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INTRODUCTION

Suicide is one of the leading causes of death through-
out the lifespan; annually around 703,000 individuals 
worldwide are estimated to die by suicide (WHO, 2021). 
Scientists and clinical practitioners strive to prevent and 
understand the mechanisms of suicide, however, re-
cent meta- analyses show that the prediction accuracy of 

suicide is alarmingly poor (Franklin et al., 2017; Ribeiro 
et al., 2019; Woodford et al., 2019).

Considering the poor predictive performance of tradi-
tional suicide risk factors, several authors have pointed 
to the importance of warning signs for acute suicidality 
instead (Ribeiro et  al.,  2019; Rudd et  al.,  2006). To un-
derline the difference between long- term risk factors 
and acute warning signs, Galynker (2017, p. 3) refers to a 
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Abstract
Background: The objective of this systematic review is to describe the scientific 
evidence for the Suicide Crisis Syndrome (SCS), a presuicidal cognitive and affec-
tive state consisting of five symptomatic dimensions: entrapment, affective dis-
turbance, loss of cognitive control, hyperarousal, and social withdrawal. The aim 
of this article is to summarize the emerging literature on the SCS and to assess the 
extent to which a uniform syndrome can be assumed.
Methods: A systematic literature search was conducted in three different data-
bases (PubMed, PsycInfo, and Google Scholar) using the search terms “Suicide 
Crisis Inventory,” “Suicide Crisis Syndrome,” “Narrative Crisis Model of Suicide,” 
and “Suicide Trigger State.”
Results: In total, 37 articles from 2010 to 2022 were identified by search crite-
ria. Twenty- one articles published between 2017 and 2022 were included in the 
systematic review. All but three studies were conducted in the United States and 
examined clinical samples of adult high- risk psychiatric in-  and outpatients. 
Sample sizes ranged from N = 170 to 4846. The findings confirm the unidimen-
sional structure of the proposed disorder and support the predictive validity for 
short- term suicidal behavior above and beyond suicidal ideation.
Conclusion: Despite the promising predictive validity of the SCS, a precise pre-
diction of future suicidal behavior remains difficult.
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cardiovascular disease analogy by comparing acute warn-
ing signs of a heart attack to lifetime risk factors:

[…] cardiovascular long- term risk factors in-
clude hypertension, obesity, diabetes, lack of 
exercise, and high cholesterol (Hajar,  2016). 
These factors predict who may have a myo-
cardial infarction during the next decades but 
not tomorrow. An imminent heart attack is 
predicted by warning signs that reflect lack of 
myocardial perfusion or ischemia: crushing 
chest pain, shortness of breath, and diaphore-
sis. […] To continue the cardiovascular disease 
analogy, a history of mental illness and sui-
cide attempt, depression, hopelessness, help-
lessness, and suicidal ideation are associated 
with the lifetime risk for suicidal behavior. 
The suicide crisis syndrome (SCS) is similar 
to myocardial ischemia in that warning signs 
of suicide resemble the signs and symptoms 
of unstable angina and signify short- term sui-
cide risk.

Hendin et al.  (2007) were the first to define an intense, 
negative affective state in depressed patients as a “suicide 
crisis.” Rudd et al.  (2006) proposed the following warn-
ing signs of imminent suicide: hopelessness, rage, feeling 
trapped, social withdrawal, agitation, and anxiety. Other 
studies identified similar signs and symptoms in the days 
before a suicidal act, such as anxiety and agitation (Busch 
et al., 2003), suicidal ideation (Ribeiro et al., 2019), psy-
chosis (e.g., Britton et al., 2012), and severely depressed 
mood (e.g., Fredriksen et al., 2022). Based on this work, 
Galynker (2017) proposed the “Suicide Crisis Syndrome 
(SCS)” described as a negative affective state prior to a 
suicide attempt, which is considered a warning sign for 
imminent suicide risk. A similar suicide- specific diag-
nostic entity termed Acute Suicidal Affective Disturbance 
(ASAD), characterized by a drastic increase in suicidal 
intent has been proposed by another research group 
(Tucker et  al.,  2016). Both syndromes are supposed to 
precede suicidal behavior and resemble each other in 
their symptom domains (Joiner et al., 2018; Rogers, Jeon, 
et  al.,  2023). While a recent systematic review supports 
the evidence with respect to the ASAD syndrome (Claus 
& Teismann, 2021), the aim of the current article was to 
summarize the literature on SCS and assess its unidimen-
sional structure as well as its differentiation from other 
disorders. The definition—as well as the assessment—
of the SCS has been revised various times. The follow-
ing section will first outline the assessment of the SCS 
over time and then present its current definition and 
operationalization.

In early studies, the SCS syndrome was labeled “suicide 
trigger state” (STS) consisting of three components (fran-
tic hopelessness, ruminative flooding, and panic dissocia-
tion). To measure the hypothesized construct of a suicide 
trigger state preceding a suicide attempt, Galynker and 
his team developed a self- report instrument, the Suicide 
Trigger Scale (STS- 2), derived from a first unpublished 
questionnaire (STS- 1, see Yaseen et al., 2010) and followed 
by a third, revised version of the questionnaire (STS- 
3; Yaseen et  al.,  2012). A shortened version, the Suicide 
Trigger Scale Short Form (STS- SF; Hawes et al., 2017), was 
created with eight items including the factors of entrap-
ment and ruminative flooding.

After renaming the syndrome as well as through con-
tinuous adaption and revision of the Suicide Trigger Scales 
(Schuck et al., 2019), Galynker and his co- authors eventu-
ally developed the Suicide Crisis Inventory (SCI; Galynker 
et al., 2017). This instrument comprises five dimensions 
(1) Entrapment, (2) Panic/dissociation, (3) Ruminative 
Flooding, (4) Emotional Pain, and (5) Fear of Dying. 
Just recently, a revised Suicide Crisis Inventory- 2 (SCI- 2; 
Bloch- Elkouby et al., 2021), with a selection of 34 items 
of the original SCI and 27 newly added items, of which 
25 were selected from validated scales and two were gen-
erated by the authors, was introduced. In addition, a brief 
SCS- Checklist (SCS- C; Bafna et al., 2022) underwent pilot 
testing. An overview of the various instruments is shown 
in Table 1.

The current version of the SCS criteria contains 
five dimensions (see Table  2): Entrapment, Affective 
Disturbance, Loss of Cognitive Control, Hyperarousal, 
and Social Withdrawal. To assess the proposed criteria, 
the revised Suicide Crisis Inventory- 2 (SCI- 2) is used 
(Bloch- Elkouby et  al.,  2021). The standard threshold 
examined by the authors for each symptom to meet the 
diagnostic criteria of the Suicide Crisis Inventory (SCI) 
is presented in Table  2. Of note, the SCS is currently 
measured based on a specific response pattern in the 
SCI- 2; yet, a proxy checklist has been published (Bafna 
et al., 2022) and an abbreviated Suicide Crisis Syndrome 
Checklist (A- SCS- C; Karsen et  al.,  2023) is currently 
under investigation.

In the following, the criteria of the SCS are described in 
more detail (see Schuck et al., 2019 regarding the empiri-
cal data on the different constructs):

Criterion A: Entrapment is considered to be the cen-
tral affective construct of the SCS (cf. O'Connor & 
Kirtley, 2018) and is defined as a desire to escape from 
an unbearable situation, tied with the perception that 
all escape routes are blocked (Gilbert & Allan, 1998).
Criterion B: Affective Disturbance (B1) complements the 
affective SCS component (Bloch- Elkouby et al., 2021). 
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This dimension is divided into four distinct symptom 
clusters: emotional pain, referring to psychache, that is, 
intense feelings of hurt (Galynker, 2017); rapid spikes of 
negative emotions, extreme anxiety, defined as a panic- 
like frantic worry associated with somatic symptoms; 
as well as acute anhedonia, that is, the loss of interest 
and pleasure. Both emotional pain and extreme anxi-
ety are based on the previous SCS formulation, while 
rapid spikes of negative emotions and acute anhedonia 
are newly added symptoms to the SCS (Bloch- Elkouby 
et al., 2021).
Loss of Cognitive Control (B2) refers to the cognitive 

component of the SCS (Galynker, 2017). This dimension 
involves the following four clusters of symptoms: rumina-
tion, that is, persistent thinking about one's own distress; 
cognitive rigidity, that is, being stuck in negative thought 
patterns; ruminative flooding, referring to an intense 
pressure in the head caused by uncontrollable negative 
thoughts; and failed thought suppression, that is, failed at-
tempts to eliminate unpleasant thoughts.

Hyperarousal (B3) extends the SCS formulation as a 
new dimension and describes a somatic overexcitation 
including four types of symptoms: agitation, character-
ized as arousal on a physical or mental level; hypervigi-
lance, an intense sensory awareness and expectation of 

danger; irritability, the proneness to anger or annoyance; 
and insomnia, the disturbance of falling and/or remaining 
asleep, which is the only symptom adopted from the previ-
ous SCS formulation (Bloch- Elkouby et al., 2021).

Social Withdrawal (B4), another new SCS dimension, 
focuses on social aspects like feeling isolated and avoiding 
interaction with others (Bloch- Elkouby et al., 2021).

In a larger context, the Suicide Crisis Syndrome is con-
sidered a part of a multivariate, time- sensitive model of 
the progression to suicide, the so- called Narrative- Crisis 
Model of Suicide (Galynker, 2017). The model aims to de-
scribe the process leading from chronic risk factors to acute 
suicidality. The model differentiates between trait vulner-
ability, the suicidal narrative (SN), and the suicide crisis 
syndrome (SCS). Trait vulnerability describes proneness 
to suicidality by factors like perfectionism, impulsivity, or 
hopelessness. The Suicidal Narrative, a cognitive- affective 
reaction to stressful life events, includes the components 
of unrealistic life goals, entitlement to happiness, failure 
to redirect to more realistic goals, humiliating defeat, per-
ceived burdensomeness, and thwarted belongingness, as 
well as the perception of no future (Cohen et  al.,  2018; 
Galynker,  2017). When the cognitive construct of the 
Suicidal Narrative is activated, it is assumed to trigger 
the acute, presuicidal affective state of the SCS, which 

T A B L E  1  Measures for the assessment of the Suicide Crisis Syndrome.

Instrument Authors Year Dimensions Items

STS- 2 Yaseen et al. 2010 Two- factor solution:
(1) Ruminative flooding and near- psychotic 

somatization (2) Frantic hopelessness

39

STS- 3 Yaseen et al.
Cohen et al.

2012; 2014
2017/2018

Three- factor solution:
(1) Frantic hopelessness
(2) Ruminative flooding, and (3) Near- psychotic 

somatization

42

STS- SF Hawes et al.
Høyen et al.

2017
2021

Primarily entrapment and ruminative flooding 8

SCI Galynker et al. 2017 Five-  or one- factor solution:
(1) Entrapment
(2) Panic/dissociation
(3) Ruminative flooding
(4) Emotional pain
(5) Fear of dying

49a

SCI- SF Calati et al. 2020 Primarily entrapment and ruminative flooding 8

SCI- 2 Bloch- Elkouby 
et al.

2021 Five- , three- , or one- factor solution consisting of:
(1) Entrapment
(2) Affective disturbance
(3) Loss of cognitive control
(4) Hyperarousal
(5) Social withdrawal

61

SCS- C Bafna et al. 2022 Five- factor solution (see above) 20
aIn three studies, a 50- item version of the SCI was used (Cohen et al., 2019, 2021; Otte et al., 2020).
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increases the risk of short- term suicidal behavior (Cohen 
et al., 2019). The Narrative- Crisis Model of Suicide is illus-
trated in Figure 1.

The research group of Galynker assumed the SCS to 
be a unidimensional construct. Although some data sup-
porting this assumption have already been published, a 

comprehensive analysis is still pending. The determina-
tion of diagnostic validity in mental disorders requires 
five steps according to Robins and Guze (1970): (1) clin-
ical description, (2) laboratory studies, (3) exclusion 
of other disorders, (4) follow- up studies, and (5) fam-
ily studies. Phase 1 represents the description of the 

T A B L E  2  SCS criteria and their operationalization using items from the Suicide Crisis Inventory and various other questionnaires 
(Yaseen et al., 2019; see also Bafna et al., 2022).

Formulation of Suicide Crisis Syndrome (SCS) criteria

Operationalization

Criterion A

(A) Entrapment A persistent or recurring overwhelming feeling of urgency to escape or avoid an unacceptable life situation 
that is perceived to be impossible to escape, avoid, or endure

SCI: scoring ≥39 points on the entrapment subscale

Criterion B

(B1) Affective 
disturbance

Manifested by at least one of the four symptoms:
(1) Intense feelings of emotional pain (e.g., “sense of inner pain that was too much to bear”)
SCI: scoring ≥12 points on the emotional pain subscale
(2) Rapid spikes of negative emotions (e.g., feeling “unusually intense or deep negative feelings or mood 

swings towards someone else”)
SCI: scoring ≥4 points on the rapid spikes of negative emotions subscale
(3) Extreme anxiety (e.g., “Did you have strange sensations in your body or on your skin?”)
SCI: ≥ 3 points on item 1 (nervousness and shakiness) of the Brief Symptom Inventory (BSI; Derogatis & 

Melisaratos, 1983)
(4) Acute anhedonia (e.g. “Did you feel dissatisfied or bored with everything?”)
SCI: scoring ≥3 points on the combined score of item 4 (loss of pleasure) and item 12 (loss of interest) of the 

Beck Depression Inventory (BDI; Beck & Steer, 1987)

(B2) Loss of cognitive 
control

Manifested by at least one of the following:
(1) Rumination (e.g., “Ideas kept turning over and over in your mind”)
SCI: scoring ≥2 points on item 34 of the SCI
(2) Cognitive rigidity (e.g., “Did you feel your views were very consistent over time?”)
SCI: threshold not indicated (item newly added to the SCI- 2)
(3) Ruminative flooding (e.g., feeling “pressure in your head from thinking too much”)
SCI: scoring ≥14 points on the 7- item subscale
(4) Failed thought suppression (e.g., “Did you want troubling thoughts to go away but they wouldn't?”)
SCI: scoring ≥3 points on item 39 (wanted troubling thoughts to go away) or 40 (felt powerless to stop 

upsetting thoughts) of SCI

(B3) Hyperarousal Manifested by at least one of the following:
(1) Feelings of agitation (e.g. “Did you feel so restless you could not sit still?”)
SCI: scoring ≥4 points on either item 38 (feeling “tensed or keyed up”) or item 49 (feeling “restless you could 

not sit still”) of the BSI.
(2) Hypervigilance (e.g., “Did you feel you were constantly watching for signs of trouble?”)
SCI: scoring ≥4 points on item 10 (feeling “that most people could not be trusted”) of the BSI.
(3) Irritability (e.g “Did you feel easily annoyed or irritated?”)
SCI: scoring ≥4 points on item 6 (feeling “easily annoyed or irritated”) of the BSI.
(4) Insomnia (e.g., “Did you wake up from sleep tired and not refreshed?”)
SCI: scoring ≥3 points on either item 1 (waking up “tired and not refreshed”) or item 15 (“trouble fallings 

asleep because of uncontrollable thoughts”) of the SCI

(B4) Social withdrawal Manifested by at least one of the following:
Avoidance of social interactions and feelings of isolation
(1) Withdrawal from or reduction in scope of social activity
SCI- 2: scoring <2 points on a single item of social connectedness (feeling “isolated from others”)
(2) Evasive communication with close others
SCI- 2: scoring unclear (evading communication “with people who care about you”)
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symptomatic clinical picture of the respective disorder, 
in this case of the SCS. Phase 2 focuses on findings from 
laboratory studies (chemical, physiological, radiological, 
and anatomical), which, taken together, are intended 
to confirm the uniform nature of the disorder. Phase 3 
aims to differentiate the described disorder from other 
disorders. For example, the SCS should be different from 
posttraumatic stress disorder. In phase 4, follow- up stud-
ies examine the longitudinal course of the postulated 
disorder. In this context, the SCS should be shown to 
precede suicidal behavior (Bloch- Elkouby et  al.,  2021; 
Yaseen et al., 2014, 2019). Finally, family studies assess 
whether a disorder occurs more frequently in close rel-
atives, which would point to a hereditary component of 
the disorder.

Given the importance of describing an acute suicidal 
syndrome, the aim of the present article was to summa-
rize the literature on the SCS (1) to assess the extent to 
which a discrete syndrome has been demonstrated and 
(2) to elaborate and evaluate clinical implications re-
garding the utility and practicability of a suicide- specific 

diagnosis for the assessment and treatment of suicidal 
individuals.

METHODS

Inclusion and exclusion criteria

Studies were included if they met the following inclu-
sion criteria: (1) use of the Suicide Crisis Inventory (SCI, 
SCI- SF, SCI- 2); (2) measurement of suicidal thoughts 
and behavior (STB) in association with SCS; (3) origi-
nal study published in a peer- reviewed journal; and (4) 
the study is written in English. Studies were excluded 
if they met the following exclusion criteria: (1) other 
constructs (e.g., ASAD) were assessed instead; (2) only 
single subscales of the STS or the SCI were used (3); SCS 
was not associated with suicidal outcome measures; (4) 
the article describes a review, practice guideline, pilot 
study, case report, commentary, editorial, letter, or a 
study protocol.

F I G U R E  1  The Narrative Crisis Model of Suicide. Note: Adapted from The Suicidal Crisis, by Galynker (2017) with newly formulated 
suicide crisis criteria (Bloch- Elkouby et al., 2021).
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Data sources and search strategies

An initial systematic computerized search was conducted 
in June 2022, a final search took place in December 2022 
in three different databases: PubMed, PsycInfo, and 
Google Scholar. The search terms for the study were “sui-
cide crisis syndrome,” “suicide crisis inventory,” “narra-
tive crisis model of suicide,” and “suicide trigger state.”1 
Furthermore, the bibliographies of relevant studies were 
searched for additional results. There was no restriction on 
publications to a specific time period. The search included 
all studies published up to December 2022. Additional pa-
pers published in 2023 were not included in the review 
but are addressed in the Discussion section. Identified 
studies were all uploaded to Citavi and listed in an excel 
sheet with all duplicates removed. Studies were selected 
in a two- step process: First, studies were screened based 
on title and abstract, and second, included studies were 
screened based on full text (see Figure 2 for more details).

RESULTS

A total of 37 articles from 2010 to 2022 were identified by 
search criteria and considered in detail. Sixteen of these 
articles were excluded from further analysis because 
of the following reasons: eight studies used the Suicide 
Trigger Scale as an instrument (Cohen et al., 2018; Hawes 
et al., 2017; Høyen et al., 2021, 2022; Yaseen et al., 2010, 
2012, 2014, 2016), three studies only evaluated sin-
gle dimensions of the SCS (Li et  al.,  2017; Rogers, Cao, 
et al., 2021; Yaseen et al., 2017), three studies did not as-
sess STB as an outcome (Bloch- Elkouby, Gorman, Schuck, 
et al., 2020; Molaie et al., 2019; Ying et al., 2021), and two 
studies were not written in English (Chang et  al.,  2022; 
Vespa et al., 2021). Twenty- one articles were included in 
the systematic review (see Table 3). Three pairs of stud-
ies refer to the same sample (Galynker et  al.,  2017; Li 
et  al.,  2018; McMullen et  al.,  2021; Parghi et  al.,  2021; 
Rogers, Vespa, et  al.,  2021; Rogers, Bloch- Elkouby, & 

F I G U R E  2  PRISMA flow chart. Note: Systematic literature search conducted in three different databases.
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Galynker, 2022); five samples overlap, three referring to 
the sample used by Hawes et al. (2017), and two referring 
to the sample used by Calati et al. (2020); and in five stud-
ies, samples were taken from a larger, prospective study, 
as such there might be some overlap of the included sam-
ples (Bafna et al., 2022; Flint et al., 2021; Pia et al., 2020; 
Rogers, Bafna, & Galynker, 2022; see Table 3).

All but three studies were conducted in the United States 
and examined clinical samples of adult high- risk psychiat-
ric patients (outpatients and inpatients). Otte et al. (2020) 
investigated German forensic inpatients, whereas adults 
of the general population were investigated in India by 
Menon et  al.  (2022) and in Taiwan by Wu et  al.  (2022). 
Sample sizes ranged from N = 170 to 4846. In most stud-
ies (n = 19), suicidal thoughts and behaviors were assessed 
with the Columbia- Suicide Severity Rating Scale (C- SSRS; 
Posner et al., 2011). All articles were co- authored by Igor 
Galynker. Regarding the criteria published by Robins and 
Guze (1970) to establish diagnostic validity, eight studies 
examined aspects regarding a homogeneous disorder en-
tity (Bafna et al., 2022; Barzilay et al., 2020; Bloch- Elkouby 
et al., 2021; Bloch- Elkouby, Gorman, Lloveras, et al., 2020; 
Galynker et al., 2017; Menon et al., 2022; Otte et al., 2020; 
Wu et al., 2022) and 15 studies examined the course of the 
disorder (Bafna et  al.,  2022; Barzilay et  al.,  2020; Bloch- 
Elkouby et  al.,  2021; Bloch- Elkouby, Gorman, Lloveras, 
et al., 2020; Cohen et al., 2021; Flint et al., 2021; Galynker 
et al., 2017; McMullen et al., 2021; Parghi et al., 2021; Pia 
et al., 2020; Rogers, Bafna, & Galynker, 2022; Rogers, Bloch- 
Elkouby, & Galynker,  2022; Rogers, Vespa, et  al.,  2021; 
Yaseen et al., 2019; Ying et al., 2020). No included study 
has analyzed the differentiation of the SCS from other dis-
orders and no family study has yet been conducted. All the 
included studies are limited to dimensional measures of 
SCS symptoms, which allow for correlative analysis, but 
do not evaluate a diagnostic measure in general (Bafna 
et al., 2022).

In the following, the studies are summarized and 
then discussed in terms of Robins and Guze's  (1970) 
differentiation.

Evidence for unidimensional disorder 
entity and SCS correlates

Overall, four studies investigated the factor structure of 
the SCI (Barzilay et  al.,  2020; Bloch- Elkouby, Gorman, 
Lloveras, et al., 2020; Galynker et al., 2017; Otte et al., 2020), 
three studies investigated the factor structure of the SCI- 2 
(Bloch- Elkouby et  al.,  2021; Menon et  al.,  2022; Wu 
et al., 2022) and one study investigated the factor struc-
ture of the proxy- SCS (Bafna et al.,  2022). In relation to 
all instruments, a five- factor structure—corresponding to 

the five subordinate symptom clusters—and a unidimen-
sional structure were examined. Empirical support was 
found for both the five- factor solution (Bafna et al., 2022; 
Barzilay et al., 2020; Bloch- Elkouby et al., 2021; Galynker 
et  al.,  2017; Menon et  al.,  2022; Wu et  al.,  2022) and 
the one- factor solution (Bafna et  al.,  2022; Barzilay 
et al., 2020; Bloch- Elkouby et al., 2021; Menon et al., 2022; 
Wu et al., 2022) using confirmatory factor analyses (CFA) 
in all but two studies (Bloch- Elkouby, Gorman, Lloveras, 
et al., 2020; Galynker et al., 2017). In three cases, the five- 
factor solution (Bafna et al., 2022; Menon et al., 2022; Wu 
et al., 2022) proved to be superior to the one- factor solu-
tion. However, in a German study of forensic inpatients, 
no support was found for the five- factor solution (Otte 
et al., 2020), with the single- factor structure not being ex-
amined in this study. Of note, the total score of the SCI 
is described as including 13 items that do not load on 
any of the five subscales (Barzilay et al., 2020; Galynker 
et al., 2017).

The studies in which the SCI was used consistently 
demonstrated excellent internal consistencies, with re-
gard to the total scale (Cronbach's α = 0.97–0.98), as well 
as the five subscales: (1) Entrapment (α = 0.94–0.95), (2) 
Panic/Dissociation (α = 0.88), (3) Ruminative Flooding 
(α = 0.89–0.90), (4) Emotional Pain (α = 0.88–0.90), and (5) 
Fear of Dying (α = 0.80) (e.g., Barzilay et al., 2020; Cohen 
et al., 2021; Galynker et al., 2017). This applies also to the 
SCI- 2: total score (α = 0.97–0.98), subscale scores for its 
five dimensions: (1) Entrapment (α = 0.96), (2) Affective 
Disturbance (α = 0.91–0.93), (3) Loss of Cognitive 
Control (α = 0.82–0.87), (4) Hyperarousal (α = 0.91–
0.94), and (5) Social Withdrawal (α = 0.90–0.93) (Bloch- 
Elkouby et  al.,  2021; Menon et  al.,  2022; Rogers, Bafna, 
& Galynker,  2022; Wu et  al.,  2022). Finally, the internal 
consistency of the 8- item short- form version (SCI- SF) was 
shown to be good: Cronbach's α = 0.87 (Calati et al., 2020; 
Rogers, Vespa, et al., 2021).

The SCS—as assessed with the SCI and the SCI- 2—
was associated with concurrent, past month, and lifetime 
suicidal ideation (e.g. Barzilay et al., 2020; Bloch- Elkouby 
et  al.,  2021; Flint et  al.,  2021; Menon et  al.,  2022; Wu 
et  al.,  2022; Yaseen et  al.,  2019), as well as past month 
and lifetime suicide attempts (e.g. Barzilay et  al.,  2020; 
Bloch- Elkouby et  al.,  2021; Calati et  al.,  2020; Galynker 
et al., 2017; Menon et al., 2022) and past month and life-
time suicidal behavior (a composite measure including 
preparatory behavior, aborted, interrupted and actual 
suicide attempts: Flint et al., 2021). However, the SCS did 
not differentiate between individuals with versus with-
out lifetime suicide in one study (Yaseen et  al.,  2019). 
Finally, several studies found significant associations be-
tween SCS and depression, anxiety, paranoia, psychot-
icism, obsessive- compulsive symptoms (e.g., Barzilay 
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et al., 2020; Calati et al., 2020; Galynker et al., 2017), hope-
lessness (Otte et al.,  2020), hostility, and inferiority (Wu 
et al., 2022), perceived stress, thwarted belongingness and 
perceived burdensomeness (Menon et  al.,  2022; see also 
Cohen et al., 2019) as well as socially prescribed perfec-
tionism and fear of humiliation (Pia et al., 2020). However, 
the findings are not entirely consistent, as another study 
(Galynker et al., 2017) found no correlation between the 
SCS and somatization, hostility, psychoticism, obsessive- 
compulsion, interpersonal problems, and phobic anxiety 
as assessed with the Brief Symptom Inventory (Derogatis 
& Melisaratos, 1983).

Furthermore, all Big Five personality traits were sig-
nificantly correlated with the SCS (Flint et al., 2021): The 
SCI total score was positively correlated with openness to 
experiences and negatively correlated with agreeableness, 
neuroticism, extraversion, and conscientiousness. In ad-
dition, the DSM- format proxy- SCS symptom configura-
tions (Criterion A plus one, two, three, or four Criterion B 
symptoms) showed a significant positive association with 
the SCI and the SCI- SF as well as suicidal ideation and 
suicide attempts (Bafna et al., 2022).

Using structural equation modeling the SCS was found 
to partially mediate the path from the Suicidal Narrative 
(see above) to past- month suicidal ideation and behavior 
(Cohen et al., 2019). This finding was complemented by a 
serial mediation analysis conducted by Cohen et al. (2021). 
However, in the latter study, both the proposed pathway 
from the Suicide Narrative to the SCS as well as the re-
versed way demonstrated concurrent validity for suicidal 
ideation and behavior. Finally, Li et al.  (2018) found en-
trapment to mediate the effect of the other dimensions of 
the SCS (ruminative flooding, panic dissociation, fear of 
dying, emotional pain) on suicidal ideation. This finding 
underscores the special importance of entrapment, which 
is taken into account in the current understanding of the 
SCS (see Table 2).

In general, the proposed unidimensional structure 
of the SCS was supported, the self- report instruments 
demonstrated excellent internal consistency, and associ-
ations with lifetime and concurrent suicidal ideation and 
behavior were found.

Course of the disorder and 
predictive validity

Fifteen longitudinal studies were conducted to investigate 
the predictive validity of the SCS for suicidal outcomes 
at 4–8 weeks follow- up. The SCI was used in 11 studies 
(Barzilay et al., 2020; Bloch- Elkouby, Gorman, Lloveras, 
et al., 2020; Cohen et al., 2021; Flint et al., 2021; Galynker 
et al., 2017; McMullen et al., 2021; Parghi et al., 2021; Pia 

et  al.,  2020; Rogers, Bloch- Elkouby, & Galynker,  2022; 
Yaseen et al., 2019; Ying et al., 2020), the SCI- 2 was used 
in two studies (Bloch- Elkouby et al., 2021; Rogers, Bafna, 
& Galynker,  2022), the SCI- SF was used in one study 
(Rogers, Vespa, et al., 2021), and the SCS- C was used in 
one study (Bafna et al., 2022).

The SCS was shown to be predictive of near- term sui-
cide attempts at 4–8 weeks follow- up assessment, using lo-
gistic regression analysis (e.g., Bafna et al., 2022; Barzilay 
et  al.,  2020; Galynker et  al.,  2017; Yaseen et  al.,  2019; 
Ying et  al.,  2020), Fisher's exact test (Rogers, Bafna, & 
Galynker,  2022; Rogers, Vespa, et  al.,  2021), structural 
equation modeling (Bloch- Elkouby, Gorman, Schuck, 
et  al.,  2020), as well as machine learning approaches 
(McMullen et  al.,  2021; Parghi et  al.,  2021). SCS at dis-
charge was a better predictor of postdischarge suicidal 
behavior than SCS at admission (Galynker et  al.,  2017) 
and out of the different components of the SCS, the stron-
gest predictors were entrapment (Galynker et  al.,  2017) 
and loss of cognitive control (Bloch- Elkouby et al., 2021), 
whereas social withdrawal was no significant predictor 
(Bloch- Elkouby et al., 2021).

In three studies the SCS was the only predictor of near- 
term suicide attempts—controlling for factors such as de-
pression, anxiety, suicidal ideation, and suicide attempts 
(Bloch- Elkouby et al., 2021; Galynker et al., 2017; Yaseen 
et  al.,  2019), whereas in other studies, the SCS was not 
the only predictor but showed incremental predictive va-
lidity over traditional risk factors (suicidal ideation, life-
time suicide attempts, e.g., Bafna et  al.,  2022; Barzilay 
et al., 2020; Parghi et al., 2021; Rogers, Vespa, et al., 2021; 
Ying et al., 2020). In this regard, some studies showed that 
suicidal ideation and SCS were independent predictors of 
suicide attempts at follow- up (Barzilay et al., 2020; Rogers, 
Bafna, & Galynker, 2022), and two further studies found 
the combination of SCS and current suicide ideation to 
be of special predictive power for suicidal behavior at 1- 
month follow- up (McMullen et al., 2021; Rogers, Bafna, & 
Galynker, 2022).

In total, area under the curve (AUC) scores for the 
prediction of near- term suicide attempts ranged between 
0.733 and 0.883 (Barzilay et  al.,  2020; Bloch- Elkouby 
et al., 2021; Galynker et al., 2017), with the specificity and 
sensitivity being optimized when all five symptom clusters 
of the SCS (see Table 2) are met (Yaseen et al., 2019). In the 
study by Yaseen et al.  (2019), it was furthermore shown 
that of those who met SCS criteria, 36.4% attempted sui-
cide after discharge, whereas 63.6% did not. Furthermore, 
5.3% of those who did not meet SCS criteria, attempted 
suicide after discharge, whereas 94.7% did not. In a study 
by Rogers, Bafna, and Galynker  (2022), one (8.3%) out 
of 12 who met SCS criteria without current suicidal ide-
ation, and six (22.2%) out of 27 who met SCS criteria and 
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disclosed current suicidal ideation attempted suicide at a 
1- month follow- up assessment. Finally, in a study by Ying 
et  al.  (2020), 3 (7%) out of 45 who met SCS criteria at-
tempted suicide at a 1- month follow- up assessment. These 
findings translate into a Positive Predictive Value (PPV) of 
0.07–0.36. In regard to the prediction of suicide attempts, 
a cutpoint of 163 on the SCI- 2 was proposed by Bloch- 
Elkouby et  al.  (2021) based on a sample of psychiatric 
in-  and outpatients (cf. Rogers, Bafna, & Galynker, 2022; 
Rogers, Bloch- Elkouby, & Galynker, 2022).

In line with their analysis of concurrent suicidal ide-
ation and behavior (see above), Cohen et al. (2021) found 
both the Suicide Narrative as well as the SCS to medi-
ate each other's effect on suicidal ideation and behavior 
4–8 weeks later (see also Bloch- Elkouby, Gorman, Schuck, 
et  al.,  2020). In a serial mediation analysis, it was also 
shown that the association between socially prescribed 
perfectionism and suicidal ideation/behavior 1 month 
later was mediated by fear of humiliation and severity of 
the SCS (Pia et al., 2020). Finally, Flint et al. (2021) found 
all Big Five personality traits (extraversion, agreeableness, 
conscientiousness, openness, and neuroticism) to signifi-
cantly moderate the association between SCS and suicidal 
behavior at a 1- month follow- up assessment, with high 
levels of extraversion, agreeableness, conscientiousness, 
and openness offering protection against suicidal behavior 
and high levels of neuroticism increasing risk for suicidal 
behavior.

In general, SCS showed predictive validity for near- 
term suicide attempts above and beyond suicidal ideation 
and other known risk factors.

DISCUSSION

The prediction of suicide remains difficult, despite ongo-
ing research on different risk factors (Flint et al.,  2021). 
In this context, Galynker et  al.  (2017) have proposed a 
suicide- specific syndrome, the Suicide Crisis Syndrome 
(SCS; Galynker,  2017), which is understood as a pre- 
suicidal state. This review was designed to examine the 
syndromal character of the SCS.

In general, findings on the SCS support the postu-
lated syndrome character: Various studies using differ-
ent samples (psychiatric in-  and outpatients, general 
population) and different assessment instruments (SCI, 
SCI- 2, SCI- SF) showed that the five symptom clusters 
(entrapment, affective disturbance, loss of cognitive 
control, hyperarousal, social withdrawal) occur together 
in the sense of a uniform syndrome. As such, both a one- 
factor and a five- factor solution have been supported in 
different studies (Bafna et al., 2022; Barzilay et al., 2020; 
Bloch- Elkouby et  al.,  2021; Bloch- Elkouby, Gorman, 

Lloveras, et  al.,  2020; Galynker et  al.,  2017; Menon 
et al., 2022; Wu et al., 2022). Results are complemented 
by a recent network analysis, that did not match the in-
clusion criteria of the current review, but nonetheless 
supported the suggested symptoms of the SCS (Bloch- 
Elkouby, Gorman, Schuck, et al., 2020). It was further-
more shown that entrapment mediated the effect of all 
other symptom clusters of the SCS (Li et  al.,  2018) on 
suicidal behavior, underscoring its special importance 
for the development of suicidal ideation and behavior 
(cf. O'Connor & Portzky, 2018).

It should be noted that the description of the SCS has 
undergone various revisions. On the one hand, this corre-
sponds to good scientific practice, which is rarely found 
in this rigor. On the other hand, this procedure naturally 
reduces the comparability of findings and makes dis-
semination of the findings more difficult. This could be 
one reason for the fact that the SCS is dealt with almost 
exclusively in Galynker's research group. This is particu-
larly astonishing because the SCS has been shown to be 
predictive of near- term suicide attempts and/or suicidal 
behavior—controlling for other risk factors—in an array 
of studies; with all respective studies coming to the same 
result. Again, the predictive validity of the SCS was es-
tablished using the different assessment instruments 
(SCI, SCI- 2, SCI- SF) as well as different methodological 
approaches (e.g., logistic regression, machine learning). 
Furthermore, it was shown that the SCS mediated the 
association between various risk factors and suicide at-
tempts. These findings support the assumptions about the 
suicidal process that are proposed in the Narrative- Crisis 
Model of suicide (Galynker, 2017).

Given that suicidal ideation is not disclosed by many 
individuals (Calear & Batterham, 2019), one goal in con-
ceptualizing and describing the SCS was to explicitly 
omit suicidal ideation as a component of the syndrome. 
However, study findings suggest that assessing suicidal 
ideation as part of a suicide risk assessment should not 
be left out (e.g., Rogers, Bafna, & Galynker, 2022). In this 
sense, the combination of SCS and suicidal ideation proved 
to be particularly predictive of near- term suicide attempts 
(McMullen et al., 2021; Rogers, Bafna, & Galynker, 2022). 
From a clinical- practical point of view, the problem arises 
anyway how the presence of risk factors—as the SCS—
without explicit evidence of suicidal intent could inform 
treatment decisions. For example, involuntary hospital-
ization might not be possible in such a case; even though 
it might be especially necessary in case of severe forms of 
the SCS.

Taken together, the SCS satisfies three of the five 
steps for achieving diagnostic validity according to 
Robins and Guze's (1970) criteria. Therefore, the study 
group seems to have succeeded in providing a good 

 1943278x, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/sltb.13065 by C

ochrane C
anada Provision, W

iley O
nline L

ibrary on [04/03/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



   | 15MELZER et al.

clinical description of a syndromal presuicidal state. 
This appraisal is further supported by the fact that an 
independent working group has made a very compara-
ble proposal to characterize an acute suicidal state: the 
Acute Suicidal Affective Disturbance (ASAD) described 
by Joiner and co- workers (2018; see also Rogers, Cao, 
et al., 2023). Still, family studies and studies on the ex-
clusion of other disorders are missing from the SCS liter-
ature by now. With regard to the latter the differentiation 
between SCS and posttraumatic stress disorder (PTSD) 
might be of special importance due to possible symptom 
overlap (Bloch- Elkouby, Gorman, Schuck, et al., 2020): 
hypervigilance is both a criterion of the SCS and PTSD, 
the SCS loss of cognitive control cluster might overlap 
with intrusion symptoms in PTSD, and the SCS affec-
tive disturbance cluster might overlap with negative al-
terations in cognitions and mood seen in PTSD. Future 
studies on this issue have to be awaited.

In addition, studies are needed in which the presence 
of the SCS is determined using a clinical interview rather 
than a questionnaire score. Studies have shown on sev-
eral occasions that the prevalence of psychopathological 
syndromes is overestimated on the basis of self- report 
questionnaires (Scott et  al.,  2023; Thombs et  al.,  2018) 
so a more rigorous investigation of the phenomenon ap-
pears to be advisable. From a practical perspective, the 
administration of a 61- item measure (i.e., the SCI- 2) also 
appears to be rather impractical in certain contexts; albeit 
clinicians just recently endorsed the clinical utility of the 
SCS (Mitelman et al., 2023). The development and eval-
uation of a clinician- rated SCS- Checklist (SCS- C; Bafna 
et  al.,  2022), an abbreviated SCS checklist (A- SCS- C; 
Karsen et al., 2023), and a Five- item Suicide Crisis Scale 
(SCS- 5; Lee et  al.,  2023) might be a step into the right 
direction.

In principle, it is important to acknowledge that events 
with a low base rate, such as suicide attempts and sui-
cides, can never be precisely predicted—no matter which 
assessments and methods are used (Belsher et al., 2019; 
Bryan, 2021). As such, a possible SCS diagnosis will never 
be a precise predictor of suicidal behavior. In this sense, 
the present studies showed that the vast majority of pa-
tients who met SCS criteria did not attempt suicide during 
the study period and that a small proportion of those 
who did attempt suicide did not meet SCS criteria at the 
time of the assessment (Lee et  al.,  2023; Rogers, Bafna, 
& Galynker, 2022; Yaseen et al., 2019; Ying et al., 2020). 
With this in mind, one has to be cautious of not expecting 
too much from the “diagnosis” of an SCS (c.f. Berman & 
Silverman, 2023). Same as suicide risk scales should not 
be used to determine access to treatment facilities (https:// 
www. nice. org. uk/ guida nce/ ng225 ) the SCS should not be 
used to decide on treatment conditions; yet, a positive SCS 

should definitely investigate further assessment and in-
tensification of treatment. From a prevention perspective, 
the detection of SCS symptoms may nevertheless be of 
great importance. For example, just- in- time interventions 
adapted to a temporally high- resolution EMA detection 
of SCS symptoms would be conceivable (Coppersmith 
et al., 2022). In general, research on warning signs for im-
minent suicide can be expected to benefit in particular from 
newer (statistical) methods, such as high- resolution EMA 
studies (Kivelä et al., 2022; Sedano- Capdevila et al., 2021) 
and machine learning approaches (cf. Ribeiro et al., 2019). 
For example, (Coppersmith, Wang, et al. 2023) just pub-
lished a case report in which continuous smartphone and 
sensor data were collected before, during, and after a sui-
cide attempt made by a psychiatric inpatient. Studies like 
these have the potential to really expand our knowledge 
on the warning signs and near- term suicide prediction (cf. 
Coppersmith, Ryan, et al., 2023; Kiekens et al., 2023).

The goal of this review was to systematically evaluate 
and summarize findings on the SCS. It was possible to 
identify a large number of studies. At the same time, no 
dissertations or non- English language publications were 
included, potentially overlooking relevant work on a rela-
tively new research topic. Furthermore, no meta- analytic 
evaluation of the predictive significance of the SCS was 
performed. The described study situation suggests that 
this could and should be done in future investigations. A 
further limitation refers to the fact, that it was not always 
identifiable whether articles refer to identical, overlap-
ping, or independent samples. Especially with regard to 
a meta- analytical evaluation, precise consultation with 
the respective authors is required to avoid duplicate use 
of data sets. Finally, no studies were included in which 
the SCS was not associated with a measure of suicidal 
ideation and behavior. Thus, some studies were not in-
cluded in the present study, although they might con-
tain relevant information on the SCS. Since the literature 
search only included studies published up to December 
2022, it is important to note that more recent publica-
tions on the SCS and the Narrative- Crisis Model were 
not considered in the current review (Karsen et al., 2023; 
Lee et al., 2023; Mitelman et al., 2023; Park et al., 2023; 
Rogers, Jeon, et al., 2023; Rogers, McMullen, et al., 2023; 
Rogers, Richards, et  al.,  2023; Wu et  al.,  2023). Among 
the various studies, a global collaboration (Rogers, Jeon, 
et  al.,  2023; Rogers, McMullen, et  al.,  2023; Rogers, 
Richards, et al., 2023) has to be highlighted that examined 
the prevalence of the Suicide Crisis Syndrome in 10 coun-
tries worldwide: It was shown that the SCS occurred cross- 
nationally, with rates ranging from 3.6% (Israel) to 16.2% 
(Poland; Rogers, Jeon, et  al.,  2023; Rogers, McMullen, 
et al., 2023; Rogers, Richards, et al., 2023). Furthermore, 
participants who were older, identified as cisgender men, 
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and were married tended to have lower rates of SCS than 
their respective counterparts (cf. Lee et al., 2023).

CONCLUSION

Taken together, the evidence suggests that Galynker and 
colleagues succeeded in describing a presuicidal state. 
However, further studies—including temporally high- 
resolution EMA studies—have to be awaited. In general, 
it must be kept in mind that suicidal behavior occurs in 
complex ways (de Beurs et al., 2021; Huang et al., 2019) 
and that the “diagnosis” of a suicidal syndrome will there-
fore never allow a precise prediction of future suicidal 
behavior.
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ENDNOTE
 1 The search term “suicide trigger state” was used to ensure that 

studies possibly using the terms “suicide trigger state” and “Suicide 
Crisis Syndrome” synonymously would not be overlooked. Still, 
due to different construct definitions, studies assessing the suicide 
trigger scale were not included in the current study.
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