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Abstract
The purpose of this study was to compare adolescents’ reports of self-injurious thoughts and behaviors (SITBs) between 
ecological momentary assessment (EMA) and a traditional, retrospective interview. Adolescents were recruited follow-
ing recent discharge from acute psychiatric care for a suicidal crisis (as part of a larger study). Participants completed: (1) 
EMA surveys assessing SITBs multiple times daily over a 28-day follow-up period, and (2) a follow-up phone interview to 
evaluate SITBs retrospectively at the end of the same 28-day follow-up period. Forty-one adolescents completed the final 
follow-up interview (Mage = 14.9 years; 78.0% White; 61.0% female). Adolescents’ reports of SITB presence (vs. absence) 
and frequency, collected via EMA and retrospective interview over follow-up, were compared. Preliminary differences in 
SITB endorsement (presence/absence) were observed between reporting methods with more adolescents endorsing suicide 
ideation (SI; n = 30) and nonsuicidal self-injury (NSSI; n = 15) in EMA compared to retrospective interview (SI: n = 17; 
NSSI: n = 10). Reasons for withholding SITBs from EMA reports (gathered during a final qualitative interview) included 
not wanting to answer additional EMA questions and concerns about EMA-reporting consequences. There were no statisti-
cally significant differences in SITB frequency by report method. Further investigation is warranted in a larger sample to 
elucidate frequency patterns. Given the growing research using this method, these findings are important to help clarify the 
utility of EMA methods for studying SITBs in youth.

Keywords Adolescents · Ecological momentary assessment · Self-injurious thoughts and behaviors · Nonsuicidal self-
injury

Introduction

Nonfatal self-injurious thoughts and behaviors (SITBs) 
among adolescents are a major public health concern. SITBs 
range from nonsuicidal self-injury (NSSI; i.e., intentional 
self-harm without any intent to die), to suicide ideation (SI; 

i.e., thoughts about wanting to kill oneself) and suicide-
related behaviors (SRBs; i.e., behaviors with at least some 
intent to die, including aborted, interrupted, and full suicide 
attempts; Nock et al., 2008; Silverman et al., 2007). SITBs 
are relatively rare during childhood but increase significantly 
during the transition to adolescence and throughout this 
developmental period (Nock et al., 2008) and are associated 
with significant academic and social impairment for youth 
(Goldman-Mellor et al., 2014). Furthermore, SITBs confer 
risk for suicide (Ribiero et al., 2015)–the second leading 
cause of death among adolescents ages 12 to 18 (Centers for 
Disease Control and Prevention [CDC], 2019b).

Most research on SITBs has used aggregated reporting 
methods (e.g., retrospective report) assessed over long peri-
ods of time (e.g., past year; CDC, 2019a). These methods may 
be limited by recall biases (Deming et al., 2021; Shiffman  
et al., 2008) and fail to capture the transient nature of SITBs, 
particularly for SI which has been shown to fluctuate in 
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frequency, intensity, and duration from day-to-day among 
youth (Czyz et al., 2019; Nock et al., 2009) and within day 
among adults (e.g., Kleiman et al., 2017). To address these 
limitations, research is increasingly using intensive longi-
tudinal methods, including daily diary (once daily surveys; 
Gunthert & Wenze, 2012) and ecological momentary assess-
ment (EMA; multiple surveys daily; Shiffman et al., 2008), 
to assess SITB fluctuations with greater temporal resolution. 
EMA assesses experiences (thoughts, feelings, behaviors) in 
“real time” (i.e., as they occur or close to when they occur) 
through multiple daily self-report assessment points in the 
“real world” (i.e., in an individual’s naturalistic environment; 
Shiffman et al., 2008), thus reducing recall biases in self- 
report. EMA is particularly useful for capturing within-day 
fluctuations that may otherwise go unreported via retrospec-
tive and aggregated methods (Gratch et al., 2020; Kleiman 
et al., 2018; Wang et al., 2021), and allows for greater explo-
ration of how time-varying factors influence clinical out-
comes prospectively (e.g., Wang et al., 2021), on the order 
of hours or minutes (Russell & Gajos, 2020; Shiffman et al., 
2008). Notably, EMA has been identified as a feasible and 
reliable longitudinal design for collecting a range of physical 
and behavioral health data among adolescents (Gee et al., 
2020; Heron et al., 2017; Russell & Gajos, 2020; Wen et al., 
2017), including adolescent SITBs (Czyz et al., 2018; Glenn 
et al., 2022; Nock et al., 2009).

Although EMA is hypothesized to facilitate more accu-
rate SITB reporting compared to retrospective assessment 
aggregated over time, only three studies have examined 
this empirically. First, Gratch et al. (2020) examined differ-
ences in reporting any SI (i.e., presence vs. absence) over 
a 7-day period by comparing adult EMA to an aggregated, 
retrospective self-report measure (Beck Scale for Suicide 
Ideation, administered by phone; Beck et al., 1979). Results 
highlighted that adults (n = 51) were more likely to endorse 
any SI when assessed multiple times daily via EMA (98% 
reported any SI) than during retrospective report (41% 
reported any SI; Gratch et al., 2020). SRBs were not exam-
ined in this study. Second, Czyz et al. (2018) compared 
adolescent reporting of any SI (i.e., presence vs. absence) 
in daily diary to an aggregated, retrospective interview 
(Columbia-Suicide Severity Rating Scale; Posner et al., 
2011) over a 28-day period. Adolescents (n = 32) were more 
likely to report any SI via daily diary (71%) as compared to 
the interview (45%; Czyz et al., 2018). SRBs were verified 
at follow-up (i.e., not reassessed), thus yielding only one 
unique assessment point and prohibiting the comparison of 
reported SRBs across the two methods (Czyz et al., 2018). 
Third, Czyz et al. (2021) compared adolescent NSSI report-
ing (i.e., presence vs. absence) in daily diary to an aggre-
gated, retrospective interview (Columbia-Suicide Severity 
Rating Scale; Posner et al., 2011) over a 28-day period. 
Adolescents (n = 75) were more likely to report any NSSI 

via daily diary (41%) compared to the interview (28%), and 
only two adolescents reported NSSI in the interview with-
out also endorsing NSSI via daily diary (Czyz et al., 2021). 
Collectively, these results indicate that more frequent SITB 
assessment (via daily diary and EMA) may offer advan-
tages compared to traditional retrospective reporting meth-
ods, particularly when assessing SI. However, advantages 
of using EMA to assess SITBs have not been empirically 
examined among adolescents specifically.

The current study examined differences between adoles-
cents’ self-report of SITBs longitudinally via EMA and a 
traditional interview (i.e., aggregated, retrospective report) 
at the end of the follow-up period. Consistent with prior 
adult EMA and adolescent daily diary findings, it was 
hypothesized that NSSI endorsement and SI endorsement 
and frequency would be greater via EMA report as com-
pared to retrospective interview report among adolescents. 
To date, there has not been an empirical examination com-
paring EMA to retrospective interview report of SRBs and 
NSSI frequency; therefore, these analyses were exploratory, 
without any a priori hypotheses.

Method

Participants

Fifty-three adolescents (25% of all unique referrals) were 
recruited (via email and phone) following acute psychiatric 
care at an urban academic medical center to examine short-
term risk factors for SITBs. Results and detailed methods are 
reported in Glenn et al. (2022). Eligible adolescents were: 
(1) 12–18 years old, (2) recently discharged (within two 
weeks) from acute psychiatric care (i.e., emergency room 
visit, inpatient unit, partial hospitalization) for a suicidal 
crisis (i.e., SI with intent and/or a plan or SRB), (3) transi-
tioning to the same medical center’s outpatient mental health 
service (for risk and safety monitoring purposes), (4) able 
to assent/consent to study procedures, (5) deemed safe to 
participate (i.e., not at imminent risk of harming themselves/
others), (6) did not have a sibling participating in the study, 
and (7) had a parent willing to participant.

Measures and Procedure

The study included a baseline assessment, as well as fol-
low-up assessments of adolescent SITBs: (1) over a 28-day 
period using EMA with multiple daily assessments, and 
(2) retrospectively at the end of the 28-day period using 
a semi-structured interview assessing SITBs (aggregated) 
over the follow-up period (see Fig. 1). Adolescents were 
compensated $25 weekly for completing 75% of their EMA 
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surveys and received an additional $25 for completing the 
final follow-up interview.

EMA

During the EMA phase, participants were asked to com-
plete several brief surveys daily on a personal or loaned 
smartphone1 via an EMA application (MetricWire), includ-
ing: 3–6 signal-contingent surveys (SCs) occurring ran-
domly throughout the day (outside of school hours), and 1 

interval-contingent survey each evening (ICPM). Adolescent 
availability over the follow-up period was collected during 
baseline to optimize EMA survey completion and to avoid 
disruption during school and other activities. Adolescents 
had 30 min to complete SCs and 2 h to complete ICPMs. 
EMA adherence was defined as completing 5 surveys per 
day (3 SCs, 1 ICPM, and 1 additional survey not used in 
the current analyses and described elsewhere; Glenn et al., 
2022) throughout the 28-day follow-up period. SITBs were 
assessed at each survey timepoint. In all surveys, SITB items 
assessed presence and frequency with questions adapted 
from prior EMA studies of SITBs (e.g., Kleiman et al., 2017, 
Nock et al., 2009; see Table 1). In addition to examining 
the presence and frequency of SI, SI severity was assessed 
on a scale from 0 (“No desire present”) to 5 (“Extremely 
intense”). SCs assessed SITBs both at the moment of sur-
vey completion and since completing their last survey, while 
ICPMs assessed any unreported SITBs that day. Participants 
were also encouraged to complete a user-initiated event-con-
tingent survey (ECs) if a SITB occurred between assess-
ment points. Unique SITBs reported in any survey type (i.e., 
SC, ICPM, or ECs) were included in analyses. There was 

Fig. 1  Flowchart of Study 
Timeline. Pre-enrollment details 
adapted from Glenn et al. 
(2022) (Fig. 1)

1 To minimize recruitment bias on the basis of socioeconomic sta-
tus, adolescents who did not have their own smartphone device were 
provided with a temporary, inexpensive smartphone and limited data 
plan for the duration of the follow-up period (approximately 1 month; 
n = 8). Among the 8 adolescents with a loaned smartphone, n = 3 
were due to technical issues with their own smartphone device, n = 2 
were due to lost personal smartphone privileges, and the reasons 
for the remaining n = 3 were not recorded. All loaned smartphone 
devices were provided to the adolescent with parental consent and 
returned to study staff at the end of the follow-up period. More details 
can be found in Glenn et al. (2022).
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no missing SITB data across submitted EMA surveys (i.e., 
EMA data was missing at the survey-level, only).

Interview

The final follow-up phone interview was conducted using a 
modified Columbia Suicide Severity Rating Scale (C-SSRS; 
Posner et al., 2011) to assess SITBs collectively over the 
28-day follow-up period. The C-SSRS is a validated semi-
structured interview of adolescent SI and SRBs (Posner 
et al., 2011) and was modified by limiting the period of 
inquiry to converge with the EMA follow-up period and 
including items from the Self-Injurious Thoughts and 
Behaviors Interview (Nock et al., 2007) to more fully assess 
adolescent NSSI. SITB data collected via interview were 
adjusted to reflect the period of EMA enrollment for each 
adolescent prior to analyses. As the final component of the 
follow-up assessment, participants also were asked to pro-
vide qualitative feedback (n = 22) on a range of study fea-
tures, including whether they chose not to report a SITB via 
EMA (yes or no) and why (open ended). Notably, questions 
about SITB reporting behaviors were added to the qualitative 
feedback survey after enrollment began. Adolescent privacy 
was established at the outset of the follow-up phone call.

Risk and Safety Monitoring

Adolescent suicide risk and safety were assessed at each 
phase of the research study (baseline assessment, EMA, 
follow-up interview). Consent to inform the adolescent’s 
current outpatient mental health therapist of their participa-
tion was obtained, and therapists were contacted to establish 
preferred method of contact for safety concerns (e.g., email, 
pager). At the end of the baseline session, the study team 
completed a formal risk assessment examining the adoles-
cent’s risk state and status (Pisani et al., 2016), reinforced 
the adolescent’s pre-existing safety plan, and reviewed EMA 
data monitoring and safety procedures with the adolescent 
and their parent. Twice daily, raw EMA data was reviewed 
for critical safety items to determine whether further follow-
up was indicated to maintain adolescent safety (see Glenn 
et al., 2022 for more details). When indicated, an attempt 
was always made to contact the adolescent first to complete 
a more thorough risk assessment of their risk state before 
contacting their parent or therapist. Parents and therapists 
were contacted whenever an adolescent reported an SRB, 
if an adolescent was determined to be at high-risk based 
on their risk assessment, or if an adolescent could not be 
reached (see Glenn et al., 2022 for more details). Finally, 

Table 1  Items Assessing Self-Injurious Thoughts and Behaviors using Ecological Momentary Assessment and a Traditional Follow-up Inter-
view

EMA ecological momentary assessment, SA suicide attempt
a Participants were asked to reply to EMA items in three different survey types: signal-contingent (SC), event-contingent (EC), and interval-contingent 
(IC). SCs occurred randomly throughout the day and ECs were self-initiated surveys in response to self-injurious thoughts and behaviors (SITBs; e.g., 
nonsuicidal self-injury, suicide ideation). SC and EC SITB items began “Are you right now (or were you recently)…” and were designed to capture 
momentary SITBs at the time of the survey. ICs occurred each evening and began with “Today, …” and prompted adolescents to report any unlogged 
SITBs
b Interview items began with “During the follow-up period…” and adolescents were oriented to the specific number of days of their follow-up 
period
c Frequency was calculated by generating a cumulative total from all available EMA survey response data across the follow-up period to calculate 
a total number of instances for nonsuicidal self-injury and suicide-related behaviors and a total number of days of suicidal ideation. Responses 
were compared across EMA surveys to ensure that reporting instances were not double counted

EMA Itema Interview Itemb

Nonsuicidal Self-Injury Presence/Absence Did you actually hurt yourself without 
wanting to die?

… have you done anything to purposely hurt 
yourself without wanting to die?

Frequency c … how many times?
Suicide Ideation Presence/Absence Have you been thinking about attempting 

suicide (hurting yourself to die)?
… have you actually had any thoughts of 

killing yourself?
Frequency c … how many days?

Suicide-Related Behaviors Presence/Absence
   Actual SA Did you attempt suicide? … have you actually made a suicide attempt?
   Aborted SA Were you close to killing yourself and at the 

last minute someone or something else 
stopped you?

…has there been a time when you started to do 
something to end your life but someone or 
something else stopped you?

   Interrupted SA Were you close to killing yourself and at the 
last minute decided not to kill yourself?

… has there been a time when you started to 
do something to try to end your life, but you 
stopped yourself before you did anything?

Frequency … how many times?
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the research team completed a formal risk assessment at the 
end of the follow-up interview.

Data Analysis

Categorical comparisons (e.g., presence/absence) between 
EMA and interview reports of SITBs were examined using a 
Chi-square test. The resulting 2 × 2 contingency table reports 
expected number of observations for each cell. For SITBs 
with expected cell counts less than five, significance from 
a two-sided Fisher’s exact test is reported. Odds ratios and 
associated 95% confidence intervals (95% CI) were calcu-
lated as a measure of effect size. For SITBs where one or 
more of the observed cells was equal to zero, a Haldane-
Anscombe correction (i.e., adding 0.5 to all cells; Anscombe, 
1956; Haldane, 1940) was applied to compute the effect size 
and 95% CIs (Lawson, 2004; Ruxton & Neuhäuser, 2013).

Paired samples t tests were used to examine differences 
in continuous SITB constructs (i.e., frequency) between 
EMA and interview methods. For paired samples t tests, 
Hedges’ g values indicate effect size and were reported in 
lieu of Cohen’s d due to small sample sizes. In addition to 
SI presence and frequency, severe SI was computed based 
on reported instances of suicidal desire over one standard 
deviation above the adolescent’s own mean suicide desire 
(i.e., relative SI severity) during the EMA follow-up period.

Results

Of the 53 adolescents enrolled in the larger study, 41 (77%) 
completed the final follow-up assessment at the end of 
the EMA follow-up period (M = 32.41 days, SD = 6.42, 
Range = 10–49 days) and are the subsample reported here2 
(see Table 2). Among the 41 adolescents, average EMA 
adherence rate of 62%, consistent with prior daily diary and 
EMA work with clinical adolescent samples (e.g., Heron 
et al., 2017; Van Roekel et al., 2019; Wen et al., 2017). How-
ever, 7 adolescents (17%) completed less than 28 days of 
EMA (M = 25.22 days, SD = 6.63, Range = 5–28 days) due 

Table 2  Adolescent Sociodemographic Factors and Clinical Severity 
at Baseline

SD standard deviation
a Nonbinary includes adolescents identifying as transgender, agender, 
and nonbinary
b Three adolescents preferred not to report ethnicity
c Annual household income reported by parent during baseline assess-
ment
d Suicide-related behaviors, including aborted suicide attempts, inter-
rupted suicide attempts, and full suicide attempts, were not mutually 
exclusive (i.e., adolescents could endorse any or all behaviors)

Adolescents
(n = 41)

Age (years): Mean (SD) 14.9 (1.5)
Gender Identity: % (n)
  Female 61% (25)
  Male 17% (7)
   Nonbinarya 22% (9)

Racial Identity: % (n)
  White 78% (32)
  Black/African American 7% (3)
  Multi-racial 7% (3)
  American Indian/Alaskan Native 2% (1)
  Other/Do not wish to answer 5% (2)

Ethnicity: % (n)
  Hispanic/Latinxb 12% (5)

Sexual Orientation: % (n)
  Heterosexual 39% (16)
  Gay or Lesbian 7% (3)
  Bisexual 32% (13)
  Pansexual 5% (2)
  Asexual 5% (2)
  Unsure 12% (5)

Annual Household  Incomec: % (n)
  <$29,000 5% (2)
  $30,000–$69,000 34% (14)
  $70,000–$99,000 29% (12)
  >$100,000 20% (8)
  Prefer not to report 12% (5)

Lifetime Self-Injurious Thoughts and Behaviors: % (n)
  Nonsuicidal self-injury 88% (36)
  Active suicide ideation 100% (41)
  Suicide-related behaviors: 98% (40)
    Aborted suicide attempts 68% (28)
    Interrupted suicide attempts 27% (11)
    Suicide attempts 78% (32)

Past-Month Self-Injurious Thoughts and Behaviors: % (n)
  Nonsuicidal self-injury 63% (26)
  Active suicide ideation 93% (38)
  Suicide-related  behaviorsd 37% (15)
    Aborted suicide attempts 20% (8)
    Interrupted suicide attempts 7% (3)
    Suicide attempts 22% (9)2 Reasons for not completing the last follow-up call included: adoles-

cent rehospitalization (n = 4), adolescent declined participation due to 
low mood (n = 2), or unknown reason but unable to schedule call or 
lost to contact (n = 6). There were no statistical differences (p > 0.05) 
in demographics (age, gender identity, sexual orientation, racial iden-
tity, ethnicity, or parent-reported annual household income) between 
participants who completed their follow-up call (n = 41) and those 
that did not (n = 12). Adolescents who completed the follow-up were 
more likely to have engaged in NSSI over their lifetime (t(51) = -2.37, 
p = 0.021, d = 0.38) and were less likely to have reported SRBs in the 
month prior to enrollment (t(47) = 2.80, p = 0.007, d = 0.47) when 
compared to those who did not complete the final follow-up assess-
ment.
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to rehospitalization (n = 3), early withdrawal from EMA 
(n = 2), or having their phone taken away (n = 2). ICPM-
report uniquely identified 5 adolescents who engaged in 
NSSI (21 unique instances) and 1 adolescent who reported 
SRBs (6 unique SRBs) over adolescent SC- and EC-
report. ICPM-report did not yield unique instances of SI. 
Twenty-two (54%) adolescents completed at least one EC 
(Range = 1–9) over the follow-up period. Further, 11 (27%) 
were contacted for EMA safety concerns during the EMA 
follow-up period, with 5 adolescents (12%) contacted more 
than once and 7 (17%) requiring follow-up conversations 
with their parent (n = 6) and/or therapist (n = 5). Though 3 
adolescents were rehospitalized over the follow-up period, 
this was not a consequence of study safety monitoring 
procedures.

SITB Presence/Absence

Collectively, 17 (42%) adolescents reported NSSI (any), 30 
(73%) reported SI (any), and 9 (22%) reported SRBs (any) 
over the EMA follow-up period (see Table 3). All adoles-
cents reporting SI via EMA reported at least one instance of 
severe SI (i.e., a desire to kill themselves at a severity over 
one standard deviation above their own mean).

Results revealed that the number of adolescents identi-
fied as having engaged in a SITB over follow-up differed 
by reporting method (see Fig. 2). Specifically, among the 
17 adolescents reporting NSSI, more reported NSSI via 
EMA (n = 15) than during the follow-up interview (n = 10; 
two-tailed Fisher’s exact test, p = 0.006, OR = 12.00, 95% 
CI [2.04, 70.44]). In addition, among adolescents report-
ing SI, more reported SI via EMA (n = 30) than in the 
follow-up interview (n = 17; two-tailed Fisher’s exact test, 
p = 0.009, OR = 19.44, 95% CI [1.02, 371.30]). All ado-
lescents reporting SI via EMA also reported at least one 
instance of severe SI (i.e., one SD greater than their mean 
SI). However, these results did not appear to be to be driven 
by more severe SI; results did not change when focusing 

on the number of adolescents with at least one instance 
of severe SI reported via EMA. Reporting of SRBs was 
equally distributed between methods (see Table 3),3 though 
statistical significance could not be reliably determined due 
to the small sample (n = 9).

Qualitative feedback at the end of the study revealed 
that most adolescents (68%; n = 15) did not withhold SITB 
reporting via EMA. Of the 32% (n = 7) that endorsed with-
holding SITBs from their EMA responses, reported reasons 
included: did not want to answer additional SITB-specific 
EMA follow-up questions (n = 7; 100%), concerns about 
rehospitalization (n = 3; 43%), and concerns about inform-
ing parents (n = 3; 43%). Notably, of the adolescents that 
endorsed underreporting SITBs, all reported at least one 
SITB via EMA, and the majority (n = 4; 57%) reported SRBs 
via EMA during the study period.

SITB Frequency

Differences in adolescent SITB frequency are reported in 
Table 4. Among adolescents endorsing SITBs using both 
reporting methods, higher SI frequency was identified via 
EMA compared to the interview, while higher NSSI fre-
quency was identified in the interview relative to EMA. 
However, these differences were not statistically differ-
ent (SI: t(16) = -1.30, p = 0.211, Hedges’ g = -0.31; 95% 

Table 3  Adolescent Self-
Injurious Thoughts and 
Behaviors by Reporting Method 
(mutually exclusive categories)

Columns are mutually exclusive such that each adolescent reporting a self-injurious thoughts and behavior 
(SITB) during follow-up is accounted for as having reported a particular SITB via EMA only, interview 
only, or reported in both the EMA and interview (i.e., rows add to 100%)
Total sample N = 41
EMA ecological momentary assessment
a Suicide-related behavior includes aborted, interrupted, and full suicide attempts

EMA report, only Interview report, only EMA & Interview (both)

Nonsuicidal Self-Injury (n = 17) 41% (n = 7) 12% (n = 2) 47% (n = 8)
Suicide Ideation (n = 30) 43% (n = 13) - 57% (n = 17)
Suicide-Related  Behaviora (n = 9) 33% (n = 3) 33% (n = 3) 33% (n = 3)

3 Of the six adolescents who reported SRBs via EMA, one adolescent 
reported at least one interrupted attempt, three adolescents reported at 
least one aborted attempt, and four adolescents reported at least one 
full suicide attempt. Of the six adolescents reporting SRBs via inter-
view, there were no adolescents identified as having made an inter-
rupted attempt, four adolescents reported at least one aborted attempt, 
and five adolescents reported at least one full suicide attempt that was 
not reported via EMA. Among the adolescents that reported their 
SRBs in both reporting methods (EMA and interview; n = 3), there 
was 100% convergence in the types of SRBs reported across both 
methods. The sample size was too small to examine these differences 
empirically. These details are reported here for transparency.
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CI [-0.78, 0.17]; NSSI: t(7) = 2.31, p = 0.054, Hedges’ 
g = 0.77; 95% CI [-0.01, 1.52]). Notably, adolescents 
reported significantly more frequent SI during the inter-
view (M = 11.35 days, SD = 7.80) compared to severe SI 
reported via EMA (M = 6.41 days, SD = 4.30; t(16) = 2.42, 
p = 0.028, Hedges’ g = 0.57; 95% CI [0.06, 1.07]). Sta-
tistical significance of SRB frequency could not be reli-
ably determined based on the particularly small sample 
(n = 3).4

Discussion

Findings from the current study support EMA’s utility in 
capturing SITBs, particularly for SI, among adolescents. 
Regarding SITB presence or absence, more adolescents 
endorsed SI and NSSI via EMA than via interview, while 
an equal distribution of adolescents reported SRBs across 
EMA and interview report methods. Differences in SITB 
frequency were not statistically significant. However, pre-
liminary results suggest a possible pattern in reporting of 

SITB frequency, such that more frequent thoughts (i.e., SI) 
are reported via EMA and more frequent behaviors (i.e., 
NSSI and SRBs) via interview. These patterns are worth not-
ing to facilitate transparency, support project development, 
and encourage examination in larger datasets.

Consistent with findings from a prior EMA study with 
adults (Gratch et al., 2020) and a daily diary study with 
adolescents (Czyz et al., 2018), results suggest that stud-
ies of adolescent SI may benefit from incorporating an 
EMA approach, as more adolescents endorsed SI via EMA 
and there was a pattern of reporting to suggest that EMA 
captured more frequent SI during the follow-up. Addition-
ally, adolescents who denied SI during the interview but 
endorsed SI via EMA all experienced at least one instance 
of relatively severe SI per their EMA report. This is notable 
because evidence from other research domains (e.g., pain) 
support that more intense experiences may be more salient 
and subsequently overreported in retrospective interviews 
relative to EMA report, resulting in an overestimation of 
symptoms (Houtveen & Oei, 2007; Shiffman et al., 2008; 
Van den Brink et al., 2001). However, these results suggest 
reporting differences in adolescent SI by report method were 
not due to a focused recall of more severe SI.

EMA identified more adolescents as having engaged in 
any NSSI over follow-up (presence/absence), consistent with 
findings from an adolescent daily diary study (Czyz et al., 
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Fig. 2  Adolescent Endorsement of Self-Injurious Thoughts and Behav-
iors by Reporting Method. EMA Ecological Momentary Assessment. 
Among 41 adolescents, n = 17 endorsed nonsuicidal self-injury and 
n = 30 endorsed suicide ideation over the 28-day follow-up period in 
either EMA or retrospective interview. A two-sided Fisher’s exact test 
was used to determine significance. Nonsuicidal self-injury reporting 

differences between EMA and interview: two-tailed Fisher’s exact test, 
p = 0.006, OR = 12.00, 95% CI (2.04, 70.44); suicide ideation reporting 
differences between EMA and interview: two-tailed Fisher’s exact test, 
p = 0.009, OR = 19.44, 95% CI (1.02, 371.30). **p < 0.01

4 Only one of the three adolescents reporting SRBs in both EMA and 
the interview diverged on their SRB frequency report. Specifically, 
this individual reported both more frequent aborted and full suicide 
attempts during their follow-up interview as compared to EMA.
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2021). While adolescent reported NSSI frequency did not 
statistically differ by report method (p = 0.054), the median 
NSSI frequency via interview was higher than EMA. One 
possible explanation for the trend of increased NSSI fre-
quency via interview is that logging NSSI behavior via EMA 
may increase self-awareness of the behavior throughout the 
follow-up period, which may have artificially inflated their 
recall during follow-up interview (i.e., paying attention to 
the behavior daily over an extended period may have resulted 
in retrospective reporting bias). Alternatively, adolescents 
may have similar hesitations in reporting NSSI via EMA 
as they do for reporting SRBs. These concerns may even 
be enhanced by a fear that adults would misperceive their 
NSSI as suicidal behavior, possibly leading to stronger 
adult reactions and unnecessary hospitalization. This fear 
may be reduced by including follow-up questions during 
EMA and follow-up risk assessment that make it clear to 
the adolescent that the study team understands that there 
are differences between NSSI and SRBs in form and func-
tion, including the use of NSSI as coping mechanism for SI 
(Czyz et al., 2021).

Due to the low rate of SRBs over the follow-up across 
reporting methods, statistical analyses of reporting differ-
ences for SRBs could not be determined. However, explora-
tory review of the data suggests assessing SRBs via EMA 
identified an additional third of adolescents that would not 
have been captured via interview alone. Similarly, the tra-
ditional follow-up interview also uniquely identified a third 
of adolescents as having engaged in SRBs over follow-up. 
Given that SRBs are low base-rate behaviors, many stud-
ies of suicidal behavior are often underpowered to answer 
important questions about risk, resilience, and underlying 
mechanisms (present study included). Although preliminary, 
this descriptive information may suggest that the addition 
of EMA to traditional interview reporting methods may be 
useful for capturing SRBs, however, further investigation 
is warranted.

A small portion of adolescents (n = 7) felt dissuaded from 
reporting all SITBs via EMA given the necessary safety 

monitoring procedures, including informing their parents. 
Adolescents expressed concern about the possibility of 
hospitalization or even punishment. However, such safety 
monitoring of SITBs during EMA studies is essential and 
widely agreed upon for ethical data collection, particularly 
among youth (Bai et al., 2020; Nock et al., 2020). The most 
common reason adolescents chose not to report a SITB was 
to avoid answering subsequent follow-up questions. In this 
study (consistent with prior work, Czyz et al., 2018, 2021; 
Gratch et al., 2020; Kleiman et al., 2017; Nock et al., 2009), 
follow-up questions assessed details about the specific 
SITBs (e.g., behaviors, intent) to allow the study team to 1) 
accurately classify the single event instead of double count-
ing across SITBs, 2) increase understanding of SITB sever-
ity, antecedents, and consequences, and 3) facilitate safety 
monitoring. While fewer and shorter EMA questions have 
been shown to increase EMA engagement among adults 
(Smyth et al., 2021), single-item measures of SITBs have 
been shown to result in higher instances of misclassifica-
tion (Millner et al., 2015). Additionally, gaining follow-up 
information directly during EMA report is recommended 
to enhance study safety monitoring and to minimize study 
burden and unnecessary intervention (e.g., calling the ado-
lescent or parent) during an observational study phase (Bai 
et al., 2020; Nock et al., 2020). However, these results sug-
gest it is important to limit follow-up questions to only what 
is necessary to increase the likelihood of accurate EMA 
SITB reporting, particularly for youth. EMA study designs 
may consider an initial, limited set of EMA SITB questions 
followed by an assessment of willingness to answer addi-
tional items about the endorsed SITB. This will allow the 
study team the opportunity to gather more information about 
the endorsed SITB, while not artificially decreasing SITB 
endorsement due to a desire to avoid follow-up questions 
(particularly among adolescents concerned about privacy 
and consequences of reporting details of their experience).

Although examining SITBs via EMA is both feasible 
and acceptable without compromising safety or increas-
ing SITB risk broadly (e.g., Coppersmith et al., 2021) and 

Table 4  Frequency of Adolescent Self-Injurious Thoughts or Behaviors by Reporting Method (mutually exclusive categories)

EMA ecological momentary assessment
a Number of episodes of nonsuicidal self-injury
b Number of days of suicide ideation
c Number of suicide-related behaviors, including aborted, interrupted, and full suicide attempts

EMA report, only
Median, (range)

Interview report, only
Median (range)

EMA & Interview report (both)

EMA
Median (range)

Interview
Median (range)

Nonsuicidal Self-Injurya (n = 17) 2.0 (1–3) 11.0 (2–20) 2.5 (1–6) 4.0 (1–8)
Suicide  Ideationb (n = 30) 12.0 (1–28) - 12.0 (1–28) 10.0 (1–27)
Suicide-Related  Behaviorsc (n = 9) 1.0 (1–3) 3.0 (1–7) 2.0 (1–3) 3.0 (1–13)
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among adolescents specifically (e.g., Czyz et al., 2018; 
Glenn et al., 2022; Nock et al., 2009), longitudinal EMA 
studies include complexities that traditional follow-up inter-
views do not. These can include the financial cost of the 
EMA software, time- and labor-intensive safety monitoring 
protocols, releases of information for care providers and/or 
other trusted adults for safety, among others (Bai et al., 2020; 
Glenn et al., 2022; Nock et al., 2020). Given these real-world 
constraints, it is important to consider the degree to which 
the research question necessitates an intensive methodol-
ogy such as EMA or if traditional reporting methods suffice. 
For researchers considering EMA report as the sole method 
for longitudinal data collection, there needs to be careful 
consideration for the balance between gathering information 
for safety monitoring purposes and obtaining sufficient and 
honest report of experiences. Regular (e.g., daily) safety and 
adherence monitoring will be important not only to ensure 
adolescent safety (Bai et al., 2020; Bentley et al., 2021; Nock 
et al., 2020), but to also ensure sufficient data quality. How-
ever, as EMA study designs become more popular and larger 
in scale, individualized follow-up for SITB endorsement 
(as was done in this study) may not be feasible. In those 
instances, alternative safety strategies could include provid-
ing an immediate reference to emergency/support services 
or sending an automated alert to a designated support person 
(e.g., parent/caregiver, trusted adult, mental health provider), 
though the latter may dissuade some youth from reporting.

Limitations of this study suggest important future 
research directions. First, the study sample was small and 
predominantly White and female (not unlike other youth 
samples examining SITB self-report method convergence 
(e.g., Czyz et al., 2018), which may limit generalizability. 
However, the sample was diverse based on gender identity 
and sexual orientation, including 22% identifying as non-
cisgender and 61% identifying as non-heterosexual. There 
is a critical need for rigorous SITB research among larger, 
more diverse adolescent samples across a range of geo-
graphical and socioeconomic contexts. Second, there was a 
low rate of SRBs reported over the 28-day follow-up period, 
making statistical analysis and interpretation of SRB results 
difficult. It is possible that the knowledge of study safety 
procedures for SRB reporting (e.g., notifying parent) may 
have similarly impacted adolescent interview reporting as it 
did for EMA reporting. However, such procedures are neces-
sary to facilitate responsible and ethical research of youth 
SITBs (Nock et al., 2020). Future qualitative research could 
enhance understanding of the different reporting patterns 
between EMA and interview methods. Third, the present 
study examined two primary features of SITBs, (1) pres-
ence/absence and (2) frequency. Therefore, results cannot 
speak to reporting differences between EMA and interview 
measures for other SITB properties (e.g., severity/intensity, 
duration) that may have clinically meaningful implications 

for understanding SITB function and risk. Of note, while SI 
severity was assessed via EMA report in the current sample, 
the follow-up interview did not have a comparable item to 
allow for a direct, one-to-one comparison. Large-scale, mul-
tisite collaborations capitalizing on intensive, longitudinal  
reporting (e.g., EMA) in addition to traditional, retrospec-
tive interview methods may be best suited to further exam-
ine the optimal measurement of adolescent SITBs (Glenn & 
Nock, 2014). Possible advantages to such studies include: (1) 
increased knowledge of adolescent SITBs among understud-
ied and underserved populations, (2) capturing more low base 
rate behaviors (e.g., SRBs), and (3) examining moderator 
effects to develop and refine effective adolescent intervention 
and prevention efforts. The current results highlight a need to 
continue to examine accuracy of reporting a variety of SITB 
properties to enhance our understanding of adolescent SITBs.

In sum, research using EMA to explore and understand 
SITBs is increasing (Kleiman & Nock, 2017). The current 
study highlights the utility of EMA to bolster traditional 
SITB reporting methods for youth, particularly for SI. Future 
research in more diverse and younger samples is warranted, 
particularly given the increasing rates of SITBs among 
younger youth of color (Sheftall et al., 2016).

Acknowledgements The authors would like to thank the following 
members of the research team for their assistance with this project: 
John (Kai) Kellerman, Angela Santee, and all the research assistants 
who helped with data collection and risk monitoring. The authors 
would also like to thank the adolescents and their families who volun-
teered to participate in this research, as well as Michael Scharf, MD, 
Linda Alpert-Gillis, PhD, Claudia Blythe, and the clinical team in 
Pediatric Behavioral Health & Wellness at the University of Rochester 
Medical Center for their support with this research.

Funding This research was supported in part by a grant from the Amer-
ican Foundation for Suicide Prevention (YIG-1–054-16), funding from 
the National Institute of Mental Health (L30 MH101616), and pilot 
funding from the University of Rochester Medical Center.

Compliance with Ethical Standards 

Ethical Approval and Informed Consent Adolescents aged 12–17 
provided assent and required parental consent to participate, while 
18-year-olds consented for themselves. All study procedures were 
approved by University of Rochester’s Institutional Review Board 
(RSRB00066408).

Conflicts of Interest The other authors have no conflicts of interest to 
disclose.

References

Anscombe, F. J. (1956). On estimating binomial response relations. 
Biometrika, 43(3–4), 461–464.

Bai, S., Babeva, K. N., Kim, M. I., & Asarnow, J. R. (2020). Future 
directions for optimizing clinical science & safety: Ecological 



 Research on Child and Adolescent Psychopathology

1 3

momentary assessments in suicide/self-harm research. Journal of 
Clinical Child & Adolescent Psychology, 50(1), 141–153. https:// 
doi. org/ 10. 1080/ 15374 416. 2020. 18152 08

Beck, A. T., Kovacs, M., & Weissman, A. (1979). Assessment of sui-
cidal intention: The scale for suicide ideation. Journal of Con-
sulting and Clinical Psychology, 47, 343–352. https:// doi. org/ 10. 
1037/ 0022- 006X. 47.2. 343

Bentley, K. H., Maimone, J. S., Kilbury, E. N., Tate, M. S., Wisniewski, 
H., Levine, M. T., ... & Kleiman, E. M. (2021). Practices for 
monitoring and responding to incoming data on self-injurious 
thoughts and behaviors in intensive longitudinal studies: A sys-
tematic review. Clinical Psychology Review, 90, 102098. https://
doi.org/10.1016/j.cpr.2021.102098 

Centers for Disease Control and Prevention (CDC). (2019a). Web-
based Injury Statistics Query and Reporting System (WISQARS). 
National Center for Injury Prevention and Control. Accessed 
March 21, 2021, from www. cdc. gov/ injury/ wisqa rs

Centers for Disease Control and Prevention (CDC). (2019b). Youth 
Risk Behavior Survey Questionnaire. Accessed March 21, 2021, 
from www. cdc. gov/ yrbs

Coppersmith, D. D., Fortgang, R. G., Kleiman, E. M., Millner, A. 
J., Yeager, A. L., Mair, P., & Nock, M. K. (2021). Effect of 
frequent assessment of suicidal thinking on its incidence and 
severity: High-resolution real-time monitoring study. The Brit-
ish Journal of Psychiatry, 220(1), 41–43. https:// doi. org/ 10. 
1192/ bjp. 2021. 97

Czyz, E. K., Glenn, C. R., Arango, A., Koo, H. J., & King, C. A. 
(2021). Short-term associations between nonsuicidal and sui-
cidal thoughts and behaviors: A daily diary study with high-
risk adolescents. Journal of Affective Disorders, 292, 337–344. 
https:// doi. org/ 10. 1016/j. jad. 2021. 05. 104

Czyz, E. K., Horwitz, A. G., Arango, A., & King, C. A. (2019). 
Short-term change and prediction of suicidal ideation among 
adolescents: A daily diary study following psychiatric hospi-
talization. Journal of Child Psychology and Psychiatry, 60(7), 
732–741. https:// doi. org/ 10. 1111/ jcpp. 12974

Czyz, E. K., King, C. A., & Nahum-Shani, I. (2018). Ecological 
assessment of daily suicidal thoughts and attempts among sui-
cidal teens after psychiatric hospitalization: Lessons about fea-
sibility and acceptability. Psychiatry Research, 267, 566–574. 
https:// doi. org/ 10. 1016/j. psych res. 2018. 06. 031

Deming, C. A., Harris, J. A., Castro-Ramirez, F., Glenn, J. J., Cha, 
C. B., Millner, A. J., & Nock, M. K. (2021). Inconsistencies in 
self-reports of suicidal ideation and attempts across assessment 
methods. Psychological Assessment Advance Online Publication. 
https:// doi. org/ 10. 1037/ pas00 00976

Gee, B. L., Han, J., Benassi, H., & Batterham, P. J. (2020). Suicidal 
thoughts suicidal behaviours and self-harm in daily life: A system-
atic review of ecological momentary assessment studies. Digital 
Health, 6, 1–38. https:// doi. org/ 10. 1177/ 20552 07620 963958

Glenn, C. R., Kleiman, E. M., Kearns, J. C., Santee, A. C., Esposito, 
E. C., Conwell, Y., & Alpert-Gillis, L. J. (2022). Feasibility and 
acceptability of ecological momentary assessment with high-risk 
suicidal adolescents following acute psychiatric care. Journal of 
Clinical Child & Adolescent Psychology, 51(1), 32–48. https:// 
doi. org/ 10. 1080/ 15374 416. 2020. 17413 77

Glenn, C. R., & Nock, M. K. (2014). Improving the short-term pre-
diction of suicidal behavior. American Journal of Preventive 
Medicine, 47(3), S176–S180. https:// doi. org/ 10. 1016/j. amepre. 
2014. 06. 004

Goldman-Mellor, S. J., Caspi, A., Harrington, H. L., Hogan, S., Nada-
Raja, S., Poulton, R., & Moffitt, T. E. (2014). Suicide attempt in 
young people: A signal for long-term health care and social needs.  
JAMA Psychiatry, 71(2), 119–127. https:// doi. org/ 10. 1001/ 
 jamap sychi atry. 2013. 2803

Gratch, I., Choo, T. H., Galfalvy, H., Keilp, J. G., Itzhaky, L., Mann, J. 
J., & Stanley, B. (2020). Detecting suicidal thoughts: The power 
of ecological momentary assessment. Depression and Anxiety, 
38(1), 8–16. https:// doi. org/ 10. 1002/ da. 23043

Gunthert, K. C., & Wenze, S. J. (2012). Daily diary methods. In M. R. 
Mehl & T. S. Conner (Eds.), Handbook of research methods for 
studying daily life (pp. 144–159). The Guilford Press.

Haldane, J. B. S. (1940). The mean and variance of the moments of chi-
squared when used as a test of homogeneity when expectations 
are small. Biometrika, 29, 133–134.

Heron, K. E., Everhart, R. S., McHale, S. M., & Smyth, J. M. (2017). 
Using mobile-technology- based ecological momentary assess-
ment (EMA) methods with youth: A systematic review and rec-
ommendations. Journal of Pediatric Psychology, 42(10), 1087–
1107. https:// doi. org/ 10. 1093/ jpepsy/ jsx078

Houtveen, J. H., & Oei, N. Y. L. (2007). Recall bias in reporting medi-
cally unexplained symptoms comes from semantic memory. Jour-
nal of Psychosomatic Research, 62(3), 277–282. https:// doi. org/ 
10. 1016/j. jpsyc hores. 2006. 11. 006

Kleiman, E. M., & Nock, M. K. (2017). Advances in scientific pos-
sibilities offered by real-time monitoring technology. Psychiatry, 
80(2), 118–124. https:// doi. org/ 10. 1080/ 00332 747. 2017. 13256 61

Kleiman, E. M., Turner, B. J., Fedor, S., Beale, E. E., Huffman, J. C., 
& Nock, M. K. (2017). Examination of real-time fluctuations in 
suicidal ideation and its risk factors: Results from two ecological 
momentary assessment studies. Journal of Abnormal Psychology, 
126(6), 726–738. https:// doi. org/ 10. 1037/ abn00 00273

Kleiman, E. M., Turner, B. J., Fedor, S., Beale, E. E., Picard, R. W., 
Huffman, J. C., & Nock, M. K. (2018). Digital phenotyping of sui-
cidal thoughts. Depression and Anxiety, 35(7), 601–608. https:// 
doi. org/ 10. 1002/ da. 22730

Lawson, R. (2004). Small sample confidence intervals for the odds 
ratio. Communications in Statistics-Simulation and Computation, 
33(4), 1095–1113. https:// doi. org/ 10. 1081/ SAC- 20004 0691

Millner, A. J., Lee, M. D., & Nock, M. K. (2015). Single-item measure-
ment of suicidal behaviors: Validity and consequences of misclas-
sification. PLoS ONE, 10(10), e0141606. https:// doi. org/ 10. 1371/ 
journ al. pone. 01416 06

Nock, M. K., Holmberg, E. B., Photos, V. I., & Michel, B. D. (2007). 
Self-Injurious Thoughts and Behaviors Interview: Development 
reliability and validity in an adolescent sample. Psychological 
Assessment, 19(3), 309–317. https:// doi. org/ 10. 1037/ 1040- 3590. 
19.3. 309

Nock, M. K., Borges, G., Bromet, E. J., Cha, C. B., Kessler, R. C., 
& Lee, S. (2008). Suicide and suicidal behavior. Epidemiologic 
Reviews, 30(1), 133–154. https:// doi. org/ 10. 1093/ epirev/ mxn002

Nock, M. K., Prinstein, M. J., & Sterba, S. K. (2009). Revealing the 
form and function of self- injurious thoughts and behaviors: A 
real-time ecological assessment study among adolescents and 
young adults. Journal of Abnormal Psychology, 118(4), 816–827. 
https:// doi. org/ 10. 1037/ a0016 948

Nock, M. K., Kleiman, E. M., Abraham, M., Bentley, K. H., Brent, 
D. A., Buonopane, R. J., & Pearson, J. L. (2020). Consensus 
Statement on Ethical & Safety Practices for Conducting Digital 
Monitoring Studies with People at Risk of Suicide and Related 
Behaviors. Psychiatric Research and Clinical Practice, 3(2), 
57–66. https:// doi. org/ 10. 1176/ appi. prcp. 20200 029

Pisani, A. R., Murrie, D. C., & Silverman, M. M. (2016). Reformu-
lating suicide risk formulation: From prediction to prevention. 
Academic Psychiatry, 40(4), 623–629. https:// doi. org/ 10. 1007/ 
s40596- 015- 0434-6

Posner, K., Brown, G. K., Stanley, B., Brent, D. A., Yershova, K. V., 
Oquendo, M. A., & Mann, J. J. (2011). The Columbia-Suicide 
Severity Rating Scale: Initial validity and internal consistency 
findings from three multisite studies with adolescents and adults. 

https://doi.org/10.1080/15374416.2020.1815208
https://doi.org/10.1080/15374416.2020.1815208
https://doi.org/10.1037/0022-006X.47.2.343
https://doi.org/10.1037/0022-006X.47.2.343
http://www.cdc.gov/injury/wisqars
http://www.cdc.gov/yrbs
https://doi.org/10.1192/bjp.2021.97
https://doi.org/10.1192/bjp.2021.97
https://doi.org/10.1016/j.jad.2021.05.104
https://doi.org/10.1111/jcpp.12974
https://doi.org/10.1016/j.psychres.2018.06.031
https://doi.org/10.1037/pas0000976
https://doi.org/10.1177/2055207620963958
https://doi.org/10.1080/15374416.2020.1741377
https://doi.org/10.1080/15374416.2020.1741377
https://doi.org/10.1016/j.amepre.2014.06.004
https://doi.org/10.1016/j.amepre.2014.06.004
https://doi.org/10.1001/jamapsychiatry.2013.2803
https://doi.org/10.1001/jamapsychiatry.2013.2803
https://doi.org/10.1002/da.23043
https://doi.org/10.1093/jpepsy/jsx078
https://doi.org/10.1016/j.jpsychores.2006.11.006
https://doi.org/10.1016/j.jpsychores.2006.11.006
https://doi.org/10.1080/00332747.2017.1325661
https://doi.org/10.1037/abn0000273
https://doi.org/10.1002/da.22730
https://doi.org/10.1002/da.22730
https://doi.org/10.1081/SAC-200040691
https://doi.org/10.1371/journal.pone.0141606
https://doi.org/10.1371/journal.pone.0141606
https://doi.org/10.1037/1040-3590.19.3.309
https://doi.org/10.1037/1040-3590.19.3.309
https://doi.org/10.1093/epirev/mxn002
https://doi.org/10.1037/a0016948
https://doi.org/10.1176/appi.prcp.20200029
https://doi.org/10.1007/s40596-015-0434-6
https://doi.org/10.1007/s40596-015-0434-6


Research on Child and Adolescent Psychopathology 

1 3

American Journal of Psychiatry, 168(12), 1266–1277. https:// doi. 
org/ 10. 1176/ appi. ajp. 2011. 10111 704

Ribeiro, J. D., Franklin, J. C., Fox, K. R., Bentley, K. H., Kleiman, E. 
M., Chang, B. P., & Nock, M. K. (2015). Self-injurious thoughts 
and behaviors as risk factors for future suicide ideation attempts and 
death: A meta-analysis of longitudinal studies. Psychological Medi-
cine, 46(2), 225–236. https:// doi. org/ 10. 1017/ s0033 29171 50018 04

Russell, M. A., & Gajos, J. M. (2020). Annual Research Review: Eco-
logical momentary assessment studies in child psychology and 
psychiatry. Journal of Child Psychology and Psychiatry, 61(3), 
376–394. https:// doi. org/ 10. 1111/ jcpp. 13204

Ruxton, G. D., & Neuhäuser, M. (2013). Review of alternative 
approaches to calculation of a confidence interval for the odds 
ratio of a 2x2 contingency table. Methods in Ecology and Evo-
lution, 4(1), 9–13. https:// doi. org/ 10. 1111/j. 2041- 210x. 2012. 
00250.x

Sheftall, A. H., Asti, L., Horowitz, L. M., Felts, A., Fontanella, C. 
A., Campo, J. V., & Bridge, J. A. (2016). Suicide in elementary 
school-aged children and early adolescents. Pediatrics, 138(4), 
e20160436. https:// doi. org/ 10. 1542/ peds. 2016- 0436

Shiffman, S., Stone, A. A., & Hufford, M. R. (2008). Ecological 
momentary assessment. Annual Review Clinical Psychology, 4, 
1–32. https:// doi. org/ 10. 1146/ annur ev. clinp sy.3. 022806. 091415

Silverman, M. M., Berman, A. L., Sanddal, N. D., O’Carroll, P. W., & 
Joiner, T. E., Jr. (2007). Rebuilding the tower of Babel: A revised 
nomenclature for the study of suicide and suicidal behaviors Part 
2: Suicide-related ideations communications and behaviors. Sui-
cide and Life-Threatening Behavior, 37(3), 264–277. https:// doi. 
org/ 10. 1521/ suli. 2007. 37.3. 264

Smyth, J. M., Jones, D. R., Wen, C. K., Materia, F. T., Schneider, S., & 
Stone, A. (2021). Influence of ecological momentary assessment 
study design features on reported willingness to participate and 
perceptions of potential research studies: An experimental study. 
British Medical Journal Open, 11(7), e049154. https:// doi. org/ 10. 
1136/ bmjop en- 2021- 049154

Van den Brink, M., Bandell‐Hoekstra, E. N. G., & Abu‐Saad, H. H. 
(2001). The occurrence of recall bias in pediatric headache: a 
comparison of questionnaire and diary data. Headache: The Jour-
nal of Head and Face Pain, 41(1), 11–20.

Van Roekel, E., Keijsers, L., & Chung, J. M. (2019). A review of cur-
rent ambulatory assessment studies in adolescent samples and 
practical recommendations. Journal of Research on Adolescence, 
29(3), 560–577. https:// doi. org/ 10. 1111/ jora. v29.3

Wang, S. B., Coppersmith, D. D., Kleiman, E. M., Bentley, K. H., 
Millner, A. J., Fortgang, R., & Nock, M. K. (2021). A pilot study 
using frequent inpatient assessments of suicidal thinking to pre-
dict short-term postdischarge suicidal behavior. JAMA Network 
Open, 4(3), e210591. https:// doi. org/ 10. 1001/ jaman etwor kopen. 
2021. 0591

Wen, C. K. F., Schneider, S., Stone, A. A., & Spruijt-Metz, D. (2017). 
Compliance with mobile ecological momentary assessment 
protocols in children and adolescents: A systematic review and 
meta-analysis. Journal of Medical Internet Research, 19(4), e132. 
https:// doi. org/ 10. 2196/ jmir. 6641

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1176/appi.ajp.2011.10111704
https://doi.org/10.1176/appi.ajp.2011.10111704
https://doi.org/10.1017/s0033291715001804
https://doi.org/10.1111/jcpp.13204
https://doi.org/10.1111/j.2041-210x.2012.00250.x
https://doi.org/10.1111/j.2041-210x.2012.00250.x
https://doi.org/10.1542/peds.2016-0436
https://doi.org/10.1146/annurev.clinpsy.3.022806.091415
https://doi.org/10.1521/suli.2007.37.3.264
https://doi.org/10.1521/suli.2007.37.3.264
https://doi.org/10.1136/bmjopen-2021-049154
https://doi.org/10.1136/bmjopen-2021-049154
https://doi.org/10.1111/jora.v29.3
https://doi.org/10.1001/jamanetworkopen.2021.0591
https://doi.org/10.1001/jamanetworkopen.2021.0591
https://doi.org/10.2196/jmir.6641

	Measuring Adolescents’ Self-injurious Thoughts and Behaviors: Comparing Ecological Momentary Assessment to a Traditional Interview
	Abstract
	Introduction
	Method
	Participants
	Measures and Procedure
	EMA
	Interview
	Risk and Safety Monitoring

	Data Analysis

	Results
	SITB PresenceAbsence
	SITB Frequency

	Discussion
	Acknowledgements 
	References


