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In the last decade, there has been a tremendous merease in the
uzse of the telephone for counseling peopie. This development
has two main sources. Frst, the suicide prevention movement,
following the aperming of the siactde prevention conter 1 Los
Angeles in the 1950s, adopted the telephone as the primary in-
strument because of its accessibility. Any mdividual in erisis
could usuallv get 1o a telephone to call for heip. The telephone
offers a number of other advantages over traditional modes

of counseling, particularly the reiative anonvmity afforded the
distressed individual,

The second stimalus to telephone counseling came from the
development of poison information centers, Here, the telephone
hag the assets of immediacy and accessibility, If 4 person acci-
dentally {or intentionally} ingests some chemical, immediate
counseling about antidotes and treatment can be obtamed. The
telephone serves to transmet information gquickly to people.

These two models of immediate counseling, twenty-four
hours a day from a trained staff, have been applied o numbers
of other areas. The number of centers now operating 15 easily
aver 1,000,

THE USE OF THE TELEPHONE IN COMMUNITY SERVICES

It 15 usetul to review, briefly, some uses to which the telephone
has been put as an instrument of counseling and advising.

This paper contams elaborated and updated ideas discussed by the
authorn previous publications (Lester, 1974a, 1974b- Lester and
Brockopp, 1973
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L. Swcide prevention. The telephone nas been the major treat-
ment medium of suikde prevention centers, In many centers,
counseling by telophone oniv is offerad.

2. Urisis mtervention, Many swicide prevention centers soon
iound they were veing asked to help in all kinds of crises, not

st sucidal orages, so some centers changed thew orentations

toward more general crsis mtervention,

3. Teen hetlines. Telepnone counseling services soon became
directed toward particutar groups of the population, most com-
menly teenagers. The teen hotline functions sumilarly to s crisis
mtervention center, except that the problems 1t handles differ.
Many teen hotlines do not attempt to provide twenty-four-
hour service but are apen for counseling late afternoons and
evenngs.

4. Seruices for the elderiy. Another population selected for gpe-
c1al concern s the elderty. Boston's Rescue, ine., runs a service
for senior citizens where o call is placed every day o sach mem-
ber. This protects the members in case of iless or emergency.
If the call 18 unanswered, a volunteer visits the person's homa.
The calls are macdie by sensor cilizens, so social contacts ave init-
ated and renewed in the process of maintaining the service. In
Boston the service 135 free. New York City's service, financed by
fees from participating senior citizens, differs from the Boston
service because it restricts the socializing aspects, New York
City limats calls to roughly a minute and serves a mamdy protec-
Bive Function i case of illness.

3. Services for uidividuals with parkicuior needs and prebiems. For
example, Boston’s Rescue, Inc., started a special teiephone coun-
seling service for homosgexuals, with supporting clinse service,
Services now exist for abortion counseling, victims of rape, par-
ents who have a nistory of abusing their children, and so on.

b. Seraces of u more general nature. Buffalo's Suscide Preven-
tion and Crisis Service opened a “problem n living” service o
encourage people to call with any kind of problem.

7. Drug notlines. These provide information about drugs and
thewr effects, plus counseling fo those involved with drags. They
not only provide general counseling but also help mdividuais
currently on “bad trips” or i states of acute panic.

8. Powon centers. Powson control centers provide immediate
counseling on treatment procedures, Although these conters
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were generatly onginated by pediatnoans to ald i treating
children who 1ingest poisons, the focus has shifted. 1t has
become mereasingly obvious that m many cases of “accidental”
paisoning, self-destruchive tendendies are at work, As a resul,
the suicide prevention centers and drug hotline services must
work ciosely with the powson control centers to facilitate
treatment.

9. Rumor confrod centers. These services were primarily moti-
vated by the riofs of the 19608 and the need to quiet the mmors
aocempanying such social upheavals, Now they have extended
thew Information-giving service to other areas of communiiy
concern. '

10, Commumiy problems. A recent development has been coop-
eration between radio stations and community groups. In Call
For Action, ongmated by WMCA in New York City, trained
counseiors tried to hetp listeners with specific problems: gar-
bage removal, rat and pest contol, iow-standard housing, voter
registration, consumer fraud, tralfic safety, pollution, taxes, atc,
Stations have cccasonally focused upon specific problems:
WMC}X w1 New York focused on housing, WWDC in Washing-
ton, 1. O, on parbage removal,

it mzmw;mg Last year, Dr. Llovd Mi)giﬁﬁ a peychiatrist,
started a program on radio station KQED 1 San Francigeo,
where listeners call in with problems. Dy, Mogien counsels them
while the conversations are broadeast. His program differs from
most radio call-in programs because his pun 18 counseling,

12, Minimat spreiegs . Finally, there s a growing number of
murymal services which are nonetheless related to the above: the
Dial-A-Praver servive. Wake-Up Services, etc.

The tetephone plays a central and important part in a farge
range of services and has proven particuiasly suitable to the
goais of these services. If there 15 a community need, a relatively
cheap telephone counseling service can be sef up i a short pe-
nod af tune. The service provided, once adveriised, is available
i everyone, because most people have a telephone or casy ac-
cess to one. When the community no longer needs the service,
it can be sasily dismantled.

The prolifevation of such $e1vices raises SOME SErIOUs 18sHes,
Is 1t better to have many separate services, or are they better Io-
calized in one agencv"«" Can quality control be assured when
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many unlicensed, uninspected services exist? One central agen-
oy, with tramned and supervised staff, would provide better
quality counseling. Yet would victims of rape, for example, call
a general counseling service? Doesn’t the provision of a special
service, directed toward those victims and manned by sympa-
thetic counselors, who are themselves perbaps victims of rape,
facilitate use of the service?

One possible solution is to have separate telephone numbers
and individual advertising campaigns, but sifuating the lines in
the same agency. The Suicide Prevention and Crisis Service i
Buffaio, al one point, had its counselors angswer four different
services, each with its own telephone number and advertising
program {a suwcide prevention service, teen hotline, problems m
iving service, and drug hothine). In this case, however, 1t
proved difficuit fo have counselors switch from service to ser-
vice quickly, turning from a seniousty depressed elderly citizen
considering suicide t0 a shy teenager who did not kKnow how o
ask out the girl who sits near him in class, Perhaps it 15 most
sensible to coordinate services fand if possible. locate them to-
gether) but have separate groups of counselors for each serice.

A second 1ssue regarding the proliferation of telephone coun-
seling services 15 whether any counselor can counsel any caller.
Must a counselor be fomosexual 1 counsel homosexuals, a repe
victim or femnale to counsel rape victims, a teenager to counsel
teenagers? Or can anv competent, trained counselor handle any
client and any problem? There are no pertinent empirical data
here and opinions differ. Usually, however, when communily
needs arise, specific interest groups natiate the service, which
resubts in like counseling like,

THE TELEPHONE IN PSYCHOTHERAPY

The telephone, in mereasing ways, s used by gualified protes-
sionais engaged i mdividual face-to-face psychotherapy, For
example, Robertiello (1972) reported two cases of psychoanalysis
 which a patient who was lemporarily unable to vistt the psy-
choanalysts's office {due to travel and iliness) continued the
sessions by telephone, He reported that the telephone made no
difference 1n one case (where much of the psychoanalysis con-
sisted of discussion of the patient’s dreams) and actually helped
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in the second. In the jatter case, transference had been 50 dig-
ruptive that the patient could not stand bemg tn the same room
with the analyst. Her emotions interfered with integration of in-
sights into her ego. The telephone sessions enabled hery to ex-
perience the emotions and aise reflect upon the transference.

Beebe {1968) reported on use of the telephone to begin the
schizophrenic patient’s mtegration into his family, He regarded
the first goal to be the patient’s return to involvement . diffi-
cult family situations, rather than temporary isolation from
them. Physically returning him t© his family may be too stress-
fui, but the telephone often provides the night amount of dis-
tance. Calling permits contact without cioseness, and curbs the
tantnsres that take over when there 18 no exchange. In return,
the family feels involved and permitted to heip undo whatever
they have done to the patient, '

Besbe reported a case of an acute schizophrenic psychosis in &
sajlor forced into the service by his parents, who wanted to get
rid of him. Barly in trasning he became anxious, confused, and
felt he had sinned. At the hegght of his confusion, he believed
he had killed his mother. The call home was a great relief to
him. and he became guite Iucid and free of psychosis,

Owens (1970}, a dentist, demonstrated the effectiveness of in-
ducing hypnosis by telephone, when he called a number of his
previous hypnosis patients and used a standard mduction pro-
cedure to cause a mild state of hypnosis. In all cases, he was
successful, He aiso had success with two patients he had not
previously hypnotized. Qwens” intent was o explore whether
hypnotic states could be induced by telephone, but because his
patients reported feelings of relaxation and reduction in dentai
pain after hypnotic mduction, the procedure may have some
utility.

The telephone has been used to follow up discharged aicobol-
s (Catanzare and Green, 1970), to speed up consultation be-
tween patient and counselor, and to permit case supervision for
counseiors by thesr supervisors (Walf et al.. 1969). Chiles (1974}
used telephone contact to reinforce behavior modification proge-
dures with patients. Each day a call lasting a few minutes 1s
made so the patients can report briefly on aspects of thewr be-
havior, such as eating, consumption of sicohel, hastile behgvior
with relatives, eic. Telephone contact, by mamtaiming the be-
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havior modification program and reinforcing the patient’s self-
image, facilitates continuing the behavior modification vegimen,

Miller (1973} supveyed a number of peychiatnists and found
out that 97 percent used the tefephone for handling emergen-
cies, 45 percent used it as an adjunct 1o tage-to-face psychother-
apy, and 19 percent used 1t as the primary mode of treatment.
The psyeniatrists differed in how easy they found the telephone
ko be gs a mode of communication, It 1s important, Miller noted,
for peychotherapists 10 know their own reaction to the mode of
counseling, the reaction of patients, and the suitability of par
ticular problems o the mode, Miller also noted that genevally
depsfesasitm was moet difficult 1o treat by the telephone, while
anxiety was mm;ﬁat’ative]y GABY.

THE UNIQUE CHARACTERISTICS OF TELEPHONE
CDUNSELING

As experience with telephone counseling and psvchotherapy has
grown, it has become apparent that such counseling has wmque
charactersstivs not shared by other modes of counseling,

- Client Control

When a client walks into a counselor’s office, the counselor hag
most of the power. There may be a recephtionist to recerve the
client, and ence past that the client faces a counselor who usual-
by s1ts behind a desk. Perhaps a difference 1n status 15 reflected
in the counselor’s dress, or in the difference between the luxury
of the counselors office and the client’s home. The client cannet
rImain anonymeus; even if grving a talse name, the client can
be recognized agam and is often requred to give personal m-
formation while the counseior, of course, 15 not, Further, 1t 15
difficult to wermmate the conlact because the client must stand
up and leave the office, allowing the counselor time to intercede
and discourage the client’s departure. As Willlams and Douds
(1973) have stated, it 15 very easy for a face-to-face counseling
contact 10 provoke anxiety and humiliation for a client,

With tetephone confact, m contrast, the client has much more
cantrol, because he can remain anenymouns. He need give no m-
formation about himself, and he remaing unseen. (Even if a
counseior could obtim permussion from the relephone company
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to trace the cali, this process can take over an howr and 2 public
telephone could have been vsed.) The client can ferminate the
contact auite easily by hanging up. (This method of abrupt fer-
munation 1s often the most immediate, effective comment on a
counselor's performance.

This equalization of power way arranged in face-to-face PEY-
chotherapy by Nathen et al. (1968). Nathan arvanged for clent
and psvohotherapist (o st in different rooms, commurucating
anly by closed ctrcut television, T see and hear the counselor,
the client must repeatedly press a button (at a high rate of 120
times per punuie) o matntam maximum velume and clarity of
picture. To biot out the counselor the client decreases the rate of
button pressing. causing the television pioture and sound to
fade: the counselor has similar control

This equalization of control often praduces anxiety in the
counselor, but i1t has a facilitative effect for the client. The dient
who 18 anxious, feels threatened, or s reluctant to walk into a
counsetor’s office, may be willing to call the counssior. On the
wlephone, the dient maintams a feeling of freedom and a sense
that he cannot be hurt or vichmized,

This equalization of power 1% useful fov clients 1 orisis cal ting
a ceunseior for the first Hine and for patients i psvehotherapy.

who revealed disturbing thoughts about her psychotherapist
when a snowstorm that prevented her office visit forced her to
call hamn by telephone. She subsequently sought a teiephone ses-
sion when difficult material emerged again.

Client Anonymify

The client can remain anonymous when ralking to a counseior
via the telephone, and the possibility of anonymity encourages
greater self-revelation and openness. Anonymity minimizes the
feeling of possible ridicule, abuse, censure, or hurt because of
the counselor s evaluations. The effect of anonyioity 13 an exam.
ple of the common sociclogical observation that it 15 easier to
discuss problems with strangers than with acquaintances.

Positive Transference

The cownselor can also reman anonymous. fu face-to-face coun-
seling, any client fantasy about the counselor s checked agamst
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reality, and it 18 likeiy that the counseior may not live up o the
fantasy. A distresseq individual may not be able to tolerate this
shattering of illusions, Those illugions may give him enough se-
curtty 1o make the contact for counseling. The telephone coun.
selor may aiso fail 1o live up to the dient’s fantasy, but since the
client is presented with only a voice, the counselor will be more
similar to the client's ideal than in 2 face-to-face contact. If the
client van make of the counselor what he will . he may also be
able to make of the counselor what he needs (Williams, 1971).
This mav enable the ¢lient 1o move out of his distressed state.

Of course, there are dangers in allowing a client to dwell too
leng o a world of fantasy. Situations can easily ococur where the
development of fantasy works to the disadvantage of the client
{and of the counselor). The client must then be forced ko face ve-
ality. Howewver, a skilled counselor can use posilive transference
to heip the client move fo a stronger psychological state and
then subsequently move to a realistic accepltance of what 15
happenng m the counseling process.

Reduced Dependency

The counselor's anonymity has an additional advantage for clin
s employing a number of counselors, In these dincs, counsel-
ors usually use a fiest or assumed name oniv, The counselors are
told to discourage clients’ dependency upon particuiar counsel-

ars. Thus, the client become dependent upon the olinre, not the

cognseior: iF a counselor laves, temporarily or permanently, the
chent 15 less upset than when dependency has been directed o

one counselor. This helps swicidat clients, who often respond o
a therapists’s vacation or absence by attempting swcide.

Accessibility
Meost people have low-cost acoess to a lelephone, and this i
critical for clients mn onsis (especially in suicidal or homicidal
grisis), the elderly, and the infirm. Many are bedridden or too
weak or senile to visit a counselor tor face-to-face psyehothera-
py. For such people, the telephone s often the only source of
counseling,

MacKirmon and Michaels (1970} noted this advantage with
cases from a private psychotherapy sevvice. Psychotherapy was
mamizmed, 1 one case, with 2 femaie client twice weekly
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while she went to Nevada {o obtain a divorce. Another female

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

Immediacy

Because there 1s an immediacy to the telephone, many clines
mastam twenty-four-hour counselfing services so that dis-
tressed mdividuals can focate a counseior guickly. Psychothera
pists refer patients 1o such services at right, on the weekend,
and while they are on vacation, It 1s heipful if the psvchothera-
pist formulates a treatment plan with the agency for patients m
these situations.,

Miller (1973) has noted five properties of the telephone for use
in counseling that overlap with those discussed above, Its “spa-
bial property” breaks down barners between the counseior’s of-
fice and client, corresponding to the accessibility noted above. It
permits a more digtant relationship than in face-to-face counsel-
myg, but one which 18 quite intimate because the patient’s voice
is cloge to the counselor's ear and vice versa.

Its “temporal preperty” means that the counsefor mav be
called af 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 counseling sessions
for contact with the counselor,

A third property 1s that 3t is single-channeled, carrying audio
commurication only, This allows greater freedom for client
fantasy.

Its fourth property 1s being a “machine,” a concrete and rath-
er impersonal object to refate to and through. However, recent
studies indicate that patients do nof find that it 1s excessively
impersonal for & computer to administer psychistric intake in-

“terviews. In fact, many patients preferred to have a computer,

rather than a human, interview them (Greist et al, 1973). 5o the
telephone’s being a “machine” may not necessarily make the
pattent uncomfortable. The fifth property of the telephone noted
by Miller 15 that 1t is dyadic. Most conversations are between

twa penple and telephone contacts are more often dyadic than
are fave-to-face contacts,

Miller explored the effocts of these properties on the tele-
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phone’s characteristic uses. The spatial property appeals (o
patients with orai and dependency needs who can reassie
themselves that support 15 at hand, Ambivatent patients {such
as some schizophrenicst may use the telephone to mamntain dis-
tance and control i the therapeutic relabionship. Mostile pa-
tients may be able 0 express thew emotions because they feel
safer doing so ot a distance. The spatial property often makes
the counselor feel that e has less control over the counseling
relationship and 15 more vainerable to unreasonable demands
on fas time. (Miller noted that i some crcumstances o might
be appropriate to charge patients for telephone contacts.)

The temporal properiy appeals 1o impulsive patients who can-
not tolerate anxiety, The psychotherapist often experiences an-
ger with these patients, and Miller suggested that he set firm
Himits on how much use of the telephone he will agcept.

The single-channel property appeals t0 patients who want
antmyinaty to protect themselves from the psychotherapist. They
der nol distrust the psychotherapist; they may be merely expior-
embarrassing, amaety provoking, or shamefnl to discuss prob.
fems over the telephone. The lack of visual cues mav distress
psychotherapists who utilize nonverpal commaunication. it may
wnpede effective patient evatuation or induce musleading fants-
stes ont the part of the psychotherapist,

The mechanical property of the telephone may appeal to ob-
sessive neurotics and schizophrenics, On the other hand, Milley
felt that counselors dislike ity impersonat quality. He telt that
the dyadic property appealed to those wishing to exciude pthers
from communication with a psychotherapist, but face-to-tace
psychotherapy s ne different i this respect.

Miller noted that the psychotherapist can make active use of
the telephone. He can use it 10 support msecure and unstable
patients between regular psychotherapy sessions. He can in-
struct impulsive patients to call whenever they feel that they
might act upon thewr impuises, and he can instruct patients who
block m psychotherapy to call when they vecail a blocked
thought. He can uiilize the telephone for patients who have dif-
ficulty talking about particular issues face-to-face, He can also
uge the telephone to contact significant others te bring them
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mto the treatment process or 1o evaluate the patient more
accuyately.

PROBLEMS ASSOCIATED WITH TELEPHONE COUNSELING

Along with the advantages of felephone counseling, several dis-
advantages and dangers exist. Although it may be usetut for the
client to be able to faniasize about the counseior. the reverse 18
never usefui. There are, however, eventual dangers in the cli-
ent’s fantasies about the counselor, At some point dunng the
counseling process, these fantasies must be brought out, exam-
med, angd adjusted to reality,

Brockepp (1970} noted that counselors can easily slip into con-
versation with clients rather than reman in a psychotherapeutic
mode, The telephone is strongly associated with conversation,
and the eounselor may revert to old habifs when using it, The
telephone also allows greater distance between client and cotn-
selor {(such as anonymity) but encourages ntimacy. The coune
selor mav be refaxed in a comfortable chair, and the client’s
vorce 15 closé to his ear, This mntimacy can facilitate or induce a
conversational mode.

This tendency toward conversation 15 & problem for counsel-
ors in clinics that mamtam twenty-four-hour counseling ser-
vices, Cecastonally a counselor will work alone at rught, (fe s a
poor practice to slegp between calls, for the counselor may re-
sent bemg awakened by a dient 1n orisisy A counselor who Is
awake and alone can come to welcome calls from clients, since
such calls help to pass the time. Under these conditions a coun-
selor may seek o prolong conversations with clients pecause he
as nothing else to do, and coungeling will often degenerate
o “conversation.”

If “conversation™ develops, the psychotherapeutic process 15
muntmzed, distorted, or elimmated, the counselor's oblectivity
1% reduced, confrontation 1 less likely, the client’s anxiety may
pe reduced to such an extent that he no jonger feels a need o
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, preprofessionals, house-
wwéﬁf persons who have personally been through crises, I s
the personnel rather than the telephone that cause problems.
pamb (1970) has discussed $ome typreal problems nonprotes-
s1onals have in counseling, such as the common fantasy of om-
nipotence and its vanants: “But all I'm downg s listemang!”, I i
talk about 1f, it may happen” (the “power of positive tranking”
errory, and “But he's manipulating me” (the "who's m charge
here?” error}. N ' 4

Although voitnteers and nonprofessionals have long been
used in mental health (Gruver, 1971}, the growth of tele-
phone counseling services has increased their use. A counseling
service nepds sixty to eighty volunteers {0 mamiam a seven-
day twenty-four-hour sefvice 1h a major oty Usually, most of
these counsclors are nonprofessionals who have received at
most twenty-four hours of trasming and perhaps an hour of
supervision weekly,

This yse of nonprofessicnals has rassed the 1ssue of whether
they pertorm worse, the same, or better than professionats.
MoGee and Jennings (1973} argue that nonprofessional counsel-
ors have higher Jevels of empathy than professionals, but
McColskey {1973} argues that if we believe clinical trammng has
any vaize, 16 15 absurd to believe untrained people pertorm bets
ter than trained peopie, With rigorous selection, adequate train-
ing, and good SUPEIVISION, SOIME Ron protessionals can do a
good job with most clients, but can they handle all kinds of cn-
ses and be frusted to behave professionally? The first answer 1s
clearly no, since most services find that they must employ
mrofessionals as twenty-four-hour back-up consultants, The
second answer 15 also protably noe.

The American Association of Suicidology recently debated the
ethics of recording calls without the dients’ knowledge; the ma-
jority of centers considered it unethical. At a center wheve i
worked, we recorded calls for supervision of the counselor and
for research purposes. | have heard a calf where the counselor
foll asieep while a client was talking and one where a counseior
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vegan a <all by laughing at a cdient who said she felt like killing
heyself. {Qur counselors recorded their own calls, and surpris-
mgly neither of those erused their performances,

Maost centers argue that their counseiors do not make these er-
rors, yet most centers do not monitor thewr counselors by day or
might. The regular staff have no idea of what their counselors
are up to. Further, nonprofessional telephone counselors, jack-
ing a concept of professional bebavior, may easily become emo-
tionally and intimateiy invoived with clients. Sometimes when
counselors leave a service, they contact clients who formerty
called them at the service, in order to maintain a relationship
with the cient. The mental health professions have enough
problems today with therapists’ unethical behavior, The prob-
lems with nonprofessionals are much greater,

As a resuit of such problems, | have advocated that non-
professional telephone counselors be closely supervised, more
closely than othier groups of mental health workers (Lester,
1973). Further, | have advocated replacing the hordes of part-
fune volunteer nonprofessionais by a few full-time, well-paid,
mighly trained paraprofessionals whose performance can be
accurately monitored.

Since telephone counseling services are Houted m the service
they can provide, it 15 important to recognize that telephone
counseling by itself is not sufficient to provide assistance, Hoff
{1973} has discussed the unportance of adequate follow-up, in-
ciudking subsequent medical and psychiatric help personally or
by teiephone and contact with the significant others of the cli-
ent. Richard and MeGee {1973) described the devetopment of an
outreach team that has the tramung and mebility o make homg
vigits, Such 2 service 15 a most useful addition to a telephone
Criss mtervention service,

Crisms antervention <an also be fraumatic fin the counselor. He
may well need support, advice. and the opportunity to share
responsibility for the ¢lient.

PROBLEM CALLERS

Tetephone counseling services attract dlients who present certan
problems fess common i face-to~face counseling. The most
noteworthy example of “problem callers™ is the obscene caller.
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Telephone counseling services recewve calls from males who
wish to talk to a femate while masturbating. Particulay problems
are also raised by the silent caller {who calls but refuses to
speak), and the nusance or prank cailer. The management of
such problems was discussed by Lester and Brockopp (1973}

! have discussed a caller experienced by most telephone coun-
seling services-the chronie caller (Lester, 1971). These cHents
call regularty—some call five times a day and spend as much as
thurty-five hours a week talking to coungselars. Since typacal ser-
vices empioy large numbers of counselors, a chrenw caller may
tall 1o & differen? counselor each fime. It s difficuit for sach
counselor W report o other counselors on problems and pro-
gress with the caller and difficult tor full-time staff to design an
effective treatment plan. Further, 111 difficolt o enforce a treal-
ment plan, once it 1s formulated, i counselors are not super-
vised. {An excellent and respected counselor at one centey
refused to limit calls from a chwonie catler i the way that the
treatment plan recommended. He said to do so was mmhumane, )

Clients often gratify counseiors’ needs that are not necessarily
relevant to their function. For example, one female caller to the
teen hotline i Buffalo became a chronic caller partly because
the male counselors at the center liked alking 1o thas attractive-
sounding girh. The sexual gratification for both dient and coun-
selors was apparent. The professronal staff tried Hmiting her
ealls to ane counselor and inviting her {o the center so that she
and the counsefors could meet and remove fantasy from the in-
volvernent. Several months later, however, the problem had not
been solved and the girg was still a chronic caller.

I have focused upon chronic caflers because the telephone
counseling service itself creates this problem, and the psycho-
ogical condition of the chrome caller may deteriorate because of
dependency upon the service. Perhaps the dependencies were
more appropriately distributed prior to snvolvement with the
center, and they are certainly not usefully distributed affer the
development of chirone dependency upon the center. Centars
often justify continued invoivement with chrome catlers by
hoping that telephone contact reduces the client’s chance of hos-
prtalization 1m a psychiabric facility. The center sees rteeif as
heiping the dient to continue to exist in the community, but
there 15 usually no supporting evidence for this. mnovations in
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any field, perhaps espeaially in mental health, often create new
problems that we deal with by creating additional services. Pro-
viding easily available mental healtly services may reinforce
behawvior that 15 not advantageous to mental health; it may regm-
ﬁ@rce obsessive preoccupation with our psychological moods
and behavioral symptoms, encourage lack of responsibiiity for
Gn happy relatives and friends who have problems i Hving. and
tabei people as “psychiatrically disturbed” and thereby facilitate
their miroduction 1nto the career of psychiatric patient (Scheff,
1966}, Whether mental health services morease the level of men-
flal health or happiness i the commurby 18 an open question.

i The “chronse caller,” therefore, 18 the kind of problem that
should make telephone counseling services examine the ratio-
rim?e for their continued existence and the effectiveness of their
treatment programs,

CONTINUED EXISTENCE OF AGENCIES

i
i?lre;utimpp {1973) noted that offen agencies become less con-
cerned with thewr function than with thewr continued existence.
"{;’%my draw thew funds from many sources: state and local gov-
grnment, colleges. churches, hospitals, and voluntary assocr-
ations. They Tose sight ot the client and focus on procuring
frniture and a larger budget for the next fiscal year, Brockopp
vrged that all mmnovative agencies shouwdd be set up with the une
derstanding that they will be disbanded i five years, transfer-
ing successful experimental programs to other agencies. In this
mj‘_:ay, the agency would focus on 1ts function rather than its
continued existance.

;Thm point 18 an important consideration for all kinds of agen-
cies, but telephone counseling services mert special attention,
Telephone counseling services established in response to tempo-
.mfrv community needs face identity orises as community needs
change. Should the service continue or disband? Balzerman
{i‘.??:’%} discussed this issue for teen hotlines which now handle
problems ditferent from those they were forced 1o deal with,
Ten years ago, teenage crises concerned drug highs, runaways,
aiplace to hed down for the rmght, arrest, mililary draft counser
mg, efc. These were “real erises™ to the counselors, Today, calls
concern joneliness. tamily conflict, and dating problems. The
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“erisis” has gone out of the cnisis call, Teen counselors now
wonder why they are counseling, whom they should serve,
what they éhau{d e The services seem to have iost thetr pur-
pase. Some argue that the services should close thewr doors and
disconnect thewr wiephones; others are searching for new
PUrpOses.

THE RESEARCH STIMULUS OF TELEPHONE COUNSELING
SERVICES

The deveiopment of telephone counseling services has stimulat-
ed a good deal of research m a vasety of areas.

The suicide prevenhion movement in the 19508 saw the need
for a decision model for counselors to estimate the probability
that a client would kill himself. Simple scales were developed to
predict aureidal risk (Lester, 1970} There are a number of other
behaviors for which simpie prediction scales would be usetul.
For example, perhaps we could predict whether an individual
was likelv to assault or murder others. Without the stimujus of
counseling agencies to deal specifically with assaultive behavior,
however, the construction of such predictive scales bas been
slow, ) _

A number of reports have appeared concerming the selection
of telephone counselors (Lester and Williams, 1971 Tapp and
f&’pamér, 19735 and the parbicular personality trats that characs
terize such volunteers. A good deal of work has also been done
on evaiuating the effectiveness of telephone counseling services
and thepr counselors {Lester, 1972; McDonough, 1975).

Telephone services provide a convenient setting for research
an the effectiveness of counseling, but the formulation of obyec-
tive criteria determining whether clients have been feiped has
proved difficult. How can we measure psychologieal unprave.
ment? in teiephone counseling services, we can often find ob-
sective but limited onterp—for example, whether the citent
accepted the suggested reteryal for a face-to-face psychotherapy
session (Slaikeu et al., 1973; Buchta et al., 1973).

Because telephone calls can be recorded, 1t 15 vasy to simutate
calls with an actor plaving a patient with a particular problem,
The call is recorded and later examined to see whether the tele-
phone counselor functioned adequately (e.g.. Bleach and Clai-
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born, 1974). Most telephone counseling services use a crisis
counseling model. 50 1t 15 easy to listen to calls and rate coun-
selors for technieal effectiveness in following puldelines for han-
dling crises (Fowler and McGee, 19731, Judges can also rate the
empathy and genuineness that telophone counselors are sup-
posed to show (Carothers and Insiee, 1974).

[t 15 probably true that telephone counseling services have
been more aware of the Wnportance of evainating their effective-
ness than have other mentai health agencies.

CONCLUSION

The telephone provides an immportant ool for the counselor in
helpang his clients, Because of the telephone's gualities, some
clients use 1t exclusively, and many ather clents use it at some
pornt 1a their counseling, It poses problems for the counsefor,
but adequate traming and experience should enable the coun-
setor to employ the telephone effectively,

Telephone counseling services have been an important -
ence 1n the treatment of psychological problems. The SerVicas
fultilled community needs and have stimulated mech discussion
about the role and purpose of mental health agencies. The ger-
vices have also stimutated a good deal of research on the selec
fron, traming, and evaluabion of counselors. In many respects,
therefore, telephone counseling services have had a welcome
catalytic effect on the thinking of mental heaith professionais.
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