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Research

Examined effectiveness of Lifeline’s online crisis chat service based
on 13,130 linked pre- and post-chat surveys from individuals in crisis.

Significant reduction in distress: Chatters were substantially less
distressed at the end of the chat compared to the beginning.

Engagement with counselors was a key factor in positive outcomes, with
chatters who felt more engaged reporting better results in terms of

distress reduction and feeling heard.

Counselors were less effective when chatters’ main concerns

involved addictions, abuse, physical health problems, or eating disorders.

This indicates a need for additional training in these areas.

The study provides evidence that Lifeline’s online crisis chat service
effectively reduces emotional distress and helps suicidal individuals.
However, challenges remain, particularly in reaching and

engaging men/boys and individuals with concerns such as addiction or
abuse. The findings can inform improvements as the Lifeline transitions
to the 988 national crisis hotline.
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Abstract

Objective: As part of the National Suicide Prevention Lifeline’s crisis response
system, the Lifeline Crisis Chat Network (LCC) answers chats from hundreds of
thousands of at-risk individuals yearly. The study’s objective was to assess the ef-
fectiveness of these online crisis interventions.

Method: Data from 39,911 pre-chat surveys and 13,130 linked pre- and post-chat
surveys completed by LCC chatters from October 2017-June 2018 were analyzed.
The relationship of several effectiveness measures with chatter demographics,
pre-chat distress, suicidal ideation, and chatters’ perceptions of engagement with
their counselors was examined using a series of logistic regression analyses.
Results: Chatters were significantly and substantially less distressed at the end
of the chat intervention than at the beginning. By the end of the chat, two-thirds
of suicidal chatters reported that the chat had been helpful, while just under half
reported being less suicidal.

Conclusions: Our study offers empirical evidence for the Lifeline's online crisis
chat services' effectiveness, but also highlights areas for improvement. This is of
critical import in light of the recent designation of 988 as the nationwide num-
ber for the Lifeline beginning in 2022, which will increase the Lifeline's promi-
nence in providing suicide prevention and mental health crisis interventions in
the United States.
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Desire

Safety Assessment: Four Core Principles

Intent
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Suicidal Ideation
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E Psychological Pain

Feeling Intolerably Alone
(Low Belonging)

Attempt in Progress
Plan - Method Known
Preparatory Behaviors

Expressed Intent to Die

History of Attempts
History of Self Harm (NSSI)
Available Means

Dysregulated

Currently Intoxicated

Substance Use/Misuse

Exposure to Someone Else's
Suicide

Acute Symptoms of Mental
lliness

Sleep Disturbance

Increased Anxiety

History of Violence to
Others

Immediate Supports

Reasons for Living

Ambivalence

Sense of Purpose
Planning for Future
Engagement with Helper
Social Supports

Core Beliefs
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ASSESS

CONNECT IMMEDIATE OFFER

FOLLOW-UP WRAP UP

Lifeline Safety Assessment Model
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CONNELCT

ASSESS
IMMEDIATE
RISK

Actively Engage

Ask About Suicide —
including Self-Rated
Intent (SRI)

Engage Emergency
Service Intervention
if Needed

Phase One: Connection
and Immediate Safety

Identify Reasons for
Contacting the
Crisis Line

Assess if Attempt in
Progress
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Phase One: Tips and Challenges

Challenge

Establishing trust quickly, especially with
individuals who may be resistant to help
or emotionally overwhelmed, can be
difficult.

Challenge

Individuals in crisis may have difficulty
recognizing or articulating their
immediate dangers or may be too
overwhelmed to assess their current
situation. At times, they may not know if
they are having suicidal ideation.

Tips
Use active listening and empathy.
Acknowledge and show genuine care.

"I’'m here to listen and help you.”

Don‘t be afraid to start over.

Tips

Listen for invitations if Sl is unclear.
"l just feel so tired all the time.”

Explore and gently guide through the
safety assessment.




Phase Two: Listen,
Plan, Clarify
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Phase Two: Tips and Challenges

Challenge

The contact may be withdrawn or
overwhelmed and might be hesitant to
share their story.

Challenge

Contacts might be vague or unsure of
what they can and can’t share. This can
make things difficult for the crisis
counselor to assess the situation.

Tips

Use empathetic listening.
"l hear how overwhelming this must feel

for you.”

Always validate feelings and reflect back.

Paraphrase and/or reframe the situation.

Maintain a calm and nonjudgmental
tone.

Challenge

Contacts may resist in engagingin a
safety plan. There might also be times of
not knowing when to begin a safety plan

with the contact.

Tips

Ask open-ended clarifying questions.
"Can you tell me more about what you're
feeling right now (or more about the
triggering situation)?”

Gather the necessary details to assess
risk and provide appropriate support.

Tips
Look out for signs of de-escalation.

Collaboration is key.

Tailor a plan to their unique needs and
empower them take ownership of their
process.

Ask SRI as an optional temperature
check if unclear when to begin a safety
plan.




Phase Three: Follow-Up e R
and Wrap Up |

Offer Follow-Up if Needed

Summarize and Check In

Validate

Contextualize
. Empowering the

Summarizing & Checking-in ~ Individual

 Empower and Encourage

Encouraging the
Individual

Re-assessing Safety

Considering Next Steps &
+ Follow Up
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Phase Three: Tips and Challenges

Challenge Challenge

Some contacts may be hesitant to Sometimes, contacts may have
receive follow-up services. This unresolved concerns or feel that their
reluctance can prevent them from issues haven't been fully addressed.
accessing ongoing support, whichis There might be moments a contact may

essential for their safety and well-being. seem calm at the end, but overwhelming
feelings could resurface.

An interaction may be taking too long.

Tips Tips

Review what to expect. Validate any unresolved feelings.
"I know this isn’t an easy situation, and it’s
Reassure that a follow-up is important. okay to feel uncertain. We’ve made a plan,
"It’s really helpful to have someone check and you can always reach out if you need
in with you after everything that we’ve more support.”
spoken about today. We want to make

sure you're safe.” Empower the caller with next steps and

coping strategies.

A follow-up is part of their safety plan.

HIRSCH
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Group Discussion

Please provide examples of how your
team handles conversations that are
going “too long.”

14



Closing the Conversation
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Didi Hirsch
Data

English Lifeline Call Durations - November 2024

4% 3% 1% 3%
(1]

M Less than 15 min ® 15-20 min M 21-25 min 26-30 min
H 31-35 min M 36-40 min H 41-44 min B 45+ min
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V| bra nt * No Fixed Time Limit

 Mental Check-in at 45-Minute Mark

Req U | re m e ntS * Assess Conversation Progress



e De-escalating and Dysregulation

COnSideratiOnS * Listening and Clarification of Immediate

Concerns

BefO re E n d i n g » Safety Assessment

* Collaboration on Coping Strategies and a Safety

a Conversation o

e Agreement on Follow-up Communication
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Wrapping Up a Conversation

Summarize and Rev_l ew and. Explore Interest Validate and Empower and
Confirm Their ; :
Check In in Referrals Contextualize Encourage
Safety Plan
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Things to Consider if Imminent Risk Is Present

If imminent risk is assessed, it’s okay to extend the conversation beyond usual time limits.

When progress stalls but imminent risk remains, review the conversation with a supervisor and ensure all
efforts have been made to help the individual overcome barriers to safety.

CIOSi ng the Co nve rsation If no progress is made and safety is still not achieved, consider ending the conversation.

Document all efforts made and consultations with supervisors for future reference.

After concluding the conversation, debrief with a supervisor or colleague.
Engage in self-care to process the emotional weight of ending a conversation with an individual still at risk.

A/,
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Common Challenges

Avoid Rushing to Problem-
Solving

e Recognize the importance of
listening and validating the
person’s story before offering
solutions.

e Rushing to problem-solving or
offering referrals too early can
disrupt the connection and
hinder safety planning.
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Challenge the Expectation of

Immediate Improvement

e Not every conversation needs
to result in an immediate
resolution.

e De-escalation and reassurance
that the individual is not alone
can often be enough for the
moment.

Don’t Assume the Person
Should End the Conversation

¢ While maintaining a person-
centered approach, guide the
conversation toward shared
goals.

¢ A longer conversation doesn’t
always equate to a more
effective one; the crisis
counselor may need to take the
lead in ending the conversation.

* Avoid ending a crisis
conversation prematurely due
to discomfort or convenience.

e Effective crisis counseling
requires navigating challenging
topics and maintaining a
professional, ethical approach
to support the individual.

21



Indicators a
Conversation

Is Going
“Too Long”

Safety Plan Creation Fails
No Intervention Despite Efforts
Emotional De-escalation Issues

Repetition of Story



How to End an Interaction Going “Too Long”
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Didi Hirsch Protocol
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Group Discussion

Does your center have a specific guideline or
timeframe for when crisis counselors should
conduct a mental check-in to assess if it’s time
to begin wrapping up a call?

25



Resources

Lifeline Safety Assessment Model:
https://networkresourcecenter.org/display/practiceguide/Lifeline+Safety+Assessment+Model

Lifeline Safety Assessment Prompt Questions:
https://networkresourcecenter.org/display/practiceguide/Lifeline+Safety+Assessment

Conversation Endings:
https://networkresourcecenter.org/display/practiceguide/Conversation+Endings

Wrapping Up Phrase Bank:
https://networkresourcecenter.org/display/CCT/Crisis+Counselor+Guidance?preview=/203915722/218464352/Wrapping%20Up%20Phrase%20Bank.pdf
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https://networkresourcecenter.org/display/practiceguide/Lifeline+Safety+Assessment+Model
https://networkresourcecenter.org/display/practiceguide/Lifeline+Safety+Assessment
https://networkresourcecenter.org/display/practiceguide/Conversation+Endings
https://networkresourcecenter.org/display/CCT/Crisis+Counselor+Guidance?preview=/203915722/218464352/Wrapping%20Up%20Phrase%20Bank.pdf

Questions?
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Thank You .

Rebecca Salvador (rsalvador@didihirsch.org)
Emily Carter-Pfeifer (emilycarter-pfeifer@didihirsch.org)
Stephanie Corzo (scorzo@didihirsch.org)
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