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GDS along with the GDS-SI was able to identify those patients who express suicide 

ideations from those which do not have the ideations (Heisel et ah, 2010. pp.265-267). 

Strengths and Weaknesses of the Study 

One limitation of the study was that it only screened older primary patients who 

were willing to participate in the study. The study is also limited to the specific tools and 

measurements which were used. Scores could have been significantly different in 

different environments. The test also used low level suicidal risk as the determinant 

identifying factor as a risk for suicide. The low level risk may not be an actual 

determinant for those patients who follow through with committing suicide. The study 

group consisted of predominantly white individuals who had an above average education 

level, therefore the study was not a cross section of the general older adult population. 

Another limitation of the study was that the patients' history was not available for 

evaluation. The findings were only able to be analyzed for a specific day in time and not 

a quantitative analysis. The sample was from who presented to the clinic on a given day 

and the findings could be different given a different sample of patients with history of 

depression (Heisel et ah. 2010). 

Study's Usefulness in the Research Project 

It is important to continue to study the use of suicidal screening tools which 

practitioners use to identify an evidenced based tool that can help identify those at risk 

for depression and/or suicidal risk (Heisel et ah, 2010). The study was useful as we 

researched the prevalence of suicidal screenings in the primary care setting especially the 

tool used for administering the screenings. The study identified some of the barriers 

which may prevent primary care clinics from conducting screenings. The study identified 
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gender as a datum point: this study identified this as well. The study did not address any 

correlation to whether a suicidal screening in the primary care clinics is even beneficial to 

preventing suicide. Longitudinal data would be needed to compare the success rates of 

screenings. 

The study revealed that older adults both men and women with suicide ideations 

are routinely receiving care at primary care clinics. The data reveals that the patients are 

not always seeking care for the suicidal ideations but the ideations may be underlying. 

The findings suggest that screenings during the routine appointment may prove valuable 

in identifying depressive tendencies and suicidal ideations. The scales are easily 

performed and are able to be completed using a limited amount of the provider's time. 

The study identified that suicidal tendencies are identified in both sexes and are more 

likely present in those patients who present with depression. The study revealed that the 

CDS along with the GDS-S1 was able to identify those patients who express suicide 

ideations from those which do not have the ideations (Heisel et al. 2010. pp.265-26). The 

study revealed that older adults both men and women with suicide ideations are routinely 

receiving care at primary care clinics which guided this study in selection of the sample. 

Patient and provider perceptions of suicide screenings 

Primary care providers need to know the signs and symptoms of patients at risk 

for suicide and should be able to address the subject with the patient in a manner that 

promotes maximum efficacy. This screening is very important in aieas oi Mississippi, 

where patients typically have limited transportation or support mechanisms, and mental 

health issues are likely to be managed, if at all. in the primary care setting. 
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1 he article by Bajaj et al. (2008) is a qualitative study that assesses how providers 

and patients feel about screening and being screened for suicide. The location of the 

study was in North West London and took place in three different general practice areas. 

In this study, the authors were seeking to discover the general attitudes of patients and 

general practitioners toward screening of suicide. There were a total of 27 articles 

reviewed. The average year of publication was slightly more current than 2002. The 

oldest article was from 1987 and the newest was 2005. 

The methods of the study involved the researchers obtaining permission from the 

staff of three general practice clinics in North West London to recruit study participants. 

The recruiting phase searched for patients in these clinics with non-urgent issues. The 

researchers explained to the potential participants that they were interested in questions 

that general practitioners may ask about emotional issues. Those who agreed to 

participate were screened for depression using a two part questionnaire developed by 

Arroll and colleagues. If a participant answered yes to either question, they were then 

asked to take part in a telephone survey containing five questions directly related to 

suicidal ideation. The article states that the five questions used are widely accepted in 

other studies and settings involving depression and suicide risk. In addition to the five 

questions, the participants were also asked ll someone close to them has attempted or 

committed suicide. Next, the participants were asked four questions regarding how they 

felt about being screened tor suicide by their general practitioner. I he second 

methodological aspect ot the study involved a survey asking the general practitioners 

similar questions to those asked of the participants. The questions included whether they 

screened for suicide, which patients they screened and why, and personal training, fo 


