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Items are scored 1 for Yes, 0 for No. Total Score has a maximum possible of 22. Final Score is Total Score
divided by number of items that were scored (as for some items information might not be available (NA) so
they are not scored), and multiplied by 100. High Risk >60. Intermediate Risk 30 < <60. Low Risk < 30.

Items Yes No NA

1. Psychiatric
Ever had psychiatric illness diagnosed and treated

2. Compliance
Ever had poor treatment compliance.

3. Familial
Ever had family history of suicide attempts/completions in
blood relatives

4. Example
Ever personally know somebody who
attempted/completed/ suicide

5. Abuse
Ever had history of abuse growing up: physical, sexual,
emotional, neglect, including bullying?

6. Medical
Now or in the last 3 months have you had acute/severe
medical iliness, including acute pain (I just can’t stand this
pain anymore.”)?

7. Losses
Now or in the last 3 months have you had losses, grief?
8. Useless

Ever had feelings of uselessness, of not being needed, of
being a burden to others?

9. Introverted
Ever been excessively introverted, internally driven loner,
overly conscientious, perfectionistic? Has it ever been hard
for you to confide or seek help from others?

10. Unhappy
Now or in the last 3 months have you been dissatisfied with
your life?

11. Hopeless
Now or in the last 3 months have you lacked hope about your
future ?

12. Addiction
Now or in the last 3 months have you abused alcohol or
drugs?

13. History
Ever had a past suicidal act, gesture or attempt?

14. Non-religious

Now or in the last 3 months have you lacked religious (or
spiritual) beliefs?




15.

Rejection
Now or in the last 3 months have you experienced
separation, rejection by romantic interest, peers, friends?

16.

Isolation
Ever had lack of positive relationships, social isolation
(externally driven loneliness, being shunned or ostracized by
others)?

17.

Impulsive

Ever had periods of excessive extroversion and impulsive
behaviors (including rage, anger, physical fights, school
suspension, expulsions)?

18.

Non-coping
Ever had lack of coping skills when faced with stress?

19.

Childless

Now or in the last 3 months, are you childless? Or if you
have children, is it true that you are not in touch /not close
to them? Biological (1point), step (0.5 points)

20.

Hallucinations
Ever had command hallucinations of self-directed violence
(voices telling you to harm yourself)?

21.

Age
Age: Older >60 or Younger <25

22,

Gender
Gender: Male (1 point) or LGBTQ+ (0.5 points)

Score

All Males Females
High Risk > 59 > 59 > 58
Intermediate Risk 31< <59 32< <59 30< <58
Low Risk <3 <32 <30




References:

*Niculescu AB, Levey DF, Phalen PL, Le-Niculescu H, Dainton HD, Jain N, Belanger E, James A, George S, Weber H, Graham DL,
Schweitzer R, Ladd TB, Learman R, Niculescu EM, Vanipenta NP, Khan FN, Mullen J, Shankar G, Cook S, Humbert C, Ballew A,
Yard M, Gelbart T, Shekhar A, Schork NJ, Kurian SM, Sandusky GE, Salomon DR. Understanding and predicting suicidality using a
combined genomic and clinical risk assessment approach. Molecular Psychiatry. 2015 Aug 18. doi: 10.1038/mp.2015.112. [Epub
ahead of print].

Levey DF, Niculescu EM, Le-Niculescu H, Dainton HD , Phalen PL, Ladd TB Weber H, Belanger E, Graham DL, Khan FN, Vanipenta
NP, Stage EC, Ballew A, Yard M, Gelbart T, Shekhar A, Schork NJ, Kurian SM, Sandusky GE, Salomon DR, "Niculescu AB. Towards
understanding and predicting suicidality in women: biomarkers and clinical risk assessment. Molecular Psychiatry 2016
Jun;21(6):768-85. Epub 2016 Apr 5.

*Niculescu AB, Le-Niculescu H. Dissecting Suicidality Using a Combined Genomic and Clinical
Approach. Neuropsychopharmacology 2017 42, 360; doi:10.1038/npp.2016.228.

Niculescu AB, Le-Niculescu H, Levey DF, Phalen PL, Dainton HL, Roseberry K, Niculescu EM, Niezer JO, Williams A, Graham DL,
Jones TJ, Venugopal V, Ballew A, Yard M, Gelbart T, Kurian SM, Shekhar A, Schork NJ, Sandusky GE, Salomon DR. Precision
Medicine for Suicidality: from universality to subtypes and personalization. Molecular Psychiatry 2017. Sep;22(9):1250-1273. doi:
10.1038/mp.2017.128. Epub 2017 Aug 151 PMID: 28809398

Brucker KM, Duggan C Roseberry K, Le-Niculescu H, *Niculescu AB, *Kline JA. Assessing Risk of Future Suicidality in Emergency
Department Patients, Academic Emergency Medicine, 2018 Oct 30. doi: 10.1111/acem.13562. [Epub ahead of print] PMID:
30375082

Cheng M, Roseberry K, Choi Y, Quast L, Gaines M, Sandusky G, Kline JA, *Bogdan P, *Niculescu AB. Polyphenic risk score shows
robust predictive ability for long-term future suicidality. Discov Ment Health. 2022;2(1):13. doi: 10.1007/s44192-022-00016-z. Epub
2022 Jun 13. PMID: 35722470



http://www.ncbi.nlm.nih.gov/pubmed/26283638
http://www.ncbi.nlm.nih.gov/pubmed/26283638

