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Abstract

Introduction: Despite an increasing number of studies on suicide in
schizophrenia patients, limited data is available in low and middle income
countries (LMICs). Various studies show different rates of suicide in schizophrenia
using different methodologies and population.

Objective: objective of this study is to determine the prevalence of suicidal
ideation and attempt among schizophrenia patients and associated factors among
patients with schizophrenia at Amanuel Mental Specialized Hospital (AMSH) in
Addis Ababa, Ethiopia.

Methods: Data was obtained from the clinical trial study was conducted among a
sample of 391 schizophrenia patients who were initially screened for possible
enrolment in the clinical trial with the title ‘A placebo controlled trial of folate with
B12 in patients with schizophrenia with residual symptoms’ at Amanuel Mental
Specialized Hospital, Addis Ababa, Ethiopia. The Columbia Suicide Severity
Rating scale (CSSRS) was used to screen for suicidal ideation and attempt.
Sociodemographic and Clinical characteristics of participants were obtained from
the primary data. SPSS version 25 statistical package was used for data analysis.
Descriptive statistics and multiple regressions were done to determine associated
factors.

Result: A total of 390 participants were screened. Of these 11.8% endorse
suicidal ideation with different severity (40/339) and 5.6% had different levels of
suicidal attempt.

Conclusion: In accordance with the study it is recommend a thorough clinical
evaluation for assessment of suicidal ideation and attempt in schizophrenia
patients. Further studies are needed to delineate factors affecting suicidal behaviour
In schizophrenia in this setting.

Key words: schizophrenia, suicidal ideation, suicidal attempt, CSSRS.



1. Introduction

1.1. Statement of the problem
Suicide, taking one’s own life intentionally, is an intriguing clinical phenomena

and a growing major public health problem instigated by biological and
psychosocial conditions (WHO, 2014; Hetigge et al, 2017; Viktor et al, 2010;
Dong et al, 2017). According to a 2014 WHO report suicide is committed every 40
seconds at someplace in the world. It is noteworthy that suicide is the second cause
of mortality in age groups of 15-29 (WHO, 2014)).

Even though every nation is affected by suicide LMICs contribute the lions share
with estimated 75%-85% of all suicides (WHO, 2014; Shibre et al, 2014).
Unfortunately, most research has been done in high income countries (HICs).
Moreover, cultural prejudice and poor infrastructure makes reporting and

collecting data on suicide problematic (Shibre et al, 2014).

In Ethiopian study, the lifetime prevalence of attempted suicide was reported to be
3.2% (Alem et al,1999), 0.9%(Kebede& Alem, 1999), 14.3% (Kebede & Ketsela,
1993) and 19.2% (Mekonen& Kebede, 2011)for a rural adult population in
Butajira, an urban community in Addis Ababa, high school student population and

a psychiatric out-patient clinic attendants in Gondor respectively.

More than 90% of all suicides are attributed to mental illness (Shibre et al, 2014;
Nakagawa et al, 2011). Schizophrenia (19-46%) and mood disorders (28—62.4%)
are responsible for a huge proportion of suicides (Reutfors et al, 2010). In fact,
suicide is one of the commonest reasons for premature death in patients with
schizophrenia (Fekadu et al, 2015; shibre et al, 2014; Lui, 2009; Zhang et al,
2013).



Occurring in up to 50% of patients during their lifetime (Viktor, 2010; Zhang et al,
2013), Schizophrenia is also highly linked with suicidal behavior and is an
Important cause of death in young patients with 4.9% to 10% of life time risk
(Dong et al, 2017; Hetigge, 2017; Lui, 2009; Reutfors et al, 2010; Reutfors et al,
2013).

Though different studies examine factors implicated for suicide in schizophrenia
and clinical recognition of those predictors is crucial, risk prediction is yet ill
defined (Reutfors et al, 2013; Hor and Taylor, 2010; Hetigge, 2017; Zhang et al,
2013). Main risk factors for suicidal behavior in schizophrenia include male,
single, younger age, previous suicide attempts, higher premorbid functioning,
depression, substance abuse, , long duration of untreated psychosis (DUP) and
poor adherence to treatment (Reutfors et al, 2013; Brugnali et al, 2012; Zhang et al,
2013).

1.2. Literature Review
Schizophrenia is one of severe mental illness which is typified by a range of
psychotic symptoms and cognitive deficiency, change in emotional expression and
behavioral disturbance are accompanied symptoms. These symptoms are are
associated with self-harming and suicidal behaviors too. It is diagnosed when these
constellations result in occupational and social functioning. On top of causing
immense suffering for the patient it creates substantial economic and psychosocial
burden to families and societies in general (Dong et al, 2017; Hettige, 2017)

Suicidal behaviour can be defined as a spectrum from suicide ideation, intentional
self-harm with minimal intent or non-suicidal self-injury and suicide attempt with
greater deliberation medical sequel with the final point of the spectrum being
suicidal completion (Hettige et al, 2017)

Various studies have been done on prevalence of suicide in schizophrenia,

determining factors and mode of suicide attempt in schizophrenia patients.



Expectedly, these different studies report diverse rates of suicide in schizophrenia

from different populations and different methodologies (Hor and Tylor, 2010).

In fact suicide is the main cause of premature death in schizophrenia and patients
with schizophrenia tend to use more lethal means compared to others (Shbre et al,
2014).1n recent decades the magnitude of suicide is increasing in people with
schizophrenia (viktor et al, 2010). Despite majority of studies in traditional
societies report on suicide in the general population and prevalence of suicidal

behaviour in severe mental illness is lacking (Shibre, 2014).

According to one systematic review of 51 articles, the most commonly mentioned
lifetime suicide rate in schizophrenia is 10%. However this has been deemed as an
overestimation lately and around 5% has been taken as being more representative.
This is considerably higher than the risk of suicide in the general population. This
review found estimated suicide rate of 579/100,000 person-years (477-
680/100,000) among schizophrenia patients from analysing current data with
identified risk factors of younger age, male sex, being single and unemployed,

higher level of education and rural residence (Hor and Tylor, 2010).

A 3 year prospective observational study of the health outcome of patients with
schizophrenia (SOHO study) which was conducted in 10 European countries found
4.3% of patients either committed suicide during the 3 year period or attempted at
least once before. Significant risk factors for suicide were reported like male sex
(OR=1.614, 95% ClI: 1.203-2.166), depression (OR=1.158, 95% CI: 1.058-1.268)
and previous suicidal attempts. But age and medication adherence were not found

to have significant association (Brugnali et al, 2012).

In a hospital based cross sectional study conducted in India it was found

schizophrenia patients who attempted suicide tend to be younger and more likely
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to be single than those with major depressive disorder (MDD). It was also reported
that intent of suicide was stronger in schizophrenia patients than MDD as the latter
group had more preoccupation with a wish to die and attempts were impelled by

stressful life events (Banawari et al, 2012).

Another study from African Xhosa schizophrenia patients stated 19.8% reported
one or more suicidal attempts with earlier age of onset and marital status of
separation, divorce or not married ever increasing the risk (Niehause et al, 2014) In
another study conducted in similar population showed the highest peak of age
distribution at which patients had first attempt was during their 20s. In addition the
majority of patients had their first attempt within 3 years of the onset of illness
(Luckhoff et al, 2014).

In a 10 year follow-up of a population-based cohort study in Butajira, Ethiopia
cumulative risk of suicide attempt for schizophrenia was 13.1%, (P < 0.001)
following Major depressive disorder and Bipolar I disorder with 26.3%and 23.8%
respectively (Shibre et al, 2014).

1.3. Significance of the Study
As the abundance of research on suicide in schizophrenia is skewed in favour of

the affluent countries, understanding the prevalence and determining factors of
suicidal ideation and attempt among schizophrenia patients in low income
countries like Ethiopia will be important in contributing to the accumulating
evidence base. So this study could function as starting a succession of researches

yet to come on this important area.

In addition this study aims for the result to be used as valuable input for
prevention, early detection and management of suicidal behavior in schizophrenia

patients.

11



1.4 Research Questions
1.4.1 What proportion of the patients with the diagnosis of schizophrenia has

suicidal ideation and attempt?

1.4.2 Which sociodemographic and clinical factors are correlated with suicidal

ideation and attempt in schizophrenia patients?

12



2. Objectives

2.1. General
The general objective of this study is to determine the prevalence of suicidal

ideation and attempt and associated factors among patients with schizophrenia at

Amanuel Mental Specialized Hospital.

2.2. Specific Objectives

To determine the prevalence of suicidal ideation and attempt among
schizophrenia patients,

To describe the demographic characteristics of schizophrenia patients with
suicidal ideation and attempt,

To asses association between suicide and sociodemographic and clinical

characteristics of schizophrenia.
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3. Methodology

3.1. Study design
This study is based on the data obtained from placebo controlled trial of folate in

patients with schizophrenia with residual symptoms being conducted at AMSH. A
facility-based cross-sectional study was conducted by taking the baseline data from
that trial.

3.2. Study setting
The primary study was conducted at Amanuel Specialized Mental Hospital.

Amanuel specialized mental hospital is the oldest and largest psychiatric hospital
in Ethiopia found in the capital Addis Ababa.

3.3. Study population
The reference population is all adult people with schizophrenia who live within the

hospital catchment area.

The study population is all adult patients with a diagnosis of schizophrenia who are
under follow up at AMSH.

3.3.1.Inclusion criteria
e Diagnosis of schizophrenia, any subtype

e Male or female

e Age 18- 65 years

3.3.2.Exclusion criteria

e Unable to provide informed consent or do not have a guardian to consent
e Unstable medical illness

e Unstable psychiatric illness

14



3.4. Sample size
The study used the total number of participants as a sample size which is 390. This

sample size was determined from participants screened for the clinical trial.

3.5. Measures
Information regarding socio demographic characteristics like age, sex, marital

status, educational level, employment status and living condition as well as clinical
characteristics like age of onset of illness and duration of illness was collected
from the primary data set. Outcome variables were measured using the Colombia
Suicide Severity Rating Scale (CSSRS).

The CSSRS was developed for classifying suicidal and other self-injuries
behaviours, initially developed for a trial in adolescents. It has gained wide
acceptation with supported inter ratter agreement, convergent validity, divergent
validity, specificity and sensitivity to identify suicidal behaviour, internal
consistency and sensitivity to change by psychometric study. It asses different

levels of suicidal ideation and behaviour (Interian et al, 2017)
3.6 Study Variables
3.6.1 Dependent Variables
1. Suicidal Ideation
2. Suicidal Attempt
3.6.2 Independent Variables
1. Age
2. Sex
3. Marital Status
4. Educational status
5. Employment Status
6. Living condition

15



7. Onset of illness

8. Duration of illness

3.6. Data management and analysis

Data was coded, entered and cleaned using the statistical Package for the Social
Sciences (IPM SPSS, version 25.0.) Descriptive analysis was used to summarize
the profile of the outcome and the independent variables. The dependent variables,
suicidal ideation and attempt were categorized as Yes (1) and No (0). One to one
logistic regression models were applied to asses for association between the
selected independent variables and both dependent variables. The independent
variables were selected based on evidence from existing literature and theoretical
assumption of relevant association with the outcome variable.

Level of significance was set at p value < 0.05. The association between dependent
and independent categorical variables was computed using the chi-square test.
Factors that were found to show significant association with dependent variables in
the initial univarate analysis were passed on to multivariable model for adjustment
of potential confounding factors using multiple logistic regressions.
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4. Ethical consideration

Besides all ethics approvable obtained for the primary study, ethical clearance was
obtained from the Department of Psychiatry for this study, School of Medicine,

Addis Ababa University. Data collection was anonymous and confidentiality was

kept at all level of data collection on the primary study.
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5. Result

5.1 Sociodemographic and clinical Characteristics of participants

A total of 390 participants were screened for folate trial at Amanuel mental
specialized hospital, of those 67.9% were males. 40.9% of participants were
between age 30 and 39 (153/374) with mean age of participants 38.02 years. Only
11% (43/390) were married. Regarding employment status 74.6% of all
participants was not working. 93.6% of patients was living with others (363/388).
66.8% of study participants attended school for more than 8 years (258/388).
Concerning clinical features majority (59.6%) of patients lived with the illness for
more than a decade (193/324) while 50.7% (172/339) had age of onset between
ages of 20-29 years. (Table 5.1)

Table 5.1: socio-demographic and clinical characteristics of patients with
schizophrenia at Amanuel Mental Specialized hospital, Addis Ababa, Ethiopia

Characteristics Number Percentage (%)
Gender 390
Male 265 67.9
Female 125 32.1
Age at screening 374
Less than 20 4 1.1
20-29 61 16.3
30-39 153 40.9
40-49 103 27.3
Greater than 50 53 14.2
Marital status 390

18



Married 43 11
Non-married 347 89
Employment status 390
Employed 99 25.4
Not employed 291 74.6
Years of education 386
No formal education |13 3.4
1-8 115 29.8
>8 258 66.8
Living arrangement 388
Lives with others 363 93.6
Lives alone 25 6.4
Age of onset 339
Less than 20 104 30.7
20-29 172 50.7
>29 63 18.6
Duration of illness 324
Less thanorequal 2 |15 4.6
2-5 34 10.5
5-10 82 25.3
Greater than 10 193 59.6
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5.2 Description and prevalence of suicidal ideation and behaviour

Among the participants 11.8% endorsed suicidal ideation with different severity
(40/339) and 5.6% had had different levels of suicidal attempt.(19/320). Among
participants who had suicidal ideation 20% had passive death wish while 27.5%

had active suicidal ideation with specific plan and intent.

Table 5.2: Prevalence of suicidal ideation and attempt of patients with
schizophrenia at Amanuel Mental Specialized hospital, Addis Ababa, Ethiopia

N=339 | Suicidal ideation Suicidal behaviour

Number Percentage | Number | Percentage
Yes 40 11.8 19 5.6
No 299 88.2 320 94.4
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4=active suicide with some intent  5=active suicide with specific plan and intent

Bar Chart 5.1: suicidal ideation intensity of patients with schizophrenia at Amanuel
Mental Specialized hospital, Addis Ababa, Ethiopia

5.3Association of Suicidal ideation and participants characteristics

Among participants who had suicidal ideation,55% (n=22) were male;
82.5%(n=33) were not married; 84.6%(n=33) were living with others; 35% (n=14)
were between age 40 and 49 years; 57.9% (n=22) attended school for 9 and above
years; 75% (n=30) were not employed and regarding clinical characteristics,
53.1%(n=17) of participants had onset of illness between age of 20-29 years and
59.4% (n=19) lived with the illness for greater than 10 years.
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To identify the association between suicidal ideation and attempt and socio-
demographic and clinical characteristics bivariate analysis and multi-variable
logistic regression was done for each variable. However, possibly because of small
sample size and small number of positive cases of participants with suicidal
ideation and attempt there were no significant association of dependent variables
with any of independent variables and when there is the 95% confidence interval

was very wide making the interpretation unrealistic.

5.4 Association of Suicidal attempt and participants characteristics

Among participants who had suicidal attempt, 63.2% (n=12) were male;
94.7%(n=18) were not married; 88.9%(n=16) were living with others; 52.6%
(n=10) were between age 30 and 39 years; 72.2% (n=13) attended school for 9
years and above; 78.9% (n=15) were not employed and regarding clinical
characteristics, 47.1%(n=8) of participants had onset of illness less than age of 20

years and 52.9% (n=9) lived with the illness for more than a decade.

Table 5.3: Description of suicidal behavior and participant characteristics of
patients with schizophrenia at Amanuel Mental Specialized hospital, Addis Ababa,

Ethiopia

Variable

Suicidal Ideation Suicidal Behaviour

Category | No Yes No Yes

Gender

Male 207(61.1) | 22(6.5) | 217(64.0) | 12(3.5)

Female

92(22.1) |18(5.3) |103(30.4) | 7(2.1)
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Marital
status

Married |32(9.4) |7(2.1) |38(11.2) 1(0.3)

Non- 267(78.8) | 33(9.7) | 282(83.2) | 18(5.3)

married
Living With 281(83.4) | 33(9.8) | 298(88.4) | 16(4.7)
arrangement | others

Alone | 17(5.0) |6(L8) |21(6.2) 2(0.6)
Age group | < 20 30.9) | 1(0.3) |4(1.2) 0(0.0)
(years) 2029 | 44(13.2) |8(24) |50(15.0) 2(0.6)

30-39 | 124(37.1) | 13(3.9) | 127(38.0) | 10(3.0)

40-49 | 78(23.4) | 14(4.2) | 85(25.4) 72.1)

>50 45(13.5) |4(1.2) |49(14.7) 0(0.0)
Age of <20 81(27.2) |10(3.4) | 83(27.9) 8(2.7)
Onset 20-30 | 134(45.0) | 17(5.7) | 145(48.7) | 6(2.0)
(years)

>30 51(17.1) |5(L7) |53(17.8) 3(1.0)
Duration of | <2 10(3.4) 3(1.0) |13(4.4) 0(0.0)
Hliness 25 20(9.9) |2(0.7) |30(10.2) 1(0.3)
(years) 5-10 67(22.9) |8(2.7) |68(23.2) 72.4)
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>10 155(52.9) | 19(6.5) | 165(56.3) | 9(3.1)
Employment | Working | 76(22.4) | 10(2.9) | 82(24.2) 4(1.2)
Status Not 223(65.8) | 30(8.9) | 238(702) | 15(4.4)

working

No 02.7)  |2(06) |11(3.3) 0(0.0)
Education education
(earsof | 18 85(25.4) | 14(4.2) | 94(28.1) 5(1.5)
stay in >9 203(60.6) | 22(6.6) | 212(63.3) | 13(3.9)

school)
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6. Discussions

6.1 Prevalence of suicidal ideation and attempt

The study provided essential information regarding the prevalence and associated
factors of suicidal behaviour among schizophrenia patients. The prevalence rate of
suicidal ideation and attempt was 11.8% and 5.6% respectively. The prevalence of
suicidal ideation and behaviour was significantly less than reported in other
studies. One article reported 40-79% patients with schizophrenia had suicidal
ideation at least once in their life time It was also reported a 22.59%of self-
harming behaviour and 10% attempted suicide among patients with schizophrenia
(Jakhar et al, 2017) Ina comprehensive meta-analysis done in china the prevalence
of life time suicidal ideation was 26.8% in cross sectional studies and 20.1% in
cohort studies while a 1 month prevalence of suicidal ideation was 22%. In the

same study the life time suicide attempt prevalence was 14.6% (Dong et al, 2017).

In Ethiopian studies a life time of suicidal ideation and attempt was 64.8% and

19.2% among patients attending psychiatric OPD at Gondor, Ethiopia where 38%
of participants had a diagnosis of psychosis (Mekonen& Kebede, 2011).In another
Ethiopian study done in rural community of Butajira during the 10 year follow up

period 13.1% of patients with schizophrenia attempted suicide (Shibre et al, 2014)

The difference between our study and others could be the difference in nature of
populations as some reports indicate suicide is more common in rural communities
(Phillips et al, 2004). Other main reason could be the nature of participants who
had long duration of illness and relatively better clinical condition for trial
(Popovic et al, 2014). Possible under reporting of suicide ideation and attempt due

to stigma could be also the reason for lower rate of suicidal ideation and attempt.
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6.2 Sociodemographic and clinical Characteristics of participants

In the current study male gender was observed with higher prevalence of both
suicidal ideation and attempt, this is in concordance with other studies as being
male is an established risk factor for suicide in schizophrenia patients traditionally
(Popovic et al, 2014; Hor & Taylor, 2010; Hettige et al, 2017). However, some
studies report being female is a risk factor (Phillips et al, 2004; Shibre et al, 2014).

The study showed not being in marital relationship, being single, separated or
divorced, has high suicidal ideation affirming the widely held belief that marriage
protects from suicide (Shibre et al, 2014)which is a similar outcome with other
studies(Hor & Taylor, 2010; Hettige et al, 2017).

From our sample a majority (93.6%) of participants live with others. This might
create over representation of patients with suicidal ideation and attempt leading to
apparent increased risk.

Regarding clinical characteristics participants who lived with the illness for more
than 10 years showed increased rate of suicide ideation but not for attempt. This is
in contrast to reports of risk of suicide is higher at early course of the illness
((Popovic et al, 2014). This result again can be affected by the nature of our sample
with 59.6% of participants were lived with schizophrenia for more than a decade.

Concerning age of onset patients who had illness onset above 30 years had less rate
of suicidal ideation and attempt which is in contrast to reports of late illness onset
predisposes for suicide (Hor & Taylor, 2010).

6.3 Strengths and Limitations
One of the strength of this study is being use of high quality data collection for use
of clinical trials which include robust sociodemographic and clinical
characteristics, besides suicidal behaviour, using standard instruments.

However, as the study was however limited by a cross-sectional design, which
makes it difficult to determine the direction of causality, because the data used for
this report was obtained from the screening phase of the clinical trial. The
assessment of direction of causality will require a longitudinal study design.
Secondly, while the study was adequately powered, a study with a larger sample
size would enable exploration of more variables in further statistical detail.
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6.4 Conclusion and recommendation
This study reported the prevalence of suicide ideation and attempt in patients with
schizophrenia as 11.8% and 5.6% respectively. Factors with observed increased
suicidal ideation and attempt were male gender, not being in marital relationship,
living with others, having greater than 10 duration of illness.

In accordance with the study we recommend a thorough clinical evaluation for
assessment of suicidal ideation and attempt in schizophrenia patients as the risk
factors are conflicting and needs further studies to delineate factors affecting
suicide in schizophrenia.
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8. Appendix

Demographics and Family History

Male 4, Highest Education Lewel: (years of education)
1. Gender:

Female

Amhara 5. Occupation:
Gurage
Oromo

2. Ethnicity: Sidama 6. Living Arrangement: Lives alone

Lives w ith parental
family
Other Lives w ith marital family

Tigray

Lives w ith other relatives

2a. If Ethnicity is "Other”, specify: Lives with friends

Single
Married
3. Marital Status:  Separated
Divorced
Widow ed
Cohabiting

B. Medical Information

7. Psychiatric Diagnoses: Ta. Age of Onset (years): 8. Allergies:
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CoOLUMEBELA - SUICIDE SEVERITY RATING ScaLE (C-SSRS): BASELINE

Randomization 1D: Ewal ID:
Azsessment Date: P rryei ) \ﬁsﬁtmm
D-Eu'-rng Dleasaine ek 2
| | |f| | |'(| | | | | Dhweak + Owieek s Dlwsek w1 week 12 ek 16
Was any data collected for this form? [ P — [ P

At Baseline, a5k abouwl Welime swicidal ideation and behawiar. ARler Baseling, ask about suicidal ideation and
bahavior since the last visit.

SciDAL IDEATION

Ask questions Tand 2 ¥ both are. proceed i *Suicidal Behavior section. i the answer o guastian 2 s s, “ask questions 3, dand & I
the answer o queston 1 andir 2 s "pes" complete “infersity of deatian”section b siow

1. Wishio be dead: O ves Qs W

Sutject endorses thoughis abouf @ wisiyio be dead or nof allve anymons, or wish to fail asieap and rof wake up. Have pou wished you wens
dead or wished pou could go &0 sheop and nof wake up?

1a. K Yes, descrbac

2. Mon-Specific Active Suicidal Thoughts: 3, ves Oy ve

Ganaral non-spectic thaughts of wanting fo snd ona's lifadcommit suickds e.g. *'ve thaught abou kiling mysedf) without gemeral thaughts of
s d0 ki onoesel Fes sool afed medhods, infont, or plan duing he assessmani pericd. Have pou aciually had any thoughis of kiifing poursal™

2a. K Yes, describa:

3. Active Suicidal ideation with Any Methods (Mot Plan) without Intent to Act: O, ves Qs we

Sutjec encorsas thoughts of suioids and has thought of & Aas! one method during e assessment ponod.  Tihis is offerent dhan a specitic plan
iy i, place or mothod defsils workod' oot {@. 3. Shough! of maifod io kW salf buf nol a specificplan). Includes parson who soukd say, o
thought abvou! faking an ovardose bul [ never maoke a specific plan as fowhen, whane or how | would achumllydoit..and | would never go
Strouglh with (T Hawe you boan finking abou how you might do fis

3a. K Yes, describa:c

4. kmmeﬁm Spechc Plan: Iy ¥es [ P

Active suicidal thaughis of kiflng onesed| and subjoct reports having same infont fo act an such thoughts, as opposed o °f have fhe thoughts but
I cediraedy witl nof oo amyhing abouf fem” Hawe you had thess thowghts and had some (nfention of aoling on them?

4a. K Yes describe:

5. Active Suicidal ideation with Specific Plan and Intant: 2, ves Oy we
Thoughts of killing omeself with details of plan fullyor partialy worked ou and sutyjoct has some infant s canny it oo,
Have you started io work oul o worked ouf i details of how o kill yoursed? Do pow infend do camyouf ts plan ?

5a. K Yes, describa:
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CoLumBla -SwnciDe SEveErRITY RATING ScaLe (C-SSRS): BASELINE
Randomization ID: Assessment Date: e

HNEEEE HENEN NN

INTENSITY OF IDEATION

’Mmm should b rafod with resped do the mosi sevane fipe of ideadion (e, T-5 from abowe, with T baing fhwe leasd sovers and 5 boln
o mcsl sevane ). Ask abow! Dma s e was Ssalng M most sakcidal

6. Most Severa ldeation Type # (1 —5)

7. Most Severs ldeation Descripbion of ldeation: |:|

B.  Freguency
How many imas have you had fhese thaughis ?

1 =Laoss han onod 3 woai
2 = Oinoo a woak
3 = 20 dmos in wook
4 = Dailyor almos! daily
8 = Many hmes saci day
9. Duration
Whan you have ha thoughts, fow long oo they lasi?
1 = Fleating - few seconols or minuies
2 = Loss than 1 houn'some of she ime

10. Controllability
Could /can pou siop thinking about kiling yoursol or wanting o dieif you want io? |:|
1 = Easilyabie o control foughts
3 = Can control thoughts with 5o i oty
4 = Can control feougits with a lof of diffinuly
& = Uhabla fo condrod Shoughls:
0 = Doas nof atienpd io conirol houghis
11. Delerrents
Arn thare things « anyone or amything fe.g. famly, relgion, pain of death) = fat siopped you from wanting i die or
acking on foughts of commitiing Sucide
1 = Dotarrents definiisl sinpped you from atiempting suicide D
2 = Dalarrents probably sinpped you
3 = Linciartain fhaf deleranis Sfopodd o
4 = Datarrents mos likely tid nat siop jou
§ = Dntarrants defnislydid nof stop powr
0= Dows not anply

12. Reasons for ideation

What sorf of ressons did youw hawe for thinking stouf wanting fo dis or idiing poursel? Was it o and the pain or siop

the way you were foading {in otfer wonds yoo oowd g o Meing with this pain or bow oo wone Sseling] or wes it io

(ot abielian, NsENge oF & reaniion from ofters 7 O both? |:|
1 = Compdainlyio gef sfeniion, revenge or 8 reaciion fom ofhars.
2 = Mos#ly fio) alianion, Nevange oF 3 reachon from others .
3= Emi;;hgg-lrmm FEVENIE O & neacion from otfers ano i andésing S pain.
4 = Mossyfoend or siop the pain {yow couioe't go.on iiing with e paln or how you were faaling).
# = Complatalyio and or Siop fe pals (pow couldn'T goan fiving with the pain or how pou wene feeling)l.
0 = Dioas ot apply
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COLUMBIA - SUICIDE SEVERITY RATING SCaLE (C-SSRS): BASELINE
Randomization ID: Assessment Date: wsemiymg

L] ] ] HNEN'EEEE

Sucinal. BEHAVIOR
{Check all hat apply, 50/ong as those ane separale evenls; mus! ask about all fypes.|

Actual Atternpt:

A podonlialy seif-njunous sof commitiod with of Aaas! soma wish fodhe, 32 sresulfofact. Bohaswor was w0 pan thought of o= madhad io kil oresedl
Infent dows aol have o be 100%. ¥ fhere is anyinfenbidesine io die assockied with the ack, fhend can be consicered an acival swo'de ablempd. Thae
dlows nod haven fo B anydojunyor hanm, just e polendial for injury or arm,. Ffporson pulls friggoerwhilo gon s in mooty Buf gonds brokon S0 mo iy
rosults, s ds corsidomd an affermed.

Infunt: Even if an indhidual denies infant'w shio die, if may be inferred clinicady irom the behawar or circumstances. For example, 2 highly
Tetivai ac! that is chsariy nof an acciden 0 no ather infent but suicide can b inferod {2.g. gurs ol io esd, jumping from sindow of @ high Soorstony).
Alza, if somsans donias infent i dia, but ey hought st what thay did could ba Jothal, infent may ba inferred.

ll.ln madea swicideatiompl? Have pou done anyiing fo ham poursed? Hawe pou done any da

died? Whatdiodyonoo? Didyou___asawaytoandyour{fe?  Didyou want fo dio (ovena fithe) when you 7 Wersyou tryingto
end your lilewhen you 7 Or did you think If wa spossible pou could have diedfrom 7 Or did pou de It purly for other ressons!
wiihout AN Y intondon of Killing your sei (Iike o releve stross, foel betior, gof sympathy, or get something efse fo hagpen)? {Seltinunous
Bahavior without swicical intent)
13a. Did subject make an actual attempt? 3, ves m P

[iF YES, COMPLETE Q1.38, OT3C, AND Q130. OTHERWISE, SKF TO Q130.]

13b. Total # of actual attempts: I:I:I

13c. K Yes, describe:

13d. Has subject engaged in Mon-Suicidal Self-Injurious Behaviar? Oy ves s v

Interrupted Attempt:

¥¥ihan the person is inferruplod {by an outside ciroumstanon) from staring the pofontially sefdniunous act {1f ot for that, achuml affempt would have
oocumed). Cwardnse: Porson has piisia hand but (s siopped from ingesting. Onootheyingest any pils, this beoomes.an affempt rather fan an
Inferrupted afismpt. Porson has gun polaied ioward self, gunis fakon away By alse, or s il from puslling trigger.
Omce they pul 8ha trigger, van if the Gu s 1oAre, ifis an affempt. Jumping: Person i pised i jumg, is grabte and akon down from leoge.
Hanging: Person has noost around meck but has nof yot staned io fang - 5 Sioppod from doing 0.

Has thene been a Ame whan you stariod fodo somehing o end your s but ar 2 Vo breore you aciualy did amhing ?
14a. Did subject have an intarrupted attempt? 0, ves g me

[iF YES. COMPLETE Q148 AND Q14C. OTHERWISE, SKIF TO Q154.]

14b. Total # of interrupted attempts: |:|:|

14c. I Yes, describe:
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COoLUMBIA - SUICIDE SEVERITY RATING SCaLE (C-SSRS): BASELINE

Randomization ID: Assessment Date: e

HINEEEN LWL [

SUICIDAL BEHAVIOR fcowruues)
[Check all that appiy, 50/ong as these are separaln svents; must ask about all fypes.)

Abarted Afternpt:

Whan parsan bagins Io take stans foward making a swicids affampt, bu Sinps fhemseies b efors thay actually have sngaged in any sol f-dosfructive
Bahavor. Examplos are simiarto intsmupind atampts, aucopt that the indhidual siops himvharsal, insiaad of baing siopnad by somathing alss.

Has there beena fime when you Stariod fodo something fo fryio end your lif Buf you siogped yourself befong pou achually did anying
15a. Did subject make an aborled attempt? 3, ves Oy Mo
[iF YES, COMPLETE Q158 AND Q15C. OTHERWISE, SKIP TO Q164.]

15b. Total # of aborted attempts: |:|:|

15c. I Yes, describe:

Preparatory Acts or Bahawior:
Acts or [ Fowarls king a suicide affompt. This can include anyifnng b eond a worbalzadion or ought, Such s sssembing a
specificmaihod fo.g. Buping pills, parciasing & pun) o reparing for ome's doalh By suholoe (2.9, ghing fimgs Jey, wrtng & suioikde nofa).

Have you faden any sinps fowards making & swholde affempd o preparing do kill poursad {suoh as colleciing pills, geiffing & gun, givng waluabdes away
or wnidng a sulcide note) ¥

16a. Did subject make any preparatory acts or behaviors? 2, ves (T
[iF YES, COMPLETE Q168 AND Q16C. OTHERWISE, SKIF TO Q17.]
16b. Total # of preparatory acts or behawviors: I:I:I

16c. I Yas, dascribe:

Suicidal Bahavior:
17. Suicidal bahavior was presant during the assessmeant period? 0, ves O Mo

Completed Suicide: Do Mot Complate at Basaline Visit
18. Completed suicide? 0, ves 0, we
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