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Summary

Suicidal ideation is a serious public health concern among individuals, especially
in the United States. The Columbia-Suicide severity rating scale (C-SSRS) is the tool
used to assess the severity and frequency of suicidal ideations. The gap in practice at this
site is that mental health providers lack knowledge of using the C-SSRS. This evidence-
based educational project aimed to improve nursing knowledge on using the C-SSRS in a
psychiatric mental health facility. A practice-focused question was developed: Among
psychiatric nurses in an outpatient mental health facility, does staff education on C-SSRS
improve their knowledge of its application over 8 weeks, as evidenced by pre- to
postsurvey?

This project used the ADDIE model, which consists of five steps: analysis,
design, development, implementation, and evaluation. Walden University librarian
assisted with the literature search using PubMed, CINAHL, and SCOPUS databases. Two
content experts assisted with the project’s development and design. Seven individuals,
including three psychiatric nurse practitioners and four nurses participated in two
sessions for this staff educational project. Prior to the start of this educational session, the
use of the C-SSRS in determining the severity and frequency of suicidal ideations among
psychiatric patients. After the session, all participants completed a posttest survey. The
results of this evidence-based educational project showed a 51.42% increase in
knowledge from before and after the education was implemented. This educational
project contributes to positive social change by enabling nurses to use a tool that can help

identify and reduce suicidal ideations before someone commits suicide.



Background

There are notable differences in the suicide rates in the United States across
various demographic groups. The Centers for Disease Control and Prevention (CDC)
estimates that in 2024, men committed suicide four times higher than women (Wang &
Wu, 2021). Additionally, the highest suicide rates were found in people above the age of
85. Men’s suicide rates rose with age in the 55 and older population, while women’s rates
declined with age. There are notable racial differences in suicide rates: American Indians
and Alaska Natives present the highest rates, while Asians have the lowest rates, with the
former’s rate being almost four times greater than the latter (Alfonso et al., 2021). The
CDC (2021) estimates that 12.3 million people reported having suicidal thoughts in 2021,
3.5 million adults made plans to commit, 1.7 million adults made a suicide attempt, and
48,183 people died by suicide.

The current DNP project site located at the east coast has reported about nine
cases of suicide attempts a few days after patients leave the facility from September-
November 2024. Despite the high suicide rates, assessment of suicide risk presents a
significant challenge among psychiatric nurses due to inadequate knowledge of the use of
effective suicide assessment tools such as C-SSR-S. This lack of understanding is
attributed to a lack of training in using C-SSR-S among psychiatric nurses in the
healthcare setting. Therefore, some psychiatric nurses have adopted other screening
methods that are ineffective in determining the frequency and intensity of suicidal

thoughts in patients with mental illnesses. Addressing the knowledge gap would prove



effective for early detection and treatment of suicidal ideation among mentally ill
patients.

The practice-focused question was: Among psychiatric nurses in an outpatient
mental health facility, does staff education on C-SSRS improve their knowledge of its
application over 8 weeks, as evidenced by pre- to postsurvey? The purpose of this
evidence-based educational project was to enhance the knowledge of psychiatric nurses
on the use of to identify the severity and frequency of suicidal ideation among mentally
ill patients.

Staff Education Project Development
Participants

Seven individuals, including three psychiatric nurse practitioners and four nurses
participated in two in person sessions of this staff educational project.
Procedures Used for Developing and Implementing the Project

The project was created using the ADDIE model as the mapping concept. The
model has five steps: analysis, design, development, and evaluation (Spatioti et al., 2022).
The model identifies the learning needs in a structured way and ensures all learning
activities serve that goal, offering an integrated learning approach. The five steps of the
ADDIE Model were completed as follows:

e Analysis:
The project’s analysis phase involved determining the need for assessing
suicidal ideation using the C-SSRS by understanding the specific goals of the

project, such as improving early detection and intervention strategies. Next, the
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target audience was identified, which included seven mental health professionals.
A thorough analysis was conducted to understand the current gap in assessing
suicidal ideation and how the C-SSRS can address this gap. A problem-focused
question was developed to understand the identified problem and possible change
practices to address the issue. Articles were searched, retrieved, reviewed, and
analyzed to establish their reliability to support the project. The reviewed studies
supported the project’s recommended change and practice of using the C-SSRS.
Also, the peer-reviewed articles were submitted for review in a literature matrix
used by Johns Hopkins’ evidence-based practice for nurses and other healthcare
professionals (see Appendix A). The data obtained from the studies were also
submitted for additional examination and approval by an academic adviser,
project mentor, and subject matter experts to validate the project’s information
and implementation. Ethical standards were upheld by following the procedural
process outlined in Walden University’s Staff Education Manual and the DNP
project process. Also, the project analysis stage involved developing an
educational model for the target audience. Seven psychiatric nurses were
identified and recruited into the staff education program. The analysis ascertained
that the educational program’s alignment with the DNP, educational project’s
requirements proved the effectiveness and reliability of this intervention in
improving the psychiatric nursing staff’ knowledge of the use of C-SSRS to

assess the severity and frequency of suicidal ideations among psychiatric patients.



Design and development: The staff educational project was developed
based on the identified practice gap. The Johns Hopkins evidence-based practice
model for nursing and healthcare professionals: individual evidence summary tool
(called Appendix G) and synthesis and recommendations tool (called Appendix
H) were used to establish the quality of the articles retrieved during the search to
support the project. The tools were then approved by the DNP committee and
university research reviewer under Walden University’s DNP project process
guide. Also, an action plan was developed using the action planning tool (called
Appendix I) to design the project. The project mentor, faculty adviser, and subject
matter experts reviewed and provided their feedback and approval. In addition, a
staff education plan, including its objectives, format, and content, was developed.
After design, training materials such as staff education PowerPoint presentations
(Appendix B) and demographic and pre- and posttest questions (Appendix C)
were developed and submitted for approval of the faculty adviser, project mentor,
and subject matter experts.

Implementation:

Seven participants filled out the informed consent form before
participating. Demographic and pretest education surveys (see Appendix B) were
given to the participants. Each of the participants completed the demographic
survey. Upon completing the demographic survey and pretest questions survey,
the participants were educated on the use of C-SSRS to identify the severity and

frequency of suicidal ideation among mentally ill patients using the staff



education PowerPoint presentation (see Appendix B). After the educational
sessions, a posttest survey was given to establish whether their knowledge
concerning C-SSRS changed after the education.

e Evaluation:

This phase involved evaluating the pretest and post-test results on the use
of C-SSRS to identify the severity and frequency of suicidal ideation. The scores
obtained from the evaluation were then analyzed using SPSS. The faculty adviser
approved the results before sharing the analysis’ outcomes with the project
mentor. The project findings were then shared with the project mentor. A meeting
was held with the faculty adviser and project mentor to discuss and organize the
project findings attained based on the evaluation and analysis.

Results

Demographic Survey Results

The demographic survey included respondents’ age, gender, race/ethnicity, years
of relevant experience, and level of education (Table 1). Regarding gender, five
participants were female and two male participants. Regarding age distribution of the
participants,14% belong to the age group 18-34 years, 14% -34-44 years, 29% -55-64
years, and 43% to 45-54 years. In terms of the race/ethnicity of the participants, 71%
African Americans and 29% were White/Caucasian. Participants’ years of experience in
the mental healthcare field varied, with 71% having experience between 1-and 3 years,

14% having 4-6 years, and 14% having 7-10 years. Participants’ level of education was



split with 57% holding bachelor’s degrees and 43% holding master’s degrees in nursing

practice.

Table 1

Demographic Survey Results

. Relevant
Race/ Education - Pretest  Posttest Posttest
# Age  Gender ethnicity level experience  Pretest % date Posttest % Change
(years)

1 35- Female White/ Bachelor’s 1-3 4 33% 9-30- 11 92% 59.0
44 Caucasian degree 2024

2 55- Female African Master’s 7-10 3 25% 9-30- 11 92% 67.0
64 American degree 2024

3 45- Female African Bachelor’s 1-3 6 50% 9-30- 12 100% 50.0
54 American degree 2024

4 55- Female African Master’s 4-6 8 67% 9-30- 12 92% 25.0
64 American degree 2024

5 45- Female African Bachelor’s 1-3 10 83% 9-30- 12 100% 17.0%
54 American degree 2024

6 18- Male White/ Bachelor’s 1-3 4 33% 9-30- 12 92% 59.0
24 Caucasian degree 2024

7 45- Male African Master’s 1-3 4 33% 9-30- 12 100% 67.0
54 American degree 2024

Content Expert Findings

My subject matter experts used their comprehensive knowledge and experience
with mentally ill patients experiencing suicidal ideation to help establish how relevant
this staff educational project would be to their practice and the mental healthcare
industry. Content Expert 1 is a qualified PMHNP with a doctorate degree in nursing, who
is a skilled psychiatric nurse with over 10 years of experience working with patients with
mental health disorders. Content Expert 2 is a certified PHMNP who worked as a
registered nurse and a mental health care provider for more than ten years.

These content experts completed the two evaluation forms to help establish if the

educational goals were met, the educational content was relevant, and the data were valid.



In their assessment, the two experts demonstrated that the project was pertinent to the
field of psychiatric care and that the data presented support the proposed practice change.
Moreover, the content experts’ assessment of the validity of the pretest and posttest
questions produced a content validity score of 1, demonstrating the content’s relevance to
their practice. Despite Content Expertl’s warning that the project might take some time
to select and gain traction in the facility, both experts supported and suggested the
relevance of the C-SSRS educational content, ultimately concluding that the project had
achieved its primary objectives of persuading psychiatric nurses to think about using C-
SSRS to identify the severity and frequency of suicidal ideations among mentally ill
patients.
Pre/Postsurvey Results

The pretest survey guestion results indicated that respondents knew the least
about which word is inappropriate when used to refer to suicidal ideation (Question 2),
the C-SSRS questions used during assessment (Question 4), and the true statement
regarding C-SSRS. The pretest survey results also show that approximately 100% of the
respondents understood the role of C-SSRS tools in helping categorize low-, moderate-,
and high-risk suicidal ideations (Question 10). The total average score for the pretest
stood at 5.64/11, indicating that most participants had little knowledge regarding the use
of CSSRS in identifying the severity and frequency of suicidal ideations among mentally
ill patients. The average score improved to (11.09/11) in the posttest with marked

improvement in the knowledge of utilization of C-SSRS. Generally, all the participants



showed improved scores in the post-tests survey, indicating the effectiveness of the staff

education.
Table 2
Pre/Post Survey Results
Presurvey Post survey Change
No. Description Number  Percent  Number  Percent
correct correct correct correct
(n) (%) (n) (%)
Sample  Question 2 20% 7 70% 50%
1 Which statement is correct: Columbia-Suicide 7 100% 7 100% 0
Severity Rating Scale is used in?
2 Which word is not appropriate when used? 0 0% 7 100% 100%
3 Which of the three is correct? 7 100% 7 100% 0
4 The C-SSRS includes questions about which of 0 0% 7 100% 100%
the following?
5 Which of the following are the components of 0 0% 6 86% 86
the Columbia-Suicide Severity Rating Scale
usage steps?
6 Which of the following statements is accurate? 3 43% 7 67% 24
7 Why is Columbia Suicide Severity Rating Scale 2 29% 6 86% 57
(C-SSRS) an effective tool for identifying the
severity and frequency of suicidal ideation
among mentally ill patients?
8 A 24-year-old patient comes into your office in 2 29% 6 86% 57
the company of his sister, claiming that her
brother has been showing signs of suicidal
ideations. However, you do not have enough
knowledge concerning the use of C-SSRS.
Which of the following screening tools would
you use to assess the severity? Patient’s suicidal
ideation?
9 Which of the following statements is correct? 0 0% 7 86% 100
10 C-SSRS tools can help categorize low, moderate, 7 100% 7 100% 0
and high-risk suicidal ideations.
11 After screening a patient using the C-SSRS tool 6 86% 7 86% 14
and they respond “yes” to every question, is it
right to engage other interdisciplinary healthcare
professionals to decide on the right treatment
plan to address the patient’s suicidal ideations?
12 What treatment would you recommend the C- 4 57 7 100% 43%
SSRS screening results indicate a high risk of
suicidal behaviors?
M 5.64 7.98
(SD)

The results from the sample t test show there is a statistically significant

improvement of scores from pretest to posttest after the educational intervention,

p <0.05. The t was -6.143 at pretest, with a DF of 6 and a p value of 0.001, which is
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lower than critical alpha p = 0.05. The mean of differences is 5.571. A 95% confidence

interval falls between 3.19 and 7.95. The results indicate an improvement in knowledge

after the educational intervention, with posttest scores averaging 11.71, significantly

higher when compared to the average score obtained at pretest of 5.57 (see Table 3). The

findings support the hypothesis that there is significant improvement in participants’

knowledge on the topic, statistically significant at p < 0.05, hence important to achieve

the intervention goals within education.
Table 3

Pretest and Posttest Comparison

N Mean Std. Deviation Std. Error Mean
Pretest 7 5.57 2.573 972
Posttest 7 11.71 .488 .184
Table 4
Paired Samples Test
Paired differences t df Sig. (2-
Mean SD Std. 95% C.I. of the tailed)
error difference

mean Lower  Upper

Pair Pretest— -6.143 2.340 .884 -8.307 -3.979
1 Posttest

-6.945 6 .000

Strengths and Limitations of Project

One of the project’s strengths is that it was conducted independently of the C-

SSRS developers. The project also demonstrates a significant relationship between the

C-SSRS and a reduction in suicide severity and risk.
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One of the project’s weaknesses is the failure to follow up with the study
participants, thus limiting the re-examination of the intervention and measure. The
feasibility and acceptability of interviewing the participants on suicide is specialized in
psychiatric settings. Therefore, generalizing the project results would not be feasible.

Conclusion

The goal of the DNP education project was to increase psychiatric nurses’
knowledge of using C-SSRS to determine the frequency and severity of suicide ideation
among mentally ill patients. The project’s outcomes demonstrate that educational
programs provide psychiatric nurses with the knowledge they need to evaluate mentally
ill patients exhibiting suicidal symptoms. The project’s results revealed a need for
increased accountability to stay up to date with the recommendations and adhere to
evidence-based standards to determine the frequency and severity of suicidal ideation.
Consequently, healthcare professionals, particularly psychiatric nurses, must train on C-
SSRS. Future suggestions could also include implementing quarterly or annual
educational training for psychiatric nurses.

Implications for a doctorate-prepared nurse include boosting trust in mental health
professionals when evaluating suicidal thoughts in patients with mental illnesses using C-
SSRS. The DNP project has various implications for nursing practice as it outlines the
need for nurses to stay vigilant in implementing evidence-based interventions to address
the prevailing practice gaps and challenges encountered in patient care. This educational
project contributes to positive social change by educating healthcare professionals on

assessing suicide ideations using C-SSRS.
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EBP Question: Among psychiatric nurses in an outpatient mental health facility, does staff education on using C-SSR, S,
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EBP Question: Among psychiatric nurses in an outpatient mental health facility, does staff education on using C-SSR, S,
compared to no education, improve their knowledge of its application C-SSRS over eight weeks?

Review  Articl  Autho Typeof Populatio Intervent Findings Measure  Limitatio Eviden  Notes
er e r, evidenc  n, size, ion that help s used ns ce to team
name(s) numb  date, e and answer the level
er and setting EBP and
title question quality
8.4) for
esketamine
vs. -5.0
(SD=7.4)
for
midazolam
(p =.002).
11 Brow  Experi One Screenin  C-SSRS Screenin  Among Level1 C-
n et mental  thousand g helped g rates participa B SSRS
al. study three identify the Intensity  nts with was
(2020 hundred intensity of  ratesof  ahistory able to
) seventy- suicidal suicidal  of identify
Six thoughts ideation  suicide the
complete among S attempts, suicidal
d the C- patients. none of intensit
SSRS Small odds the C- y and
and were ratios were SSRS also
tracked found for subscales predict
fora the original predicted future
year. C-SSRS any more suicide
Suicidal suicide attempt
Ideation attempts. s,
and The best which
Suicidal indicator support
Behavioura of future s the
| subscales suicide EBP
and the C- attempts questio
SSRS ED was the n
Screen in history
predicting of any
subsequent previous
suicide attempts,
attempts. indicatin
g that the
C-SSRS
may not
have
much
more
predictiv
e power
beyond
this
history.
Nugent 5 Simps  Longitu  The Suicide Columbia-  Clinical ~ The Level This
SM, onet  dinal number screenin  Suicide practice  index 1B paper
Anderso al. study of adult g Severity screener  encounte demons
nJ, (2020 ED and Rating rs were trates
Young ) urgent Scale (C- from a how C-
SK. care SSRS)-— single SSRs




25

EBP Question: Among psychiatric nurses in an outpatient mental health facility, does staff education on using C-SSR, S,
compared to no education, improve their knowledge of its application C-SSRS over eight weeks?

Review
er
name(s)

Acrticl
e
numb
er

Autho
r,
date,
and
title

Type of
evidenc
e

Populatio
n, size,
and
setting

Intervent
ion

Findings
that help
answer the
EBP
question

Measure
s used

Limitatio
ns

Eviden
ce
level
and
quality

Notes
to team

visits
during
the study
period
was
around
108,000
annually.

Clinical
Practice
Screener
proved
effective in
predicting
suicide.

public
hospital,
which
reduces
regional
variabilit
y while
capturing
more
clinical
detail of
the index
encounte
rand all
patients,
irrespecti
ve of
payer
source,
and
higher
homogen
eity in
screening
procedur
es. There
isno
more
informati
on
against
which
we can
validate
the
screening
scores
entered
by the
triage
nurses,
and the
screener
was not
administ
ered with
the same
rigor and
reliabilit
yasin
research
studies.

can
assist in
the
screeni
ng of
suicide
risks,
which
support
s the
EBP
questio
n.




26

Appendix B: Staff Education PowerPoint Presentation

TEACHING PLAN-STAFF EDUCATION ON THE
EFFECTIVENESS OF COLUMBIA SUICIDE SEVERITY
RATING SCALE IN IDENTIFYING THE SEVERITY AND
FREQUENCY OF SUICIDAL IDEATION

MUKTAR TRAWELLEY

PREVALENCE OF SUICIDE RATES IN U.S

® In 2021, suicide was the 11" leading cause of death in the United States, changing
from the 10" leading cause in 2019 and the 12" leading cause in 2020.

® For males aged 15-24, 24-44, 65-74, and 75 and above, suicide rates rose
dramatically between 2020 and 2021.

® For female non-Hispanic Black and non-Hispanic White individuals, suicide rates rose
dramatically between 2020 and 2021.

* Non-Hispanic American Indian or Alaska Native, Black, and White male and female
suicide rates climbed dramatically between 2020 and 2021.




COLUMBIA-SUICIDE SEVERITY RATING SCALE

* Columbia-Suicide Severity Rating Scale is a tool designed to assess the severity and
immediacy of suicide risk (Ji et al., 2023)

® It consists of a series of questions that help identify whether someone is at risk for suicide, the
severity of the at risk and the level of support needed (Ji et al., 2023)

® The C-SSRS includes questions about:
+%* Suicidal ideation: Whether and when the person has thought about suicide
+%* Suicidal behaviors: Actions taken to prepare for suicide, such as collecting pills or Writing a suicide note

‘:‘Anemprs: Whether and when the person attempted suicide or began an attempt that was interrupted or
stopped

CLINICAL UTILITY OF C-SSRS

® Columbia-suicide Severity Rating Scale (C-SSRS) is a valuable tool in clinical settings
of assessing suicide risk.

® Key clinical utility of C-SSRS includes;
® Risk assessment

® Treatment planning

® Monitoring

® Research and Trials




LANGUAGE MATTERS

Words to Use Words to Not Use
* Attempted suicide ® Manipulative act

* Risk fact ® Successful suicide
ISK Taciors
® Completed or committed

* Died by svicide Soicide

® Safety plan ® Suicide gesture

® Protective factors ® Suicide threats.

Always ask questions 1 and 2. Past vMionth

1) Have you wished you were dead or wished
yvyou could go to sleep and not wake up?

2) Have you actually had any thoughts about
Killing vyvourself?

If YES to 2, ask questions 3, 4, S and &
If NO to 2. skip to question &

3) Have you been thinking about how you
might do this?>?

4) Have you had these thoughts and had
some intention of acting on them™?

5) Have you started to work out or worked ocout
the details of how to kKill yourself? Did you
intend to carry out this plan—?

Life- Past 3

Aldvways Ask Question & time | Months

6) Have you done anything, started to do anything.
or prepared to do anything to end your life?

Exempies: Took pills. tried to shoot yourseif. cut yourself. tried to hang yourseir:

a gun. gave will or suicide
Rote, took out Pils DUt didn t Swallow any. el X - Sun but changed your mind or it
was grabbed from your hand. went to the roof but didn’t Jume.

If yes, was this within the past 3 months?

If YES to 2 or 3, seek behavioral -
healthcare for further evaluation.
If the answer to 4, S or 6 is YES, get '
immediate help: Call or text 988, call 911
or go to the emergency room. ColTnlora
STAY WITH THEM until they can be eval = e




C-SSRS SCREENER-STEPS

Two-item screen for suicidal ideation
® The following questions are contained in the first item

1. Have you wished you were dead r wished you could go to sleep and not
wake up?

2. Have you actually had any thoughts of killing yourself2

If the patient responds “yes” to question 2, ask 3 additional ideation questions.

C-SSRS SCREENER-STEPS-CONT’D

If the patient responds “yes” to question 2, ask 3, 4, 5 and 6.

3) Have you been thinking about how you might do this? (Method)

4) Have you had these thoughts and had some intention of acting on them?
(Intent)

5) Have you started to work out or worked out the details of how to kills
yourself¢ Do you intend to carry out this plan? (plan)

#However, if the patient responds “no” to question 2, skip to question 6




C-SSRS SCREENER-STEPS-CONT’D

6. ) Have you ever done anything, started to do anything, or prepared to do
anything to end your life?

If yes, ask was this within the past 3 months

#If the answer to 4, 5 Or 6 is “Yes”, get immediate help because it means the

patient is at a high risk at attempting suicide.

C-SSRS SCREENER-STEPS-CONT’D

6. ) Have you ever done anything, started to do anything, or prepared to do
anything to end your life?

If yes, ask was this within the past 3 months

#If the answer to 4, 5 Or 6 is “Yes”, get immediate help because it means the

patient is at a high risk at attempting suvicide.




RISK STRATIFICATION WITH THE C-SSRS: HIGH RISK

® Suicide ideations with intent or with intent and plan within the past three months is
deemed high risk

Interventions/treatments

® Lethal Means Counseling

® Safety planning Intervention

® Crisis Response Planning

® Cognitive Behavioral Therapy (CBT),

®* Pharmacotherapy

RISK STRATIFICATION WITH THE C-SSRS: MODERATE
RISK

® Suicidal ideation WITH method, WITHOUT plan or intent in the past month

AND/OR suicidal behavior more than 3 months ago is deemed moderate risk
Interventions/treatments
® Intensive Outpatient Programs
® Therapeutic relationship

® Pharmacotherapy




RISK STRATIFICATION WITH THE C-SSRS: LOW RISK

*® Suicidal ideation is considered to be low risk if it is not accompanied by a method,
plan, intent, or conduct

Interventions/treatments
’:’Supportive networks
’:‘Cogniﬁve Behavioral Therapy
+* Collaborative safety planning

X Notifying treatment team

2

EFFECTIVENESS OF COLUMBIA SUICIDE SEVERITY
RATING SCALE (CSSRS)

* The C-SSRS evaluates both suicidal ideation and behavior through a series of structured questions.
* Numerous studies have validated the GSSRS as an effective tool for assessing suicide risk.
Summary of studies on the effectiveness od C-SSRS

* The C-SSRS scale is used as a measure for predicting svicide risk in both suicidal and nonsuicidal individuals (Andreotti et
al.,, 2020).

Planned suicide attempts could be predicted by GSSRS subscales in connection with clinical and sociodemographic risk
variables by identifying the severity and frequency of suvicidal ideations (Park et al., 2019).

C-SSRS proved effective in identifying the severity and frequency of suicidalideation.The C-SSRS results showed that 84.5%
of 595,915 patients who were screened effectively showed a low and high risk of planning suicide (Dillon et al., 2023).




EFFECTIVENESS OF USING COLUMBIA SUICIDE
SEVERITY RATING SCALE (CSSRS)

® The C-SSRS is simple to administer, even by nonrprofessionals, to increase its application
and guarantee that more at-risk people may be recognized and assisted.

® Studies reveal a correlation between elevated GSSRS scores and a heightened risk of

suicide within particular time intervals, including one week, one month, and one year
(Rogers et al., 2022).

ALTERNATIVE SCREENING TOOLS

® Patient Heath Quetionnaires-9 (PHQ-9)




WHY C-SSRS IS EFFECTIVE THAN PHQ-9

C-SSRS is often considered more effective then PHQ-9 for assessing suicide

risk due to its

Specificity (Kim et al., 2021)

Sensitivity

Evidence-based nature (Kim et al., 2021)

Comprehensive Assessment ability
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Appendix C: Demographic and Pre-and Posttest Questions

1. What is your gender identity?
a) Female

b) Male

C) Transgender

d) Nonbinary

e) Other (Please specify)

f) Prefer not to say

2. How old are you?

a) Under 18

b) 18-24 years old
C) 25-34 years old
d) 35-44 years old
e) 45-54 years old
f) 55-64 years old
) 65+ years old

3. What is your ethnic background?
a) White/Caucasian

b) Asian

C) Native Hawaiian or Pacific Islander
d) Hispanic or Latino

e) Africa-American

f) Native American

9) Two or more

h) Other

) Unknown

), Prefer not to say

4. What is your level of education?
a) Less than High School
b) High school

C) Some College

d) Technical certification
e) Associate degree

f) Bachelor’s Degree

s)) Master’s Degree
h) Doctoral Degree
i) Professional Degree
) Prefer not to say



5. What is your marital status?

a) Married

b) Widowed

C) Divorced

d) Separate

e) Single

f) Prefer not to say

6. What is your employment status?
a) Full-time

b) Part-time

C) Contract or temporary
d) Retired

e) Unemployed

f) Unable to work

9) Other (please specify)
h) Prefer not to say
Pre/Post Test Survey

1. Which statement is correct: Columbia-Suicide Severity Rating Scale is used in

a)
b)
c)
d)

2. Which word is not appropriate when used?

a.
b.
C.
d.

Assessing the risk of developing major depressive disorder
Assessing the likelihood of developing mental health problems in patients
Assessing the severity and immediacy of suicide risk

Assessing suicide rates among adult patients

Risk factors

Died by suicide
Protective factors
Suicide gesture

3. Which of the three is correct?

a.

risk for suicide, the severity of those at risk, and the level of support needed

b.

C.

36

C-SSRS consists of a series of questions that help identify whether someone is at

C-SSRS consists of questions in four categories that identify suicidal ideation

C-SSRS consists of a series of questions that only help identify whether someone
is at risk for suicide.
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d. C-SSRS consists of a series of questions that only identify the level of support
needed for suicidal ideation among patients

4 . The C-SSRS includes questions about which of the following (more than one answer
is acceptable)

a) Suicidal ideation

b) Suicidal behaviors

c) Recovery

C) Attempted suicidal

5 . Which of the following are the components of Columbia-Suicide Severity Rating
Scale usage steps;

a) Administration of questions

b) Marking” yes” or “no” based on patients’ response

c) Asking for the patient’s opinion about their health

d) Deciding on the appropriate step to take after evaluating the scores

6. Which of the following statements is accurate?

a. C-SSRS can only be administered by a professional in the healthcare sector
b. C-SSRS can only be administered by a psychiatrist and counselor
C. C-SSRS can be administered by healthcare professionals and even non-

professionals

d. C-SSRS can only be administered by a triage nurse within the psychiatric unit

7. Why is the Columbia Suicide Severity Rating Scale (CSSRS) an effective tool in
identifying the severity and frequency of suicidal ideation among mentally ill patients?
a) Because it was designed to assess the risk of suicidal ideation

b) Because it can attempt to predict planned suicide attempts by first establishing the
severity and frequency of suicidal ideation among mentally ill patients

C) Because it is easy to use

d) Because it has many items that can be used to identify the severity of suicidal
ideations among patients

8. A 24-year-old patient comes into your office in the company of his sister, claiming that
her brother has been showing signs of suicidal ideations. However, you do not have
enough knowledge concerning the use of C-SSRS. Which of the following screening
tools would you use to assess the severity of the patient’s suicidal ideation?

a) Root Cause Analysis tool

b) Patient Questionnaire Health-9

c) Potential problem Analysis tool

d) Cause and effect Diagram tool

9. Which of the following statements is correct?

a) Patient Health Questionnaire-9 (PHQ-9) was used to assess the frequency and
severity of suicidal thoughts and behaviors.

b) C-SSRS works better than PHQ-9 because a large body of research has validated
its efficacy in various demographics and contexts.
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c) Suicide Behaviors Questionnaire-Revised (SBQ-R) is used to assess the severity
and immediacy of suicide risk.
d) Columbia-Suicide Severity Rating Scale has a question about suicidal thoughts,

making it helpful in identifying individuals at risk.

10. C-SSRS tools can help categorize low, moderate, and high-risk suicidal ideations.
a) True

b) False

11. After screening a patient using the C-SSRS tool and responding “yes” to every
question, is it right to engage other interdisciplinary healthcare professionals to decide on
the right treatment plan to address the patient’s suicidal ideations?

a) True

b) False

12. What treatment would you recommend? The C-SSRS screening results indicate a
high risk of suicidal behaviors.

a) Cognitive Behavioral Therapy (CBT)

b) Pharmacotherapy

c) Lethal Means Counseling

d) All of the above

e) None of the above



	Executive Summary: Educating staff On the Use of the Columbia Suicide Severity Rating Scale
	Knowledge Area Module (KAM) I

