Letters to the Editor

of Self-Reported Suicidal Ideation

To the Editor: The national Zero Suicide prevention framework1
emphasizes systematic identification of suicide risk across health
care settings. Previous research indicates that item 9 of the
commonly used 9-item Patient Health Questionnaire (PHQ-9) for
depression (regarding wishes for death or thoughts of self-harm)
strongly predicts subsequent suicide attempt and suicide death.
Nevertheless, over one-third of suicide attempts and suicide deaths
occur among patients reporting thoughts of death or self-harm “not
at all.”2,3 Given this false-negative rate, clinicians and health systems
may be reluctant to use self-report questionnaires for systematic
identification of suicide risk. In hopes of improving the sensitivity
of the PHQ-9 or similar self-report measures, we undertook a
systematic reevaluation of apparent false-negatives.
Methods. Between April 2016 and January 2017, insurance
claims and electronic health records from Kaiser Permanente
Washington were used to identify all recorded ICD-10-CM
diagnoses of self-inflicted injury or poisoning preceded by a
response of “not at all” to PHQ-9 item 9 in the previous 60 days.
The first author reviewed full-text medical records on or near the
date of the index diagnosis to identify any documentation of injury
or poisoning and any documentation regarding treating providers’
assessment of intent (ie, accidental, assault, intentionally selfinflicted, or undetermined). The Kaiser Permanente Washington
institutional review board approved a waiver of consent for use of
records data in this research.
Results. Electronic health records and insurance claims
identified 51 apparent false-negative events: an ICD-10-CM
diagnosis of self-inflicted injury or poisoning preceded by a PHQ-9
item 9 response of “not at all” in the prior 60 days (59% female; mean
age, 46 years). For 3 events (identified solely by insurance claims),
no medical records for any encounter were available on or near the
index diagnosis date. Of the 48 cases with records available, review
identified 16 cases with documentation of self-inflicted injury or
poisoning clearly judged to be intentional (15 diagnoses from
emergency or mental health, 1 in primary care). Four additional
cases had clear documentation of injury or poisoning with provider
judgment that intent (accidental or self-inflicted) could not be
determined. Of those remaining, 4 were visits or hospitalizations
with documentation of suicidal ideation but no documentation of
any injury or poisoning on or near the date of the index diagnosis.
Two cases described remote rather than recent self-harm. The
remaining 22 cases included documented injuries or poisonings
that did not seem to be plausible mechanisms for intentional selfharm (eg, insect bite, allergy shot) or were expected toxic effects of
medications or other substances (eg, gastritis due to nonsteroidal
anti-inflammatory drug use, toxic effect of pepper spray).

suspected false-negative suicide attempts were clearly confirmed
as self-inflicted injury or poisoning. An additional 8% appeared to
be injuries or poisonings with undetermined intent, and records
were unavailable for review for approximately 6%. The remaining
55% of events initially classified as false-positives either had no
documentation of injury or poisoning or had implausible injury/
poisoning diagnoses for self-harm or suicide attempt.
We have previously reported that approximately 90% of all
suicide attempts identified by ICD-9-CM diagnoses in this health
system were confirmed by review of full-text medical records.4 The
much lower rate in this sample of “screen negative” patients may
be a temporal effect or may instead illustrate the epidemiologic
principle that positive predictive value (eg, confirmation rate)
depends critically on actual prevalence.
The false-negative rate for PHQ-9 item 9 in identifying risk
of suicide attempt may not be as high as suggested by previous
research.2,3 While replication in other health systems is necessary,
these findings offer reassurance to clinicians and health systems
using self-report questionnaires to identify people at risk for suicidal
behavior.
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