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Please complete the following:

	1.  Description of the study

	· The purpose of the research is:
 “The purpose of this study was to investigate the use of the Columbia-Suicide Severity Rating Scale (C-SSRS) and the assessment of depression severity using the Patient Health Questionnaire-9 (PHQ-9) modified for teens by healthcare clinicians in identifying adolescents at higher risk for suicidality.” (p.180)


	· Explain why this problem is significant to nursing practice: 

This problem is significant to nursing because of the high rate of suicides in adolescents.  Suicide/ intentional injuries are the second leading cause of death for adolescents. 


	2.  Evaluation of literature

	· Describe the previous research pertaining to the topic that the authors reference (hint: look for a literature review section in the article)
This was a pilot study. “To our knowledge, no other studies have evaluated the simultaneous use of depression and suicide screening tools in the ED setting for identifying adolescents at greater risk for self-injurious behavior.” (p. 182)

The authors did reference other research pertaining to each screening tool separately. This included 10 references. 8 of the reference are more than 5 years old but less than 10 years old, and 2 are less than 5 years old. 


	3.  Study sample

	· The study sample was obtained from: (hint: describe the population and where the study is performed)
“Participants of this study were a convenience sample of adolescents presenting to the ED with a chief complaint of suicidal ideation, suicidal thoughts, depression, or psychiatric evaluation over 4 months.” (p.181)


	· What is the sample size?

30 adolescents, 60% females, 40% males



	· List the inclusion criteria used in the study.
“Inclusion criteria included English speaking, adolescents aged 14 to 18 years, and presumed to have depressive symptoms and/or suicide ideation upon evaluation.” (p. 181)

“Enrollment criteria also required participants to have a face-to-face evaluation by a psychiatrist or psychiatric social worker during their ED visit.” (p.181)



	· List the exclusion criteria used in the study.

“Exclusion  criteria  included suspected  post-partum  depression, chronic  developmental  delays,  no legal guardian present, in the department  of  human  resources  custody, recent  attempted  suicide,  acute  psychosis,  intoxication,  or  needing  further medical clearance (requiring hospitalization to the medical unit).” (p. 181)



	4.  Study methods/design

	· Describe or identify the study design (hint: quantitative/qualitative, experimental, meta-analysis, etc)
Quantitative Study



	· Describe the study procedures. (hint: describe the intervention and how the data was collected)
“Before   enrollment, the   author screened   participants   for   medical clearance.     Written     and     verbal informed consent was provided to adolescents 18 years of age, and parental consent and patient assent for those 14 to 17 years of age. Following consent, participants were verbally administered the C-SSRS andPHQ-9 modified for teens, in accordance with the tool guidelines.  Legal guardians were not required to leave the room during tool administration; however, some parents left voluntarily.  Depression scores were assigned based on tool parameters.  A positive C-SSRS was assigned for a positive response to question numbers 2, 3, 4, or 5 of the screening tools. Results of the tool was compared to psychiatric provider disposition decision. For participants discharged home, the study principal investigator completed a 2-week post-discharge chart review to assess for a return visit to the ED for a chief psychiatric complaint.  Other data collected through chart review and family interview included age, sex, race, previous psychiatric diagnosis, disposition recommendation, and the duration of stay before disposition decision. All data were analyzed using descriptive statistics.” (p. 181)



	5.  Results

	· Describe the results of the study.
“Screening tools were 62.2% accurate in recognizing adolescents who required inpatient psychiatric treatment. Sixty percent of participants also had a previous psychiatric diagnosis, which is consistent with reports that a coexisting psychiatric diagnosis is typically present with patients exhibiting suicidal behavior.” (p. 180)

“Sixty percent of adolescents who screened positive for suicide and moderate-severe depression were admitted, and 66.6% of those who screened positive for suicide and severe depression were also admitted. One adolescent in the group screened negative for suicide and depression; however, the participant was admit-ted for inpatient care. All who screened positive for suicide in addition to moderate depression (6.6%) or mild depression (6.6%) were admit-ted. Participants who had negative suicide screens but screened positive for some form of depression were far less likely to be admitted, with 66.6% of this group being discharged home. Fifteen percent of participants who discharged to home had a positive screening for suicide and severe depression. One of these participants returned 4 days later after discharge from the ED and required inpatient treatment due to a suicide attempt. This participant had also followed up with an established outpatient psychiatric provider after discharge from the ED. There was no 2-week return visit for 92% of the discharged patients. A little over 30% of participants discharged home with a positive suicide screen were also positive for moderate-severe depression. Three discharged participants received appointments to the hospital crisis clinic for follow up. Six participants were instructed to follow up with their established outpatient psychiatrist, therapist, or psychologist. The last 4 participants received an outpatient psychiatric provider form, which has contact information for local mental health practices. The average length of stay in the ED before psychiatric provider disposition decision was 4.32 hours. The average length of time administering both the C-SSRS and PHQ-9 was less than 5 minutes.” (p. 181-182)



	6. Clinical significance

	· Explain how you will use this information for your nursing practice at your place of work or community.
While I do not work in the ED, I believe the use of both screening tools could be adapted and utilized in all clinical setting that see adolescents.  Working in public health the screening tools could be implemented to flag those adolescents who are at highest risk of suicide attempt and referrals could be made to a local mental health facility to prevent suicide and get the adolescents the mental health help they need. 
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