Letters to the Editor

Suicidal Ideation and Later Suicide

To THE EpITOR: In the December 2011 issue of the Journal,
Posner et al. (1) state that “studies of risk factors predicting
suicide consistently suggest that suicidal ideation and a his-
tory of suicide attempts are among the most salient risk fac-
tors for suicide.” We agree that there is strong evidence of a re-
lationship between suicide attempts and subsequent suicide,
but the association between expressed ideas of suicide and
suicide is less clear.

The authors cite four papers supporting the presence of an
association. The first reported mortality among suicide at-
tempters but did not mention suicidal ideation (2). The next
two found that high scores on the Scale for Suicide Ideation
were associated with later suicide (3, 4). However, some items
on this scale describe suicidal behavior rather than suicidal
ideation, and it is the behavior items that are strongly associ-
ated with suicide (5). The fourth study found an association
between suicidal ideation and suicide attempts, but it did not
consider completed suicide (6).

In fact, two systematic meta-analyses have found weak
associations between suicidal ideation and suicide. The first
found that a modest association between suicide and suicidal
ideation expressed by psychiatric inpatients might have been
because of publication bias (7). Suicidal ideation did not in-
dependently predict inpatient suicide when depressed mood
and previous suicide attempts were also considered (8). The
second study found that suicidal ideas expressed in the hospi-
tal were weakly associated with suicide after discharge (9). We
agree that there is a need to clarify the definitions of suicidal
ideation and behavior. However, the presence of suicidal ide-
ation, in the absence of a suicide attempt, has not been firmly
established as a risk factor for suicide.
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Initial Validity and Reliability Data on the
Columbia-Suicide Severity Rating Scale

To THE EpITOR: We welcome the article by Posner et al. (1)
in the December 2011 issue that provides initial psychometric
data on the Columbia-Suicide Severity Rating Scale (C-SSRS).
Analyses of data on the psychometric properties of the C-
SSRS have lagged behind its widespread adoption in clinical
trials and other settings. Although retrospective in nature and
limited in generalizability, the results presented by Posner et
al. support the validity of the C-SSRS and provide evidence
for the internal consistency of the ideation intensity subscale.
However, published data on interrater reliability of the se-
verity of ideation and behavior subscales of the C-SSRS are
limited, inconsistent, and based on different versions of the
instrument (2, 3). Additional prospective studies of the inter-
rater reliability of the current instrument are needed.

There is also an urgent need to examine the performance
of the C-SSRS in special populations, such as children and pa-
tients with dementia. The C-SSRS is widely utilized in clinical
trials to assess suicide risk in children as young as 6 years old.
Despite significant developmental differences in language
and understanding of concepts such as death, an unmodi-
fied version of the instrument is often used for children from
6 to 17 years old. Moreover, the pediatric experience of the
individuals administering the instrument to young children
varies widely, and related operational challenges, such as the
inclusion of caregiver input, have not been fully addressed. A
pediatric version of the C-SSRS is available but has found only
limited use, and no separate validity and reliability data are
available on the use of any version of the C-SSRS for children
younger than 12.

Similarly, studies of patients with mild cognitive impair-
ment or Alzheimer’s disease frequently include assessment
with the C-SSRS. Here again, there are no established objec-
tive guidelines on using the C-SSRS with patients at different
stages of cognitive decline. As in the case of young children,
no separate validity and reliability data are available on the
use of the C-SSRS in cognitively impaired patients despite its
widespread adoption.

The study by Posner et al. is an important first step toward
establishing the validity and reliability of an assessment tool
that has rapidly found widespread use in academic and indus-
try-sponsored clinical trials spanning multiple indications in
diverse patient populations. Extensive data sets based on the
C-SSRS have accumulated and will be analyzed for signal de-
tection of suicidal ideation and behavior. The results of these
analyses will be valid and reliable only to the extent that the
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C-SSRSitselfis demonstrated to be valid and reliable in the di-
verse patient populations to which its use has been extended.
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Response to Large and Nielssen and Chappell
et al. Letters

To THE EpITOR: Drs. Large and Nielssen dispute a claim in
the introduction of our article. We wrote that studies of risk
factors predicting suicide consistently suggest that suicidal
ideation and a history of suicide attempt are among the most
salient risk factors for suicide, and we provide four citations
summarizing the relationships of attempts and ideation to
suicide. The first citation does not refer to an association be-
tween ideation and suicide but between attempts and suicide
(1). The fourth shows a relationship between ideation and
attempts (2). Our second and third citations refer to stud-
ies with the Scale for Suicidal Ideation. As shown by Beck
et al. (3), worst point suicidal ideation as indicated by the
total score of 19 items predicted subsequent deaths by sui-
cide. Brown et al. (4) reported that current suicidal ideation
as measured by the total score on the Scale for Suicide Ide-
ation contributed “unique risk estimates of eventual suicide.”
Although not all studies agree, many large studies show that
suicidal ideation predicts both suicide and suicide attempts
(5, 6). Although the association between suicidal ideation and
suicidal behavior is modest, we know of no other risk factors
that are stronger, with the possible exception of impulsivity/
aggression (see Oquendo et al. [7] for a review of the prospec-
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tive literature), that may be more important at a younger age
range. Furthermore, since our paper was published, Gibbons
et al. (8) reported that the antisuicidal effect of antidepres-
sants such as fluoxetine and venlafaxine in adults is mediated
through amelioration of depression severity. This means that
even though suicidal ideation may be a modest predictor of
risk in adults, it is important to monitor because it is also a
modifiable risk factor.

We appreciate the comments by Dr. Chappell and col-
leagues and agree that further research is required, as we
noted in our paper. We anticipate that the instrument will
provide clarity to the field of suicide research by providing
comparable data in different populations.
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Does the Neurotoxicity of Haloperidol Explain
the Higher Mortality in Dementia Patients Com-
pared With the Second Generation Agents?

To THE EpItor: The study by Kales et al. (1) in the January
2012 issue of the Journal provides yet another set of data con-
firming the relatively higher risk of mortality with the first-
generation antipsychotic haloperidol compared with the sec-
ond-generation antipsychotics olanzapine, quetiapine, and
risperidone in elderly persons with dementia.
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