
4  |  Kansas Nurse     Volume 1, Number 3 ksnurses.com

Adolescent suicide rates continue to rise 
nationally while primary care providers 
remain ill prepared to adequately address 
this trend. Curtin (2020) outlined outcome 
measures indicating that the rate of adoles-
cent death by suicide has increased by 60% 
over the last decade in the state of Kansas. 

The Health Resources and Services Admin-
istration (HRSA) 2022 Kansas State Action 
Plan addressed this issue by proposing in-
creased engagement in annual adolescent 
well child examinations (WCEs), inclusive 
of annual depression screenings, based on 
Bright Futures and the American Academy 

of Pediatrics (AAP) guidelines (HRSA, 2022). 
Completion rates of adolescent screening 
measures during WCEs in primary care were 
evaluated as part of a quality improvement 
study. Comparative evaluation of adolescent 
depression screening in Kansas and Iowa 
suggest that while baseline screening mea-
sures are in place they may not adequately 
address suicide risk.

Methods
Data was collected using a mixed method 
design at two midwestern primary care clin-
ics; one in Kansas and one in Iowa. Inclusion 
criteria consisted of adolescents established 
at the clinic, defined as having had an epi-
sodic or preventive care visit within the pre-
vious two years (January 1, 2020, through 
December 31, 2021). Adolescents younger 
than 11 or adults older than 17 years of age 
were excluded from sampling.

Focus groups were conducted with clinic 
staff including reception, nursing staff and 
providers to evaluate staff roles and respon-
sibilities, office processes, and preventive 
care measures addressed during routine ad-
olescent WCEs. Electronically abstracted and 
manual chart audits were completed address-
ing preventative and high-risk adolescent be-
haviors. Focus group data and health record 
reports were obtained from April through 
May 2022 with subsequent manual auditing 
and data analysis through July 2022.

Results
Focus Group Interviews
Focus Group interview findings were an-
alyzed and categorized into common 
themes, illustrated in Table 1.
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Table 1: Focus Group Interview Themes

Kansas Clinic Iowa Clinic

• �Lacking standardized process for scheduling follow-up 
appointments

• �Nursing staff are responsible for completing vital signs, 
medical record updates, and EHR-prompted screening 
examinations during the rooming process

› �PHQ-2/PHQ-9 depression screenings completed by 
nursing staff for every WCE patient

• �WCEs are frequently missed unless immunization or PPE 
is required for school.

› �Though coded as a WCE for billing purposes, content 
of visit is typically guided by school physical forms 
rather than Bright Futures recommendations

• Lacking standardized process for schedul-
ing future WCEs

• �Nursing staff are responsible for completing 
vital signs, medical record updates, and 
screening examinations during the rooming 
process.

› �PHQ-9/PHQ-A depression screenings 
used for patients (dependent on pro-
vider).

• �WCE content is often covered briefly during 
PPEs, not as a separate appointment

Note. EHR— electronic health record, PHQ-2— patient health questionnaire-2, PHQ-9— patient health questionnaire-9, 
PHQ-A— patient health questionnaire-9 modified for adolescents, PPE— pre- participation examination, WCE— well 
child examination
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EHR Data Query
A retrospective chart audit encompassing WCE 
completion and depression screening rates 
was collected at suburban primary care facili-
ties in Kansas and Iowa. Of the 314 patients that 
met inclusion criteria at the Kansas clinic, 68% 
(n=214) completed a WCE in 2020 or 2021. At 
the Iowa clinic, 224 patients met inclusion crite-
ria, and 52% (n=116) completed a WCE within 
the same time frame. The average age of pa-
tients seen for a WCE at both clinics was 14.5 
years. See Table 2 for clinic site characteristics.

Behavioral health screenings (using the 
PHQ-2) were completed at the Kansas clinic 
100% of the time (n=214), with subsequent 
use of the PHQ-9 if positive. In comparison, 

only 67% of Iowa adolescents (n=78) re-
ceived behavioral health screen. Iowa cli-
nicians utilized various tools including the 
PHQ-2 (n=1), the PHQ-9 (n=41), the PHQ-A 
(n=35), and one chart did not specify which 
screening tool was used.

Discussion
Despite inconsistent screening tool use and a 
lower rate of screening completion in the Iowa 
clinic site, during this project, Iowa adolescent 
suicide rates remained less prevalent.

Curtain (2020) reported between 2007 to 
2018 that Kansas suicide rates increased to 
60% while-their midwestern neighbor Iowa 
showed a significantly lower rate of increase in 

suicide rates at 30%. The results of this project 
demonstrate a lack of consistent standardized 
screening tool utilization during adolescent 
wellness screenings. While completion of 
mandated quality indicators in the EHR boosts 
provider compliance measures, are providers 
intervening effectively with positive screens to 
proactively prevent suicidal events?

The results of this project bring awareness 
that while Kansas providers screened 100% 
of adolescents, overall Kansas demonstrated 
higher suicide rates when compared to a less 
compliant screening provider group in Iowa, 
with lower suicide rates. This begs the ques-
tion, are age-appropriate comprehensive tools 
such as the PHQ-A or Cohen’s (1991) HEADSS 
assessment more accurate assessment tools to 
indicate those adolescent youth most at-risk 
for suicide? Nurses are an integral component 
of effective screening for suicide risk and initi-
ating intervention in the primary care setting. 
Addressing provider completion metrics alone 
fails to address suicide intent. Rather, more 
comprehensive screening measures with focus 
on team- based interventions may render more 
accurate determinants of suicidal intent allow-
ing for proactive prevention which may serve 
as a catalyst to decrease Kansas suicide rates. ■

Table 2: Clinic Site Characteristics % (n)

Kansas Site N=314 Iowa Site N=224

Gender

Male 

Female

54% (170)

46% (144)

45% (101)

55% (123)

Average Age in Years 14.5 14.5

Insurance Payor Type

Commercial 6-10

11-15

15+

75% (236)

18% (2)

27% (3)

36%

(4)

65% (146)

11% (1)

22% (2)

56% (5)
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