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Introducti on engagement, training researchers in communication skills tailored for sensitive
topics and collaborating closely with healthcare providers are avenues that

hold potential. The journey toward successful inclusion of primary care patients
Suicide prevention stands as a critical and complex endeavor, marked by in suicide prevention research demands a multidisciplinary effort that embraces

the pursuit of insights that can save lives. In this pursuit, the aspiration to include patient-centeredness, ethics and pragmatism. While the inclusion of primary
primary care patients within research efforts has been a commendable goal.  care patients in suicide prevention research may indeed be a bridge too far
However, the journey has proven to be more challenging than anticipated. This  at present, it is a bridge that deserves crossing. The lives potentially impacted

article delves into the intricacies of including primary care patients in suicide by the insights gleaned from such research are worth the complexities and
prevention research and the obstacles that have rendered it a formidable task. challenges faced [3].

Recognizing the significance of primary care settings as potential avenues for ) o )
early intervention and support, the notion of incorporating primary care patients As researchers, healthcare providers and stakeholders unite in their
into suicide prevention research holds immense promise. The potential to ~ commitment to innovation and improvement, the possibility of traversing

identify risk factors, devise effective strategies and refine prevention methods  this bridge becomes more attainable. By recognizing the obstacles, valuing
has ignited a drive to broaden the scope of research to include this crucial sensitivity and persistently seeking solutions, we can inch closer to a future
demographic. where primary care settings actively contribute to the prevention of suicide.

Suicide prevention is an urgent and vital endeavor that demands unwavering
. attention and research-driven insights. Among the many facets of this critical
Descrlptlon pursuit, one aspiration stands out: the inclusion of primary care patients in
research efforts. However, as noble as this goal may be, the journey to achieve
Despite the noble intentions and clear benefits, the aspiration to encompass it has revealed significant challenges. This article delves into the intricacies of
primary care patients within suicide prevention research has encountered integrating primary care patients into suicide prevention research, highlighting
significant hurdles. The stark reality is that this endeavor has, at times, proven the hurdles that have led to a roadblock in this noble path [4].
to be a bridge too far. The very nature of suicide prevention research, sensitive
and complex, amplifies the challenges of integrating primary care patients into
the studies. One of the most notable hurdles lies in the statistics - a mere 4%
of potential study participants were successfully included. This underwhelming
inclusion rate reflects the intricacies of engaging primary care patients in
research related to such a sensitive and stigmatized topic. The complexities
of approaching patients within a healthcare setting where trust, confidentiality
and vulnerability intertwine can pose formidable barriers to participation [1].

The role of primary care settings in identifying and addressing mental
health concerns, including the risk of suicide, is undeniably vital. Consequently,
the ambition to incorporate primary care patients into suicide prevention
research has gained traction. The potential to uncover early indicators, effective
intervention strategies and a nuanced understanding of this critical issue
has ignited the desire to expand the scope of research to encompass these
patients. In stark contrast to the vision, the reality paints a different picture. A
mere 4% of the intended study participants were successfully included. This

Central to this challenge is the fragile nature of consultations within low inclusion rate starkly highlights the complexity and challenges associated
primary care settings. Patients often approach these consultations seeking with involving primary care patients in research efforts centered on such a
medical assistance for a wide spectrum of physical and mental health sensitive topic.
concerns. Introducing the topic of suicide prevention in such a context requires
immense sensitivity and skill. The potential to inadvertently exacerbate
distress or trigger negative emotions necessitates a nuanced approach that
not all researchers are equipped to navigate. Beyond the emotional intricacies,
logistical complications present another layer of challenge. Integrating research
protocols seamlessly into the existing structure of primary care consultations
demands careful planning and coordination. The limitations of time, the
demands of diverse patient populations and the intricate dance of healthcare
delivery all contribute to the complexity of logistical implementation [2].

The intricacies of approaching patients within a healthcare context,
where trust and vulnerability intersect, have proven to be formidable barriers
to recruitment. One of the central challenges lies in the fragile nature of
consultations within primary care settings. Patients enter these consultations
seeking medical guidance for an array of physical and mental health concerns.
Broaching the topic of suicide prevention within such a context demands
the utmost sensitivity and skill. Researchers must tread carefully to avoid
exacerbating distress or triggering negative emotions inadvertently. Beyond the
emotional intricacies, logistical complications add another layer of challenge.

In light of these challenges, it becomes paramount to seek solutions that Seamlessly integrating research protocols into the existing framework of
bridge the gap between aspiration and reality. Exploring innovative methods of primary care consultations requires meticulous planning and coordination.
Time constraints, diverse patient needs and the intricate dance of healthcare
delivery all contribute to the complexity of logistical implementation.
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specialized training to researchers and forming strong partnerships with
healthcare providers could be instrumental in overcoming these obstacles [5].

Conclusion

While the road to integrating primary care patients into suicide prevention
research may be marked by hurdles, it is a path that should not be abandoned.
The insights that can be gained have the potential to save lives and improve
mental health outcomes on a substantial scale. By acknowledging the
complexities, valuing empathy and seeking pragmatic solutions, the vision of
including primary care patients in suicide prevention research can be rekindled.
As researchers and healthcare practitioners strive together, this bridge may
one day become traversable, leading to a brighter future for suicide prevention
efforts.

Acknowledgement

None.

Conflict of Interest

None.

References

1. Lincoln, Christie M., Ritodhi Chatterjee and Marc H. Willis. "Augmented radiology:
Looking over the horizon." Radiol Artif Intell 1 (2019): e180039.

Page 2 of 2

Kuziemski, Maciej and Gianluca Misuraca. "Al governance in the public sector:
Three tales from the frontiers of automated decision-making in democratic settings."
Telecommun Policy 44 (2020): 101976.

Longoni, Chiara, Andrea Bonezzi and Carey K. Morewedge. "Resistance to medical
artificial intelligence." J Consum Res 46 (2019): 629-650.

Yagi, Mitsuru, Kento Yamanouchi, Naruhito Fujita and Haruki Funao, et al.
"Revolutionizing spinal care: Current applications and future directions of artificial
intelligence and machine learning." J Clin Med 12 (2023): 4188.

Ahmed, Zeeshan, Khalid Mohamed, Saman Zeeshan and XinQi Dong. "Artificial
intelligence with multi-functional machine learning platform development for better
healthcare and precision medicine." DB 2020 (2020): baaa010.

How to cite this article: Mahi, Jhordan. “Limited Inclusion of Primary Care
Patients Due to Consultation Sensitivity and Logistical Complexities.” J Gen
Pract 11 (2023): 518.



https://pubs.rsna.org/doi/full/10.1148/ryai.2019180039
https://pubs.rsna.org/doi/full/10.1148/ryai.2019180039
https://www.sciencedirect.com/science/article/pii/S0308596120300689
https://www.sciencedirect.com/science/article/pii/S0308596120300689
https://academic.oup.com/jcr/article-abstract/46/4/629/5485292
https://academic.oup.com/jcr/article-abstract/46/4/629/5485292
https://www.mdpi.com/2077-0383/12/13/4188
https://www.mdpi.com/2077-0383/12/13/4188
https://academic.oup.com/database/article-abstract/doi/10.1093/database/baaa010/5809229
https://academic.oup.com/database/article-abstract/doi/10.1093/database/baaa010/5809229
https://academic.oup.com/database/article-abstract/doi/10.1093/database/baaa010/5809229

