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Background: Although research suggests that crisis hotlines are an effective means of mitigating suicide risk, lack
of empirical evidence may limit the use of this method as a research safety protocol.

Purpose: This study describes the use of a crisis hotline to provide clinical backup for research assessments.
Methods: Data were analyzed from participants in the Emergency Department Safety and Follow-up Evaluation
(ED-SAFE) study (n = 874). Socio-demographics, call completion data, and data available on suicide attempts oc-
curring in relation to the crisis counseling call were analyzed. Pearson chi-squared statistic for differences in pro-
portions were conducted to compare characteristics of patients receiving versus not receiving crisis counseling.
P < 0.05 was considered statistically significant.

Results: Overall, there were 163 counseling calls (6% of total assessment calls) from 135 (16%) of the enrolled sub-
jects who were transferred to the crisis line because of suicide risk identified during the research assessment. For
those transferred to the crisis line, the median age was 40 years (interquartile range 27-48) with 67% female, 80%
white, and 11% Hispanic.

Conclusions: Increasing demand for suicide interventions in diverse healthcare settings warrants consideration of
crisis hotlines as a safety protocol mechanism. Our findings provide background on how a crisis hotline was im-
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plemented as a safety measure, as well as the type of patients who may utilize this safety protocol.

© 2015 Elsevier Inc. All rights reserved.

1. Introduction

Crisis hotlines are one of the oldest suicide prevention resources in the
United States [6,8]. Research has shown that crisis hotlines are an effec-
tive way of mitigating active suicide risk [5], yet there is no empirical
evidence for using them for safety protocols during suicide research.
Use of crisis hotlines may be a cost-effective and useful means of address-
ing the need for emergency response protocols during studies when
trained mental health clinicians are not immediately available on-site.

We aim to discuss the utility, methodology, and implications of
using a crisis hotline for clinician back-up during clinical research. This
includes identifying characteristics of individuals being transferred to
a crisis hotline during follow-up assessments as part of a suicide inter-
vention study.

2. Method

The Emergency Department Safety Assessment and Follow-up
Evaluation (ED-SAFE) study (U01 MHO088278; Boudreaux, Camargo,
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Miller) is a quasi-experimental clinical trial that included eight general
medical emergency departments (EDs) across the United States (see
[2] for full description). Eligible participants were ED patients aged
18 years or older with thoughts of killing themselves in the past week
or an actual, aborted, or interrupted attempt in the past week. All partic-
ipants completed a baseline assessment and were followed post-
discharge (from ED or inpatient, if admitted). Following enrollment,
each participant was telephoned by a trained interviewer at 6, 12, 24,
36, and 52 weeks for a follow-up assessment. In addition, chart reviews
were conducted by a trained chart abstractor at the site at 6 and 12
months to assess suicidal thoughts and behaviors [2].

ED-SAFE consists of three phases of data collection: (1) Treatment as
Usual, (2) Universal Screening, and (3) Universal Screening + Interven-
tion. The current study focuses on the first two phases, prior to the im-
plementation of the multi-faceted suicide prevention intervention
because no study-related interventions for suicidal patients were imple-
mented in these phases, increasing the applicability of our study to
general US EDs. Institutional review boards at all participating sites
approved the study.

ED-SAFE contracted with Boys Town National Hotline [3] through
Link2Health Solutions, Inc., an administrator of crisis call networks, to
ensure that a mental health counselor would always be on call during
the telephone follow-up assessments, which were performed by
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trained, non-mental health research staff using a computer assisted
telephone interview (CATI). Accredited by the American Association of
Suicidology (AAS), Boys Town is open 24 h/day, 365 days/year, and is
staffed by specially trained counselors. For over 20 years, Boys Town
has operated a professional, national hotline receiving over 8.5 million
calls since its inception from across the United States. Spanish-
speaking counselors and translation services are available. The hotline
also has a comprehensive data system which allows staff to link callers
with available services, including emergency aid in their immediate
area or first responder services if needed. Boys Town established a ded-
icated ED-SAFE toll-free number and email address.

To ensure subject safety during ED-SAFE, calls were transferred to a
crisis counselor in the following four situations: (1) Subject endorsed
current active suicidal ideation; (2) Subject made a recent suicide at-
tempt without seeking health care; (3) Interviewer encountered any
other situation where he/she believed that the subject was at imminent
risk of hurting him/herself or others; and (4) Interviewer encountered
any other situation where the subject appeared to need additional
resources, but the subject did not appear to be suicidal.

Thresholds for calling Boys Town were incorporated into the ED-
SAFE programming of the CATL This standardized the decision regard-
ing mental health counseling and reduced complications introduced
by relying on human judgment. The Columbia Suicide Severity Rating
Scale (CSSRS, [7]) was embedded in the follow-up survey to identify sui-
cidal ideation severity and intensity, as well as attempt lethality.

Once connected with a crisis counselor (see [1] for full description), a
standardized evaluation was completed based on the three critical ele-
ments of the Boys Town crisis call model: (1) the problem (identify,
ask, validate, assess, restate), (2) the options (evaluate, generate, ex-
plore), and (3) the plan (encourage follow through and future call
backs, provide referrals, reconfirm self-harm contracts). If an actively
suicidal participant hung up or was disconnected and the subject did
not answer the crisis counselor’s call, the crisis counselor continued to
try and reach the individual for up to 3 additional attempts over
60 min. If the crisis counselor was unable to reach the participant direct-
ly or through the emergency contact provided, the crisis counselor
contacted the local police or emergency medical services (EMS).

3. Measures
3.1. Socio-demographics

A subset of demographic variables collected during the baseline
assessment were examined including age, sex (male/female), race
(non-white/white), and ethnicity (non-Hispanic/Hispanic).

3.2. Crisis counseling

Variables were created to document whether the subject had com-
pleted a crisis counseling call (yes/no), completed more than one call
(yes/no), and when the call was completed (6, 12, 24, 36, or 52 weeks
after enrollment).

Suicide attempts.

Data collected at 6, 12, 24, 36, and 52 weeks after the initial ED visit
were used to determine whether a suicide attempt was reported during
the one-year period after the initial ED visit (yes/no).

3.3. Data analysis

All analyses were conducted using STATA 13.1 (StataCorp, College
Station, TX). We performed descriptive statistics for the overall sample.
Comparisons of charts among patients receiving versus not receiving
crisis counseling were examined by using the Pearson chi-squared sta-
tistic for differences in proportions. P < 0.05 was considered statistically
significant.

4. Results

During the first two phases of ED-SAFE there was a total of 874 sub-
jects enrolled; the median age was 37 years (interquartile range =
27-47), 55% female, 74% white, and 13% Hispanic. There were 2884 as-
sessment calls completed, of which 163 (6%) were transferred to a crisis
counselor. Of the 874 enrolled subjects, 135 (16%) were transferred to
the crisis hotline and 131 (97%) completed a crisis counseling call. For
those completing calls, the median age was 40 years (interquartile
range 27-48) with 67% female, 80% white, and 11% Hispanic (Table 1).
The only group difference between those receiving and not receiving
crisis counseling was for sex where more females were transferred
to a crisis counselor. Calls ranged from 1 to 61 min (median call
length = 14 min; interquartile range, 8-20). Most participants complet-
ed only one call and most calls were completed during the 52-week
follow-up assessment (Table 2).

Of the 135 participants who were transferred to a crisis counselor
during the study period, most (64%) reported suicidal ideation only
(no current or past suicide attempts) during the baseline assessment.
In addition, 27 (20%) reported at least one suicide attempt in the
weeks following the crisis counseling call, yet all attempts were report-
ed >12 weeks after the crisis counseling call (Table 2). Most individuals
were transferred to a crisis counselor because they were currently sui-
cidal (Fig. 1).

5. Discussion

Although crisis hotlines have been previously studied (e.g., [4,5,9]),
the current study is the first to investigate the use of crisis hotlines with-
in the context of suicide research. With increasing demand for suicide
interventions in diverse healthcare settings, consideration of crisis
hotlines as a safety protocol mechanism is warranted. The current
study provides data on patients transferred to a crisis counselor by
study research staff during a suicide intervention study. Findings indi-
cated that proportionately more females were transferred to a crisis
counselor during the study, which is consistent with previous research
on use of hotlines by suicidal individuals [5]. Most participants were
transferred because they were currently suicidal and most completed
only one counseling call. The high call completion rate (97%) suggests
that this type of safety protocol can be successfully implemented with
high-risk suicide populations.

Table 1
Characteristics of patients receiving versus not receiving crisis counseling during the non-
intervention phases of ED-SAFE.

Received crisis Did NOT P
counseling receive crisis
counseling

n % n %
Overall 135 739
Age 0.49
18-24 25 19% 160 22%
25-29 19 14% 83 11%
30-39 26 19% 188 25%
40-49 38 28% 174 24%
50-59 23 17% 100 14%
60-69 3 2% 28 4%
70-79 0 0% 4 1%
80+ 1 1% 2 0.3%
Sex
Male 45 33% 341 46% 0.09
Female 90 67% 398 54% 0.03
Race
Not White 27 20% 198 27% 0.44
White 108 80% 541 73% 0.13
Ethnicity
Not Hispanic 120 89% 641 87% 0.55
Hispanic 15 11% 98 13% 0.83
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