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ColumbiaSuicide Severity Rating Scale (C-SSRS) — Adult/Adolescent
(212 years) Quick Screen

Ask each question, then ask whether the patient has had these thoughts or behaviors in the past month if he or she doesn’t provide that information.

Suicidal Ideation

. Past I, -

Questions month What a positive response indicates

Ask questions 1 and 2.

1. Have you wished you were dead or wished Yes No | Wishtobedead.Subjectendorsesthoughtsaboutawishtobedeadornotalive
you could go to sleep and not wake up? O [ | anymore, or a wish to fall asleep and not wake up.

Example: “I've wished | wasn’t alive anymore.”

2. Have you actually had any thoughts Yes No | Non-specific active suicidal thoughts. General non-specific thoughts of wanting

of killing yourself? O O | toend one’s life/commit suicide.

Example: “I've thought about killing myself.”

If YES to 2, ask questions 3, 4, 5, and 6. If NO to 2, go directly to question 6.

3. Have you been thinking about how you might | Yes No | Active suicidal ideation with any methods (not plan) without intent to act.
kill yourself? O O | Person endorses thoughts of suicide and has thought of at least one method.

Example: “Ithoughtabouttakinganoverdose butInevermadeaspecificplanasto
when, where, orhow | would actually doit...and lwould never go through with it.”

4. Have you had these thoughts and had some Yes No | Active suicidal ideation with some intent to act. Active suicidal thoughtsof
intention of acting on them? O O killingoneself,and patientreportshavingsomeintenttoactonsuchthoughts.

Example: “I have had the thoughts, and | have considered acting on them.”
Not: “I have the thoughts but | definitely will not do anything about them.”

5. Have you started to work out or worked out Yes No | Active suicidal ideation with specific plan. Thoughts of killing oneself with
the details of how to kill yourself? Do you O O details of plan fully or partially worked out and person has someintentto carry it out.
intend to carry out this plan? Example: “Next Thursdaywhen lknow myhusband will be atthe office late, lamgoing

to take the sleeping pills | keep in the upstairs medicine cabinet.”

Suicidal Behavior

6. Have you ever done anything, started to Yes No | Actual attempt. A potentially self-injurious act committed with at least some wish to
do anything, or prepared to do anything O 0  die asaresultofact. Behavior wasin part thought of asmethod to kill oneself.
to end your life? Intentdoesnothavetobe 100%.Ifthereisanyintent/desiretodie associated withthe
act, then it can be considered an actual suicide attempt. There does not have to be injury
In the past 3 months? Yes  No | orharm,justthe potentialforinjuryor harm.Forexample, ifaperson pullsthe trigger

O O  withguninmouthbutgunisbrokensonoinjuryresults, thisisconsideredanattempt.

Aborted or self-interrupted attempt. When person takes steps toward making
In the past 4 weeks? Yes No | zsuicide attempt, but stops him/herself before he/she actually has engaged in any
O 0O | self-destructive behavior.

Interrupted attempt. When the person is interrupted (by an outside circumstance)
Examples: Collected pills, obtained a gun, gave from starting the potentially self-injurious act. (If not for that, an actual attempt would
awayvaluables, wroteawill orsuicide note, took have occurred.)

out pills but didn’t swallow any, held a gun but . . . . .
changed your mind or it was grabbed from your Prgparatory acts or behavior. Acts or preparation toward imminently making a
hand, went to the roof but didn’t jump; or actually suicide attempt.

took pills, tried to shoot yourself, cutyourself, tried
to hang yourself, etc.

Clinician Signature: Date: Time:
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Response Protocol to C-SSRS Screening

Item 1 Behavioral Health Referral at Discharge

Item 2 Behavioral Health Referral at Discharge

Item 3 Behavioral Health Consult (Psychiatric Nurse/Social Worker) and consider Patient Safety Precautions

Item 4 Immediate Notification of Physician and/or Behavioral Health and Patient Safety Precautions

Item 5 Immediate Notification of Physician and/or Behavioral Health and Patient Safety Precautions

Item 6 Over 3 months ago: Behavioral Health Consult (Psychiatric Nurse/Social Worker) and consider Patient Safety
Precautions

Item 6 3 months ago or less: Immediate Notification of Physician and/or Behavioral Health and Patient Safety Precautions
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