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Instructions: Check all that apply.  Modified COLUMBIA-SUICIDE SEVERITY 

RATING SCALE (C-SSRS) – Screen Version – Recent (S1) 
   

Suicidal Ideation – Ask Questions 1 and 2.  Past 1 Month Past 6 Months None Reported 

1. Wish to be dead    

2. Suicidal thoughts    

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

3. Suicidal thoughts with method (but without specific plan or intent to act)    

4. Suicidal ideation with some intent but without specific plan    

5. Suicidal ideation with specific plan and intent    

Suicide Behavior 

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

 Yes                          No 

 If YES, ask: How long ago did you do any of these? 

              Over a year ago,   Between three months and a year ago,  Within the last three months 

Self-injurious behavior and foreign body ingestion Past 1 Month Past 6 Months None Reported 

7. Self-injurious behavior without suicidal intent    

8. Foreign body ingestion    

Describe any suicidal, self-injurious or aggressive behavior (include dates) 

 

 

 

 Modified COLUMBIA-SUICIDE SEVERITY RATING SCALE – Risk Assessment  

Activating Events/Risk Factors Check all that apply or:             

significant negative events (legal, 

financial, relationship, etc.) 

 

 

Mixed affective (Bipolar) 

 

 

hurt self 

 Substance abuse/dependence 

ation or severe anxiety 

 Perceived burden on family or 

others 

 

acute medical problem  

 

(lifetime) 

                                                                                                                                                                                      _____________________________________________________________________________         

Protective Factors (Recent) Check all that apply: 

                                                                              

                                    

                                                                               

Other                                                                                                                

Treatment History (Check all that apply) 

                              -compliant with treatment 

                    treatment                  Refused or unable to develop a safety plan 

Estimated Risk Status  

Acute:  Low Risk             Moderate Risk  High Risk 

Description and Explanation of Risk 

 

 

 

 

 

 

Referred to Psychologist for full C-SSRS Suicide Risk Assessment  

 Yes   No 

 

Psychiatrist’s Printed Name:                     Signature: ________________________________ 

 

Date:           /           /           Time:           :       a.m./p.m 
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