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while she went to Nevada o obtamn a divorce. Another femate

client was treated for three monthy while bedridden on her
obsfetrician’s orders,

Immediacy

Because there is an immediacy to the telephone, many clnies
maintam twenty-four-hour counseling services so that dis-
tressed mdividuals can focate a counselor quickly. Paychothera-
pists refer patients to such services at raght, on the weekend,
and while they are on vacation. It 15 heipful if the psychothera-
pist formuates a treatment plan with the agency for patients
these situations.,

Miller (1973} has noted five properties of the telephone for use
in counseling that overlap with those discussed above, Its “spa-
tial property”” breaks down barrers between the counselor’s of
fice and client, corresponding to the accessibility noted above, It
permids 2 more digtant relationstup than in face-to-face coungel-
g, but one which i3 guite intimate because the patient’s vowe
15 close to the counselor's ear and vice versa. '

Its “temporal property” means that the counsetor may be
called at any time (although, of course, he may bar complete ac-
cessibility by having an unlisted number or by disconnecting
his telephone). The patient 15 not limited to connseling sesgions
for contact with the counselor,

A third property 1s that 1t 1s single-channeied, carrying audio
communication oply. This allows greater freedom for client
faniasy.

Its fourth property 1s being a “machine,” a concrete and rath-
er impersonal object to relate to and through. However, recent
studies indicate that patients do not find that it 1s excessively
tmparsonal for a computer to admmister psvchiatric sntake in-

- terviews. In fact, many pattents preferred to have a computer,

rather than a human, 1terview them (Greist et al., 1973}, So the
telephone’s being a “machine” may not necessarily make the
patient uncomfortable. The fifth property of the telephone noted
by Miller 15 that 1t is dyadic. Most conversations are between
two people and telephone contacts are more often dvadic than
are face-to-face contacts.

Miller explored the effects of these properties on the tele-
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phone’s characteristic uses. The spatral property appesls to
patients with oral and dependency needs who can reassure
themselves that support 15 ab hand. Ambivaient patients {such
as some schizophrenics) may use the telephone o mantain dis
tance and control in the therapeutie relationship. Hostile pa-
tents may be able to express therr emotions because they feal
safer domg so at a distance. The spatial property often makes
the counselor feel that he has less control over the counseling
relationship and 15 more vainerable o unreasonable demands
on hus time. (Miller noted that 1o some circumstances it might
be approprate to charge patbents for telephone contacts.)

The temporal property appeals to mmpulsive patients who can-
not tolerate anxiety, The psychotheramst often experiences an-
gor with these patients, and Miller suggested that he set firm
fimits on how much use of the telephone he will accept.

The smgie-channel property appeals to patients who want
antmyinaty to protect themselves from the psychotherapist. They
der not distrust the psychotherapist; they may be merely explor-
ing the possibility of psychotherapy, or they may find 1t less
embarrassing, amoety provoking, or shameful to discuss prol-
iems pver the telephone, The jack of visual cues mav distress
psychotherapists who atilize nonverpal communication, It may
impede effective patient evatuation or induce musieading fanta-
sigs on the part of the psychotherapist.

The mechanical property of the telephone may appeal to ob-
sessive neurotics and schizophrenics. On the other hand, Miller
felt that counselors dislike ity impersonat quality, He felt that
the dyadic property appealed fo those wishing to exciude tthers
from communication with a psychotherapist, but face-to-face
psychotherapy s no different in this respect.

Miller noted that the psychotherapist can make active use of
the telephone. He can use 1t to support insecure and unstable
patients between regular psychotherapy sessions. He can in-
struct tmpulsive pabients to call whenever they feel that they
might act upon ther impuises, and he can instruct patients who
block m psychotherapy to call when they vecail a blocked
thoughnt. He can utilize the telephone for patients who have dif
ficulty talking about particular issues face-to-face, He can also
tse the telephone to contact significant others to bring them



T S £ T ey

David Lester 464

into the freatment process or 1o evalualte the patient more
accurately.

PROBLEMS ASSOCIATED WITH TELEPHONE COUNSELING

Along with the advantages of telephone counseling, several dis-
advantages and dangers exist. Although it may be useful for the
client to be able to fantasize about the counselor, the reverse 18
never usefui. There are, however, eventual dangers 1n the cli-
ent’s fantasies about the counselor, At some pomt dunng the
counseling process, thege fantasies must be brought out, exam-
med, and adjusted to reality,

Brockopp (1870} noted that counselors can easily slip into con-
versation with clients rather than rara in a psychotherapeutic
mode, The telephoene is strongly associated with conversation,
and the counselor may revert to old habits when using 1. The
telephone aiso allows greater distance petween client and coun-
selor (such as anonymity} but encourages mtimacy. The coun-
selor may be relaxed in g comfortable char, and the ¢lient’s
voiee 15 close to his ear, This intimacy can facilitate or induce &
conversational mode.

This tendency toward conversation s & problem for counsel-
ors in chines that manntam twenty-four-hour counseling ser-
vices, Oucastonally a counselor will work alone at raght. {(fe s a
poor practice to sleep befween calls, for the counselor may re-
sent being awakened by a client 1n crisis.y A counselor who s
awake and alone can come to welcome calls from clients, since
such calls help to pass the time. Under these conditions a coun-
selor mav seek to prolong conversations with clients pecause he
has nothing else to do, and counseling will often degenerate
wnto conversation.”

If “conversation” develops, the psychotherapeutic process is
munimized, distorted, or elimmnated, the counselor's oblectivity
13 reduced, confrontation 13 less likely, the clent’s anxiety may
be reduced to such an extent that he no longer feels 2 need to
work on his problem. and 1t develops the false assumption that
psychotherapy 18 taking place.
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PROBLEMS WITH TELEPHONE COUNSELING SERVICES

Not all telephone counseling problems can be blamed on the
medium. Many agencies providing telephone connseling use
nonprofesstonals: college students, preprofessionais, house-
wives, persons who have personally been through crises, 1 s
the personnel rather than the telephone that cause problems.
tamb (1970) has discussed some typcal problems nonprotes-
sonals have in counseling, such as the commeon fantasy of om-
nipotence and tts variants: “But all 'm doing 15 listering!™, "¢
talk about 1t, it may happen’ {the “power of positive thinking”
errory, and “But he's mampulating me” {the “who's m charge
here?” error}. ) '

Although volunteers and nonprofessionals have long been
used m mental health (Gruver, 1971), the growth of tele-
phone counseling services has increased thewr use. A counseling
service needs sixty to eighty volunteers to maintam a seven-
day twenty-four-hour service in a major aty. Usually, most of
these counselors are nonprofessionals who have received at
most twenty-four hours of trammng and perhaps an hour of
supervision weekly.

This use of nonprofessionals has raised the 1ssue of whether
they perforin worse, the same, or better than professt onais.
MeGee and Jennungs (1973) argue that nonprofessional counsel-
ors have higher fevels of empathy than professionals, but
McColskey {1973) argues that if we believe clinical tratming has
any vaiue. 1t 15 absurd to belleve untriuned people perform bet-
ter than trained people. With nigorous selection, adequate train-
mng, and good SUPEervISion, some non protessionals can do a
good job with most cients, but can they handle alt kinds of cn-
ses and be frusted to behave professionally? The first answer 15
cleariy no, smce most services find that they must employ
nrofessionais as twenty-four-hour back-up consultants, The
secornd answer is also probably no.

‘The American Association of Suicdology recently debated the
ethics of recording calls without the clients’ knowledge; the ma-
jority of centers considered it unethical. At a center where |
‘worked, we recorded calls for supervision of the counselor and
for research purposes, 1 have heard a call where the counselor
foll asieep while a client was talking and one where a connseior
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pegan a call by laughing at a dient who sald she felt Jike killing
herself, Our counselors recorded thesr own calls, and strpris-
mngly neither of those erazed thew performances.;

Most centers argue that thew counselors do not make these er-
rors, yet most centers do not monitor thew counselors by day or
night. The regular staff have no idea of what their counselors
are up to. Further, nonprofessional telephone counselors, fack-
ing a concept of professional behavior, may easily become emo-
tionally and inttmately mvolved with clients. Sometimes when
counselors leave a service, they contact clients who formerly
called them at the service, 1n order {0 maintam a relationship
with the client. The mental health professions have enpugh
problems today with therapasts’ unethical behavior, The prob-
lems with nonprofessionals are much greater,

As a result of such problems, ! have advocated that non-
professional telephone counselors be closely supervised, more
ciosely than other groups of mentaj health workers (Lester,
1973). Further, | have advocated replacing the hordes of part-
time volunteer nonprofessionais bv a few full-time, well-paid,
haghily frained paraprefessionals whose performance can be
acCurately monitored.

Sinve telephone counsaling services are limited in the service
they can provide, it 1 important to recogmize that telephone
counseling by itself 15 not sufficient to provide assistance, Hoff
{1973 has discussed the mnportance of adequate follow-up, in-
cluding subsequent medical and psychiatric help personaily or
by telephone and contact with the significant sthers of the di-
ent. Richard and Mec(Gee (1973) described the development of an
outreach team that has the training and maobility to make home
vistty, Such a service 18 a most yseful addition 1o a telephone
crists mtervenfion service.

Trists mtervention can also be traumatie for the counselor. He

may well need support, advice, and the epportunity o share
responsi bility for the client

PROBLEM CALLERS

Telephone counseling services attract clients who present certamn
problemy less common in face-to-face counseling. The most
notewarthy example of “problem callers’ 15 the obscene caller.
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Telephone counseling services recerve calls from maies who
wish to talk to a female while masturbating, Particular problems
are also raised by the silent caller (who calls but refuses to
speak), and the nuizance or prank caller. The managemeni of
stich problems was discussed by Lester and Brockopp (1973).

1 have discussed a caller experienced by most telephone coun-
seling services—the chronic caller (Lester, 1971). These clients
call regularly—some call five times a day and spend as much as
thirty«five hours a week talling to counselors, Since typial ser-
yices empioy large numbers of counselors, a chromc caller mav
talk 1o a different counselor gach time. It 1s difficult for each
counselar to report 1o other counselors on problems and pro-
gress with the caller and difficuit for full-time staff to design an
effective treatment plan. Furthrer, th s difficalt to enforce a treat-
ment plan, once it s formulated, i counselors are not super-
vised. {An excellent and respected counselor at one center
refused to Hmit calls from a chronie caller m the way that the
treatment plan recommended. He said to do so was inhumane,

Clients often gratify counselors’ needs that are not necessarily
relevant to thelr function, For exampie, one female caller to the
teen hotline in Buffalo became a chronie caller partly because
the male counselors at the center liked talling to this altractive-
sounding girl. The sexual gratification tor both dient and coun-
selors was apparent. The professional staff tned limiting her
calls to one counsefor and 1nviting her to the center 30 that she
and the counsejors could meet and remove fantasy from the in-
volvement, Several months tater, however, the problem had not
been solved and the girl was still a chronic caller,

I have focused wpon chronie callers because the telephone
counseling service uself creates this problem, and the psycho-
togical condition of the chronic caller may detersorate because ot
dependency upon the service. Perhaps the dependencies were
maore appréprmmly disteibuted prior to involvement with the
center, and they are certainly not usefully distributed affer the
development of chirome dependency upon the center, Tentary
often stify continued involvement with cihronic callers by
hoping that telepbone contact reduces the client’s change of hos-
prtalization in a psychiatric facility. The center sees sisell as
hedping the dient to continue to @xast in the community, but
there 1s usually no supporting evidence for this. Innovations in
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any field, perhaps espeaally in mental health, often create new
problems that we ddeal with by creating additional services. Pro-
viding easily available mental healtlt services may reinforce
behavior that 1s not advaniageous to mental health; it may rein-
force dbsessive preaccupation with our psychological moods
and behavioral symptoms, encourage lack of responsibility for
un happy relatives and friends who have problems m Hving, and
labet peaple a5 “psychisrically disturbed” and thereby facilitate
r}mir mireduction o the career of psychiatric patient {Scheff,
1966y, Whether mentai health services increase the level of men-
fal health or happiness in the community is an open question.

i The “chronsc caller,” therefore, 18 the kind of problem that
st'?xmki make telephone coungeling services examme the ratio-
fale for their continued exastence and the effectiveness of thewr
treatment programs,

CONTINUED EXISTENCE OF AGENCIFS

i"}{:ra:wcimpp {1973} noted that often agencies become less con-
corned with thew function than with their contmued existence.
”{E‘%my draw thewr funds from many sources: state and local gov-
ernment, colleges, churches, hospitals, and voluniary assocr
ations. They fose sight of the client and focus on procuring
furniture and a larger budget for the next fiscat year, Brockopp
vrged that all immnovative agencies should be set up with the un-
di{zrsiamiing that they will be disbanded i1 five vears, transfer-
ing successful experimental programs to other agencies. In this
way, the agency would focus on s function rather than its
continued existonce.

iThm pount 1s an important consideration for alf kinds of agen-
ctes, but telephone counseling services mernt special attention,
Telephone counseling services established in response to lempo-
raji:*:a conununity needs face idenbity crises as commurily needs
change. Should the service continue or disband? Baizerman
{1975} discussed this sssue for teen hotlines which now handle
ploblems different from those they were forced to deat with,
Ten years ago, teenage crises concerned drug highs, runaways,
aiplace to bed down for the right, arrest, military draft counsel
mg, etc. These were “real grises”™ to the counselors, Today, calls
voncern joneliness, family conflict, and dating problems. The
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“grists” has gone out of the crisis call. Teen counselors now
wonder why they are counseling, whom they should serve,
what they should do. The services seem to have tost thetr pur-
pose. Some argue that the services should close thewr doors and
disconnect their wiephones: others are searching for new
PUTPOSES.

THE RESEARCH $TIMULUS OF TELEPHONE COUNSELING
SERVICES

The develapment of telephone counseling services has stimuiat-
ed a good doal of research m a vanety of areas,

The suicide prevenhon movemen! in the 1950s saw the need
for a decision model for counselors to eshimate the probability
that a client wouldd kill himself. Simple scales were developed to
predict suicidal risk {Lester, 1970). There are a number of other
behaviors for which simple prediction scales would be usetul.
For example, perhaps we could predict whether an individuat
wag likely to assault or murder others. Without the stimujus of
counseling agencies o deal specifically with assaultive behavior,
however, the construction of such predictive scaies has been
siow, ' ‘

A number of reports have appeared concerning the selection
of telephone counselors (Lester and Williams, 1971 Tapp and
Sivamér, 19733 and the particular personality iraits that charac-
tertze such volunteers, A good deal of work has also been done
on evaiuating the effectiveness of telephone counseling services
and thewr counselors (Lester, 1972, McDonough, 1975).

Telephone services provide a convenient sethng for research
on the effectiveness of counseling, but the formulation of objec-
Hive oritena determining whether clients have been helped has
proved difficult. How can we measure psychological anprove-
ment? in telephone counseling services, we can often find ob-
tective but limited erteria—for exampie, whether the client
accepted the suggested referral for a face-to-face psychotherapy
session (Slaikeu et al., 1973; Buchta et al., 1973).

Because telephone calls can be recorded, it s easy to simulate
calls with an actor plaving & patient with a particalar problem,
The call is recorded and later examined to see whether the tele-
phone counsejor fundtioned adequately (e.g.. Bleach and Clai-
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born, 19743, Most telephone counseling services use a crisis
counseling model. so 1t is easy to Hsten to calls and rate coun-
selors for technreal effectiveness in tollowing guidelines for han-
dling crises Fowier and McGee, 1973). judges can also rate the
empathy anct genuineness that telephone counseiors are sup-
posed to show (Carothers and Inslee, 1974).

It 15 probably true that telephone counseling services have
been more aware of the inportance of evaluating their effective-
ness than have other mental health agencies.

CONCLUSION

The telephone provides an mmportant tool for the counselor 1n
neiping his clients. Because of the telephone’s qualities, some
clients use 1t exclusively, and many other clients use i at some
pomnt an therr counseling. It poses problems for the counselor,
but adequate traming and experience should enable the coun-
selor to employ the telephone effectively,

Telephone counseling services have been an important nflu-
ence in the treatment of psychological problems. The servicas
fulfilied community needs and have stimulated much discussion
about the role and purpose of mental health agencies. The ser-
vices have also stumutated a good deal of research on the sefer-
Bon, framing, and evaluation of counsefors. In mMany respects,
therefore, telephone eounseling services have had a wealcome
catalytic effect on the thinking of mestal health professionals.
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21 Telephone and
Insfructonal
Communications

Paladugu V. Rao

This paper's purpose 15 to survey the applications of the teie-
phone and its peripherals to mstructional commurnications, The
survey s notintended to be exbhaustive; rather, oniy applica-
tions that have unique characteristics will be reviewed,

EARLY APPLICATIONS

The first reported wnstructional application of the telephione was
n fowa i 1939, Dr, Winterstemn, Director of Special Education
for the State of lowa, initiated a project for homebound and
hospitalized students. With the aid of AT&T and the Jocal
phone company, Dr. Winterstein had intercom eguipment in-
stalled v student homes. All the class lectures were transmitted
to the homebound students simuitanecusly as they were pre-
sented to the classroom students. Soon this idea spread across
the state. Within two years, the project had benefited maore than
100G students at a monthly cost of $15.00 per student station,
Student parhcipants in the project commented that learning by
telephone was just as good as learning in 4 classroom. *

The first college-ievel application seems to have been under-
taken by the Universtty of lllinois” College of Dentistry, af is
Chicago Medical campus i November 1947. Six fectures were
stmultaneously transmatted to thirty dentists in Seranton, Penne
sybvania, and to fifty dentists 1n a classcoom on the Chicago
campus. Each jecture was two hours long and allowed enough
time for interchange of comments between the local and the re-
maote group; the jectures were supplemented by slides at botn
ends. This profect was hailed as a “novel extension service 1



