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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. 
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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 
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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: 

• 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. 
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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 
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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.  

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

practice. 

Table 1 

Demographic Survey Results 

# Age Gender 
Race/ 

ethnicity 

Education 

level 

Relevant 

experience 

(years) 

Pretest 
Pretest 

% 

Posttest 

date 
Posttest 

Posttest 

% 
Change 

1 35-

44 

Female White/ 

Caucasian 

Bachelor’s 

degree 

1-3 4 33% 9-30-

2024 

11 92% 59.0 

2 55-
64 

Female African 
American 

Master’s 
degree 

7-10 3 25% 9-30-
2024 

11 92% 67.0 

3 45-

54 

Female African 

American 

Bachelor’s 

degree 

1-3 6 50% 9-30-

2024 

12 100% 50.0 

4 55-

64 

Female African 

American 

Master’s 

degree 

4-6 8 67% 9-30-

2024 

12 92% 25.0 

5 45-
54 

Female African 
American 

Bachelor’s 
degree 

1-3 10 83% 9-30-
2024 

12 100% 17.0% 

6 18-

24 

Male White/ 

Caucasian 

Bachelor’s 

degree 

1-3 4 33% 9-30-

2024 

12 92% 59.0 

7 45-

54 

Male African 

American 

Master’s 

degree 

1-3 4 33% 9-30-

2024 

12 100% 67.0 

  

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. 



8 

 

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 Expert1’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 question 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 
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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 

correct 

(n) 

Percent 

correct 

(%) 

Number 

correct 

(n) 

Percent 

correct 

(%) 

 

Sample Question 2 20% 7 70% 50% 

1 Which statement is correct: Columbia-Suicide 

Severity Rating Scale is used in? 

7 100% 7 100% 0 

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 

the following? 

0 0% 7 100% 100% 

5 Which of the following are the components of 

the Columbia-Suicide Severity Rating Scale 

usage steps? 

0 0% 6 86% 86 

6 Which of the following statements is accurate? 3 43% 7 67% 24 

7 Why is Columbia Suicide Severity Rating Scale 

(C-SSRS) an effective tool for identifying the 

severity and frequency of suicidal ideation 

among mentally ill patients? 

2 29% 6 86% 57 

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? Patient’s suicidal 

ideation? 

2 29% 6 86% 57 

9 Which of the following statements is correct? 0 0% 7 86% 100 

10 C-SSRS tools can help categorize low, moderate, 

and high-risk suicidal ideations. 

7 100% 7 100% 0 

11 After screening a patient using the C-SSRS tool 

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? 

6 86% 7 86% 14 

12 What treatment would you recommend the C-

SSRS screening results indicate a high risk of 

suicidal behaviors? 

4 57 7 100% 43% 

M 

(SD) 

  5.64  7.98  

 

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-

tailed) Mean SD Std. 

error 

mean 

95% C.I. of the 

difference 

Lower Upper 

Pair 

1 

Pretest– 

Posttest 

-6.143 2.340 .884 -8.307 -3.979 -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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Appendix A: Individual Evidence Summary Tool 

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) 

Articl

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 

 

In-Chul 

Baek 

Soobin 

Jo Ga 

Ryoung 

Lee 

Dong 

Hun Lee 

Hong 

Jin Jeo 

Eun Ji 

Kim 

 1 Baek 

et al. 

(2021

). 

System

atic 

review 

140 

abstracts 

and 31 

measures 

were 

identified 

Screenin

g 

The 

original 

version of 

C-SSRS 

displays a 

very high 

level 

(100%) of 

both 

sensitivity 

and 

specificity 

for 

correctly 

classifying 

both 

interrupted 

and actual 

lifetime 

suicide 

attempts 

(30). In 

terms of 

the Korean 

version, 

this tool is 

one of the 

few tools 

with a 

reported 

predictive 

validity, 

with 58.6% 

sensitivity 

and 79.6% 

specificity 

for suicide 

attempts 

Rates of 

screenin

g 

Some 

tools 

overlook

ed the 

interactiv

e 

compone

nts that 

contribut

e to 

suicide, 

like 

personal 

and 

environm

ental 

factors. 

 

Supplem

entary 

informati

on from 

family 

and 

acquainta

nces is 

needed 

to 

enhance 

the 

accuracy 

of self-

reported 

and 

clinician-

administ

ered 

assessme

nts.  

Level I 

A 

This 

study 

support

s the 

EBP 

questio

n by 

offerin

g 

insights 

into 

how it 

is 

sensitiv

e and 

specific 

in 

identify

ing the 

severity 

of 

suicidal 

ideatio

ns 

among 

patients

. 

 

 

Oliveira 

ARS 

 2 Andre

otti et 

al. 

(2020

) 

System

atic 

Review 

Twenty 

articles 

were 

reviewed 

Suicide 

Screenin

g 

Results of 

the study 

demonstrat

ed that the 

C-SSRS 

scale is 

widely 

used as a 

measure 

for 

Severity 

of 

suicidal 

thoughts 

A gold 

standard 

has yet to 

be 

develope

d, and 

the 

individua

l being 

assessed 

Level I 

A 

This 

paper 

has 

demons

trated 

how 

effectiv

e C-

SSRS 

is in the 
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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

er 

name(s) 

Articl

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 

predicting 

suicide risk 

in both 

suicidal 

and non-

suicidal 

individuals

. This scale 

is 

significant 

not only as 

a helpful 

tool for 

clinical 

assessment 

but also for 

the 

thoughtful 

component

s it offers 

to deliver 

an accurate 

and 

reliable 

assessment 

of those 

who are or 

are not at 

risk of 

suicide.  

 

The two 

sections of 

the CSSRS 

each 

contribute 

to 

determinin

g the 

severity 

and 

frequency 

of suicidal 

thoughts, 

respectivel

y. 

 

by C-

SSRS 

has 

limitatio

ns. 

clinical 

assess

ment of 

patients 

presenti

ng 

suicidal 

thought

s 

alongsi

de 

establis

hing 

the 

severity 

of these 

sympto

ms. 

C. 

Hyung 

Keun 

Park, 

 3 Park 

et 

al.(20

19) 

Retrosp

ective 

study 

Data of 

suicide 

attempter

s visiting 

Suicide 

ideation 

screenin

g for 

The 

optimal 

cutoff 

thresholds 

 C-SSRs 

effectivi

ty in 

screenin

Due to 

its 

reliance 

on 

Level 

II A 

This 

article 

establis

hed the 
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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

er 

name(s) 

Articl

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 

MD emergenc

y 

departme

nts 

severity 

and 

frequenc

y 

for the 

severity 

and 

intensity 

subscales 

were 4/5 

and 15/16, 

respectivel

y, with 

areas under 

receiver 

operating 

curves of 

0.712 and 

0.688.  

 

PSAs, or 

planned 

suicide 

attempts, 

can be 

predicted 

by the C-

SSRS 

subscales 

in 

conjunctio

n with 

clinical 

and 

sociodemo

graphic 

risk 

variables. 

 

g participa

nts’ 

recollecti

ons of 

earlier 

events, 

the study 

introduce

d recall 

bias. 

 

 The 

sample 

size was 

restricted 

to people 

who 

went to 

emergen

cy rooms 

in Korea, 

meaning 

it might 

not 

represent 

the 

broader 

public or 

other 

contexts. 

The 

results’ 

generaliz

ability to 

other 

cultural 

contexts 

may be 

limited 

by 

cultural 

factors 

unique to 

Korea. 

 

 

effectiv

eness 

of C-

SSRS 

in 

predicti

ng 

planned 

suicide 

attempt

s, 

which 

is an 

indicati

on of 

suicidal 

ideatio

n 

frequen

cy and 

severity 

S. Al-

Halabí 

 4 Ji et 

al. 

(2023

) 

Validati

on 

Study 

456 

participa

nts were 

included 

in the 

Screenin

g 

The 

Chinese 

translation 

of the C-

SSRs 

CSSRs 

effectivi

ty 

Improve

d 

Because 

cross-

sectional 

research 

served as 

Level 

II B 

By 

showin

g good 

reliabili

ty and 
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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

er 

name(s) 

Articl

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 

participa

nts 

showed 

strong 

validity 

and 

reliability. 

Strong 

internal 

consistenc

y was 

demonstrat

ed, and the 

three 

suicide risk 

levels 

(low, 

medium, 

and high) 

were 

successfull

y 

identified. 

Also, the 

C-SSRS in 

the 

Chinese 

version 

showed 

both 

convergent 

and 

divergent 

validity 

and strong 

internal 

consistenc

y 

(Cronbach’

s alpha = 

0.884/0.84

2). 

Significant 

independen

t predictors 

of short-

term 

suicide 

attempts 

included 

the Degree 

of suicidal 

ideation 

(SI), the 

manage

ment of 

suicidal 

thoughts 

the 

foundatio

n for the 

analysis 

of 

cognition 

and 

suicide, 

it was 

not 

possible 

to assess 

changes 

in SI and 

cognitive 

performa

nce over 

time. 

 

The 

sample 

included 

Han 

Chinese 

people, a 

small 

percenta

ge of 

males, 

and 

patients 

with 

depressio

n from 

an 

outpatien

t 

psychiatr

ic clinic 

at a 

hospital. 

The 

patients’ 

age 

range 

was 

biased 

toward 

young 

adults. 

validity

, C-

SSRs 

have 

proven 

effectiv

e in 

identify

ing 

severity 

and 

frequen

cy 
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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

er 

name(s) 

Articl

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 

intensity of 

SI, and the 

lifetime 

history of 

suicide 

attempts. 

Additionall

y, in 

individuals 

with MDD, 

higher 

worst-point 

lifetime SI 

severity 

and 

intensity 

scores 

were 

substantiall

y linked to 

severe 

cognitive 

impairment

. 

Not 

revealed 

for 

confide

ntiality 

purpose

s 

 5 Dillon 

et al. 

(2024

) 

Quasi-

Experi

ment 

study 

The 

participa

nts 

identified 

using 

electronic 

health 

records 

were 

adults 

seen at 

the 

twenty-

four 

hospitals 

in the 

pre‐perio

d (July 

1,2017−J

une 30, 

2019) 

and 

post‐peri

od (July 

1, 

2019−De

cember 

Screenin

g 

In the pre-

period, 

92.8% 

(740,984/7

98,653) of 

patients 

underwent 

DTS 

screening, 

while in 

the post-

period, 

84.6% 

(504,015/5

95,915) 

underwent 

C-SSRS 

screening. 

For 

individuals 

with MDD, 

the 

favorable 

screening 

rates were 

1.5% 

before and 

The 

proporti

on of 

patients 

with 

positive 

screenin

gs with 

docume

ntation 

of 

psychiat

ric care 

Follow-

up care 

The fact 

that this 

study 

only 

looked at 

people in 

a single 

health 

system 

may 

restrict 

its 

generaliz

ability. 

Although 

statistics 

on 

suicide 

fatalities 

and 

attempts 

would 

have 

been 

ideal, 

these 

were not 

Level 

II B 

This 

article 

has 

demons

trated 

how 

CSSRS 

is 

effectiv

e in 

identify

ing the 

severity 

and 

intensit

y of 

suicidal 

thought

s 

among 

mentall

y ill 

patients

. 
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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

er 

name(s) 

Articl

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 

31, 

2020). 

2.2% after 

the 

interval, 

and 9.2% 

before and 

10.8% 

after 

64.0% of 

those with 

positive 

screening 

results 

(pre-

period) 

compared 

to 52.5% 

post-period 

and 66.4% 

of those 

with 

moderate 

or high-

risk had 

documente

d follow-

up 

psychiatric 

care. There 

was a 

general 

rise in the 

reporting 

of 

psychiatric 

care within 

90 days 

(0.87% 

prior to 

0.96% 

after) 

among all 

patients 

treated. 

Following 

the 

adoption of 

the C-

SSRS, ITS 

models 

showed a 

12.9% 

drop in 

accessibl

e for the 

study. 

This 

study 

was 

unable to 

determin

e 

whether 

a 

patient’s 

hospital 

attendanc

e was 

primarily 

due to 

mental 

health 

issues or 

a risk of 

suicide. 

Because 

our 

measure 

includes 

referrals 

to 

behavior

al health 

providers 

that 

would 

not have 

resulted 

in an 

interactio

n, this 

study 

may 

exaggera

te 

follow-

up 

psychiatr

ic care. 

Moreove

r, this 

study 

might 

underval

ue 
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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

er 

name(s) 

Articl

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 

documente

d 

psychiatric 

care, a 

1.3% 

increase in 

positive 

screenings, 

and a 9.6% 

decline in 

screening 

(all p < 

0.01). 

This 

indicates a 

significant 

rise in the 

identificati

on of 

suicide risk 

as well as a 

rise in the 

percentage 

of patients 

receiving 

documente

d mental 

health care. 

mental 

health 

services 

and 

diagnosis

. 

Review

ers’ 

names 

are not 

publicly 

availabl

e for 

confide

ntiality 

purpose

s  

 6 Dillon 

et al. 

(2023

) 

Retrosp

ective 

cohort 

study 

595,915 

patients 

from 23 

hospitals 

between 

July 1, 

2019, and 

Decembe

r 31, 

2020, 

were 

included 

in the 

study as 

participa

nts  

Suicidal 

ideation 

screenin

g 

Out of 

595,915 

patients, 

84.5% had 

C-SSRS 

screening; 

2.2% of 

these 

individuals 

had 

positive 

results 

(37.6% had 

low risk, 

meaning 

they were 

ideation 

only, and 

62.4% had 

moderate 

or high 

risk, 

meaning 

Screenin

g rates 

Suicide 

Risk 

identific

ation 

Subsequ

ent 

psychiat

ric care 

Followin

g 

psychiatr

ic 

treatment

, actual 

rates are 

probably 

underesti

mated 

due to 

care 

fragment

ation. 

A 

segment 

of the 

populatio

n was not 

screened, 

thereby 

missing 

those 

Level 

II B 

This 

study 

has 

confirm

ed the 

effectiv

eness 

of 

CSSRS 

in 

identify

ing the 

severity 

of 

suicidal 

risks 

and 

how 

early 

identifi

cation 

can 

help 



20 

 

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) 

Articl

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 

they had a 

plan, 

intent, or 

suicidal 

acts). 

52.5% of 

people 

who were 

at risk of 

suicide had 

mental 

health 

records 

within 90 

days. 

who 

could 

have 

been in 

danger, 

even 

though 

84.5% of 

patients 

had 

screening

. 

 

improv

e 

patients

’ 

healthc

are 

outcom

es by 

strippin

g them 

of early 

treatme

nt. 

Review

ers’ 

names 

were not 

revealed 

for 

confide

ntiality 

purpose

s 

7 Puma

riega 

et 

al.(20

20) 

Experi

mental 

study 

A total of 

837 

nurses 

were 

trained, 

and 

24,168 

patients 

ages 12 

and 

above 

were 

screened 

using the 

C-SSRS 

Screener. 

Screenin

g  

The C-

SSRS 

Screener 

can be 

used as 

part of a 

therapeutic 

response 

protocol 

and 

systematic 

screening 

process to 

help 

identify 

patients at 

high risk of 

suicide in 

the general 

hospital 

population 

and direct 

resources 

toward 

those who 

need them 

most. 

 

Severity 

of 

suicidal 

ideation 

The 

study’s 

limited 

applicabi

lity to 

other 

contexts 

or 

geograph

ical areas 

may 

stem 

from its 

single-

site 

executio

n in a 

tertiary 

hospital 

in the 

Northeas

tern 

United 

States. 

Even 

while the 

Colombi

a Suicide 

Rating 

Severity 

Rating 

Scale 

employe

d in the 

study is 

helpful, 

Level 1 

A 

This 

study 

support

s the 

EBP 

questio

n by 

offerin

g 

insights 

into 

how an 

effectiv

e C-

SSRS 

screene

r 

enhanc

es the 

ability 

to 

identify 

suicide 

risk, 

which 

stems 

from 

the 

severe 

scores 

reveale

d 

during 

the 

screeni

ng. 
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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

er 

name(s) 

Articl

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 

it might 

not 

capture 

all the 

subtleties 

of 

suicide 

thinking 

and 

behavior, 

which 

could 

result in 

an under-

identifica

tion of 

those 

who are 

at risk. 

Jeong, J. 

Rodrigu

ez 

8 Nam 

et al. 

(2024

) 

Meta-

analysis 

35 

eligible 

studies 

were 

included 

in the 

study 

C-SSRS 

Screenin

g 

The overall 

C-SSRS 

scores had 

a 

synthesize

d average 

Cronbach’s 

alpha of.88 

(95% CI 

[.85,.92]), 

the 

Suicidal 

Ideation 

Severity 

subscale 

had a 

synthesize

d alpha 

of.88 (95% 

CI 

[.87,.89]), 

the 

Intensity of 

Ideation 

subscale 

had a 

synthesize

d alpha 

of.76 (95% 

CI 

[.70,.83]), 

and the 

Severity 

of 

suicide 

ideation 

rates 

Number 

of 

screened 

patients 

Although 

the C-

SSRS 

demonstr

ates 

moderate 

to 

substanti

al 

reliabilit

y, care 

should 

be used 

when 

extrapola

ting 

these 

results to 

other 

groups 

and 

circumst

ances. 

 The 

studies 

that 

made up 

the meta-

analysis 

might 

only 

partially 

Level I 

A 

This 

paper 

support

s the 

EBP 

questio

n 

followi

ng that 

it 

confor

ms to 

the 

effectiv

e 

edsso0f 

C-

SSRS 

in 

identify

ing 

suicidal 

ideatio

n’s 

severity 

and 

frequen

cy 
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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

er 

name(s) 

Articl

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 

Suicidal 

Behavior 

subscale 

had an 

average 

Cronbach’s 

alpha—81 

(95% CI 

[.74,.88]). 

Consequen

tly, these 

results 

have 

demonstrat

ed that the 

C-SSRS 

scores 

have 

moderate 

to 

substantial 

dependabil

ity in 

identifying 

suicidal 

intensity. 

reflect 

some 

populatio

ns. This 

may 

impact 

how 

generaliz

able the 

results 

are to 

other 

demogra

phic 

grouping

s. 

Publicati

on bias 

may 

exist, 

whereby 

research 

with 

notewort

hy 

results is 

more 

likely to 

be 

publishe

d and 

incorpora

ted into 

meta-

analyses. 

Not 

revealed 

to the 

public 

 9 Riblet 

et al. 

(2023

) 

Scopin

g 

Review 

38 

eligible 

articles 

were 

included 

in the 

study 

Screenin

g 

intervent

ion 

Suicidal 

risk and 

severity 

were 

successfull

y identified 

in patients 

with 

mental 

health 

disorders 

using the 

C-SSRS 

screening 

instrument 

in 

Screenin

g rates 

 

The 

scales’ 

external 

response

s were 

not 

verified.  

The 

findings 

might 

not be 

generaliz

able 

across 

diverse 

populatio

Level I The 

study 

support

s the 

EBP 

questio

n 

because 

it 

confirm

s the 

effectiv

eness 

of C-

SSRS 

in 
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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

er 

name(s) 

Articl

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 

conjunctio

n with the 

other six 

scales. It is 

unclear, 

though, if 

the scales 

can 

accurately 

reflect 

changes in 

the 

chances of 

suicide. 

ns and 

settings 

because 

the 

research 

included 

in the 

review 

differed 

significa

ntly in 

their 

methodol

ogy and 

circumst

ances.  

identify

ing 

suicidal 

ideatio

n 

intensit

y. 

Chao, 

Z., & 

Ning, Y 

 10 Zhou 

et al. 

(2023

). 

Rando

mized 

Control

led 

Trial 

54 

teenagers 

(13–18 

years old) 

with 

MDD 

and 

thoughts 

of suicide 

were 

taken 

from an 

inpatient 

environm

ent and 

assigned 

at 

random 

to 

Screenin

g for 

levels of 

suicidal 

ideations 

After 

esketamine 

and 

midazolam 

were 

administer

ed to the 

appropriate 

groups, the 

C-SSRS 

was able to 

identify 

ideation 

and 

intensity of 

suicidal 

ideation 

whereby 

the mean 

changes in 

Ideation 

scores 

were -2.6 

(SD = 2.0) 

for 

esketamine 

vs. -1.7 

(SD = 2.2) 

for 

midazolam 

(p =.007), 

and in 

Intensity 

scores, -

10.6 (SD = 

Suicidal 

ideation 

Intensity 

rates 

 The 

findings 

may be 

less 

broadly 

applicabl

e due to 

the 

study’s 

small 

sample 

size. 

Because 

of the 

short 

follow-

up 

period, 

evaluatin

g the 

long-

term 

safety 

and 

effective

ness of 

eskatimi

ne was 

challengi

ng.  

Level I 

A 

This 

paper 

support

s the 

EBP 

questio

n by 

confirm

ing the 

effectiv

eness 

of C-

SSRS 

in 

identify

ing the 

intensit

y of 

suicidal 

ideatio

n in 

patients 

with 

suicidal 

thought

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

er 

name(s) 

Articl

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 

8.4) for 

esketamine 

vs. -5.0 

(SD = 7.4) 

for 

midazolam 

(p =.002). 

 

 11 Brow

n et 

al. 

(2020

) 

 

Experi

mental 

study 

One 

thousand 

three 

hundred 

seventy-

six 

complete

d the C-

SSRS 

and were 

tracked 

for a 

year. 

Screenin

g 

C-SSRS 

helped 

identify the 

intensity of 

suicidal 

thoughts 

among 

patients. 

Small odds 

ratios were 

found for 

the original 

C-SSRS 

Suicidal 

Ideation 

and 

Suicidal 

Behavioura

l subscales 

and the C-

SSRS ED 

Screen in 

predicting 

subsequent 

suicide 

attempts. 

Screenin

g rates 

Intensity 

rates of 

suicidal 

ideation

s 

Among 

participa

nts with 

a history 

of 

suicide 

attempts, 

none of 

the C-

SSRS 

subscales 

predicted 

any more 

suicide 

attempts.  

The best 

indicator 

of future 

suicide 

attempts 

was the 

history 

of any 

previous 

attempts, 

indicatin

g that the 

C-SSRS 

may not 

have 

much 

more 

predictiv

e power 

beyond 

this 

history.  

Level 1 

B 

C-

SSRS 

was 

able to 

identify 

the 

suicidal 

intensit

y and 

also 

predict 

future 

suicide 

attempt

s, 

which 

support

s the 

EBP 

questio

n 

Nugent 

SM, 

Anderso

n J, 

Young 

SK. 

5 Simps

on et 

al. 

(2020

) 

 

Longitu

dinal 

study 

The 

number 

of adult 

ED and 

urgent 

care 

Suicide 

screenin

g 

Columbia-

Suicide 

Severity 

Rating 

Scale (C-

SSRS)–

Clinical 

practice 

screener 

The 

index 

encounte

rs were 

from a 

single 

Level 

III B 

This 

paper 

demons

trates 

how 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, 

compared to no education, improve their knowledge of its application C-SSRS over eight weeks? 

Review

er 

name(s) 

Articl

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

r and all 

patients, 

irrespecti

ve of 

payer 

source, 

and 

higher 

homogen

eity in 

screening 

procedur

es. There 

is no 

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

y as in 

research 

studies. 

can 

assist in 

the 

screeni

ng of 

suicide 

risks, 

which 

support

s the 

EBP 

questio

n. 
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Appendix B: Staff Education PowerPoint Presentation 

 

 

 



27 

 

 

 



28 

 

 

 



29 

 

 

 



30 

 

 

 



31 

 

 

 



32 

 

 

 



33 

 

 

 



34 

 

 

 



35 

 

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 

g) 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 

g) Two or more 

h) Other 

i) Unknown 

j) 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 

g) Master’s Degree 

h) Doctoral Degree 

i) Professional Degree 

j) Prefer not to say 
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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 

g) 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) Assessing the risk of developing major depressive disorder 

b) Assessing the likelihood of developing mental health problems in patients 

c) Assessing the severity and immediacy of suicide risk 

d) Assessing suicide rates among adult patients 

2. Which word is not appropriate when used?  

a. Risk factors 

b. Died by suicide 

c. Protective factors 

d. Suicide gesture 

3. Which of the three is correct? 

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

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

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

c. 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 
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