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Artwork titled Keepers of the Songs by Chimakwa Nibawii (Lac Du Flambeau Band of Lake Superior 
Chippewa), 2020.  

Description: The birds are keeping the songs. The songs are represented here by floral designs, and 
they are both simple and elegant. Each bird carries a song.
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Introduction

BACKGROUND
A screening tool is a standardized instrument, such as a checklist or 
questionnaire, that can be used by healthcare professionals to identify risk 
in patients.1 Screening can be a critical part of preventive care by proactively 
identifying potential risks associated with a person’s physical, mental, or 
emotional health. While screening tools are not used to give official diagnoses, 
they can be useful in helping a healthcare professional identify where a patient 
might need further support or intervention.2 The Great Lakes Inter-Tribal 
Epidemiology Center (GLITEC) developed a survey in order to gain a baseline 
understanding of the use of screening tools* for suicide, adverse childhood 
experiences (ACEs), and resilience among healthcare practitioners working 
among Tribal populations in the Bemidji Area (Michigan, Minnesota, Wisconsin, 
and Chicago). Through this survey, GLITEC aimed to identify how often screening 
tools are used and understand thoughts and beliefs about screening tools.

*GLITEC does not endorse any specific screening tool and recommends additional research before 
administering any screening tools.
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METHODS
The survey included questions on workplace and work history; screening tools 
used for suicide, ACEs, and resilience; and about healthcare workers' familiarity  
and incorporation of trauma-informed care into their practice. The survey 
contained a skip logic so that respondents would only see the questions that 
pertained to their experience, but the total number of questions on the survey 
was 58. The survey was hosted on Qualtrics XM. 

An email containing a link to the online survey was sent to all Tribal Health 
Directors and Behavioral Health Directors working at Indian Health Service 
(IHS), Tribal, and urban Indian (I/T/U) health facilities in the Bemidji Area. Email 
recipients were asked to share the survey with healthcare professionals at their 
facility who worked directly with patients and who might use screening tools for 
suicide, ACEs, or resilience in their practice. In order to proceed with the survey, 
respondents needed to provide direct care to patients, work within the Bemidji 
Area, and work at an Indian Health Service (IHS), Tribal, or Urban Indian (I/T/U) 
clinic. Participants were entered in a chance to win a $50 gift card. The survey 
was open for 25 days in July and August 2021. 

Data from the completed surveys were cleaned. As part of the cleaning process, 
the data were examined for any unusual responses and the decision about 
whether to retain or discard each unusual response was made collectively by the 
GLITEC staff working on the project. Quantitative analysis was performed on all 
responses using counts and percentages. A total of 50 completed surveys were 
included in the final analysis. 
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RESULTS

Workplace and Work History
Of the 50 participants, the most common occupations of respondents were 
counselor, therapist, or psychologist (n=18, 36.0%), followed by clinical social 
worker (n=11, 22.0%), and nurse (n=9, 18.0%) (Figure 1). The majority of 
respondents worked in the Behavioral Health department of their clinics (n=31, 
62.0%) (Figure 2). A little less than one-quarter of respondents worked in Family 
Health or Primary Care (n=11, 22.0%). 

Figure 1. Occupation of respondents

n=50
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Figure 2. Department where respondents worked

n=50

Figure 3. Type of facility where respondents worked

n=50
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Figure 4. Number of years practicing

n=49
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Suicide Screening Tools 
Screening for suicide can help clinicians identify patients who might be at risk of 
suicide and need further intervention. Many people who die from suicide visit 
a healthcare provider within the months before their death.3 This means that 
screening for suicide in a healthcare setting (emergency department, inpatient 
medical units, outpatient clinics, or primary care) could play a critical role in 
suicide prevention.4

Figure 5. Screened patient for suicide, ever and within the last year

n=50 (ever); n=45 (within the last year) 

^Among respondents who had ever screened patients for suicide
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Figure 6. Reasons for not screening for suicide

n=7

Note: Respondents could select more than one option

Figure 7. Frequency of use of screening tools for suicide

n=43
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Figure 8. Proportion of patients screened for suicide within the last year

n=43

Figure 9. Tools used to screen for suicide

n=43

Note: Respondents could select more than one option
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Adverse Childhood Experiences (ACEs) Screening Tools
Adverse childhood experiences (ACEs), according to the American Academy of 
Pediatricians, are exposures during the first 18 years of life to abuse (physical, 
emotional, or sexual), neglect (physical or emotional), and/or household 
challenges (mother treated violently, household substance abuse, mental illness 
in household, parental separation or divorce, incarceration of a household 
member). Exposure to ACEs can negatively impact the trajectory of a child’s 
health outcomes, behaviors, and life potential, with effects extending well into 
adulthood.1 Screening for ACEs in child, adolescent, and adult patients can 
help identify current or past trauma so practitioners can respond with trauma-
informed care.2 ACEs screening can be done with child, adolescent, or adult 
patients, but the screening tools are typically different. Some ACE screening tools 
for children or adolescents may be administered to parents or caretakers rather 
than directly to the child or adolescent. 

Figure 10. Screened patients for adverse childhood experiences (ACEs) 
ever

n=50

^Or parents/guardian of child/adolescent patients (4-19 years old)
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Figure 11. Screened child/adolescent or adult patient for adverse childhood 
experiences (ACEs) within the last year

n=23 (child/adolescent patients); n=24 (adult patients)

Figure 12. Reasons for never having screened for adverse childhood 
experiences (ACEs)

n=19

Note: Respondents could select more than one option 
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Figure 13. Frequency of use of screening tools for adverse childhood 
experiences (ACEs)

n=21 (child/adolescent patients); n=22 (adult patients)

Figure 14. Proportion of patients screened for adverse childhood 
experiences (ACEs) within the last year

n=21 (Child/adolescent patients); n=22 (Adult patients)

0.0%
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Figure 15. Tools used to screen child/adolescent patients for adverse 
childhood experiences (ACEs) in the last year

n=21

Note: Respondents could select more than one option
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Figure 16. Tools used to screen adult patients for adverse childhood 
experiences (ACEs) in the last year

n=22

*The full name of the tool is The Maltreatment and Abuse Chronology of Expose (MACE) Scale for 
the Retrospective Assessment of Abuse and Neglect During Development

Note: Respondents could select more than one option
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Resilience Screening Tools
Resilience is “the process of adapting well in the face of adversity, trauma, 
tragedy, threats, or significant sources of stress—such as family and relationship 
problems, serious health problems, or workplace and financial stressors.”5 
Resilience in a child can act as a protective factor by mitigating the effects that 
stress and trauma can have on their physical, emotional, mental, and behavioral 
health.5 Healthcare professionals can play a key role in promoting resilience in 
patients and thus ultimately improving health outcomes. 

Figure 17. Screened patients for resilience ever

n=46 

^Or parents/guardian of child/adolescent patients (4-19 years old)
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Figure 18. Screened child/adolescent or adult patient for resilience within 
the last year

n=14 (Child/adolescent patients); n=15 (Adult patients)

Figure 19. Reasons for never having screened for resilience

n=26

Note: Respondents could select more than one option
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Figure 20. Frequency of use of screening tools for resilience

n=10 (Child/adolescent patients); n=10 (Adult patients)

Figure 21. Proportion of patients screened for adverse childhood 
experiences (ACEs) within the last year

n=10 (Child/adolescent patients); n=10 (Adult patients)

0.0%
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Figure 22. Tools used to screen child/adolescent patients for resilience in 
the last year

n=11

Note: Respondents could select more than one option
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Figure 23. Tools used to screen adult patients for resilience in the last year

n=10

Note: Respondents could select more than one option
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Figure 24. Electronic health record (EHR)/Electronic medical record (EMR) 
prompts screening

n=50 (Suicide); n=48 (ACEs); n=44 (Resilience)
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Trauma-Informed Care
Patients who have experienced trauma can benefit from systems that take 
a trauma informed care approach. SAMHSA states, “Trauma-informed 
organizations, programs, and services are based on an understanding of the 
vulnerabilities or triggers of trauma survivors that traditional service delivery 
approaches may exacerbate, so that these services and programs can be more 
supportive and avoid re-traumatization.”6  

Figure 25. Familiar with, incorporates, or received training on trauma-
informed care

n=49 (Familiar with the term trauma-informed care); n=42 (Incorporates trauma-informed care into 
practice); n=42 (Ever received training on trauma-informed care)

p. 24



REFERENCES
1. American Academy of Pediatrics. Definitions of Key Terms. Screening 

Technical Assistance & Resource Center. https://www.aap.org/en-us/
advocacy-and-policy/aap-health-initiatives/Screening/Pages/Definitions-of-
Key-Terms.aspx#screening

2. ACEs Aware. Screening for Adverse Childhood Experiences. https://www.
acesaware.org/screen/screening-for-adverse-childhood-experiences/ 

3. National Institute of Mental Health. Ask Suicide-Screening Questions (ASQ) 
Toolkit. https://www.nimh.nih.gov/research/research-conducted-at-nimh/asq-
toolkit-materials/index.shtml 

4. Suicide Prevention Resource Center. Suicide Screening and Assessment. 
September 2014. https://www.sprc.org/sites/default/files/migrate/library/
RS_suicide%20screening_91814%20final.pdf 

5. American Psychological Association. Building your resilience. 2012. https://
www.apa.org/topics/resilience. 

6. Substance Abuse Mental Health Services Administration. Trauma informed 
care and trauma services. http:// www.samhsa.gov/nctic/trauma.asp 

p.
 2

5



Great Lakes Inter-Tribal Epidemiology Center | Great Lakes Inter-Tribal Council, Inc. 
PO Box 9 | Lac du Flambeau, WI 54538 | glitc.org/epicenter 

Item issue #5-511-1221 


