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In this issue, Brown et al1 have examined the degree 
of agreement between a clinical assessment and a 

standardized assessment of suicidal behavior in the 
psychiatric emergency department setting. This important 
contribution to the literature on assessment of suicidal risk 
brings to light many differences between assessments done 
in current clinical practices and those done in research 
studies. Consistent and accurate assessments of both suicidal 
ideation and behaviors and nonsuicidal behaviors are critical 
to the evaluation of at-risk patients in both the research and 
the clinical setting. The findings of this article also lead 
us to consider the minimal requirements for standardized 
clinical assessments of suicidal risk in different settings and 
in different patient populations.

Overall, the agreement between clinical and standardized 
assessment of self-harm behavior in this paper is much higher 
than that shown in previous studies.2,3 This agreement is 
even more impressive when one considers that some of the 
differentiations and terms used in research standardized 
assessments are not commonly used clinically, such as the 
distinctions among a suicide attempt, a suicide attempt 
interrupted by self, and a suicide attempt interrupted by 
others. Strikingly, much of the lack of agreement in this study 
comes in the categorization among the self-harm behaviors 
and in defining the presence of nonsuicidal self-injury 
behaviors. In particular, less than 10% of patients categorized 
with a suicide attempt by the standard assessment were not 
given any self-harm diagnosis in the clinical assessment. 
Detection of nonsuicidal self-injury was different between 
the standard and clinical assessments, with about 10% of 
the patients diagnosed with nonsuicidal self-injury (with 
standard assessment diagnosing 3 and clinical assessment 
diagnosing 4 patients with nonsuicidal self-injury) for 
whom the converse assessment did not diagnose any self-
harm behavior.1 Some of this high level of agreement quite 
likely comes from the setting of the study. The main role of 
clinicians in a psychiatric emergency department setting is 
to determine risk and appropriate disposition, both of which 
often hinge on a detailed assessment of risk for self-harm. 
Further, this study was conducted in academic medical 
centers, and evaluations were done by psychiatrists, as 

opposed to emergency medicine or other physicians. Overall, 
the study1 demonstrates relatively high agreement between 
academic psychiatric emergency department clinical 
evaluations by psychiatrists and a standardized assessment 
tool developed in research settings for assessment of suicidal 
behavior.

Brown and colleagues’ work1 points out several important 
issues in suicide risk assessment and the difficulties of 
reconciling clinical work to research paradigms. First, 
the need for a standard nomenclature both in suicide 
research and in routine clinical evaluations has been noted 
for some time.4–7 Inherent in the nomenclature should 
be reproducibility and significance of the classifications. 
Second, this work highlights the critical importance of 
identification of both suicide attempts and nonsuicidal 
self-injury behaviors, but raises further questions about 
delineation between them. Third, this work strongly supports 
the importance of the detection of suicidal and nonsuicidal 
self-injury behaviors in diverse patient populations. Last, this 
article raises the question of appropriate tools for screening 
versus more complete assessments of suicidal behavior in 
different clinical and research settings.

This study1 highlights the need for standard suicidal 
behavior nomenclature for clinicians and researchers as 
previously underscored by Meyer et al.8 Even the published 
guidance from the American Psychiatric Association 
(APA)9,12 differs subtly in important ways from the US 
Centers for Disease Control and Prevention (CDC) 
recommendations10 used to develop standard research 
assessment tools. Differentiation between a nonsuicidal self-
injury behavior and a suicide attempt has critically depended 
on the co-occurrence of the intent to die with the act of 
self-harm. The APA guidelines define suicide attempt as self-
injurious behavior with a nonfatal outcome accompanied 
by evidence (either explicit or implicit) that the person 
intended to die.11,12 This definition is subtly different from 
the CDC recommendation that defines a suicide attempt 
as a nonfatal, self-directed potentially injurious behavior 
with any intent to die as a result of the behavior.7,13 The 
standardized assessment used in this study,1 the Columbia-
Suicide Severity Rating Scale (C-SSRS), is based on CDC 
criteria and defines a suicide attempt as a potentially self-
injurious act committed with at least some wish to die as a 
result of the act.13 Behavior was in part thought of as method 
to kill oneself. Intent does not have to be 100%. If there is 
any intent/desire to die associated with the act, then it can be 
considered an actual suicide attempt. The C-SSRS gives this 
sample question to explore intent: “Did you want to die (even 
a little) when you_____?” The C-SSRS further suggests this 
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question to characterize an event as nonsuicidal self-injury 
behavior: “Or did you do it purely for other reasons/without 
ANY intention of killing yourself (like to relieve stress, feel 
better, get sympathy, or get something else to happen)?” 
The C-SSRS and CDC definitions are clearly much broader 
in scope than the judgement of intent to die in the clinical 
standard of the APA guidelines. The clinician’s assessment 
of the importance of the role of suicidal intent may well 
play a critical difference between clinician and standardized 
assessments of suicidal behavior by the C-SSRS reported in 
this study.

The importance of intent to die with self-harm behavior 
is a critical question for the field. The importance of any 
intent to die versus strong intent to die has not been well 
established. While greater intent to die with self-injury is 
strongly associated with future death by suicide, it also has a 
low positive predictive value overall.14–16 Paradoxically, the 
association between suicidal intent alone and subsequent 
suicide attempts has been absent or negative in several 
studies and may vary between men and women,17–19 but 
suicidal intent coupled with accurate expectations about 
the likelihood of dying does correlate with the medical 
lethality of a suicide attempt.20 Part of the difference may lie 
in subjective versus objective measures of suicidal intent. In a 
large prospective study, neither “wanting to die” nor suicidal 
ideation with an initial self-harm event predicted future 
death by suicide, but avoiding discovery at the time of the 
self-harm event was strongly predictive.21 The categorization 
of self-harm behavior into nonsuicidal self-injury behavior 
versus suicide attempt based on the patient’s retrospective 
determination of any intent to die may well be more nuanced 
and subjective and less predictive than had previously been 
thought.22

Brown and colleagues1 highlight the critical importance 
of the identification of both suicide attempts and nonsuicidal 
self-injury behavior in high-risk patients. While history 
of suicide attempts is one of the strongest predictors of 
future suicidal behavior, nonsuicidal self-injury behavior 
also strongly predicts future suicidal behavior and requires 
specific treatment and diagnostic considerations.21,23–26 
Several large cohort studies have demonstrated increased 
mortality from both suicide and nonsuicidal events after 
self-harm behaviors, whether these be nonsuicidal self-
injury behaviors or suicide attempts.21,27,28 In psychiatric 
inpatients, nonsuicidal self-injury behavior has shown 
stronger association with historical suicide attempts 
than current suicidal ideation, depressive symptoms, or 
hopelessness.29 Among depressed adolescents, previous 
nonsuicidal self-injury behavior has been repeatedly shown 
to strongly predict future suicide attempts.30,31 One concern 

is that clinicians underplay the importance of nonsuicidal 
self-injury behavior compared to suicide attempts and give 
less intensive psychiatric follow-up to these patients.30,32 
Additionally, factors associated with future suicidal behavior 
after nonsuicidal self-injury behavior may differ from 
traditional risk factors and require differential treatment 
considerations.33 Further, all nonsuicidal self-injury 
behaviors may not be detected, even with the C-SSRS. 
Several studies have demonstrated much higher rates of 
nonsuicidal self-injury behavior detection when more 
detailed assessment tools are utilized,24,34 but the usefulness 
and cost/benefit ratio of these detailed assessments routinely 
have not been established.

While this study1 does not delineate differences in the 
detection of self-harm behavior among diagnoses, it suggests 
the importance of identification of self-harm behaviors in 
diverse patient populations. While the high risk of suicide 
attempts and death by suicide in patients with personality 
disorders, substance use disorders, and psychotic disorders 
is well established, these patients may have their suicidal 
behavior go unrecognized and untreated.35 Standardization 
of identification of self-harm in individuals without mood 
disorders will improve treatment and follow-up care. 
Establishment of routine standardized assessments of self-
harm behaviors should significantly aid in the detection and 
treatment of high-risk behaviors in non–mood-disordered 
patients.

The utility of standardized assessments of suicidal 
behavior in research protocols is well established, but their 
utility and predictive value in the clinical setting have 
not been studied comprehensively.13,36,37 In summary, 
Brown and coauthors1 highlight a perennial question 
of the appropriate level of screening for suicidal risk in 
different clinical settings. Just as clinicians do not perform 
electrocardiograms on every emergency department patient 
to eliminate any concern for heart attack, the utility of full, 
standardized suicide risk assessments for every patient has 
not been determined. Studies of screening tools such as the 
ED-SAFE (Emergency Department Safety Assessment and 
Follow-up Evaluation), P4 screener, C-SSRS Screener, and 
others have suggested that a simple 3- or 4-question screen 
for suicide risk can be done to direct the patients at risk to 
a more detailed suicide risk assessment tool.38–40 Given the 
low prevalence of suicidal behavior, studies comparing the 
predictive value of different suicide screening tools have 
proven difficult to conduct yet are critical to establish the 
evidence base for these assessments.41,42 Future work to 
establish evidence-based and standardized clinical screening 
and assessment tools is warranted. Brown and colleagues 
begin that groundwork.
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