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INTRODUCTION

▪ According to the American Foundation for Suicide Prevention, suicide was the tenth leading cause of death 

in the United States in 2017 (“Suicide Statistics”), with 47,173 suicide deaths that year (“Suicide Statistics”)

▪ It was estimated that same year that 1.4 million suicide attempts made by Americans. The number of suicide 

deaths and attempts has grown since 2009 (“Suicide Statistics”)

▪ The National Suicide Prevention Lifeline (NSPL) is the most well-known and widespread suicide prevention 

strategy in the United States (Aldrich & Cerel, 2009)

▪ Although it has been providing help and support nationwide since 1958 (Spencer-Thomas & Jahn, 2012), 

little research has examined the utility and efficacy  of the hotline in supporting suicidal individuals



INTRODUCTION

▪ The national network of 180 local- and state-funded crisis centers across the country all operate 

under the same standards and guidelines

▪ A majority of these centers are non-profit and both mental health professionals as well as trained 

volunteers provide the service free of charge

▪ Though every center provides its own different variant of training and has its own unique methods 

to vet and recruit volunteers, these centers all provide nationally accredited training for their 

volunteers, educating them on the best and most up-to-date protocols and practices (“Our Crisis 

Centers”)

▪ Given this consistency nationwide, being able to identify areas for improvement in even one 

branch of this network, can drive change and improvement across the organization as a whole



INTRODUCTION

▪ Training for the volunteers include how to communicate with 

someone in crisis, including crisis resulting from traumatic 

experiences, grief, and mental health problems

▪ The function of the hotline is to act as a resource that anyone can 

utilize at any time to talk about anything

▪ The Lifeline is by no means a permanent solution to mental 

illness, nor is it a treatment option in any capacity

▪ However, the Lifeline offers callers a friendly voice to talk to, and 

for some, it might make the difference between life and death



INTRODUCTION

Currently no studies exist that explore data from the 

NSPL to identify patterns, statistics, and areas for 

improvement in this service. 

The study conducted here is the first of its kind and 

hopes to target demographic data to identify areas 

where service may currently be lacking, and to use 

this information for targeted improvement.



HYPOTHESES

▪ We hypothesized that call length on the National Suicide 
Prevention Lifeline with women would be longer than with men

▪  We hypothesized the age group with the longest call length 
would be that of 13-17 year olds



METHODS: PARTICIPANTS

▪ Participants for this study included all people who contacted the National Suicide 
Prevention Lifeline (Mercer County Extension), the CONTACT of Mercer County Crisis 
Line, or the Lifeline Crisis Chat (Mercer County Extension) from January 1, 2016 to 
October 20, 2019

▪ A total of 26,112 data points were collected, which included callers to the crisis line and 
national hotline, as well as those who were contacted to this organization via the crisis 
chat.

▪ Of the 26,112 data points registered during this time frame, 10,031 were for individual 
calls received and 16,081 were for individual chats received. 

▪ Of the 10,031 calls received, 1,820 were to the suicide line, 7,091 calls were to the 
regular CONTACT line, and 1,120 calls were unreported for which line the call came in 
to.

▪ Identifying information of participants was removed before data was provided by 
CONTACT of Mercer County.



METHODS: MEASURES

▪ Only the data from the 1,820 suicide line calls was used

▪ Call detail (including which line the call was made to and whether or not suicide was an 

issue) and demographics (age, gender, and marital status where applicable) were used as 

moderating variables.

▪ Age group was again documented by the volunteer handling the call as one of the preset 

options. These options were 0-12, 13-17, 18-25, 26-54, and 55+, so the specific age of 

any caller is unknown.

▪ Call classification was subcategorized into eight components (mental health, 

interpersonal, suicide, physical health, abuse or violence, basic necessities, sexual issues, 

and other) and each of the eight subcategories was further broken down into detail



METHODS: PROCEDURE 

▪ Data was inputted on a call report form individually for every caller by a trained 

volunteer, and every call was documented and archived using the same questions, scales, 

and report outline.

▪ A presentation was made to the Executive Board of the organization to request the data 

and permission conduct analytical research. The goal of this research was detailed to 

ultimately be able to provide information back to the organization and work on 

implementing any improvements that were identified through this research.

▪ Permission was obtained from the IRB to conduct a secondary analysis of the data



RESULTS

▪ No mean differences in call length between male callers (M = 18.65, SD = 18.761) and female 

callers (M = 18.08, SD = 17.806), p = 0.538



RESULTS

▪ Although the omnibus F statistics suggested significant 
differences across age categories, the posthoc test did not show 
significant differences in any pairs of age groups

▪ Mean call length for the age group 0-12 was 10.59 minutes (n = 
27), age group 13-17 was 15.21 minutes (n = 192), age group 
18-25 was 18.92 minutes (n = 482), age group 26-54 was 17.77 
minutes (n = 745), and age group 55+ was 19.97 minutes (n = 
215). In the analysis for mean call length for each age group, the 
p-value between groups was 0.012. 



DISCUSSION & FUTURE STEPS

▪ Males ended up having a greater mean call length by 0.57 minutes, at 

slightly higher significance

▪ Results disproved the hypothesis with the age group of 55+ having the 

greatest average call length (19.97 minutes), and the age group of 13-17 

coming in fourth out of five age groups with an average call length of only 

15.21 minutes

▪ Much more can be done with the idea of gender and age, and variances in 

caller experiences around these demographic factors



THANK YOU
QUESTIONS?



REFERENCES

Aldrich, Rosalie S., Cerel, Julie. (2009). The development of effective message content for suicide intervention. Crisis, 30, 174-179.

Caine, Eric D. (2013). Forging an agenda for suicide prevention in the United States. American Journal of Public Health, 103(5), 822-829.

Gould, M.S., Munfakh, J. L. H., Kleinman, M., & Lake, A. M. (2012). National suicide prevention lifeline: Enhancing mental health care for suicidal individuals and other people 

in crisis. The American Association of Suicidology.

Gould, Madelyn S., Cross, Wendi, Pisani, Anthony R, Munfakh, Jimmie Lou, Kleinman, Marjorie. (2013). Impact of applied suicide intervention skills training on the National 

Suicide Prevention Lifeline. Suicide and Life-Threatening Behavior, 43(6), 676-691.

“Our Crisis Centers.” Lifeline, suicidepreventionlifeline.org/our-crisis-centers/.

Ramchand, Rajeev, Jaycox, Lisa, Ebener, Pat, Gilbert, Mary Lou, Barnes-Proby, Dionne, Goutam, Prodyumna. (2017). Characteristics and proximal outcomes of calls made tto 

suicide crisis hotlines in California: Variability across centers. Crisis, 38(1), 26-35.

Schmitz, W.M., Allen, M.H., Feldman, B.N., Gutin, N.J., Jahn, D.R., Kleespies, P.M., Simpson, S. (2012). Preventing suicide through improved training in suicide risk assessment 

and care: An American association of suicidology task force report addressing serious gaps in U.S. mental health training. The American Association of Suicidology.

Shneidman, E. S., & Farberow, N. L. (1957). Some comparisons between genuine and simulated suicide notes. Journal of General Psychology, 56, 251–256. doi: 

10.1080/00221309.1957.9920335.

Spencer-Thomas, Sally, Jahn, Danielle R. (2012). Tracking a movement: U.S. milestones in suicide prevention. The American Association of Sucidology.

“Suicide Statistics.” American Foundation for Suicide Prevention, 13 Apr. 2020, afsp.org/suicide-statistics/.


