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PURPOSE: 

 What is the primary research question being addressed by the study? 
o What is the predictive validity of the C-SSRS for future PE visits and future 

suicide attempts at PE visit in adolescents? 
 What characteristics of adolescent’s SI as measured by the C-SSRS are 

predictive of future PE visits and suicide attempts 
 Is non-suicidal self-injury a predictor of future PE visits and suicide 

attempts  
STUDY DESIGN: 

 What type of study is it? (ex. randomized control trial, case series, retrospective cohort etc.) 
METHODS: 

 What was the research setting (ex. inpatient, outpatient, urban, rural etc) 
o Midwestern University Hospital 

 What was the study population?  
o 178 adolescents age 13-17 (44% male) presenting to Psych ED who were from 

local county (convenience sample) 
 Racial profile (74% Caucasian, 21% AA, 3% Hispanic, 2% Asian) 
 78% with previous psych history 
 33% with gov-assisted insurance 
 Diagnoses (in descending occurrence) included mood/anxiety disorders, 

ADHD, behavior disorders, psychosis, substance use disorder, autism 
spectrum disorder, eating disorder, or combination 

 Disposition (in descending occurrence) hospitalization (37%), current 
outpatient provider (30%), new outpatient provider (28%) 

 What were the study groups? (ex. describe placebo vs control) 
o EMR review from Oct 2009-Apr 10 of patients completing C-SSRS and data for 

subsequent PE visits the following 12 months 

 What were the interventions performed among the study groups? 
o C-SSRS: semi-structured interview ranging from 1-2 or 5-10min duration 

administered by social workers trained via video and in-person session with 
author(s) 

 Severity scale (0; 1-5) evaluating “wish to be dead” (1) to SI+plan (5) 
 Intensity scale (0; 2-25) evaluating frequency, duration, controllability, 

deterrents, reasons for ideation if non-zero severity score 
 Behavior scale (1-5) evaluating interrupted, aborted, actual suicide 

attempts or preparatory behavior for attempt or self-injurious behavior 
RESULTS 

 Index visit data 
o Presentations: 50% for SI, 20% for aggression, 36% other (worsening depression, 

anxiety, mania, psychosis); 43% had prior presentation to this ED; ~33% had 
some prior suicide attempt 

 Table 2: history of suicidal and self-injurious behavior 
o Table 1: C-SSRS Severity Scale; mean score 1.72 



o Mean intensity score 6.84; mean intensity score among those with SI 13.53 

 Return visit data (table 4 summarizes) 
o 19% had one return PE visit, 8% two, 8% three or more; 7% reported suicide 

attempt within the past week 
o Reason for index visit not significant in accounting for return visits 
o Predictors of return visit: lifetime history of self-injurious behavior (OR 2.19) and 

past PE visit (OR 1.52) were the only significant predictors of return PE visit; 
intensity and severity scores were not significant 

o Predictors of return visit following suicide attempt: lifetime history of self-
injurious behavior and past PE were significant; the INTENSITY score (OR 1.09; 
95% CI 1.01-1.17; p=0.02) was also significant; the severity score was not but 
showed a positive trend (OR 1.34; CI 0.99-1.80; p=0.06) 

o Of the intensity scale predictors, only DURATION was significant for return PE 
visits (OR 1.67) or visits due to attempt (OR 1.80) 

o The total intensity scale predicted return visits for subgroup presenting at index 
with SI (OR 1.09) but not attempts at subsequent visit 

CONCLUSIONS 

 What conclusions were made by the authors?  
o Intensity scores were significant predictors of attempt-related return PE visit 

within one year 
o Within subgroup of those presenting with SI at index visit, the intensity score 

was also predictive of return PE visit within one year 
o Severity scores had positive trend with predicting subsequent suicide attempt 
o Previous PE visits and lifetime history of self-injurious behavior predicted return 

PE visits 
o Conclude that these findings that determine predictive risk factors can help in 

disposition and intervention planning 
o Note that self-injurious behavior is more predictive of subsequent attempt than 

previous suicidal behaviors; together these may indicate an even higher-risk pt 
o Duration (how long thoughts of SI last) was the only significant component of 

the intensity scale to be significantly predictive for return/suicide 
o Believe that further studies are needed to further look at the intensity scale 

components  
o The brief administration time makes this a feasible tool to consider in risk 

stratification of adolescents in the ED 

 What were the limitations reported by the authors? Do you see any other important 
limitations? 

o Sample – one PE department; may not be generalizable but say it is 
representative of their ED population 

o Data collection – no interviewer-reliability data as only one [trained] provider 
administered the C-SSRS 

o No standard/control group to measure the C-SSRS against 
o Low rate of suicide attempts in population limits statistical power, especially so 

in ability to identify important predictors of the intensity scale 
IMPLICATIONS FOR PRACTICE 

 Are the results/study applicable to clinical practice? 



o C-SSRS may be used in conjunction with other risk assessment tools to tailor 
intervention/disposition planning or identifying certain risk factors for return PE 
visit or suicide-associated presentations 

 Practice changing? 
o Taking self-injurious behavior into consideration more heavily 

LEVEL OF EVIDENCE 

 III Well-designed non-experimental studies 


