
CDC Uniform Definitions (Crosby et al, 2011) 
UN Best Practice 
or Principle* 

Definition Assessment Comment  
 

  1 – Does not follow or 
conform to the Best 
Practice or Principle 
2 – Partially 
follows/conforms  
3 – Fully 
follows/conforms 
 
[Structural type not 
rated but described] 

 

Conceptual basis    
 Concepts and terms 

clearly defined & 
documented, commonly 
understood, and widely 
acceptable 

2 Self-directed violence terminology may not be 
acceptable to some practitioners, as is novel 
and not in common use. The use of the word 
“violence” connotes violent physical actions (ie, 
cutting, shooting self) and could be construed 
as not applying to more “passive” means of 
self-harm (such as starving oneself). An 
alternative term such as “self-injurious 
behavior” is more readily understood and more 
widely used. 
 
The category “Other suicidal behavior including 
preparatory acts” is unclear in the sense that 
aside from preparatory acts it is not at all 
apparent what additional actions should be 
included. It might be better entitled simply 
“Preparatory acts.” In addition, the definition 
should be revised to include preparatory 
actions for possible attempts far in the future 
as well as imminent attempts. 



 
The inclusion of acts with or without injury and  
acts that are interrupted by self or others in the 
same category is potentially confusing. The 
labels for these categories are also ambiguous 
and could be construed as only applying to 
interrupted SDV acts and not to SDV acts 
(suicidal, undeterminate, or non-suicidal) that 
are carried to completion but are not fatal. 
 
 

 Classification structure 
& organization  clearly 
defined 

3 The structure is clearly defined and organized 
(from higher level concepts to lower level 
terms) as depicted in the accompanying flow-
chart. 

 Component elements 
are logical and easily 
applied according to 
clear rules 

2-3 Categories are logically related and easily 
applied, although as noted above the labels or 
descriptions of the non-fatal sub-categories for 
Suicidal SDV/Undeterminate SDV/Non-Suicidal 
SDV are potentially confusing. 

 Type of structure (flat, 
hierarchical, 
multidimensional, 
combination of 
categorical and 
dimensional) 

 Hierarchical 

Categories    
 Mutually exclusive, non-

overlapping 
2-3 Categories appear to be mutually exclusive and 

non-overlapping. 
 Exhaustive  3 for SDV behaviors; 

1 for suicidal thinking or 
ideation 

The CDC Uniform Definitions do not include 
definitions for suicidal thinking or ideation; the 
definitions are strictly limited to the sphere of 
observable behavior. The system is exhaustive 
for categorization of different types of self-



directed violence. 

 Titles clearly articulate 
scope of each category 

2 As noted above the title of the category Other 
Suicidal Behavior, e.g. Preparatory does not 
clearly articulate the scope of the category. The 
category clearly includes preparatory 
behaviors, but it is not clear what “other” 
behaviors in addition to preparatory behaviors 
should be included in the category. Same 
comment applies to the comparable categories 
for Indeterminate and Non-suicidal SDV. 

 Definitions which are 
clear & unambiguous & 
define the scope of each 
category 

2 The definitions for the Other Suicidal/Non-
suicidal/Indeterminate SDV, eg Preparatory 
categories are ambiguous and do not clearly 
delineate the scope of these categories. 

 Categories can be 
accurately and 
consistently 
distinguished from one 
another 

2 To the extent that assignment of a clinical case 
presentation depends on judgments about 
implicit intent, there is a risk that the same 
clinical case could be assigned to the suicidal or 
non-suicidal or indeterminate SDV categories, 
due to disparities in level of clinical expertise 
among interviewers. This is a potential 
weakness in all systems that utilize the concept 
of “implicit” intent.  Implicit intent is also 
inadequately defined in the 2011 publication of 
the CDC Uniform Definitions. 

 Avoids terminology 
deemed unacceptable 
or inappropriate (ie 
gesture, parasuicide, 
completed suicide, 
unsuccessful suicide 
attempt) 

2 See previous comment on the potential 
unacceptability of the Self Directed Violence 
terminology. 

Practical 
Considerations 

   



 Allows for efficient 
coding of clinical data 
acquired with suitable 
rating scales into a 
database  

3 A flow chart is provided to aid clinical 
classification of cases, as well as a range of 
vignettes which can be used for training and 
practice in the use of the system. 

 Has practical utility in 
intended setting of use 
(ie clinical trials,  clinical 
practice, public health) 

3  

 Allows for “cross-talk” 
with other SIB 
classification systems 

2-3 The CDC Uniform Definitions form the basis of 
the terminology for both C-SSRS and MIRECC 
SDVCS; hence theoretically, cross-talk between 
the CDC Uniform Definitions and these other 
systems should be relatively straight-forward. 
However, in some instances, variations on the 
CDC Uniform Definitions may complicate 
mapping of terms from one system to the 
other. For example, the C-SSRS includes the 
modifier “imminent” in its definition of 
Preparatory Behaviors (ie “Preparatory acts 
towards imminent suicidal behaviors”), which 
does not occur in the CDC Uniform Definition.  

Validation    
 Shown to correctly 

classify potential 
suicide-related clinical 
phenomena/events with 
minimal rates of mis-
classification (ie false 
positives & false 
negatives).  

1 No information or studies on the reliability or 
validity of the CDC Uniform Definitions are 
available.  

 Provides guidelines for 
coding and output of 
data collected using it 

1 Includes a flowchart for categorization of Self-
Directed Violence and guidance on specific 
recommended data elements to be included in 



public health surveillance systems for collection 
of information on suicide (ie, name of data 
element, description or definition of the data 
element, use of the data element, conceptual 
and operational issues relevant to the data 
element, data standards used to define the 
data element and its field values, advice on 
multiple response options, and other 
references). 

Cultural Aspects    
 Able to be used across 

different cultures 
TBD  

 Culturally neutral 
terminology 

TBD As previously noted, the SDV terminology may 
not be acceptable in some cultures and could 
be construed as having negative implications (ie 
blaming the victim). 

Instructions & 
Training 
Materials 

   

 Provides instructions on 
effective use of the 
system, guidance and 
training materials 

3 The 2011 publication of the CDC Uniform 
Definitions includes clear explication of the 
nomenclature and classification system, a flow 
chart to aid clinicians in its application, an 
extensive list and discussion of relevant 
additional Data Elements which should be 
considered for inclusion in public health and 
other surveillance studies of suicide, vignettes 
to be used in training interviewers on the use 
of the system, and a glossary of terms and 
definitions. 

Summary of 
Strengths 

Well organized and structured system with terms that are clearly defined and logically related. 
Accompanying materials provide instructions and guidance on the use of the system. Definitions and 
structure of the system were vetted through an extensive stakeholder process and the system has the 
endorsement of the CDC. 



Summary of 
Weaknesses and 
Gaps 

Uniform definitions are available only for suicidal behavior and not for suicidal thinking and ideation, 
although the importance of assessment of ideation as a risk factor for suicidal behavior is recognized. 
Uses the SDV terminology which may not be universally acceptable and could be problematic in some 
cultures. Definitions of certain categories (ie, Other Suicidal Behavior, e g Preparatory) are ambiguous 
and do not clearly delineate the scope of the category. Inclusion of SDV acts with/without injury and 
interrupted by self/others in the same category sacrifices granularity which could be clinically relevant. 
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