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PREFACE

In 1973, Gene W. Brockopp (Executive Director of the Suicide Prevention
and Crisis Intervention Service in Buffalo, New York) and David Lester
(then Director of Research and Evaluation) edited a book on the use of the
telephone for crisis intervention and counseling, with a particular focus on sui-
cide prevention. In 2002, David Lester prepared a second edition of the book:
Crisis Intervention and Counseling by Telephone

Although knowledge about the suicidal individual was widely disseminat-
ed, the information and experience gained using the telephone as a treatment
modality had not been codified, published, or disseminated. The first edition
of Crisis Intervention and Counseling by Telephone sought to remedy this as we de-
scribed the results of our experience with telephone counseling in our suicide
prevention center in Erie County (New York), and we recruited others to con-
tribute their experience. The book was well received, widely used, and a
Japanese translation undertaken. The second edition updated knowledge
about the use of the telephone as a medium for crisis intervention, and new
chapters were solicited from experts in the field.

Not surprisingly, the field has changed tremendously since the second edi-
tion appeared. Not only has more research and writing appeared on crisis in-
tervention by telephone, but the field has been radically altered by the advent
of the Internet. The Internet has enabled online resources to become avail-
able for those in crisis but, more importantly, it has provided the means to
provide crisis intervention and counseling via the Internet, both by e-mails
and by instant messaging, in what is now know as e-therapy.

It is clearly time for the third edition of Crisis Intervention and Counseling by
Telephone and the Internet with James R. Rogers as co-editor. Many of the chap-
ters in the first and second editions remain relevant and useful today, and they
have been retained, albeit with editing on occasions and several additions.
However, new chapters have been written for this third edition, and several
chapters have been updated and rewritten. As before, the content of the chap-
ters sometimes overlaps, but this overlap has not been eliminated in order
that each chapter can stand alone as a complete essay.
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We hope that this book will further stimulate interest and discussion of the
telephone and the Internet as a mode of treatment, and we hope that it will
prove useful for those setting up telephone and Internet counseling services
and those in charge of centers already operating, especially in training and su-
pervising those on the front-lines, the crisis interveners.

David Lester & James R. Rogers
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Chapter 1

COUNSELING BY TELEPHONE:
AN OVERVIEW'

DAvID LESTER

Telephone counseling was first used widely in the 1960s by suicide pre-
vention and crisis intervention services as a means of providing immedi-
ate and inexpensive access to crisis intervention for those in distress. Since
then, the telephone has been utilized for a variety of purposes by psy-
chotherapists and by mental health clinics. In this chapter, I will review these
uses and then discuss the unique qualities of counseling by telephone, togeth-
er with the advantages and drawbacks of this medium for counseling.

The Use of Telephone in Counseling

There have been several books and articles discussing the use of the tele-
phone for counseling and crisis intervention that provide broad overviews
(Sanders & Rosenfield, 1998; Masi & Freedman, 2001; Mishara & Daigle,
2001; Krysinska & De Leo, 2007). Aronson (2000) has edited a book on the
use of the telephone in psychotherapy, while Baker et al. (2005) have edited
a book on the use of the telephone for providing support both in business as
well as in health and medicine.

The telephone has been used as a means for counseling in a variety of ser-
vices (Lester, 1977, 1995; Lester & Brockopp, 1973), including suicide pre-

! Despite the large number of references for this chapter, this overview mentions only a small pro-
portion of the articles and books on the use of the telephone in crisis intervention and counseling. A
full review would require another book!
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vention centers, crisis intervention centers, teen hotlines, rape crisis counsel-
ing, rumor control hotlines, drug hotlines (Schmitz & Mickelson, 1972), par-
ent hotlines (Newcomb et al., 1984), poison control centers (Broadhead,
1986), career counseling (Roach et al., 1983), sex information and counseling
(Anon, 1972), sexual abuse (Pierce & Pierce, 1985), health care problems for
elderly adults (Moreland & Grier, 1986), AIDS (Benedetti et al., 1989), and all
kinds of “Dial-A-Need” hotlines (Goud, 1985). There has even been a nation-
ally broadcast radio call-in show which, following ethical guidelines from the
American Psychiatric Association, gave advice and made referrals but ab-
stained from diagnosis and treatment (Ruben, 1986).

Services can be oriented toward providing crisis counseling, perhaps com-
bined with referral to other community agencies or resources if long-term
therapy is indicated, providing support (Weinberger et al., 1986), or provid-
ing information about the specific problem and the resources available for ob-
taining help (Sheerin, 1994). The service can be passive or active. For ex-am-
ple, Iscoe, Hill, Harmon, and Coffman (1979) provided recordings on a cam-
pus counseling service telephone for dealing with specific problems such as
anxiety and loneliness and information about therapy and the campus coun-
seling center, a passive technique, while Ragle and Krone (1985) actively ini-
tiated calls to freshman students.

Recent papers have discussed the use of telephone counseling for children
left at home while parents work (Guerney, 1991), those with eating disorders
(Latzer & Gilat, 2000), students traumatized by war (Noy, 1992), survivors of
Hurricane Katrina (Combs, 2007), bereaved families (Battin et al., 1975) and
families providing palliative care (Wenk et al., 1993), and for providing con-
tinued supportive counseling for discharged psychiatric patients (Meyersberg,
1985), disadvantaged parents (Madoc-Jones et al., 2007), ex-smokers (Ossip-
Klein et al., 1984) and workers in a welfare-to-work program (Schmidt &
Austin, 2004). The telephone has been used to follow-up discharged patients
(Schnelle et al., 1979), especially those who have attempted suicide (Vaiva et
al., 2006), and to reduce the number of clients who fail to show for appoint-
ments at a mental health clinic (Hochstadt & Trybula, 1980). It has been used
for behavioral assessment of the activities and experiences of clients (Weiss
man-Frisch et al., 1983) and to motivate clients to follow behavioral therapy
regimens, such as those for quitting smoking (McFall et al., 1993). Psychoso-
cial telephone counseling has been provided to patients recovering from cer-
vical cancer (Nelson et al., 2008). Evans et al. (2000) provided a 24/7 crisis
consultation service for patients treated for deliberate self-harm through
which they could talk to a psychiatrist and which seemed to reduce demands
for other health care services (although only 17% of those provided with the
service used it).
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Telephone has been used for “coaching,” an action-oriented relationship
between a coach and a client which focuses on where the clients are today and
how they can achieve their goals. Weekly sessions last for 30 minutes or so
with e-mail exchanges between sessions if there is a need.”

The telephone has also been used to provide consultation for counselors by
their supervisors, both between sessions (Wolf et al., 1969) and during sessions
(Rickert & Turner, 1978), for training mental health counselors (Connell &
Smyer, 1986), and for encouraging adoption of new programs in institutions
after conducting workshops in them (Fergus, 1979).

Some clients, such as aphasic patients and socially impaired clients, may re-
quire special training sessions with the telephone to enhance their attention
and understanding of verbal telephone communications (Davidoff & Katz,
1985; Praderas & MacDonald, 1986).

Cell Phones and Smart Phones

In recent years, there have been efforts to extend crisis intervention to cell
(mobile) phones. Chen et al. (2010) used cell phones to send messages to pa-
tients discharged after treatment for a suicide attempt in China. The patients
received weekly messages of concern, and they reported that they found these
messages helpful. In Sri Lanka, Marasinghe et al. (2012) went further and pro-
vided problem-solving therapy, meditation exercises, guidance for improving
social support, and advice on alcohol and drug abuse via cell phones. Their
experimental group reported a greater reduction in depression and suicidal
ideation than the control group.

Some groups are developing free smart phone apps on suicide. The QPR
Institute’ has an informational app available (The tender leaves of hope: Helping
someone survive a suicide crisis), and so has the Texas Youth Suicide Prevention
Project.* The Departments of Defense and Veterans Affairs have developed
PTSD Coach a free iPhone app for veterans.” Of course, many of the online
services can now be accessed by smart phones. For example, the Samaritans
in Massachusetts have set up /M Hear for high school students in Framingham
(Massachusetts), an online messaging service staffed by peers.” Whittaker et
al. (2012) developed a cell phone depression prevention intervention for ado-
lescents that delivered two messages a day, based on cognitive behavioral
therapy, including texts, videos and cartoons.

* Organizations which can refer clients to coaches include www.coachfederation.org, www.coachu.
com, and www.mentorcoach.com.

* www.qprinstitute.com

+ www.texassuicideprevention.org

> www.ptsd.va.gov/public/pages/ptsdcoach.asp

% www.samaritansusa.org/framingham.php
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Nationwide Telephone Services

It is has long been a problem that every community with a crisis interven-
tion or suicide prevention hotline has a different telephone number and, fur-
thermore, not all communities are covered. The advent of nationwide hot-
lines has eliminated this problem. In the United States there is the National
Suicide Prevention Lifeline (1-800-273-TALK), while in Australia, there is
Lifeline Australia, carried by the major mobile phone carriers free of charge.

The Extent of Telephone Use

Miller (1973) surveyed psychiatrists and found that 97% used the telephone
for handling emergencies, 45% used the telephone as an adjunct for face-to-
face therapy, and 19% used the telephone as the primary mode of treatment.
Not all those surveyed found the telephone easy to use for counseling, and
Miller noted that therapists should explore their reactions to the medium and
whether all types of problems can be handled in this way. For example, those
surveyed by Miller found problems concerning anxiety more easy to handle
over the telephone than problems concerning depression.

Rosenbaum (1977) found that 87% of the therapists he surveyed had used
either telephones or correspondence to maintain contact with clients. Some-
times the therapist had moved, sometimes the client. Some clients refused
transfer to new therapists, and the therapists felt constrained to maintain con-
tact. Most saw the contact as merely supportive, but a minority did see the
contact as an opportunity for further insights on the part of the client. Most
charged no fee for brief calls (say, less than 10 minutes) but did charge for
longer calls.

The Use of the Telephone by Specialty

As well as the crisis-oriented and information services mentioned above,
the telephone has been used by therapists of various persuasions.

Behavior and Cognitive Therapy

Dubren (1977) used recorded messages for clients to reinforce their absti-
nence from smoking as part of a behavior therapy program, and Shapiro et
al. (1985-1986) used taped messages to provide support and information and
to suggest cognitive and behavioral coping strategies for ex-smokers.

McGlynn (1980) used personal telephone contact with clients in a treat-
ment program for anorexia nervosa, and Smith (1978) used the telephone for
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assigning behavioral homework to treat obese patients and for checking on
their progress. Taylor (1984) treated an agoraphobic by telephone who lived
too far from the clinic to attend. Using implosive therapy techniques, the man
was instructed to expose himself to anxiety-arousing stimuli and to rate his
emotions on each occasion. Spevak and Richars (1980) used telephone fol-
low-up to provide support and to review basic strategies for chronic nail-biters
originally treated using cognitive therapy. McNamee et al. (1989) treated ago-
raphobics in their homes, using the telephone to transmit both relaxation and
exposure treatment techniques.

Hypnosis

Owens (1970), a dentist, explored the effectiveness of inducing hypnosis by
telephone with a number of his patients with whom he had used hypnosis be-
fore. He used a standard induction technique procedure in order to induce a
mild level of hypnosis, and he was successful in all cases, as well as in two ad-
ditional cases whom he had never previously hypnotized.

Hypnosis has been induced by telephone successfully by others (Gravitz,
1983). Leff (1969) treated a client for insomnia when she was unable to visit
him at the office; Kroger (1969) treated a client for a serious hiccup problem;
Stanton (1978) used relaxation and guided fantasy to treat obesity and exam-
ination anxiety; and Cooperman and Schafer (1983) used guided fantasy to
calm a patient before surgery, to reduce post-operative leg pain, and to cope
with unresolved grief.

Psychoanalysis

Robertiello (1972) reported two instances where he was unable to see his
psychoanalytic patients, in one case because the patient was travelling and the
other because the patient was ill and could not visit the analyst’s office. He felt
that the telephone made little difference in one case in which much of the con-
tent of the sessions was centered around the patient’s dreams. In the second
case, the use of the telephone facilitated the analysis since the transference
neurosis of the patient had become so disruptive that the patient could not
bear to be in the same room as the analyst. The telephone sessions made it
easier for her to get in touch with her emotions and to reflect upon the trans-
ference, thereby helping to resolve it. Saul (1951) described telephone work
with a client for whom the sessions by telephone diluted the strength of the
transference.

Hymer (1984) used the telephone with two clients, one who began calling
between face-to-face sessions and another who moved to a new city. Hymer
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noted that the typical transference feelings using the telephone are sometimes
sexual (“Reach out and touch someone”) and sometimes symbiotic regres-
sions to the mother-infant bond. The analyst must be aware of this and mon-
itor the changes in transference during and between telephone sessions.

There are also countertransference issues. Hymer was at first annoyed by
the intrusions from one client, but she eventually became aware of the
progress made by the client as a result of these telephone sessions and made
them part of the ongoing therapy plan. Should the analyst not be able to cope
with the telephone calls, such calls should be forbidden in the interests of the
treatment.

Hymer’s client who called between sessions had schizophrenia, and the
telephone calls helped her develop important ego functions such as limiting
the length of the call and planning for the time of day of the call. The client
also began to trust the analyst as an object that might be constant (the analyst
was “there” even when she could not be seen), and she became able to thank
the analyst. She was also able to use the telephone calls as a safety valve and
to strengthen her ability to verbalize her thoughts and feelings, and the calls
replaced the wrist-cutting in which she had previously engaged.

Group Counseling

Rosenfield and Smillie (1998) reported the successful use of telephone con-
ference for group therapy with women who had cancer and required support.

The Use of the Telephone for Special Problems

Anxious Clients

Therapists sometimes have very anxious clients, and those in crisis often
call local crisis intervention services each day if they feel upset. Chiles (1974)
suggested that therapists structure this behavior and have such clients call (or
receive a call) regularly at specified times each day as a safety valve. He used
this practice with a client who overate and drank every night, calling her reg-
ularly at 8:30 pm, a time each evening at which she felt particularly depressed.

Family Therapy

Hightower and Dimalanta (1980) use the telephone (combined with speak-
ers) in the course of family therapy (1) to correct distortions which arise, for
example, when one member is absent; (2) if some family members cannot at-





