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QUALITY ASSESSMENT OF INCLUDED DIAGNOSTIC/SCREENING ACCURACY STUDIES 
Author, 
Year 

Adequate 
description 
of 
population? 

Non-biased 
selection? 

Adequate 
sample size 
for study 
design? 

Low loss to 
follow-up/ 
missing 
data? 

Standard-
ized 
method of 
risk factor 
assessment 
and scoring 
clearly 
described or 
referenced? 

Unbiased 
risk factor 
assessment 
by 
independ-
ent 
assessors? 

Adequate 
outcome 
Measure-
ment? 

Unbiased 
outcome 
measureme
nt by 
independ-
ent 
assessors? 

Adequate 
accounting 
for potential 
confounders 
? 

Overall 
assessment 
of potential 
for bias 
(Low/ 
Unclear/ 
High) 

Recently Published Studies 
Nock, 
20182 

Yes 
 
Demo-
graphics and 
inclusion 
criteria 
described 

Yes 
 
Representat-
ive of all 
active duty 
soldiers 

Yes 
 
N=3,916; 803 
with suicide 
attempts 

Unclear 
 
Not reported 

Yes 
 
Assessments 
were 
described 
and 
referenced 

Unclear 
 
Not reported 

Yes 
 
Suicide 
attempt 
assessed by 
Columbia 
Suicidal 
Severity 
Rating scale 

Unclear 
 
Not reported 

Yes 
 
Adjusted for 
socio-
demographic 
and Army 
history 
factors  

Unclear 

Kessler, 
20173 
 

Yes 
 
Demograph-
ics previously 
described; 
inclusion 
criteria 
described 

Yes 
 
Representat-
ive of all 
active duty 
soldiers 

Yes 
 
N= 975,057; 
1,070 with 
suicide 
deaths  

Yes 
 
Missing 
values and 
inconsistenc-
ies were 
resolved 
using rational 
imputation. 

Yes 
 
Assessments 
were 
described 
and 
referenced 

Yes, data 
from existing 
medical 
records. 

Yes 
 
ICD-9-CM 
treatment 
codes, 
previously 
described 

Yes 
 
DoD Suicide 
Event 
Reporting 
system, 
previously 
described 

Yes 
 
Adjusted for 
prior 
psychiatric 
hospitalizat-
ion, gender 
and 
deployment 
status 

Low 
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Rosellini, 
20174 
 

Unclear 
 
Subset of a 
group in 
which 
demograph-
ics previously 
described; 
inclusion 
criteria 
described 

Yes 
 
Representat-
ive of new 
Army soldiers 
prior to 
beginning 
Basic 
Combat 
Training 

Yes 
 
N=21,832; 
unreported 
number of 
suicide 
attempts 

Unclear 
 
Not reported 

Yes 
 
Assessments 
were 
described 
and 
referenced 

Unclear 
 
Not reported 

Yes 
 
Suicide 
attempt was 
defined 
based on 
ICD-9-CM 
treatment 
codes 

Yes 
 
Suicide 
attempt was 
defined 
based on the 
DoD Suicide 
Event 
Reporting 
system 

Yes 
 
Adjusted for 
sociodemogr
aphic factors, 
lifetime 
history of 
mental 
disorder, and 
lifetime 
suicidality/ 
non-suicidal 
self-injury 

Unclear 

Studies Included in Previous ESP Reviews (Nelson, 2015 & Haney,2012) 
Kessler, 
20155 
 

No, 
population 
characterist-
ics not 
described. 

Yes, included 
all patients 
with 
psychiatric 
hospitalizat-
ions 
within the 
study period. 

Yes, N= 
40,820; 68 
suicides. 

Yes, 12- 
month 
follow-up not 
available for 
all patients 
due to 
termination of 
military 
service; 
imputation 
used for 
missing data. 

Yes, risk 
prediction 
model 
described, 
although list 
of predictors 
used 
for each 
model was 
not provided. 

Yes, data 
from existing 
medical 
records. 

Unclear, 
suicide 
data were 
extracted 
from 
administrat-
ive 
databases, 
but did not 
explicitly 
report how 
suicide 
deaths were 
determined. 

Not 
applicable.† 

Not 
applicable.‡ 

Low 

McCarthy, 
20156 
 

Yes Yes, included  
all cases of 
suicide and a 
random 1% 
sample of the 
rest of the 
population as  
controls. 

Yes, N=5.9  
million; 2,138 
suicides. 

Unclear, not  
reported. 

Yes, risk  
prediction 
model  
described. 

Yes, data  
from existing 
medical 
records. 

Yes,  
suicide  
death 
according to 
the National 
Death Index. 

Not 
applicable.† 

Not 
applicable.‡ 

Low 
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Breshears, 
20107 

Yes Unclear, not  
reported. 

No, N=154; 
11 with 
suicide 
behavior. 

Unclear,  
included only 
patients with 
medical 
record 
information to 
confirm 
traumatic 
brain injury 
and assess 
injury 
severity. 

Unclear, all 
risk factors 
were 
assessed by 
chart review; 
scoring of the 
Personality 
Assessment 
Inventory 
was likely 
standardized. 

Unclear, not  
reported. 

No, chart 
review  
was used as 
the reference 
standard for 
suicidal 
behavior. 

Unclear, not  
reported. 

Not  
applicable.‡ 

High 

Hendin, 
20108 
 

Yes Unclear, not  
reported. 

No, N=283; 
40 with 
suicidal 
behavior. 

Yes, 240/283 
patients 
completed 
both 
assessments. 

Yes, 
assessments 
were 
described 
and 
referenced. 

Yes, 
research 
assistant 
assessors 
were 
independent. 

Yes, 
procedures 
were 
described; all 
patients were 
assessed at 
follow-up. 

Unclear, not 
reported. 

Not 
applicable.‡ 

Unclear 

Tiet, 20069 
 

Yes Unclear, 
recruitment 
time frame 
not 
described. 

Yes, 
N=5,671; 
1,163 with 
attempts 
within 30 
days. 

Yes, 2% 
missing data 
(95/5671). 

Yes, 
assessments 
were 
described 
and 
referenced. 

Unclear, not 
reported. 

Yes, 
assessed 
during face-
to-face 
interview with 
Addiction 
Severity 
Index. 

Unclear, not 
reported. 

Not 
applicable.‡ 

Unclear 

Hartl, 
20051 
 

Yes Yes, 
consecutive 
admissions. 

No, N=630; 7 
with attempts 
4 months 
prior to 
intake. 

Unclear, 
missing data 
not reported. 

Unclear, 
intake 
question-
naires were 
not 
described. 

Unclear, not 
reported. 

Unclear, 
suicide 
attempt items 
were 
reportedly 
added to the 
Northeast 
Program 
Evaluation 
Center 
survey and 
are not 
standard. 

Unclear, not 
reported. 

Not 
applicable.‡ 

High 
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Abbreviations: ICD-9-CM= International Classification of Diseases, Ninth Revision, Clinical Modification 
* Risk of Bias tool modified from Hayden, 2006 and Harris, 2001 
† Deaths confirmed by reliable external sources (eg, death certificate). 
‡ Not relevant to this study. 
§ “Undetermined cause” was combined with “suicide” in this study consistent with customary practice in the United Kingdom (UK). 
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