and challenges. European child & adolescent psychiatry, 23(12), 1149-1160. 

• Sangal, R. B., Blumer, J. L., Lankford, D. A., Grinnell, T. A., & Huang, H. (2014). Eszopiclone for insomnia associated with attention-deficit/hyperactivity 
disorder. Pediatrics, 134(4), e1095-e1103. 

• 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. 
 

Ages 6-18 

• Wigal, S. B., Nordbrock, E., Adjei, A. L., Childress, A., Kupper, R. J., & Greenhill, L. (2015). Efficacy of Methylphenidate Hydrochloride Extended-Release 
Capsules (Aptensio XR™) in Children and Adolescents with Attention-Deficit/Hyperactivity Disorder: A Phase III, Randomized, Double-Blind Study. CNS 
drugs, 29(4), 331-340. 

Ages 7-13 

• Weinstein, S. M., Henry, D. B., Katz, A. C., Peters, A. T., & West, A. E. (2015). Treatment moderators of child-and family-focused cognitive-behavioral 
therapy for pediatric bipolar disorder. Journal of the American Academy of Child & Adolescent Psychiatry, 54(2), 116-125. 
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Ages 7-17  

• Strawn, J. R., Prakash, A., Zhang, Q., Pangallo, B. A., Stroud, C. E., Cai, N., & Findling, R. L. (2015). A randomized, placebo-controlled study of duloxetine 
for the treatment of children and adolescents with generalized anxiety disorder. Journal of the American Academy of Child & Adolescent 
Psychiatry, 54(4), 283-293. 

• Emslie, G. J., Prakash, A., Zhang, Q., Pangallo, B. A., Bangs, M. E., & March, J. S. (2014). A double-blind efficacy and safety study of duloxetine fixed doses 
in children and adolescents with major depressive disorder. Journal of child and adolescent psychopharmacology, 24(4), 170-179. 

• 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. 

Ages 7-18 (for the pediatric sub-sample; also includes studies with adults) 

• Gibbons, R. D., Brown, C. H., Hur, K., Davis, J. M., & Mann, J. J. (2012). Suicidal thoughts and behavior with antidepressant treatment: reanalysis of the 
randomized placebo-controlled studies of fluoxetine and venlafaxine. Archives of general psychiatry, 69(6), 580-587. 

Ages 8-12 

• Davis, N. O., Bower, J., Kollins, S. H. (2018). Proof-of-concept study of an at-home, engaging, digital intervention for pediatric ADHD. PLoS ONE, 13(1). 
• Soffer SL, Lewis J, Lawrence OS, Marroquin YA, Doupnik SK, Benton TD. (2022) Assessing Suicide Risk in a Pediatric Outpatient Behavioral Health System: 

A Quality Improvement Report. Pediatr Qual Saf. Jun 14;7(3) [mean age 10.6 years; median 14.7 years; range 8.6 to 20.8] 
• 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). [8-11 group and 12-17 group] 
•  

Ages 10-18 

• Scott, M., Underwood, M., & Lamis, D. A. (2015). Suicide and Related-Behavior Among Youth Involved in the Juvenile Justice System. Child and 
Adolescent Social Work Journal, 32(6), 517-527. 

• Jakobsen, I. S., Larsen, K. J., & Horwood, J. L. (2017). Suicide Risk Assessment in Adolescents–C-SSRS, K10, and READ. Crisis. 
• Schwartzman, J. M., Muscatello, R. A., & Corbett, B. A. (2023). Assessing suicidal thoughts and behaviors and nonsuicidal self-injury in autistic and non-

autistic early adolescents using the Columbia Suicide Severity Rating Scale. Autism [10-13 year olds] 
 

Ages 11-17 

• Goodyer, I. M., Tsancheva, S., Byford, S., Dubicka, B., Hill, J., Kelvin, R., ... & Wilkinson, P. (2011). Improving mood with psychoanalytic and cognitive 
therapies (IMPACT): a pragmatic effectiveness superiority trial to investigate whether specialised psychological treatment reduces the risk for relapse in 
adolescents with moderate to severe unipolar depression: study protocol for a randomised controlled trial. Trials, 12(1), 175. 

Ages 12-17 

• Crandal, B. R., Aguinaldo, L. D., Carter, C., Billman, G. F., Sanderson, K., & Kuelbs, C. (2022). Opportunities for Early Identification: Implementing 
Universal Depression Screening with a Pathway to Suicide Risk Screening in a Pediatric Health Care System. The Journal of Pediatrics, 241, 29-35. 
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• Findling, R. L., Cutler, A. J., Saylor, K., Gasior, M., Hamdani, M., Ferreira-Cornwell, M. C., & Childress, A. C. (2013). A long-term open-label safety and 
effectiveness trial of lisdexamfetamine dimesylate in adolescents with attention-deficit/hyperactivity disorder. J of child and adolescent 
psychopharmacology, 23(1), 11-21. 

• Findling, R.L., A. Robb, and A. Bose, Escitalopram in the treatment of adolescent depression: a randomized, double-blind, placebo-controlled extension 
trial. J Child Adolesc Psychopharmacol, 2013. 23(7): p. 468-80. 

• Emslie, G. J., Ventura, D., Korotzer, A., & Tourkodimitris, S. (2009). Escitalopram in the treatment of adolescent depression: a randomized placebo-
controlled multisite trial. Journal of the American Academy of Child & Adolescent Psychiatry, 48(7), 721-729. 

Ages 12-17.5 

• Glennon, J., Purper-Ouakil, D., Bakker, M., Zuddas, A., Hoekstra, P., Schulze, U., ... & Coghill, D. (2014). Paediatric European Risperidone Studies (PERS): 
context, rationale, objectives, strategy, and challenges. European child & adolescent psychiatry, 23(12), 1149-1160. 

Ages 12-18 

• Posner, K., Brown, G. K., Stanley, B., Brent, D. A., Yershova, K. V., Oquendo, M. A., ... & Mann, J. J. (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-
1277. 

• Brent, D., Emslie, G., Clarke, G., Asarnow, J., Spirito, A., Ritz, L., ... & 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. 

• Brent, D. A., Greenhill, L. L., Compton, S., Emslie, G., Wells, K., Walkup, J. T., ... & Turner, J. B. (2009). The Treatment of Adolescent Suicide Attempters 
study (TASA): predictors of suicidal events in an open treatment trial. Journal of the American Academy of Child & Adolescent Psychiatry, 48(10), 987-
996. 

• Patel A, Watts C, Shiddell S, Couch K, Smith AM, Moran MJ, Conners GP. Universal Adolescent Suicide Screening in a Pediatric Urgent Care Center. Arch 
Suicide Res. 2018 Jan-Mar;22(1):118-127 [ages 12-19] 

• 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. 

Ages 13-17 

• King, C. A., Jiang, Q., Czyz, E. K., & Kerr, D. C. (2014). Suicidal ideation of psychiatrically hospitalized adolescents has one-year predictive validity for 
suicide attempts in girls only. Journal of abnormal child psychology, 42(3), 467-477. 

• Gipson, P. Y., Agarwala, P., Opperman, K. J., Horwitz, A., & King, C. A. (2014). Columbia-Suicide Severity Rating Scale: Predictive Validity with Adolescent 
Psychiatric Emergency Patients. Pediatric emergency care, 31:2, 88-93. 

• Rabinovitch, S. M., Kerr, D. C., Leve, L. D., & Chamberlain, P. (2014). Suicidal behavior outcomes of childhood sexual abuse: Longitudinal study of 
adjudicated girls. Suicide and life-threatening behavior. 

• Pestian, J. P., Grupp-Phelan, J., Bretonnel Cohen, K., Meyers, G., Richey, L. A., Matykiewicz, P., & Sorter, M. T. (2016). A controlled trial using natural 
language processing to examine the language of suicidal adolescents in the emergency department. Suicide and life-threatening behavior, 46(2), 154-
159. 

Ages 13-19 
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• Croarkin, P. E., Nakonezny, P. A., Deng, Z. D., Romanowicz, M., Voort, J. L. V., Camsari, D. D., ... & Lewis, C. P. (2018). High-frequency repetitive TMS for 
suicidal ideation in adolescents with depression. Journal of affective disorders, 239, 282-290. 

Ages 14-19 

• Kondo, D. G., Sung, Y. H., Hellem, T. L., Fiedler, K. K., Shi, X., Jeong, E. K., & Renshaw, P. F. (2011). Open-label adjunctive creatine for female adolescents 
with SSRI-resistant major depressive disorder: a 31-phosphorus magnetic resonance spectroscopy study. Journal of affective disorders, 135(1), 354-361.  

• Kaplow, J. B., Gipson, P. Y., Horwitz, A. G., Burch, B. N., & King, C. A. (2014). Emotional suppression mediates the relation between adverse life events 
and adolescent suicide: Implications for prevention. Prevention Science, 15(2), 177-185. 

• King, C. A., Berona, J., Czyz, E., Horwitz, A. G., & Gipson, P. Y. (2015). Identifying Adolescents at Highly Elevated Risk for Suicidal Behavior in the 
Emergency Department. Journal of child and adolescent psychopharmacology. 
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