g Safety and Providing Support

puring Pmblom definition, the ph‘nnc worker must be
ot Spcciﬁc in detet mining the (ll\‘}'\l‘S lcthality level,
ffrhe wotker detects the potential for physical injury,
chen dosed-ended questions that obtain information
secific to the safet) of the client should be asked,
qot only without hesitation but also with empathic
Undersmnding that clearly depicts the worker’s over-
[ding concern for and valuing of the client. These
questions typically start with do, bave, and are, and in
hone dialogues they should be put directly and as-
sertively to the client. (For example, one might ask,
Do you have the pills there with you now?” Or “Are
you alone, or is someone there who might help you
before you do 1t?”) The phone counselor should check
what support systems are available to ensure the cli-
ent’s safety. For many phone clients, there will be no
support system—the phone counselor is the immedi-
ate and sole support system.

Ensurin

CW: I can really hear the hurt and fright in your
voice. It’s scary being all alone, seeming to have
nobody to lean on. I'm concerned about your say-
ing this was your “last chance.” Do you mean by
that you're thinking of suicide?

TC: (somewhat empbhatically) I had, but I just couldn’t
bear to see that bastard and his new girlfriend get
custody of Jimmy.

CW: OK. That’s good! I needed to check that out.
Now you said you were staying with an old college
friend, and she asked you to call. Is that where you
are now?

TC: Yes, but I hate putting her out like this. But I
don’t have any other place to go. (Starts sobbing
heavily again.)

CW: But she’s OK with you staying there?

TC: Yesssss. But I hate being a burden on her.

CW: But that’s what friends are for. Would you do the
same for her if things were reversed?

TC: Well, sure, no question.

CW: So for the time being you've got a roof over your
head, something to eat, and are safe?

TC: Yes, 1 guess so, but I don’t know how long this
can go on.

CW: What we’re going to do is see if we can get some

stuff done that will allow you to get back on your

own. OK? Are you willing to do that? (Cicily ac-
knowledges she’ll try) Good! Although I can’t get
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your husband back, and I know that really left you
feeling hopeless and all alone, I ean find out aboue
the job problem and perhaps see if we can't do
something about that. So let’s start with that if
it's OK with you, We've got a number of referral
sources here that might be able to mateh your
skills, education, and abilities with a job. Would
you be willing to tell me a little bit about yourself
in that area—education, employment background,
desired kind of work? I could pass that on to some
of our referral sources and see what we could do
(Chris listens while Cicily goes through her background,
education, and other pieces of pertinent information, re
inforcing her for staying on task, mobilizing ber thowgpts,
and keeping ber terrifying emotions in control.)

Looking at Alternatives and Making Plans

Creating alternatives and formulating a plan are in-
tegral to one another in any crisis situation but are
even more closely tied together in phone counseling
To alleviate the immediate situational threat, the
phone counselor needs to jointly explore alternatives
that are simple and clear-cut. Without the benefit of
an eyewitness view or an in-depth background of the
client, the worker needs to be cautious about propos-
ing alternatives that may be difficult to carry out be-
cause of logistical or tactical problems of which the
worker is unaware. Alternatives need to be explored
in a slow, stepwise manner with checks by the worker
that the client can do the physical and psychological
work necessary to complete the task. Role play, ver-
bal rehearsal, and having the client recapirulate ob-
jectives are vital ingredients of a functional plan. Ne
plan should be accepted until the client can reassure
the worker that he or she thoroughly understands
the plan and has the means and ability to put it into
action.

CW: OK! I've got that information. I'll pass it along
to the day shift, and they’ll pass it along to the
JOBS Council and a couple of employment agen-
cies that work with us. I want you to call back wo
our number tomorrow abourt 1 pm. and we'll have
some information for you. Can you do thae?

TC: Well yes, I can do that. (Cicily has calmed down and
is only occasionally sniffling and lamenting ber outcast
state. Her triage scale score has moved down to abowt 13.
Chris now approaches other areas of her crisis)

CW: I wonder what you did when you got into pre-
dicaments beforehand? Maybe there was nothing



122

quite like this, but Pm guessing there were other
times when you were overwhelmed.

TC: Wel), nothing like this, but I did take carelof.my
mother before she died, kepta job with a Pnr%tmg
company, and worked on my degree. Sometimes
that was pretty overwhelming.

CW: So what did you do to take care of being
overwhelmed?

TC: I'd make a list and set down my goals OfWhaf
I ' was going (o do and what I had to do. Like
Alcoholics Anonymous, one day at a time, you
know. I¢ worked pretty well, but I just have got
SO Many things now, I don’t know if I can getit
all lined out,

cepts walk-in clients, the worker shoy]q try
the person scheduyle a1 appointmeny S00
sible. If the worker is Imkmg with other
then a phone ca should pe Mmade o
agent to check whether the client has comp

: nd Applic
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hough it is preferable to have the clieny tak,
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the call.
CW: So there are three things you’re 801ng to ¢, o

morrow. First you're going to Cfl“ the day s
number I gave you and get Jimmy in there, Secong
you’re going to go to the bank a'md Opc,n an g
count and cash in the bonds. Third, you're going
to call back here at 1 p.m. and ask for the infy,.
mation on the job hunt. Those places I tolq you
about will probably want you to come down, g,
you'll call them and make an appointment. Wil
you call back tomorrow night and ask for me? |
come on at 11 pm. I know this hag been a pretty
upsetting deal, so could you kinda repeat thar go
me and write down that stuff?

TC: Yes. I've got it. (Cicily repeats to Chyis the steps he has

outlined.) And PI] ca]] back. Thanks 4 lot. You're 3
real lifesaver.

It’s a fresh day tomorrow, and you'll get through
it fine with thae attitude. (Chys Judges Cicily now to
be at 4 tor4] triage rating of abour 8 A ﬂ‘éctivebl she is i
control of hey emotions. She ;s tbinking clear/y enough to
be-lp establish 4 Plan in 4 collaboratipe manner with the
crzsz'f z{zorker and has committed to gt oy i the next day.
Chris Judges hey g, be mobilized enough that he can let

e;:f-Z Zg ;b)e line ang reinforces hey for getting back into

fie 3 Woman IS in a severe develop-
tiona] crjgjg has been aple to grieve
lose relationship with her husband,
terror ofbeing all alone and jobless
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OW she’] S and stare t0 make Specific plans on
ISsues 5, 1 e dilemma, She still has many
Curneq e rolng ro ahead of her, but she hgs o
Fiterjop herg a Unctiong] human again. By any
Nighe Work| P, the Crisis Worker has done a good
r
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gnsuring Safety and Providing Support

S problem definition, the ph‘nnv worker must be
ooty specific in determining the lclw-m‘s lethality level,
ifthe worker detects the potential for physical injury,
chen closed-ended questions that obrain information
gPL‘CiﬁC to the safety .nl the client should be asked,
qot only without hesitation but also with empathic
understanding that clearly depicts the worker’s over-
[iding concern for and \'.1‘luing of the client. These
unSinnS typlcan\ start with d()‘ ]hl{'(’, and are, and in
hone dialogues they should be put directly and as-
certively to the client. (For example, one might ask,
Do you have the pills there with you now?” Or “Are
you alone, or is someone there who might help you
before you do 1ic?”) The phone counselor should check
what support systems are available to ensure the cli-
ent’s safety. For many phone clients, there will be no
support system—the phone counselor is the immedi-
ate and sole support system.

CW: I can really hear the hurt and fright in your
voice. It’s scary being all alone, seeming to have
nobody to lean on. I'm concerned about your say-
ing this was your “last chance.” Do you mean by
that you're thinking of suicide?

TC: (somewhat emphatically) I had, but I just couldn’t
bear to see that bastard and his new girlfriend get
custody of Jimmy.

CW: OK. That’s good! I needed to check that out.
Now you said you were staying with an old college
friend, and she asked you to call. Is that where you
are now?

TC: Yes, but I hate putting her out like this. But I
don’t have any other place to go. (Starts sobbing
heavily again.)

CW: But she’s OK with you staying there?

TC: Yesssss. But I hate being a burden on her.

CW: But that’s what friends are for. Would you do the
same for her if things were reversed?

TC: Well, sure, no question.

CW: So for the time being you’ve got a roof over your
head, someching to eat, and are safe?

IC: Yes, I guess so, but I don’t know how long this
can go on.

CW: What we’re going to do is see if we can get some
stuff done that will allow you to get back on your
own. OK? Are you willing to do that? (Cictly ac-
knowledges she’ll try) Good! Although I can’t get
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your husband back, and I know that really left you
feeling hopeless and all alone, I ean find out about
the job problem and perhaps see if we can't do
something about that, So let’s start with that if
it's OK with you, We've got a number of referral
sources here that might be able to mateh your
skills, education, and abilities with a job. Would
you be willing to tell me a little bit about yourself
in that area—education, employment background,
desired kind of work? I could pass that on to some
of our referral sources and see what we could do

(Chris listens while Cicily goes through ber background,

education, and other pieces of pertinent information, re

inforcing her for staying on task, mobilizing her thowgpts,

and keeping ber terrifying emotions in control.)

Looking at Alternatives and Making Plans

Creating alternatives and formulating a plan are in-
tegral to one another in any crisis situation but are
even more closely tied together in phone counseling.
To alleviate the immediate situational threat, the
phone counselor needs to jointly explore alternatives
that are simple and clear-cut. Without the benefit of
an eyewitness view or an in-depth background of the
client, the worker needs to be cautious about propos-
ing alternatives that may be difficult to carry out be-
cause of logistical or tactical problems of which the
worker is unaware. Alternatives need to be explored

in a slow, stepwise manner with checks by the worker

that the client can do the physical and psychological

work necessary to complete the task. Role play, ver-

bal rehearsal, and having the client recapirulate ob-

jectives are vital ingredients of a functional plan. No

plan should be accepted until the client can reassure

the worker that he or she thoroughly understands

the plan and has the means and ability to put it into

action.

CW: OK! I've got that information. I'll pass it along
to the day shift, and they’ll pass it along to the
JOBS Council and a couple of employment agen-
cies that work with us. I want you to call back wo
our number tomorrow abourt 1 pam. and we'll have
some information for you. Can you do thae?

TC: Well yes, I can do that. (Cicily has calmed down and
is only occasionally sniffling and lamenting ber owtcast
state. Her triage scale score has moved down to abowt 13.
Chris now approaches other areas of ber crisis)

CW: I wonder what you did when vou got into pre-
dicaments beforehand? Maybe there was nothing
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gehizoid. Those with schizophrenia have extremely
restricted emotional expression and experience. They
have [ew s0¢ tal relationships and feelanxious, shy, and
wlfconscious in social seccings. They are guarded,
etless, and often alienace others, The counseling
focus is to butld a good sense of self~esteem through
acceprance, opt imism, and support,

Schizotypal. People with schizotypal behavior have
feelings of inadequacy and insecurity. They have
strange ideas, behaviors, and appearances. The focus
of counseling is to give them reality checks and to
promote self-awareness and more socially acceprable
behavior in a slow-paced, supportive manner.

Narcissistic. Narcissists are grandiose, extremely self-
centered, and believe they have unique problems that
others cannot possibly comprehend. They see them-
selves as victimized by others and always need to be
tight, The focus of counseling 1s to get them to see
how their behavior is seen and felt by others, while

notengaging in a “no-win” debate or argument wich
them,

Histrionic, People with histrionic personality dis-
order move from crisis to crisis. T hey have shallow
fi‘t‘pth of character and are extremely ego-involved.
lheyl crave excitement and become quickly bored with
outine and mundane tasks and events. They may
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behave in self-destructive ways and can be demanding
and manipulative. The focus of counseling is to stress
their ability to survive using resources that have been
helpful to them in the past.

Obsessive~-Compulsive. Those with obsessive-compul-
sive disorder are preoccupied by and fixate on tasks.
'hey expend and waste vast amounts of time and
energy on these endeavors. They often do not hear
counselors because of futile attempts to obtain self-
control over their obsessions. The focus of counseling
is to establish the ability to trust others and the use
of thought stopping and behavior modification to di-
minish obsessive thinking and compulsive behavior.

Bipolar (Manic Depressive). The extreme mood swings
of these callers range from “superman/superwoman”
ideation when in a manic phase to “born loser” ide-
ation in a depressive stage. If they feel thwarted in
their grand plans, they may become very aggressive
to those who would stop them. At the other end of
the continuum, their depressive “doom, despair, and
agony on me” outlook puts them at risk for suicidal
behavior. Slowing down and pacing these callers in
the manic phase is difficult but needs to be done to
put a psychological governor on their runaway behav-
ior. Confrontation about their grandiose plans only
alienates them. In the depressive stage, suicide inter-
vention is a primary priority.

Dependent. People with dependent personality dis-
order have trouble making decisions and seek to
have others do so—often inappropriately. Feelings of
worthlessness, insecurity, and fear of abandonment
predominate. They are particularly prone to become
involved and stay in self-destructive relationships.
The focus of counseling is to reinforce strengths and
act as a support for their concerns without becoming
critical of them or accepting responsibility for their
lives.

Self-Defeating. Those with self-defeating behavior
choose people and situations that lead to disappoint-
ment, failure, and mistreatment by others. They reject
atcempts to help them and make sure that such at-
tempts will not succeed. The focus of counseling is
stressing talents and the behavioral consequences of
sabotaging themselves.

Avoidant. People with avoidant personality disor-
der are loners who have little ability to establish or
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threatening feelings in phone worker(s, lea_Vl.ng ;hei:
feeling inadequate, confused, and in crisis I i
selves! Maintaining professional distance Wl’lend(?_S
ceedingly painful and tragic stories are relatek 1

difficult for even the most experienced phone worker.
When these feelings begin to emerge, it is of utmost
importance for workers to make owning s.tate.merlfs
about their own feelings and get supervispn imme-
diarely. Passing the line to another worker in no way
indicates inadequacy.

CW: Frankly, 'm a bit confused as to what to do. I’\’/e
done everything I know, and I'm tapped out. Ird
like to connect you with Irma, who may have some
other ideas, while I talk to our director.

As confused and disoriented as disturbed call-
ers may be, they seem to have a sixth sense about
sensitive areas in others. Countertransference (the
attributing to clients of the therapist’s own prob-
lems) is not uncommon, and disturbed callers can
sometimes unearth the worker’s own hidden agendas
and insecurities. A worker’s strong reactions, either
positive or negative, to these callers should alert the
hotline worker that processing and feedback with a
coworker or supervisor are needed.

Caller: (paranoid) I know who you are, when you work
on the hotline, and where you live.

CW: (inappropriately responding to the threat in a shaky
voice) What have I ever done to you? 'm trying to
help you, and you get bent out of shape. I've got a
good mind to hang this phone up right now or even
call the police. We can trace these calls, you know!

CW: (appropriately responding to the implication in 4 clear,
Jirm, but empathic voice) Jacques, those things are
not important to what’s going on with you right
now. What is important is making you feel safe
enough to go back to your apartment tonight and
go to the doctor in the morning. I understand
why you might get upset over my suggesting yoy
see the doctor, but I also want you to clearly un-
derstand it’s your safety I'm concerned about. So
what’s making you angry with me?

By deflecting the caller’s paranoia and refocusing the
dialogue back on the client’s issues, the telephone
worker directively forces the caller, in an empathjc
manner, to respond to his own emotional stage.

Avoid Placating. Placating and Sympathizing do lice]
:0 bolster the caller’s confidence or to help move the
:lient toward action. =

y and Application

(depressed) Pm just not any good to anybody,
Caller: elf.
much less mys tic) From all you've told me

y nz[),’lfbf )
CW- (indpPrOPﬂdﬁzlillg 1—2)6.’1}’ road. Nobody should hay,
Ou,v;:fhit;ihi : yoli have, but things can only look up.

to sufrer

icall; di d explorj
hically responding an ploring
Rather, l?y zrrzl};adf coping skills when life was bep.
past feelliig hone worker not only acknowledges the
(tie? i etlebeupt also focuses on the client’s strengths.
ilemm

less right now, but |

. ound pretty hope ; ;

i YﬁZe(j(})lsw you were feeling when things werent
WO

this way, and what you were doing then that yoy

aren’t doing Now.

Assess Lethality. Many clients. who. call.crisis lines
have active suicidal or homicidal ideation. It ma
seem puzzling that such people wou'ld call a crisis
line when they seem so bent on harming themselves
or others. Regular callers in particular should be
assessed for suicidal or homicidal ideation because
they are very prone to underscore the critical nature
of their problems and “prove” their need for help by
threatening lethal behavior (Brockopp, 2002a). What
all suicidal callers are doing is trying to put distance
between their thoughts and the actions that might
result from those lethal thoughts. As much as the
callers may avow intentions of lethality, they are still
in enough control of themselves to attempt to placea
buffer (the telephone worker) between thinking and
acting (McCaskie, Ward, & Rasor, 1990).

Caller: If 1 can’t have him, she sure as hell won’t. I'll

kill them both, and you, the police, or nobody else
can stop me,

CW Yety ou called here, for which I’'m glad. Something
) hOIdmg ygu back,and I'd like to know what that

Caller: Well, 'm 2
redemption,

CW: So as a Christ

Christian, but their sins go beyond

141, you probably think the com-
19y Sl‘{alt not kill” is pretty impor-
S SWiingdsiyouire abour to commit

Altho X
Worker isurih rlltl m?y l?e construed that the telephone
pu ating the Spiritual philosophy of

the ca]e
T'to achjey,

o €an . an
Worker g e disrupt end, the major goal of the crisis

TS propelling vy - < \FFational chain of ke
g the client toward violence. In that



regard, when dealing with the disturbed caller, the
overriding thesis 1s “Save the body befope the mind”

& Belen,

(Grunsted, CISneros, ¢ 1991). Crisis interven

1
cion over the telephone with those who ape severely

Yol

distul‘b“d 1s clearly meant to be curative. It 18 a
stopgap measure designed to be palliative enough to
keep action in abeyance until lwl[\ Arrves,

Alchough no crists line staff members that we
know of would ever instruct their workers L0 give out
their full names or home phone numbers, at times
callers can be very seductive in their attempts (o
extract personal information from erisis line workers,
Rookies on the crisis line may be very ta ken with the
hearcbreaking stories they hear or feel very gracified
by the strokes that dependent callers can give them,
Under no circumstances should a crisis line worker
ever give out his or her full name or other personal
information, nor should the worker everagree to meet
the caller for social or professional reasons. The crisis
line’s credibility is built on a nonymity, and that works
both ways. In addition, serious ethical problems may
arise when that anonymity is breached. Finally, crisis
line workers who do not observe the foregoing run the
risk of putting themselves in physical harm’s way,

Given all that we have said about severely dis-
turbed callers, our admonition is still to treat chese
clients not as types, but as individuals wich their
own idiosyncratic problems. However, those who are
severely disturbed are not the on ly regular or problem
callers.

Other Problem Callers

Telephone crisis workers must sometimes deal with
covertcallers, pranksters, silent callers, manipulators,
sexually explicit callers, or even callers presenting
legitimate sexual problems. It must be remembered
and accepted chat every call is an attempt by the
caller to fulfi]] some need or purpose. Following
ar¢ several types of problem callers and suggestions
that should help workers understand and cope with
such callers,

Rappers. Some callers may just wish to “rap,” or talk.
The question becomes whether time should be spent
IStening to someone who only wants to talk, with
o Seemingly pressing issues. However, if “lonely” is
tacked onto the description of the person, this may
change che telephone worker’s perception of the prob-
“M. It may also be char che caller is having trouble
"INging issues into the open and is testing the wa-
{5 to ge enough courage to jump in. By allowing
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some leeway in approaching issues, but at the same
time gently confronting the caller's loneliness, the
worker sets reasonable limits on the conversation and
still provides a supportive forum (McCaskie, Ward, &
Rasor, 1990),

Covert Callers, Callers who ask for help for another
individual may actually be asking for help for them-
selves, As a result, always assume that the call is about
the caller, but never atcempt to prove the call is about
someone else (Brockopp, 1973a, p. 164; Brockopp,
2002a, pp. 171-175), Other callers may act surprised,
“Oh, I thought this was a recording,” The response 1s
to affirm that it is not. “No it isn’c. I am Joe, and this
is the crisis line. How can I help you this evening?”
Yet others may make humorous jests as a test. “You
must be really crazy to work there, I'll bet there are
some real nuts who call up.” The response to these
calls is to avoid the “test” and respond empathically
by saying, “I wonder ifyou're concerned that calls are
handled seriously here?” These are most likely ways
that timid and embarrassed callers have of checking
out the crisis line to see what the opening response
is and whether it is safe to talk. Intellectual types,
on the other hand, tend to be know-it-alls who prob-
ably do have more expertise than volunteers, On
their own intellectual ground they always “win.” In
actuality, these callers are often very insecure and
unsure of themselves under their self-assured exte-
rior. The key to dealing with intellectualizers is to
immediately lec them defeat you. “You're right. T am
avolunteer here, and I don’t know as much as you do
about bipolar disorder. What I do know is you sound
pretty concerned about it and seem to be looking for
some help.” Other callers may call and be silent or say
they have the wrong number, Particularly ac a sui-
cide center, there are no wrong numbers. “May I help
you?” or “What number were you calling?” are defaule
responses to “wrong numbers,”

Pranksters or Nuisance Callers. Teenagers who are
bored at an overnight party may call the line just to
bedevil the workers. If the prank call is created seri-
ously, they will probably hang up and not call back, If
they are hung up on, they will continue to call (Brock-
opp, 1973b; Waters & Finn, 1995, p. 270). Many calls
may appear to be of a nuisance nature. However, any
person making a nuisance call should be considered
to have a problem. Therefore, it is important that callg
not be arbitrarily seen as pranks. The crisis line must
answer all calls in a straightforward, no-nonsense
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Jearly convey that they

mannet. The crisis line must ¢ will
are not playing games with p:ople but that C?Hers

be listened to honestly and rebpor'!d«}d ro directly no
matter what the purpose (Brockopp, 1973b, pp- 296—
210). By so doing, the crisis line builds the perception

, 1 L hat
in the community that the line is serious about W
¢ : 7 er
they do (Brockopp, 2002a, pp. 187-190). The teenag
. . S en-
who is a prankster one night may be the suicidal te

ager another night.

CW: Is it a prank or a dare you're playing or mayb(;
something else thatyou really doneed to talk about:

CW: I do wonder if there is something you might like
to talk about. If you do, feel free to call back.

Silent Callers. One of the most frustrating of call-
ers is the person who is silent. Silent callers are
ambivalent. Either through embarrassment or hurt
they are reticent, or from previous negative experi-
ences they fear rejection and are just plain unable
to muster the courage to talk. The worker must
overcome his or her initial reaction to hang up,
demonstrate acceptance, and attempt to remove
any impediment that may keep the person from
communicating (Brockopp, 2002b). For the silent
caller, an appropriate response would be, “I'll be
here when you feel you can talk.”

CW: Sometimes it is really difficult to say what you
need. Maybe it hurts so much you can’t find
words. Maybe you are not sure you can trust me.
Whatever the reason you feel unable to talk, I am
going to wait a little bit before I take another call.
Even if you can’t talk now, understand that this
line is open for you when you need to talk.

If there is still no response, after a minute or so
you could say, “I guess it is difficulc to talk about this
right now. I'll stay on the line for another minute, and
then T'll have to go to another call. Call back when
you feel ready to talk.”

Manipulators. A variety of callers achieve their un-
met needs by playing games with telephone workers,
Typical manipulative games include questioning the
worker’s ability, role reversal in which the worker is
tricked into sharing details of his or her personal [ife
and harassment. Redirecting the manipulative plo;i
and focusing on the unmet needs of manipulators
force them to look at the reasons for thejr manipula-
tive behavior (Brockopp, 2002a, p. 174; Waters & Finn
1995, p. 269). ,
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Sexually Explicit Callers. “Call ,,1—9OO-LUI.S§' C%ndy’s
d wants to talk to you! The proliferation of
lonelpan _nicht television, the Internet, and
these ads on late-nig _ o
in porn magazines 1s 2 sad testimony to t i existence
of tens of thousands of men whose‘sexua 1}r}15ecur1-
ties. aberrance, and deviance make “sex talk a mul-
tibiilion-dollar business. An even sadde.r.tes.nmony
is given by those individuals who use crisis l.mes for
the same purpose. It should not be too amazing that
Wark’s (1984) interviews with a number of sexually
explicit callers found them to be characterized by
low self-esteem, feelings of isolation, lack of trust, a
sense of being sexually unfulfilled, and little insight
into their behavior. The primary purpose of the sexu-
ally explicit caller is to masturbate while talking to a
female.

The sexually explicit caller is a particular
millstone hung on the crisis line because many
female volunteers become angry, embarrassed, and
afraid and resign out of frustration with frequent
sex calls (Baird, Bossett, & Smith, 1994; Brockopp &
Lester, 2002, pp. 133-135; Fenelon, 1990). Brockopp
and Lester '(2002, P- 136) propose staying on the line
ilﬁot?eletr r"’mn_g the behavior.while attempting to build
behavior lls::? %nrlelat-:mnsmp.wlth.ogt Saplonins .the
e At -Thatisa very 1.deal1st1c way of treating

™, and in the opinjon of your authors is a
great way to lose a lot of volunteers in a h | We will
take a stand here and st B 5 e
not the placetoy i hate. that the crisis .lxne. 1S just
Callariem s e €havior to occur. Switching tl}e

orker and reframing the call in

4 context suggestin th
t
Severe damper op, su%:h cE:llltsl.le e e

;We serious sexual or sexually
L crisis lines because of the



de[ai]-“» feel shocked at what llwy hear because &k

the Crimin.ll or exploitative nature, or do not have
dhe technical expertise to handle them, Telephone
workers must have education in dealing with sexual
concerns and training in legal and ethical knowledge
about what to do if the caller is a danger to a third

party (Horton, l()‘)f\‘, p. 292), The very nature of calls
dcaling with sexual matters lwl;ujm crisis workers in
a potenrially value-laden, belief-centered moral and
religious arena 1n which the worker’s own opinions
come into play. Although in most instances the ma-
jor role of the worker 1s to not let his or her opinions
hold sway and influence clients, avoiding these hot
areas may also mean denying the caller much-needed
information (Horton, 1995, p. 307). Providing op-
tions and information about “responsible” sex is a
viable approach, although it should be understood
that a very fine line runs between the worker’s own
biases and providing balanced information and must
be monitored carefully.

Even though the preceding types of callers
are striving to fulfill their needs, they often pose
problems for telephone workers. Following are some

techniques to help prepare crisis workers to deal with
this sometimes difficult clientele.

Handling the Problem Callers

Pose Open-Ended Questions. Appropriate use of open-
ended questions can help defuse the problems
generated by frustrated callers (Epstein & Carter, 1991).

TC: You people don’t know anything. Everything
youw've told me is a bunch of crap.

CW: What did you expect to gain from this call, then?
TC: Just to tell you what I think of your lousy service.

CW: Ifyou were me, what would you be doing or saying
right now?

These questions refocus the problem back to the
caller and force movement toward problem solving
rather than keeping the worker subjected to condem-
Natory statements.

Set Time Limits. When ic is apparent that attempts
to refocus the problem to the caller are futile, then a
time limit should be set (Knudson, 1991).

TC: You ought to be congratulating me on getting
My act together, no thanks to you.

CW: I'm glad yowve done something positive since
you last called. Now we can talk about your
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current situation for 5 minutes, Then I'll have to
take another call,

Terminate Abuse. When the caller’s behavior escalates
to what the worker perceives as abusiveness, the call
should be terminated in a clear and firm manner
(McCaskie, Ward, & Rasor, 1990),

TC: You bitch! Don’t you dare hang up this
goddamned phone!

CW: (assertively) I'm sorry, but that is language we do
not tolerate, so I'm going to another caller now.
When you can talk appropriately, feel free to call
back.

Switch Workers. Particularly with a sexually explicit
caller, switching the call to another worker, preferably
a male, takes the stimulus thrill out of the situation
and makes it very difficult for the caller to bring mas-
turbation to orgasm, which is usually the end goal of
such a call (Knudson, 1991).

TC: I'd love to cover you with honey and lick you all
over.

CW (female): (calmly and coolly) Given your specific
problem, I'm going to switch you to Ralph. (Sig-
nals to Ralph.)

CW (Ralph): (assertively) 1 understand you have a
problem. How can I help you?

Ifamale is notavailable, the call should be shifted to
a supervisor and terminated. The caller should be told
that the worker will hang up and that action should be
taken immediately (McCaskie, Ward, & Rasor, 1990).

CW (supervisor): (authoritatively and firmly) We are not
here to answer demeaning remarks while you
masturbate. You need to know that our calls are
taped, and obscene calls and using this service to
masturbate are illegal. I am going to hang up. You
may call back when you are ready to discuss this
problem.

To bait a telephone worker and hold her on the
line, sexually explicit callers often externalize their
fantasies by reporting some hypothetical significant
other’s problem in florid detail. When the first hint
of this ploy occurs, the worker should interpret the
behavior as the caller’s own and make the switch
(Knudson, 1991).

TC: 'm really worried about my uncle and his
10-year-old daughter. She’s a little doll, and he’s






che 1950s adopted the telePh0ﬂ§ as the primary mode
of creatment because of its immediacy (Lester &
prockopp; 1973, p. S), and over the course of time has
peen the mOSt often used method of suicide inter-
gention (Lester, 2001; I\_/hsnara et al., 2005; National
guicide Prevention Lifeline, 2011; SAMSHA, 2014,
seely, 1997a, 1997b; Slaikeu & Leff-Simon, 1990) with
Jedicated suicide hotlines in many countries, states,
rovinces, and cities
Indeed, in the United States, because of the
increase 1n veterans’ suicides a suicide hotline
1-800-TALK was established in 2007 to meet the
unique needs of veterans (King et al., 2014; Tull, 2013).
Most veterans’ calls can be generally categorized as
mental health issues, suicidal ideation, and substance
abuse issues. Research indicates that all age ranges of
veterans avail themselves of the hotline, but for very
different reasons. The middle age and older veterans
called with issues that were based in loneliness while
younger veterans focused on mental health issues
(King et al., 2014). Britton and his associates (2013)
examined incoming calls for 1 week (October 1-7,
2010, N = 665 calls) found that the veterans hotline
was highly effective in 84% of the calls received with
25% being resolved on the phone and 59% referrals to
alocal health care provider. Probably more impressive
was the finding that callers identified as high risk for
suicide had greater odds of ending in referral than
not. Even more importantly those favorable odds were
found on the weekends when essentially few if any
other mental health resources were readily available.
It is with good reason there are telephones with
direct hotlines to crisis intervention call centers placed
onbridges and one of the most notorious jump sites, the
San Francisco Golden Gate Bridge (Jacobs, 2010). Since
its start in 2005, the National Suicide Prevention life
line has fielded over 6 million calls (SAMSHA, 2014).
However, suicidal individuals are not the only
callers. The tremendous growth of “hotlines” and
“warmlines” in number, types of assistance, kinds of
problems handled, and geographical coverage attests
to the fact that people in crisis avail themselves of tele-
phones to solve a wide variety of personal problems.
These services may range from generic crisis hot-
}‘mes to a variety of specialized services such as local
warmlines” for latchkey children to the National
Centers for Disease Control AIDS Hotline. Generic
Crisis phone lines are typically open 24 hours a day,
365 days ayear, whereas more specialized services may
Operate during regular business hours. People who
are lonely, have panic attacks, gamble and drink to
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excess, abuse relationships, grieve, are depressed, suf-
fer psychotic breaks, or experience a whole smorgas-
bord of crises that could qualify for Ripley’s “Believe
It or Not” call crisis lines. There is indeed a specific
helpline for current and former NFL players, coaches,
team league staff, and their family members who may
be in crisis (NFL lifeline, 2012).

Time-Limited Hotlines. A time-limited hotline is one
that is put into operation for a specified period of
time; it is typically used to deal with a specific prob-
lem or to engage a special client population, such
as immediately before a potential disaster or after a
disaster. It may provide brief supportive therapy or
serve as an information or referral source.

A particular use of such a hotline was in the wake
of 9/11. The New York City Missing Persons Hotline
was created to develop a database of missing persons
and provide crisis counseling and information
services. Counselors were given updated daily
resource lists to provide information on everything
from practical issues about returning to apartments
to air toxicity levels. Lists of hospital admissions were
compiled to cross-check against missing persons
lists, enabling workers to call back to relatives in-
quiring about missing persons. However, the primary
purpose of the hotline was to help grieving, scared,
anxious people work through the trauma. To that
end, workers used what would generally be the first
four tasks of the model presented in Chapter 3 to
provide psychological first aid to the callers.

Continuous National Hotlines. Specialized, toll-free,
national hotlines deal with specific topics, such as
troubled youth. Although brief supportive therapy
may occur on such hotlines, generally the major
purpose is to provide information about the geo-
graphic location nearest the caller where help can
be obtained. These lines are heavily used and cut
across all geographic areas, cultural groups, and so-
cioeconomic classes. The national runaway hotline
(1-800-RUNAWAY) not only spends time talking to
runaways about their problems, but also encourages
them to get off the streets and into the nearest run-
away shelter (National Runaway Safeline, 2015). The
national domestic violence hotline (1-800-SAFE)
is available to any victim of domestic abuse in the
United States (National Domestic Violence Hotline,
2015). These are a few of the national call centers
that specialize in every kind of imaginable human
dilemma.
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Local Crisis Hotlines. Loca T

handle all kinds of calls, ranging flo% %\
ideation to lost cats (some calls are not as lcle:rs fioth
ening as others). They are staffed by volurlll g )
the local community, are listed in tl’l.e yello icpes for
and provide telephone crisis intervention Ser‘:ﬂation,
a specific geographic locale or 2 specific pop

such as a university student body.

The Internet's Growing Role

in Crisis Intervention
Suppose you are a cost-conscious student m

and found a cheap first edition of this bOO.k from
1988, you now would be finished reading this chap-
ter because what follows didn’t exist then. Hard to
imagine for all of you 20-somethings because the
Internet has always been a part of who you are and
what you do to communicate with others. Winston
Churchill said, “Take change by the hand, because
if you don’t it will take you by the throat!” Since the
advent of the Internet and websites, there has never
been any doubt that there would be counseling
services on the “net.” However, the computer is not
only a communication device; it can also function
as a simulation device (Wolf, 2003). Both of these
applications have great potential for psychotherapy
and crisis intervention. So far, however, most profes-
sional therapists do not use computer-assisted coun-
seling or provide online therapy. Various reasons
are given, including ethical concerns, commitment
to humanistic values that conflict with technol-
ogy, cost, and the absence of training (Hertlein,
Blumer, & Mihaloliakos, 201S5; Lawlor-Savage &
Prentice, 2014). Yet, if one reads current writing on
the use of technology in counseling (Adlington,
2009; Anthony & Nagel, 2010; Cicila, Georgia, &
Doss, 2014; Jones & Stokes, 2009; Rose 2014; Parikh
& Huniewicz, 2015), it should be patently clear that
the Internet and various forms of electronic com-
munication have become and will become more
important in the delivery of psychotherapy and par-
ticularly crisis intervention.

' Although : therapist have been slow to adopt
this mode f)f Lntervention, most consumers have not
beeg—Paxjmcularly young consumers who are not a¢
all mtm.'udated. by the Internet (Calam et 2l 2000)
and see it as an integral part of their lives. Why is this
so? Haim Weinberg (2014) has written a Very interest-
ing book called The Paradox of Internet Groups: Alone
in the Presence of Virtual Others. This book explores
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Palfrey and Gasser (2099) )l’defltffy anyone
after 1980 as a “digital native.” Digital natives
access to digital technology networks., use them,
have never known any other Wzlly.of life—as opp
to “digital settlers,” who use digital technolo.gy
still rely heavily on analog forms of communica
(which would characterize the authors of this bc
So about how many natives and settlers are out tl
and are they restless? In 2010, 8 out of 10 Ameri
used the Internet to find out health informa
about themselves and 9 out of those 10 worrie
much about it they kept digging down until |
found out what was TRULY wrong with them
have helped coin a new phobia called cyberchonc
(Moyer, 2012).

So peopleare worried about their health and by
appearance of how many hits and chat rooms tl
are that are devoted to mental health they num
in the many millions (Number of “cyberchondria
2005). Right now on June 1, 2015, at 5:15 p.m. CST
Healthful Chat’s website there are 241 people cl
ting gbout anxiety, bipolar, body dysmorphic,
gf:gildo(;’s (e;s;ﬁlfielncd;r identity, OCD aqd tcljz
e alt; 201LS); Pe'op‘le log in :
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