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C-SSRS: Reliability and Validity

 C-SSRS determined clinically meaningful points at which a person may be at 

risk for suicide attempt. (Posner et al., 2011)

 C-SSRS intensity scale score was a significant predictor of a suicide attempt 

for 178 adolescents seeking psychiatric emergency services. (Gipson et al. 

2014)

 In emergency department follow-up assessments, a phone-administered C-

SSRS increased suicide attempt detection by more than 40 percentage points 

compared with chart reviews. (Arias, et al., 2014)

 Various non-clinicians using the C-SSRS in a juvenile justice system all 

classified suicidal behaviors in the same way, demonstrating strong interrater 

reliability. (Kerr et al. 2014)



C-SSRS: Who Uses & Endorses it?

 World Health Organization (WHO)

 Substance Abuse and Mental Health Services Administration (SAMSA)

 National Action Alliance for Suicide Prevention

 National Institute on Alcohol Abuse and Alcoholism (NIAAA)

 Federal Drug Administration (FDA)

 National Institutes of Health (NIH)

 Department of Defense (DOD)

 Hospitals and Community Clinic Settings

 Government, Industry & Foundation-sponsored intervention studies



C-SSRS: Two Versions in Avatar

1. Columbia Suicide Risk Assessment - Lifetime/Recent

2. Columbia SRA Since Last Contact – Follow-up Risk Assessment since the last 

Columbia Suicide Risk Assessment was performed



Lifetime/Recent Version v.

Since Last Contact Version

Lifetime/Recent

 Gather lifetime history of 

suicidality

 Gather recent suicidal ideation 

and/or behavior

Since Last Contact

 Capture all events and type of 

thoughts since last assessment

 “Since I last saw you have you 

done anything…”

 “Since I last saw you have you 

had thoughts of…”

Questions are the same for both Assessments



Major Components: Lifetime/Recent

Suicidal Ideation
Rating for Suicidal Ideation, of 
increasing severity

 Wish to Die

 Active Thoughts of Killing Oneself

 Associated Thoughts of Methods

 Some Intent

 Plan and Intent

Intensity of Ideation (applies to the 
most severe funnel question)

 Five Scaling questions

4 Suicidal Behaviors Assessed
 Actual Suicide Attempt

 Ask any or all questions, use 
questions as a tool

 Track Non-Suicidal Self-Injurious 
Behavior

 Lethality Assessment

 Potential Lethality

 Interrupted Attempt

 Aborted Attempt

 Preparatory Acts or Behavior

Ideation & Behavior Must Be Queried Separately: Ask About Suicide Attempts Regardless of a Lack of Ideation

Past 1

month

Lifetime: Time

He/She Felt

Most Suicidal

Past 3

months
Lifetime



Suicide Ideation Rating Questions

Prior 

ideation of 

4 or 5 or 

Prior 

behavior 

are 4-5x 

more 

likely to 

report 

suicidal bx

at Follow-

Up



Ideation Rating Questions

 1-5 rating for suicidal ideation (from wish to die to an active thought 

of killing oneself with plan and intent)

1. Have you wished you were dead or wished you could go to sleep and not wake 

up?

2. Have you actually had any thoughts of killing yourself?

IF THE ANSWER IS “NO” to both → SKIP TO SUICIDAL BEHAVIOR

IF 2 “YES” → ASK 3, 4, 5 (Rating Questions)

IF 1 AND/OR 2 “YES” , Complete INTENSITY OF IDEATION section

https://www.youtube.com/watch?v=epTDFFv3uwc

https://www.youtube.com/watch?v=epTDFFv3uwc


Intensity Scaling Questions



Intensity of Ideation

Determine the “Intensity” of 

Ideation (most severe thought)

 Frequency (how many times)

 Duration (how long do they last)

 Controllability (can you stop 

thinking the thoughts)

 Deterrents (anything that stop you 

wanting to die)

 Reasons for ideation (reasons for 

wanting to die)

For Intensity of Ideation, Risk is 

Greater When:

 Thoughts are more frequent

 Thoughts are of longer duration

 Thoughts are less controllable

 Fewer deterrents to acting on 

thoughts

 Stopping the pain is the reason



Suicidal Behavior

Definition of Attempt: 

A self-injurious act committed 

with at least some intent to 

die, as a result of the act

• There does not have to 

be injury or harm, just 

potential for injury or 

harm

• Intent & Behavior must 

be linked

• Intent can sometimes be 

inferred clinically from 

the behavior or 

circumstances



CDC Definitions for Suicidal Behaviors

Interrupted Suicide Attempt Takes steps to injure self but is stopped by another 

person from starting the self-injurious act, before 

the potential for harm has begun.

Aborted Suicide Attempt Takes steps to injure self but is stopped by self from 

starting the injurious act, before the potential for 

harm has begun.

Suicide Attempt A potentially self-injurious act committed with at 

least some wish to die, as a result of the act.

Other Preparatory Suicidal 

behaviors

Acts or preparation towards imminently making a 

suicide attempt, but before potential for harm has 

begun. This can include anything beyond 

verbalization or thought, such as assembling a 

method (e.g. buying a gun, collecting pills)



Lethality (for Actual Attempts only)

To assess the lethality of actual attempt(s) described in the SUICIDAL 

BEHAVIORS section

• What actually happened in terms of medical damage

• Potential lethality for attempt(s) where no medical damage; i.e. what 

could have happened



Major Components: Since Last Contact

Suicidal Ideation
Rating for Suicidal Ideation, of 
increasing severity

 Wish to Die

 Active Thoughts of Killing Oneself

 Associated Thoughts of Methods

 Some Intent

 Plan and Intent

Intensity of Ideation (applies to the 
most severe funnel question)

 Five Scaling questions

Suicidal Behavior
 Actual Suicide Attempt

 Ask any or all questions, use 
questions as a tool

 Track Non-Suicidal Self-Injurious 
Behavior

 Lethality Assessment

 Potential Lethality

 Interrupted Attempt

 Aborted Attempt

 Preparatory Acts or Behavior

Since Last

Contact

Since Last

Contact



Resources

 Free training for Individuals and Systems

 https://cssrs.columbia.edu/training/training-options/

 Evidence

 https://cssrs.columbia.edu/the-columbia-scale-c-

ssrs/evidence/

 Frequently Asked Questions

 https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/faq/

https://cssrs.columbia.edu/training/training-options/
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/evidence/
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/faq/

