
A I S W i I I M 
i n ( I V f ( I I ik r 



James D. Hengstenberg 

and 

Carolyn Lennox 

© Hogg Foundation for Mental Health 1982 
The University of Texas 

Austin, Texas 78713 

Second Printing 1985 



The Suic ide a n d Crisis Center has a lways been a sett ing in wh ich 
openness , honesty and vulnerabi l i ty f low freely and where personal 
growth is stinnulated. This work is d e d i c a t e d to the staff and board 
nnennbers w h o have responded to a n d nnet a nnajor connmunity need 
with integrity a n d professionalisnn. . .to the nnental health and hu
man serv ice professionals w h o have p rov ided a coopera t ive network 
and qual i ty s tandards . . .to lay persons w h o had a vision and m a d e 
it work. . .and, most of all, to hundreds of volunteers w h o have 
created by their sacr i f ice, ded ica t ion , and skill a un ique family of 
love. 

James D. Hengs tenberg 
Execut ive Director 
The Suic ide and Crisis Center 



"Life is not wor th l iv ing." 
"He (She) will be sorry w h e n I'nn gone. " 
Those words nnight b e s p o k e n by those w h o make the dec is ion to 
commi t su ic ide. 

"How cou ld he (she) have d o n e this terr ible act and left me alone?" 
"What cou ld I have d o n e to prevent such a happen ing?" 
Those are the words w h i c h might be spoken by persons c lose to 
someone w h o has commi t ted su ic ide. 

The act of sel f -destruct ion is f raught with taboos , so m u c h so that 
family m e m b e r s of ten try to cover up a su ic ide. Those w h o have 
a t tempted to take their o w n lives exist wi th a sense of guil t and 
feel ing of shame. 

Yet su ic ides o c c u r in every cul ture. There are the overt acts of dea th 
by gun or pil l . There are cover t ac ts of dea th by sel f -destruct ion v ia 
speed ing , d r ink ing , or, in the c a s e of many o lder peop le , starvat ion. 

Suic ides take p lace a m o n g teenagers . They are f requent a m o n g the 
ag ing popula t ion. Housewives may take their l ives. So may the cor
porate execut ive. Poor peop le may kill themselves; so may the very 
r ich. 

In fact, su ic ide is a leveler c o m m o n to all a g e s and all e c o n o m i c 
g roups . It h a p p e n s 25 ,000 t imes a year, and about 2,000,000 peop le 
in this country have m a d e a t tempts on their own lives. Suic ide is the 
second most f requent cause of dea th a m o n g co l lege s tudents . The 
elderly form another target g r o u p for se l f -destruct ion. 

Is there a way in wh ich this dest ruc t ive t rend can be hal ted and 
turned around? Are there known prevent ive measures wh ich might 
be taken? A n d c a n intervent ion be ef fect ive for those peop le w h o 
are so dep ressed they are con temp la t ing su ic ide or w h o are guilt-
r idden b e c a u s e someone they love has d o n e so? 

An effect ive p r o g r a m in Dal las, Texas, may serve as a mode l . The 
Suic ide and Crisis Center in Dal las, us ing hot l ines and crisis inter
veners, has demons t ra ted a success fu l me thod work ing in the areas 
of prevent ion, and intervent ion. W h e n the H o g g Foundat ion for M e n 
tal Health w a s asked to help f inancial ly wi th a Suic ide At tempters 
Program, the staff recogn ized the value of reaching the g r o u p of 
peop le w h o have a t tempted su ic ide and might d o so aga in . Such 
demonst ra t ions as this pro ject may serve as mode ls for other c o m 
munit ies and may impac t s igni f icant ly on a p rob lem wh ich touches 
so many of us in s o m e m a n n e r 

Bert Kruger Smith 



The indiv iduals quiet ly take seats in the room. They e x c h a n g e 
perfunctory g lances , e a c h in his or her own wor ld , careful ly ba lanc
ing the emot ions so near the sur face s t rugg l ing to erupt . These are 
feel ings famil iar to some for several years, raw a n d fresh to others. 
The leader o p e n s by gent ly a c k n o w l e d g i n g their shared pain and 
the sense of isolat ion, confus ion , anger, a n d ext reme guilt c o m m o n 
to persons w h o have a c h e d over a loved one's "kil l ing himself, c o m 
mitt ing suic ide." The very use of those words , va l idated by desc r ip 
t ions of feel ings so intense as to be overwhe lm ing , both establ ishes 
a b o n d and g ives permiss ion to relax the t ight gr ip that has kept 
emot ions in check . 

The tears are f lowing d o w n the cheeks of Kay a 25-year-old w i d o w 
whose h u s b a n d had kil led himself six weeks earlier, leaving her with 
a three-year-old son and a b roken motorcyc le that f i l led the l iving 
room of their small apar tment . A s she tells her story, she is c o m 
forted by Joan , a tall w o m a n w h o s e brother had b las ted a bullet into 
his brain two years earlier. 

Confusion and the g n a w i n g quest ion , "Why?" mark the torment of Bill 
and Lois as they report their shock a n d angu ish over the su ic ide of 
their 15-year-old daughter , Kari , w h o had been g iven all the love and 
attention they cou ld invest in her, inc lud ing nurtur ing her th rough a 
previous su ic ide a t tempt punc tua ted by several notes detai l ing Kari 's 
despai r at not be ing "unders tood. " 

Ted desc r ibes the d e e p e n i n g depress ion of his father, whose sales 
record has p l u m m e t e d with the e c o n o m y tak ing his sel f -esteem with 
it. When Ted a n d his mother removed the .38 ca l iber revolver his 
father had ta lked about us ing to "end his worth less life," they d id not 
cons ider that he wou ld p u r c h a s e the rope necessary to hang himself 
the next day in a s e c l u d e d w o o d two miles f rom their home. 

Over the next two months , this g r o u p — u n i t e d by their status as 
"sun/ivors of s u i c i d e " — w o u l d walk a path together that too of ten is 
t raveled alone, nav igat ing a grief exper ience magn i f ied by feel ings 
of guilt and unexpressed anger. The ob jec ts of their anger are not 
present to hear those feel ings or to answer the quest ions about why, 
with so m u c h to live for, they c h o s e to e n d their l ives. 

The t ragedy is that in many cases , the su ic ide w a s not the result of 
a desire to d ie, but a desire to e n d a psych ic pain wh ich s e e m e d 
interminable and intolerable. Of ten the su ic ide fo l lowed vei led hints, 
overt threats, or even one or more actual su ic ide a t tempts , wh ich 



p r o d u c e d neither a cessat ion of the pa in , nor improvennent in c o p i n g 
ski l ls, nor c h a n g e s in pat terns of relat ionships. 

The c lues that most persons ( 8 0 % is the best est imate) g ive about 
their hope lessness and suic idal intent ions reflect their amb iva lence 
about the sel f -destruct ive course of act ion be ing cons ide red . Verbal, 
behavioral , a n d situational c lues may be expl ic i t and dramat ic (such 
as an at tempt) or vague ly implici t . Unfortunately, the recipients often 
are ignorant of the c lues ' impor tance , or they may be too im
mobi l ized by fear to respond appropr ia te ly 

Verbal c lues to be recogn ized a n d responded to range f rom those 
on the order of "You'd be better off wi thout me" or "It doesn' t matter 
what g r a d e I get on that exam. . .1 won' t be a round m u c h longer," to 
such blatant express ions of hope lessness as "I'm go ing to kill my
self." The myth that "talkers don' t d o it" is totally fa l lacious. Behav
ioral c lues inc lude depress ion a n d its s y m p t o m s of we ight loss, 
s leeplessness (or their ext reme oppos i tes of we igh t ga in and/or c o m 
plete lethargy), loss of emot ional zest and enjoyment , express ions of 
hopelessness, a n d act ions (such as g iv ing away pr ized possess ions) 
indicat ive of mak ing "final a r rangements . " 

Situations that increase the l ikel ihood of su ic ide inc lude the death of 
a loved one, b reak-up of a s igni f icant relat ionship, p rob lems with the 
law, and bus iness or schoo l fai lures. The mixed feel ings and tension 
over improv ing a si tuat ion only by end ing the pain at any cost of ten 
p roduce an immobi l iz ing a n d depress ive inert ia. Without ef fect ive in
tervent ion, suic idal thoughts constr ic t rationality further, p r o d u c i n g a 
"tunnel v is ion" that focuses on a sel f -destruct ive hope lessness to the 
exclusion of healthier opt ions. 

t he const r ic ted th ink ing a n d se l f -dest ruct iveness d o not necessar i ly 
reflect mental i l lness, a l though persons with a history of chron ic 
mental i l lness, espec ia l ly those d i a g n o s e d under the term "schizo
phrenia," are at a greater risk for su ic ide than the popula t ion at 

large. Other high-r isk g r o u p s in our popula t ion inc lude a lcohol ics 
and abusers of other d rugs , homosexua ls , and family m e m b e r s and 
f r iends of su ic ide v ic t ims. 

All the above g r o u p s share l i fe-styles or si tuat ions with a h igh likeli
hood of social isolation a n d loss of relational suppor t dur ing t imes of 
crisis. A l though researchers are seek ing b iochemica l or genet ic links 
in suic idal behavior, it a p p e a r s that a major factor cont r ibut ing to the 
vulnerabi l i ty of survivors is the "mode l ing effect" that p r o d u c e s be
haviors similar to those one has o b s e r v e d in s igni f icant others. Tem
porary increases in su ic ides a n d dea ths in s ing le-car acc iden ts 
immediate ly fo l lowing the su ic ide dea ths of famous peop le and tele
vision stars ind icate that the s igni f icant others need not be b lood 
relatives. 



n the national level, stat ist ics paint a fairly c lear profi le of the most 
likely su ic ide as be ing an older, A n g l o male. Three out of four 
suic ides are males, and the rate of su ic ide increases with age, de 
spite a larming recent increases a m o n g teenagers and y o u n g , b lack 

males. A l though 75 percen t of all completed su ic ides are male, three 
out of four su ic ide attempts are by females. 

These statist ical p ic tures, whi le descr ip t ive and i l luminat ing, d o not 
prov ide a foolproof way of accura te ly pred ic t ing w h o will commi t 
suic ide. That p rocess is still exceed ing ly non-exact , as the g r o u p of 
"most likely" still conta ins so many w h o will not kill themselves that it 
is diff icult to identify the high-r isk popula t ion prec ise ly Such a m b i 
guity expla ins to some degree the confus ion and inef fect iveness 
a m o n g many car ing lay persons, mental health professionals, phys i 
c ians, ministers, teachers , law en forcement personnel , etc. Mean
while, the t ragedy escala tes. 

On a national level, su ic ide of ten takes y o u n g peop le in their pro
duct ive years. It costs taxpayers , too. as the actual f inancial de 
mands on a commun i t y by a s ingle su ic ide have been est imated to 
range f rom $50,000 to $500,000 w h e n e m e r g e n c y serv ices, survivors ' 
suppor t , and lost product iv i ty are ca lcu la ted . Perhaps the greatest 
and most po ignant impact is the direct and indirect toll that 35 ,000 
su ic ides a year take on the survivors, on the hundreds of thousands 
of Kays, Joans, Teds, Bills and Loises. 



The institutions, professionals, and lay peop le w h o are commi t ted to 
reducing the t rag ic losses f rom su ic ide are h a n d i c a p p e d by several 
obstac les, rang ing f rom fear, lack of knowledge , and insuff icient (or 
nonexistent) f und ing , to the social s t i gma wh ich stifles the suic idal 
person's wi l l ingness to reach out of his or her hope lessness for help. 

Institutions such as hospi ta ls a n d state and county t reatment 
facil i t ies f ight an uphil l batt le a n d many t imes c o n c e d e rather than 
fight, or they of ten face the temptat ion to act out of self- interest 
rather than c o n c e r n for the suic idal c l ient-pat ient. Policies and p roce
dures f requent ly are wri t ten to shie ld the institution f rom vulnerabi l i ty 
to lawsuit as m u c h as to protect , suppor t , and treat the patient. 
Hospitals are s low to a d o p t such "expensive" measures as instal l ing 
breakaway shower curta in rods and safety g lass in w indows , check 
ing suic idal pat ients every 15 minutes at night or staff ing acutely 
suic idal pat ients on a one- to-one basis , and tak ing the t ime to d e 
velop, documen t , and evaluate comprehens ive in-hospital su ic ide 
prevent ion p rograms. 

Recent movement toward prevent ion and health main tenance may 
indicate a reduct ion of emphas is by the "medica l mode l " on patho l 
ogy and app l ica t ion of solely remedial med ica l p rocedures . A l lowing 
patients and their famil ies to par t ic ipate act ively in their t reatment not 
only is medica l ly sound , but it a lso addresses the natural he lp less
ness, fear, and power lessness wh ich are espec ia l ly acute for the 
suic idal patient. As hospi ta ls move toward a more holistic and mul -
t id iscipl inary t reatment mode l , they f ind that involving and uti l izing 
such resources as ministers, socia l workers , therapists, and family 
systems p r o d u c e s pat ient benef i ts that far ou twe igh the increased 
need for warmth a n d commun ica t i on by caregivers . 

Penal institutions have long a c k n o w l e d g e d , though pr ivately the h igh 
suic ide rate a m o n g inmates in correct ional faci l i t ies, especia l ly just 
before be ing paro led and immedia te ly fo l lowing incarcerat ion. Yet 
budgetary constra ints, fear, ignorance, and a lack of conce rn often 
comb ine to maintain the su ic ide risk at a h igh level. Only infre
quent ly imp lemented (and then usual ly out of fear or legal act ion) 
are such measures as teach ing both correct ions personnel and in
mates skills of ident i fy ing a n d assist ing (rather than co l laborat ing 
with) the suic idal inmate, increasing the professional suppor t network 
and related counse l ing p r o g r a m s for pr isons ( inc lud ing a c c e s s to a 
24-hour crisis hotl ine), and c lose observat ion and attent ion to the 
suicidal inmate. 



Tax-supported mental health p r o g r a m s for su ic ide prevent ion gener
ally d o not have prior i ty if they are a d d r e s s e d at all. A l though in
div idual case workers w h o have direct cl ient contac t are hungry for 
any crisis intervent ion skills and su ic ide information to suppor t their 
services, funds are se ldom a l located for qual i f ied inservice t raining in 
crisis intervention and su ic ide assessment . Crisis l ines, out reach ser
v ices, and even face- to- face therapy often are the first v ic t ims of 
budge t cuts wh ich fo rce institutions to p rov ide bare-bones serv ices 
to only the most severely dysfunct iona l c l ients. Fol low-up serv ices are 
minimal, especia l ly for low- income cl ients w h o cannot afford pr ivate 
counsel ing or get into one of the rare pr ivate therapy p rog rams that 
offer qual i ty counse l ing on a s l id ing fee scale. 

The suic idal pat ient w h o is seek ing counse l ing suppor t often exper i 
ences bewi lderment and frustrat ion as he or she enters that "sys
tem," usually with low reserves of se l f -esteem and psych ic resources 
to deal wi th the frustrat ions of conf ront ing a range of therapists. 
Some counselors will not work with cl ients express ing suic idal 
thoughts, and others automat ica l ly hospi tal ize them. Some therapists 
exper ience anxiety and fear about a perce ived threat to their profes
sional c o m p e t e n c e f rom suic idal c l ients, and many have little t ra ining 
and exper ience work ing with overt su ic idal behavior and ideat ion. 
Training p rog rams for clergy, po l ice, and med ica l professionals rarely 
inc lude an emphas is on su ic ido logy especia l ly in a pract ica l sense. 
In short, the consp i racy of s i lence that sur rounds a suic idal person 
may inc lude professionals as wel l as lay persons, and the boundary 
between profess ional ism and personal emot ional responses is a 
most f luid and subject ive one. 

ne crisis intervention center real ized this obscur i ty in work ing with 
a certain minister and his wife. The coup le 's adul t daugh te r had 
a history of suic idal behavior, inc lud ing a t tempts . In d ia logue with 
the family dur ing an ep i sode of Cheryl 's depress ion , the center 

defer red to Reverend S's s ta tement that hospi tal izat ion wou ld not be 
necessary as the fami ly wou ld w a t c h Cheryl at home. The dif f iculty 
of mesh ing professional and personal j u d g m e n t b e c a m e tragical ly 
apparent when Cheryl got up f rom wa tch ing television with her par
ents on the day before her mother 's b i r thday went to her b e d r o o m , 
and took a fatal dose of d rugs . Intervening with suic idal persons 
warrants the suppor t of consul ta t ion and ass is tance f rom a broad 
variety of helpers w h o are not afraid to c o m m u n i c a t e and relate 
warmth, genu ineness , a n d ef fect ive hope to the suic idal person w h o 
general ly feels "hopeless, help less, and hapless" in his or her isola
t ion. 

The su ic ide attempter, desp i te the posit ive amb iva lence and c lues 
that express it, f requent ly acts out of the dest ruct ive s ide of that 
ambiva lence, thus f rustrat ing intervent ion oppor tuni t ies. Because of 
the power lessness of fee l ings of he lp lessness and hope lessness, the 



suic ide at tempter may veil the c lues too thoroughly or not g ive c lues 
to persons c a p a b l e of respond ing effectively. Fol lowing a su ic ide 
at tempt, those feel ings c a n be magn i f ied by embar rassment or 
shame, wh ich leads to denia l of the intensity of the pain and an 
increased re luctance to seek help. Nevertheless, an important func
tion is a c c o m p l i s h e d by the su ic ide at tempt : it has ca l led attent ion 
dramat ical ly to the extent of the a t tempter 's emot ional pa in , c o n 
str icted th ink ing, isolat ion, a n d need for ass is tance and attent ion. 
The at tempt readily identi f ies the person as a h igh risk for su ic ide 
unless other c o p i n g m e c h a n i s m s are learned. In short, the a c c u r a c y 
of identi f icat ion is e n h a n c e d , a n d with it the possibi l i ty of t ransform
ing the d a n g e r of the cr isis into an oppor tun i ty for g rowth . 



Suic ide Prevention of Dal las was one of the connnnunity-based or
ganizat ions that evo lved dur ing the late 1960s with the creat ive co 
a lescing of te lephone hot l ines, the use of volunteer parapro fess ion-
als as crisis interveners, a n d a need wh ich c o n c e r n e d peop le were 
not wi l l ing to al low g o unmet. In the case of "SPC," as its family of 
volunteers fond ly ca l led Suic ide Prevention of Dal las (the "C" was for 
"Center") , a layman w h o had expe r ienced suic idal loss within his 
immediate family ra ised the idea of a su ic ide prevent ion hot line with 
a psycholog is t w h o a t tended the same c h u r c h . The idea grew and 
was shared with others. As suppor t g rew and some l imited f inancial 
resources were p romised , the dec is ion w a s m a d e to incorporate and 
provide a serv ice. 

Dur ing the p rocess of shar ing the v is ion, the med ica l , mental heal th, 
religious and professional communi t ies were consu l ted and b e c a m e 
involved, shar ing ownersh ip to meet a need wi thout the de fen -
siveness of "turf" issues. Visits were m a d e to observe a n d consul t 
with the Los Ange les Su ic ide Prevention Center, the leader in the 
f ield. Training courses were d e s i g n e d , a n d volunteers were recrui ted, 
the dec is ion to use volunteers be ing a most cruc ia l one. On Febru
ary 14, 1969, the first cal ls were taken by a cadre of counse lors that 
inc luded both lay peop le f rom all wa lks of life and mental health 
professionals. 

From the beg inn ing , v o l u n t e e r s — q u a l i f i e d only by non judgmenta l 
concern , an o p e n n e s s to g rowth , the abil i ty to commun ica te , and an 
extraordinary c o m m i t m e n t — f o r m e d the l i feblood of the agency. Ex
cept ional ly wel l - t ra ined and superv ised , they have kept the Crisis 
Line open for more than 13 y e a r s — 2 4 hours a d a y seven days a 
week, 52 weeks a year, on hol idays and th rough natural d isasters. 
Instead of be ing pa id tr iple over t ime, they were rewarded in height
ened sel f -awareness, increased abil i ty to c o p e in their own lives, and 
the unsurpassab le sat isfact ion of hav ing m a d e major impact on the 
lives of persons teeter ing on the br ink of sel f -destruct ion. Nearly 
50,000 different c l ients ca l led dur ing SPC's first 13 years, many d ia l 
ing several t imes to pour out int imate, vu lnerable, angu ished tales, 
each of wh ich w a s met with respect , a c c e p t a n c e , and skill. 



Through the years, a smal l , yet equal ly d e d i c a t e d , professional staff 
was built. Many of the superv isory and administ rat ive funct ions o r ig 
inally hand led by volunteers were t ransferred to that staff, and new 
programs were a d d e d to e n h a n c e the Center 's abil i ty to meet the 
communi ty 's needs . In 1981, the a g e n c y responded to its e x p a n d e d 
role by expl ic i t ly a c k n o w l e d g i n g what had long been the actual 
pract ice: in add i t ion to be ing the a g e n c y that e d u c a t e d about and met 
the t ragedy of su ic ide, it a lso w a s in fact a cr isis intervention center. 
SPC b e c a m e SCC: The Suic ide and Crisis Center. Still, parapro fes-
sional volunteers del ivered the sen/ ice to the cl ient in need . 

The p rog rams of The Suic ide a n d Crisis Center reflect the three 
facets of su ic ido logy ident i f ied by Edwin Shne idman , co- founder of 
the Los Ange les Center and founder of the Amer i can Associat ion of 
Suicidology. The three facets are prevent ion, intervent ion, and post-
vent ion. The Crisis Line forms the core p rog ram, for wh ich volunteers 
are initially t ra ined, and wh ich funct ions as an /nfen/ent ion p rog ram. 
Early in the life of the agency, it b e c a m e apparen t that prevent ion 
required increased pub l ic consc iousness of the nature of su ic ide and 
the skills useful in in tervening. 

Prevention involved commun i t y educa t ion , so that human cr ises 
cou ld be resolved before the person reaches the actual end of his 
rope. A Speakers Bureau was d e v e l o p e d wh ich sends t ra ined crisis 
counselors into schools , chu rches , and civ ic g r o u p s to expla in a m 
bivalence, to puncture m isconcep t ions about su ic ide, and to cha l 
lenge aud iences to use warmth a n d l istening skills to intervene in 
the pain of loved ones a n d f r iends. These Speakers Bureau appear 
ances are the oppor tun i ty to intervene as wel l as educa te , whether 
the person in pain is a junior h igh s tudent or the pres ident of the 
Chamber of C o m m e r c e . 

The pos^ /ent ion facet is imp lemented th rough a Survivors of Suic ide 
(SOS) p rog ram, in wh ich t ra ined and expe r ienced volunteers work as 
facil i tators for e ight sess ions with g r o u p s c o m p r i s e d of family m e m 
bers and f r iends of su ic ide v ic t ims. These g r o u p s prov ide a safe 
sett ing where persons w h o are exper ienc ing such a loss can ex
press their feel ings open ly (wh ich of ten is scary in other set t ings, 
both for loved ones and for themselves) , learn about the grief pro
cess, bui ld a suppor t g roup , a n d e x p a n d their abil i ty to adapt . 

As the qual i ty of the Center 's t ra in ing p r o g r a m b e c a m e recogn ized , 
the staff b e g a n of fer ing professional consul tat ion and in-service t ra in
ing p rograms. In a recent year, for examp le , over 70 outs ide t ra in ing 
p rograms were c o n d u c t e d with such g r o u p s as school counselors , 
social serv ice agenc ies , other cr is is agenc ies , pol ice t raining 
academies , and county mental heal th-mental retardation centers . 
These p rog rams are m a d e current by ongo ing research, such as a 
comprehens ive s tudy f u n d e d by the Junior League of Dal las and 
enti t led, "Teen Suic ide in Dal las Coun ty " 
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In 1981, the H o g g Foundat ion for Mental Health nnade avai lable the 
resources to initiate a nnajor creat ive p r o g r a m wh ich ex tended the 
Suic ide and Crisis Center 's abil i ty to intervene in the t ragedy of 
suic ide. The Su ic ide A t tempters Program c o m b i n e s postvent ion and 
prevent ion in its work with a high-r isk g r o u p — p e r s o n s w h o have 
m a d e a su ic ide at tempt . Not only are these persons at h igh risk, but 
they also are a g r o u p w h i c h easily "falls th rough the c racks" in the 
mental health del ivery sys tem. This p rog ram uses the Center 's t rain
ing skills and k n o w l e d g e of su ic ide not only to p rov ide a n e e d e d 
service to cl ients but also to st imulate network ing and links a m o n g 
the var ied agenc ies a n d institutions that c o m e in contac t with 
suicidal peop le . 

The p rog ram is m a d e up of three separa te but interrelated serv ices: 
training for hospi tal personne l , the Out reach Team, and a suppor t 
g roup for recent a t tempters . Each serv ice is d e s i g n e d to meet a 
speci f ic need within the c o m m u n i t y Together they offer ongo ing sup
port to those indiv iduals w h o have recent ly t r ied to end their l ives. 

Education 

Perhaps the least g lamorous , but most important , of the Cer^ter's 
many serv ices is its t ra ining p r o g r a m for hospital e m e r g e n c y room 
personnel . Nurses, interns, pa ramed ics , chap la ins , and secretar ies 
have par t ic ipated in this in-service t ra in ing c o n d u c t e d at local hosp i 
tals by the Center staff. General ly f rom four to six hours in length, 
the sessions cover such top ics as the d y n a m i c s of a cr isis, assess
ment of suic idal risk, a n d techn iques for ef fect ive intervent ion. Par
t icular emphas is is p l a c e d on teach ing the cri t ical skill of act ive 
l istening, how to c o m m u n i c a t e with the a t tempters to faci l i tate the 
explorat ion of fee l ings and help focus on alternat ive solut ions. In 
addi t ion, the p r o g r a m offers those in the he lp ing professions s u g g e s 
tions on how to c o p e better wi th their o w n fear a n d frustrat ion, 
emot ions of ten expe r ienced in work with suic idal indiv iduals. 



Outreach 

I he Outreach Program, f u n d e d by the emp loyees of the Safeco In
surance Company, consis ts of male- female teams pair ing a t ra ined 
volunteer and a staff professional w h o meet face- to- face with cl ients 
in crisis w h o have no other resources and are at immedia te risk 

for a su ic ide at tempt. Since lonel iness and despa i r d o not keep off ice 
hours, the teams are on call a round the c lock. Midn ight counse l ing 
sessions c o n d u c t e d at al l-night restaurants or hospital e m e r g e n c y 
rooms are not u n c o m m o n . Somet imes, wi th the help of the c o u n 
selors, the potent ial a t tempter is ab le to resolve the immedia te crisis 
and d iscard the idea of su ic ide. At other t imes, the team acts to 
provide suppor t for the suic idal indiv idual dur ing the often f r ightening 
process of hospi tal izat ion. 

A l though the Out reach Teams have been funct ion ing for only a short 
time, the community's response has been ovenA/helmingly positive. 
Without exception the indiv iduals in cr isis have been deep ly t o u c h e d 
by the team's visits. As one y o u n g w o m a n told the counselors w h e n 
they arr ived at her h o m e late one even ing , "I d idn' t bel ieve you 
would c o m e ; I d idn' t think a n y b o d y really cared. " To this y o u n g 
w o m a n , as to many others, the Out reach Team sends a c lear mes
sage that "Yes, w e d o care." 

Support Group 

The third c o m p o n e n t of the p r o g r a m , a g r o u p for recent su ic ide 
at tempters, p rov ides these t roub led indiv iduals with a suppor t sys tem 
within wh ich they can express, confront , and resolve their thoughts 
of su ic ide and feel ings of he lp lessness and hope lessness. For some, 
this can be a c c o m p l i s h e d within a few weeks . For others, especia l ly 
those w h o have m a d e repeated a t tempts , the p rocess may take 
much longer There is no l imitation on the length of t ime a person 
can at tend the g roup . Those w h o leave know that they are free to 
return should thoughts of su ic ide reoccur 

The g roup meets for one and one-hal f hours e a c h week. There is no 
charge, so that a t tempters f rom all i ncome levels may at tend. A l 
though some of the g r o u p m e m b e r s are also in indiv idual the rapy 
most cannot afford a pr ivate therapist . M e m b e r s enter the g r o u p in 
various ways . Some are referred by pol ice social workers , others by 
hospital staff w h o have ident i f ied a need for the at tempter to c o n 
tinue some form of therapy fo l lowing d ischarge f rom in-patient treat
ment. Still other a t tempters learn of the p r o g r a m f rom family 
members , f r iends, or SCO te lephone counselors . 



The g roup is led by two mental health professionals, one of w h o m is 
on the Center staff; the other dona tes the t ime spent with the g roup . 
It is the Center 's hope that as the need for addi t ional g roups de 
velops, mental health profess ionals within the commun i t y will c o n 
tinue to cont r ibute their t ime a n d energy as g r o u p leaders and as 
consul tants to the g roup . 

Jenni fer 's story may il lustrate how the var ied aspec ts of the Center 's 
p rograms intermesh. A lonely y o u n g w o m a n w h o represents the 
many suic idal indiv iduals w h o contac t the Center, Jenni fer is 28. She 
lives in a tiny apar tment with her two preschool ch i ldren and her 
alcohol ic mother S ince her d ivorce a year ago , she has been the 
sole suppor t of her fami ly work ing nights at a fast food restaurant. 
As the months p a s s e d , Jenni fer g radua l ly b e c a m e increasingly over
whe lmed by the task of suppor t ing four peop le on her meager sal
ary and angry at her e x - h u s b a n d for his lack of c o n c e r n and 
f inancial suppor t . To Jennifer, her unhapp iness b e c a m e unbearab le 
the night she learned that she had lost her job at the restaurant. In 
her eyes, life no longer s e e m e d wor th l iving, and she cou ld see no 
chance for future happ iness for herself, only lonel iness and d i sap 
pointment. Like many other suic idal peop le , she rat ional ized that her 
family wou ld be better off wi thout their d e p r e s s e d a n d now unem
p loyed mother 

Jennifer d e c i d e d that dea th w a s the only logical solut ion to her pain. 
She swal lowed a handfu l of pil ls that she found in her med ic ine 
cabinet . Yet a part of her still w a n t e d to live. Fr ightened, she d ia led 
The Suic ide and Crisis Center, still not sure she w a n t e d help. The 
volunteer te lephone counse lor recogn ized Jenni fer 's amb iva lence 
and took the t ime to listen to her despa i r as well as to her fear of 
dy ing . Because of Jenni fer 's re luctance to g o to the hospi ta l , the 
te lephone counselor of fered to s e n d two counse lors f rom the C e n 
ter 's Out reach Team to meet her at the e m e r g e n c y room. With the 
promise of someone wai t ing for her, Jenni fer ag reed to g o to the 
hospital . The phone counse lor ca l led the pol ice and Jenni fer wil l ingly 
went with them to the hospi ta l e m e r g e n c y room. »t the hospi ta l , Jenni fer w a s rel ieved to f ind the two Out reach c o u n 

selors wai t ing for her After Jenni fer was t reated by a phys ic ian, the 
t w o counselors sat wi th her until she cou ld be seen by a psych ia 
trist. As they wa i ted , they con t inued the p rocess a l ready b e g u n 

by the te lephone counselor of recogn iz ing and ref lect ing back to J e n 
nifer her feel ings of anger toward her ex -husband and her despa i r 
over her failure to keep her job . E n c o u r a g e d by the counse lors ' 
respect and unders tand ing , Jenni fer b e g a n to cons ider al ternat ives 
to suic ide. 

By the t ime she s p o k e with the psychiatr ist , she w a s o p e n to ac
cept ing the sugges t ion that she beg in indiv idual therapy at the hos
pital cl inic and that she join the suppor t g r o u p for su ic ide at tempters 



sponsored by The Suic ide and Crisis Center. In Jenni fer 's case , hos
pitalization cou ld be avo ided part ly b e c a u s e of the ex is tence of a 
suppor t g roup for her within the connmunity 

What might Jenni fer f ind w h e n she a t tends the g roup? Probably sur
prise and relief to f ind other g r o u p m e m b e r s to be m u c h like herself. 
Here is a p lace where she will be a l lowed to talk openly about her 
feel ings of hope lessness and her thoughts of su ic ide. As one 
member . Bill, remarked, "Some of these th ings you just don' t dare 
un load on s o m e b o d y on the outs ide. If you tell s o m e b o d y outs ide that 
you're teeter ing on the br ink of su ic ide, they'l l get very upset or very 
angry." Judy, another member , a d d s that family and f r iends, "get all 
shaky and think you're just pul l ing the wool over their eyes; they 
want to see it as a joke b e c a u s e they can' t a c c e p t the ser iousness 
of what you're say ing or they don' t know how to help, so instead of 
do ing anyth ing they just b a c k off, wh ich is really the th ing you need 
least." 

Instead of "back ing off," the g r o u p m e m b e r s l isten, share exper i 
ences, offer encou ragemen t a n d sugges t new ways of looking at 
p rob lems. They d iscover that they are not a lone with their feel ings, 
that others have expe r ienced similar dif f icult ies. Often they recognize 
themselves in the words of others a n d thus ga in a new perspec t ive 
on their own behav io r 

Many of the g r o u p m e m b e r s live a lone a n d have few c lose f r iends. 
For these peop le , as J u d y put it, "The g r o u p is an outlet to share 
joy and anger and all of the emot ions that you really want to share 
with someone but there's just n o b o d y there to share it wi th." 

Certainly the g r o u p is not the comp le te solut ion to the lonel iness and 
isolation exper ienced by its m e m b e r s , but for many it is the beg in 
ning of a new hope, new f r iendsh ips and new ways of c o p i n g with 
life's inevitable p rob lems. 



The Suic ide At tempters Program of The Suic ide and Crisis Center is 
not perfect , nor are any of its other p rog rams. However, in this 
imperfect wor ld , imper fec t solut ions are better than no solut ions. 
These p rog rams c a n be dup l i ca ted on almost any level. In fact, the 
size of the Dal las-Ft . Worth Metrop lex is so great that often the 
prob lems are so pervas ive as to d i scou rage wou ld -be helpers, 
whereas a smal ler commun i t y might f ind its p rob lems more m a n a g e 
able, even with l imited resources. 

One advan tage of these p r o g r a m s is their ef fect ive uti l ization of 
volunteers, wh ich not only cemen ts the p rog rams with ded ica t ion 
and car ing , but also makes them eff icient. A cost of $5 per cl ient 
contact is amaz ing c o m p a r e d to the costs of p rog rams not using 
paraprofessionals. One fact of volunteer p r o g r a m m i n g , however, is 
that its ef fect ive use requires c o m p e t e n t and ta lented superv is ion in 
order to recruit, t rain, mot ivate a n d retain qual i ty volunteers. Today's 
volunteers d e m a n d more personal g rowth and more meaningfu l 
volunteer exper ience. More and more are e m p l o y e d outs ide the 
home, and the cha l lenges of the w o r k p l a c e raise the level of what 
they hope to f ind in volunteer serv ice. 

Quality control a n d profess ional ism are key ingredients in bu i ld ing 
crisis intervention and su ic ide prevent ion p rograms. In the last three 
d e c a d e s , crisis intervent ion has ach ieved recogni t ion as a dist inct 
d isc ip l ine in its o w n right, wi th a spec i f ic know ledge base and prac
t ice. Rather than "band-a id , " cr is is intervention is e m e r g e n c y e m o 
tional first a id . Ef fect ive ly-operated cr is is l ines are a far cry f rom rap 
lines or informat ion a n d referral serv ices, both of wh ich have their 
appropr ia te p laces. 

Fortunately speci f ic s tandards for the operat ion of cr isis serv ices 
exist. These are s tated a n d main ta ined by the Amer i can Associat ion 
of Su ic ido logy wh ich offers a cert i f icat ion p r o g r a m for crisis interven
t ion/suic ide prevent ion p rograms. The A A S s tandards cover the 
seven areas of adminis t rat ion and organizat ion, ethical issues, t ra in
ing, genera l crisis serv ices, su ic ide serv ices, commun i t y integrat ion, 
and p rog ram evaluat ion. A commun i t y cons ider ing instituting su ic ide 
or crisis serv ices, a n d espec ia l ly those cons ider ing us ing volunteers 
in a meaningfu l say, wou ld be wise to cons ider co r respond ing with 
the AAS Central Off ice in Denver or consul t ing with an AAS-cer t i f ied 
center such as The Suic ide a n d Crisis Center in Dal las. 

The tr ial-and-error, seat-of - the-pants a p p r o a c h of the 1960s will not 
survive today, w h e n t ight resources c o m p e l foundat ions, govern -



ments, and indiv iduals to d e m a n d more accountab i l i ty f rom agenc ies 
where they invest either t ime or money. For that same reason, c o m 
munit ies c a n be opt imist ic about the advan tages in terms of ef fec
tive, eff icient serv ices to be ach ieved in prevent ive cr isis p r o g r a m s 
that utilize wel l - t ra ined a n d superv ised paraprofess ionals . 

Personal human stories c o m m u n i c a t e the impac t that commi t ted per
sons c a n have wi th the suppor t of commun i t ies a n d institutions that 
care. It is not an espec ia l ly easy task to c h a n g e sel f -destruct ive 
behavior pat terns that may have been d e v e l o p e d over years of l iving 
in loveless, d iscount ing si tuat ions a n d in famil ies w h o make it c lear 
"we'd be better off wi thout you . " It is not easy to educa te teachers 
such as the one w h o ignored the nine-year-old boy w h o at the end 
of the school te rm said he wouldn ' t be b a c k next year b e c a u s e he 
was go ing to kill h i m s e l f — a n d d i d . It is not easy to mobi l ize a 
society to fund p r o g r a m s for the elderly, w h o have the h ighest rate 
of su ic ide in the nat ion. It is not easy to get funders and conserva 
tive, ponderous school distr ict to a c k n o w l e d g e the stark threat in the 
fact that the su ic ide rate a m o n g teenagers has t r ip led in the last two 
d e c a d e s . 

f et there are those w h o respond . They bold ly identify the p rob lems 
that p lague us and creat ively c o m b a t them. Together they form a 
powerful commun i t y wh ich c a n make a s igni f icant d i f ference in the 
lives of peop le in pa in , to improve the qual i ty of life in our soc ie ty 




