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The phone rang. A young woman cried uncontrollably, saying, “I had to do it! I didn’t want to. I had to do it.” She continued crying loudly, then suddenly hung up the phone. I was puzzled, but I could do nothing unless she called again. 

About an hour later, she called again, seemingly calmer but still crying. She told me her firstborn had died shortly after birth, and she was sure this baby would do the same. She felt she could not endure it and abandoned the baby in desperation. Without further information, she hung up again.

We waited for her to call again and tried to keep her on the phone, hoping to earn her trust, but she kept hanging up to prevent us from tracing her call. 

This event happened in a small city in northern Florida, before the advent of safe haven laws, when parents could leave their babies in safe places such as fire departments. The story of the abandoned baby had already been on the front page of the daily local newspaper, so we knew what she was referring to. While other volunteers waited for her to call again, I contacted the police department, as directed in the article, and informed them of our contact with the young woman 

Because we are a hotline and this caller opted to remain anonymous, we did not have a name, and she always hung up before she trusted us enough to share it. The police asked us to obtain as much information about her as possible, such as her name and location, and they would follow up. 

She didn’t call again for a few days, so I contacted the newspaper to ask if they would print a photo of the baby so she could see it was still alive. Three days later, she called because of the new photo and told us she had wrapped the baby in a blue blanket and left it at the city dump. According to the police, this information confirmed that she was the mother since that information had yet to be published. Working with her and the local police for several weeks, she was eventually reunited with the child and provided with support services to be a good mother. 

Other calls to the hotline varied in the problems addressed or the continuing concerns of a particular nature; for instance, the caller said that at first, he found gambling the penny slots was fun. Still, he had since secretly run up seventy-five thousand dollars in credit card debts. His wife did not know about it, and he had nowhere to turn. He was confused and anxious, asking if we could help. We referred him to Gamblers Anonymous for assistance.

Then, there was the woman who called in crying and depressed. She went to church regularly and talked about God. Her stepfather had sexually abused her, and she was angry. What could she do? Where could she go for help? She was too distraught to engage in long conversations, but we comforted her and then referred her to a specialist in abuse situations. She said she could not afford private counseling, so we referred her to a counselor who could provide pro bono services. She was calmer at the end of the call and expressed her appreciation.

These and other callers are the ones who inspired me to assist people in their times of greatest need. I first became acquainted with crisis hotlines in 1970, shortly after their beginnings in California. At the time, while living in Florida, I saw an ad seeking volunteers for the Crisis Line of Palm Beach County. I took the preparatory course and volunteered to answer calls. Two years later, I was still at it. By then, I was employed as an assistant director and was involved in the day-to-day operations, primarily in training and supervising volunteers. Dr. Robert K. Alsofrom, a community therapist, opened a new hotline, Crisis Line of Palm Beach County, for many of his clients and the wider community.  I am sure the hotline was successful and saved the lives of many callers. Each caller represented a distinct challenge, and we were trained to always respect the caller regardless of the content of the call or the problem or emotions the caller exhibited. 

General dissatisfaction with existing crisis management organizations created an opening for churches, universities, community groups, or just concerned citizens to start their telephone services, which they called a hotline. Individuals who sympathized with suicidal people began to offer phone services in their own homes even if they had no training, experience, or supervision. All they thought they needed was a telephone and a person eager to listen and respond to a caller’s need for human contact when faced with a crisis. This lack of regulation, standardization, and consistency among many such hotlines of the era can be explained by their emergence as specific organizational forms to respond to widespread personal crises on the part of many citizens. 

People have been experiencing personal crises since time began. How these crises were resolved has changed, from person-to-person conversations to today’s electronic gadgets. The use of telecommunications technology to solve personal problems originates with a radio program from the early 1930s called “Mr. Anthony.” “Mr. Anthony,” cried the mournful, sad voice. “I have nowhere to turn. I am so sad. I had to stay home to take care of my mother after my father died, and now that she has gone, I have no job and no place to go. I have no money or home and never planned what would happen without them. What should I do? I am so sad.” “Mr. Anthony” would sympathetically answer the call or try to put the person at ease. In every program, he would read a letter from a troubled person, give some advice, and attempt to relieve them of their distress. It was an early form of help for those with few places to turn to for help with their personal problems. 

Another outlet for women, according to tradition at the time, was simply Monday; this was laundry day, when women would hang the freshly laundered clothes outside to dry and end up conversing over the fence with the neighbor, likewise accomplishing her weekly chores. The ladies would pass along gossip, trade recipes, and often complain about the various problems of life. The neighbor would commiserate with her and share a few of her problems. These were probably early forms of the tin cans and string “hotlines” that children used during that era.  Life and culture have progressed since then, and we now have an array of technological instruments as well as improved social mores to assist us in resolving the vicissitudes of life.  

We who work on hotlines firmly believe that because the fact of listening attentively to callers in need does not oblige us to approve any ideas or behaviors that are expressed. We sometimes make referrals, but they may forget or neglect to follow up. We believe that being there for that person was worth our time because they called and wanted to talk with us. If they feel they have been helped, they might call the next time for a resolution of a different problem. 

We sometimes get prank calls, like the young girl who called and said that she was ninety years old and pregnant and didn’t know what to do. The hotline volunteer could hear giggling in the background, but the volunteer took the call and listened up to the point that the young woman terminated the call. The next day, a young girl called and admitted that she had been the caller the night before and was grateful she had been patiently listened to and not scolded. She admitted to having problems that she could not share with her friends. Because we did not scold or judge her, she felt that she could trust us. After that, she did call again to talk. This is not uncommon on a hotline. A caller will request information or share a trivial problem to see how the call will be handled. If the caller feels comfortable with the conduct and personality of the volunteer, they will begin to talk about the problem that is actually bothering them. If they find the volunteer impatient or not compatible, the caller will hang up and not call again.  

In my many years of hotline work around the globe, these are only a few examples of people in distress who call hotlines looking for relief from physical, emotional, mental, or spiritual problems encountered in their everyday lives. Most of the calls discussed throughout this book are ones that I have personally handled over the years. 

Sometimes, the calls were difficult to handle. I think of the young woman who claimed that she was being groomed for suicide by her siblings. Her mother had died by suicide in her early forties many years earlier. The caller was six years old at the time and had been raised by her older siblings. At the time of the call, she was married with children of her own and did not want to die. Her siblings insisted that she was just like her mother and would end up the same way. This continued until they suggested she do the same. The date and time of the mother’s suicide by drowning in the river, April 24th, at 2:00 pm, was approaching, and she felt inexplicably obligated to imitate her mother because of the siblings’ taunting. She was calling in distress, not wanting to do it, but the obligation was heavy on her mind. She called us repeatedly, distressed by the ambiguity and confusion in her mind. Her husband knew about this but felt powerless to prevent it. As the date grew nearer, she became increasingly angry, saddened, and anxious but was determined to die on the same date at the same time as her mother. The volunteers listened to her closely and attempted to dissuade her, to no avail.  The volunteers tried calling her on April 23rd, the day before, but she didn’t answer the phone. She later told us we were not able to reach her the day before because she had been at the river, going over what she would do the following day.

In collusion with her husband, we decided on a plan. We alerted the police to a potential suicide on the river, and since their station was adjacent to the river, there existed a convenient vantage point from which they could keep watch. On the 24th,a friend who lived on the same street would come to the home before the husband departed the house for work. The friend would stay with her all day, preventing her from leaving the house. The friend successfully kept her in the house, keeping the husband informed the entire time, and we kept her on the phone most of the day. We also told her that the police had been alerted and would prevent her from fulfilling her perceived obligation. She cried most of the day, especially as the clock ticked toward the two o’clock hour. Once it passed and she found that she was still alive, her tears were copious, but now in relief. The volunteer was on the phone with her, comforted her, and suggested she rest. There was still sorrow and anger but also great relief on everyone’s part that now she could live on her own terms and not feel an accursed obligation to a childhood memory of not having to die at the same age as her mother. 

It was a daily privilege to support the callers regardless of the confusion, indecision, or crisis they encountered. As a Franciscan Sister dedicated to helping others, this is an ideal way to express my ministry to those in need. The poor are not necessarily economically deficient. There is the poverty of opportunities and poverty in relationships, as well as the poverty or need in many other areas in their life. For example, many people cannot avail themselves of professional counseling for many reasons other than the lack of financial resources, so they depend on volunteer help, such as at a hotline, which at that time in the early 1970s was initially a new and unique service. Today, several thousand hotlines assist people across the United States and around the world. This historic multiplicity results in part from the relative ease of starting and maintaining such services. Over the years, regulations, accreditation, and licensing specific to the services offered by mental health and social service agencies have become essential depending on the services provided, community engagement, and leadership. None of the above requirements apply to hotlines, leaving it to the leadership of each hotline to determine the degree of participation in their respective disciplines. Since no professional association represents hotlines, each can individually assess its specific service model and future community interests, resource availability, and inter-agency collaboration. There are no regulations about who can sponsor or maintain a hotline and no requirements for training the personnel tasked with responding to the callers.

In the mid-1970s, Lemonade Hotline in Joliet, Illinois, adopted the distinctive approach of not training the responders, even accepting what they considered to be very mature sixteen-year-olds to handle all calls on a government-sponsored drug prevention hotline. They believed that teaching the volunteers would cause them to become entangled in the red tape of the specific social service agency and hence make them less able to help the callers.

The history of hotlines in the United States, which can be said to have begun in 1963, has not been written. To fill that gap, I have decided to write this book for the many mental health and social service workers, volunteers, administrators, and community planners who took part in the many hotlines that have been in existence across the United States. It discusses how and why they developed rapidly in numerous expressions, as well as some possible paths the practice will take in the future as new technologies are developed. While they may differ in origin, services, administrative structure, or other aspects, they all share a common interest in helping the callers and people in need. 

This book has been germinating in my mind for several years. It is written from a ministerial perspective and presented in non-proselytizing language. All faiths are respected and served according to the needs of the caller. Issues of faith are addressed in this book. One possible option for a caller that may arise is to provide information about the various religious practices. Many callers claim that they are spiritual but not religious. Our spirituality is the nonphysical, intangible, or transcendent part of us. An example is our thoughts. Someone told me once that they didn’t believe in anything they couldn’t see, touch or feel. They responded positively when I asked if they had thought about this before making that decision but became confused when I asked them to put their thoughts in my hands. Our thoughts are intangible, and it is not possible to place them as tangible objects. It is the results of our thinking that cause our actions. Our spirituality is part of our transcendence. Religion, on the other hand, is how we express our spirituality. It is how we choose which faith practices we find fulfilling and attend a church, temple, mosque, or other site in which to practice our beliefs. One caller told me that he hesitated to call us because he had called another church-related hotline, and they had tried to convert him to their religious practices. An ethical hotline recognizes the differences between religion and spirituality and respects these differences. 

The importance of this book is that it presents a new paradigm of services in mental health and social services. Despite the multitude of crisis hotlines in the United States, there has yet to be written a history that focuses on the commonality of services. No taxonomy has been established to differentiate hotlines from organizations or other service models. In other words, because calls for help are responded to by an office secretary, that does not make it a hotline. That is a business call using the phone for connection. A hotline is a phone system set apart for specific services, such as crisis intervention or additional services, thus becoming a comprehensive hotline.  

No professional organization claims to guide hotlines in best practices or legal issues. For these reasons, this book is unique. If this book is found beneficial to both hotline personnel and callers, then countless people will benefit by improving their mental health and leading fulfilling, compassion-filled lives.

This book captures the beauty and benefits of human relationships established through sincere listening and helpful assistance when someone in need calls for comfort and compassion. The hotline helps to “Heal the world one broken heart at a time” (Rajinder Singh).
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Chapter 1 
Three Important Developments
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This book looks at the origins of hotlines, beginning with the coinage of the word hotline differentiating them from the term hot line, which refers to a wire that is electrically active. The first accepted usage of the word hotline pertains to the telephone connection between Washington, D.C., and Moscow. The opening discussion includes the definitions of different kinds of hotlines, forming a taxonomy, how and why they developed as they did, and the establishment of which hotline model is most appropriate for a particular community or organization. Their growth and development of hotlines continued, resulting in different forms, for example, the early use of teletype equipment for the deaf, and new services, for example, reassurance calls to older adults and safety calls for latchkey children. The benefits of the hotline extend into mental health and social service assistance. Hotlines have proven themselves to be beneficial in many ways. In some communities, they are indispensable, but in communities or organizations in which best practices are not followed, most often in the training and supervision of volunteers, the utility of hotlines is lower. When used with wise guidance, hotlines evolve in ways that are unique to the community in which they are located. 

Crisis Lines: The 1960s saw many important changes in American life. The advent of the use of telephone services to aid people can be dated to 1963. The opportunity to assist others in need through technology was portrayed as a beneficial service that existed, but not in an organized fashion, not as professionals made available to help in crisis situations. Three critical events contributed to the emergence of telephone interventions in mental health and other crises. The first usage of the word hotline referred to a direct telephone connection between Washington and Moscow for ease of communication in the event of an accidental nuclear weapons release. The first public information about this connection came in the form of a 1963 article by Jess Gorkin in the Boston Globe. Gorkin wrote an article that publicized the idea of a “hotline” between President John F. Kennedy’s office and that of Premier Nikita Khrushchev of the Soviet Union. The concept was to establish a vital telephone line for immediate communications and emergencies during the Cuban Missile Crisis. President Kennedy wrote Gorkin on April 23, 1963: “It is heartening to me that the Soviet Government has agreed in principle to the United States’ suggestion for a “hot line” between our two countries. I remember when you first brought this new and imaginative idea to my attention in 1960...your advocacy of faster communications between the United States and the Soviet Union was sharply underlined during the Cuban crisis” (Safire 1978).

According to Theodore C. Sorensen (RAND Corporation, Objective Analysis. Effective Solutions, 1965), serving as Special Counsel to President Kennedy, such a telephone connection had been discussed since Kennedy’s first months in office, picking up from committees established in the Eisenhower administration. The concept of more direct communications between the leaders of the United States and the USSR had been floating around for some time, but it was not until the Cuban Missile Crisis of 1962 that it was thought important enough to implement in real life. During that tense conflict, messages from Khrushchev to Kennedy (and vice versa) took up to six hours, which was seen as dangerously slow (Stone 1988). Thomas Schelling of the RAND Corporation was one of the fathers of the idea of such a hotline, and perhaps even the word itself.

In the early 1960s, Schelling chaired some interagency committees responsible for nuclear weapons policy, one of which “brought into being the ‘hotline’ between the Kremlin and the U.S. Government” (Nobel Prize). Schelling had first suggested the idea of a hotline in the late 1950s. He told Henry Owen of the State Department about it, and Owen, in turn, passed the idea along to Gerard Smith, head of the State Department’s policy-planning staff. In 1963, an accord was signed in Geneva establishing the process in the two countries (Stone 1988). Interestingly, Schelling credits Peter George’s 1958 novel Red Alert (which served as key source material for Stanley Kubrick’s 1963 movie Dr. Strangelove or: How I Learned to Stop Worrying and Love the Bomb) with popularizing the concept (Stone 1988). Journalist Jess Gorkin, the editor of Parade, the Sunday magazine of The Boston Globe, picked up Schelling’s idea, wrote articles about it, and sent open letters to Eisenhower and Soviet Premier Nikita Khrushchev outlining his proposals. Gorkin talked briefly with Khrushchev about the matter and tried to sell the idea to presidential candidates Kennedy and Nixon. This created public awareness that led other individuals, periodicals, and experts to begin advocating the approach. Thomas Schelling is believed to have coined the word, but Gorkin publicized it, and the Cuban Missile Crisis gave it momentum. 

“The term was used before 1954 but only referred to live electrical wires as “hot lines.” Its use in newspapers increased tremendously, as one would imagine, after the Washington-Moscow Direct Communications Link (as it was formally called) was installed in 1963. By 1963, this word or phrase (over time, the term has morphed from “hot line,” to “hot-line,”
to, finally, “hotline”) was in use. 
A recently declassified memo from the Library of Congress reads – (J. Anderson & F. Blumenthal in Washington Post, May 23, 1954 (Parade Mag.) 71. If the Russians ever trespass too far, the Air Force will act. A code word, spoken over the ‘hotline’ from the Command Post in Washington to the Strategic Air Command in Omaha, will light the fuse under Moscow.”

To explain the importance and advantages of such a hotline, it is crucial to remember that normal diplomatic channels for transmitting messages between the two leaders took approximately four hours, including time for translations, coding, decoding, and the required diplomatic presentations. A nuclear accident would not allow time for such formalities, and a disastrous misunderstanding could occur concerning nuclear weapons. A hotline connection could be more easily used in such accidents and prevent widespread destruction. It took approximately one minute in early tests to send a message on the hotline (Fig. 1.1, 1.2). Fortunately, this hotline was never used for such an emergency. However, the concept of a fast way to respond to an emergency caught the attention of the medical and social service community. The Washington-Moscow hotline established the telephone as a new technological framework for providing community crisis intervention and social services.

Suicide Prevention Hotline: The National Save-a-Life League had established a twenty-four-hour telephone answering service for suicidal people approximately sixty years before the 1963 establishment of the practice at the County Veteran’s Hospital in Los Angeles. No process had been established to submit the data for any research utilization to benefit the mental health providers or the community. Detecting a need, the existing Los Angeles Suicide Prevention Center (LASPC), collaborating with the County Veteran’s Hospital, then assumed a leadership role in the collection of data for research purposes, but also in suicide prevention services provided by trained nonmedical volunteers using the telephone, replacing in-person appointments. The medical community in Los Angeles supervised and provided a professional base, which resulted in preventing suicide by the development of a new paradigm, a hotline. 

Once the Boston Globe helped establish and then publicized the Washington-Moscow hotline, the term hotline was attached to some of the existing telephone services offering suicide prevention and crisis intervention in the United States.  

The history of “Mr. Anthony,” mentioned earlier, was of someone who offered help primarily with the marriage problems of the callers. At that time, in the early 1900s, the topic of suicide was taboo, with people thinking there was something mentally wrong with the person, and instead of helping them, they avoided them. It would have been unusual for anyone to mention suicide and ask for help in that era. Using the telephone and later improved technology such as computers might have been the seed for the next development of using the phone for crisis situations. An example of this is the Washington-Moscow hotline, which was created to counter an international crisis in using nuclear armaments. 

The first known use of the telephone for suicide prevention in the United States was in 1906. Harry Marsh Warren, a Baptist Minister in New York, was called to talk to a young woman who had attempted suicide in a local hotel. In doing so, he learned of other suicides in the community and had a strong desire to help anyone thinking of harming themselves. When giving a sermon in his Parish of All Strangers, followed by newspaper ads, he invited anyone thinking of suicide to call him. The process began with a simple telephone call to the Pastor, but by word of mouth, his number was spread to the broader community, and other needs were discovered that prompted suicidal behavior. For example, if the person had financial needs and was contemplating suicide because of this, Warren, with the help of his parishioners, would offer financial help, thus saving a life. Following the invitation to call him in the following months, the calls increased to the point where he needed others to help respond to the many needy people. Warren named the ministry the Save-a-Life League, and by 1940, it was reported that the League was servicing about a hundred calls per week. The word “hotline” did not exist then, but it is clear that the Save-a-Life League was a precursor to what we know today as a hotline. The League eventually closed after the death of Pastor Warren, and no organized telephone services for suicide prevention, such as the Save-a-Life League, were available in the United States until approximately sixty years later. 

In 1953, Drs. Norman Farberow and Edwin Shneidman (Farberow, Personal Communication, 1991) were researching suicide using extensive data from suicide notes collected from the County Veterans Hospital in Los Angeles. The notes indicated that mental health clinicians often resorted to the use of psychotropic drugs instead of therapy to reduce stress for potential suicides. The National Institute of Mental Health (NIMH) became interested and requested their assistance in further studies. 

The Los Angeles Suicide Prevention Center (LASPC) was set up in 1958 to evaluate and refer patients calling or coming into the County Hospital. The priorities of the LASPC were (1) research involving the collection of data, (2) clinical services such as diagnosis and evaluation, and (3) administration, training, and education of LASPC staff. The LASPC was open for face-to-face contact until 5 p.m., after which the phones were staffed by people in training, covering various disciplines such as psychology and social work students, psychiatric interns, nursing students, and others.  

Services were offered twenty-four hours a day, with the staff handling the phones in the office daily and interns in their homes by night through a call-forwarding device. However, this staffing method proved unsatisfactory since most students and interns left after graduation. The high turnover rate meant a constant need to train new staff. 

The LASPC administration adopted a staffing model used by the Befrienders in England, which was begun in 1953 by Dr. Chad Varah. Dr. Varah provided many services, including suicide prevention support. The Befrienders allowed the volunteers to go to the site of the potential suicide, which the LASPC prohibited. The LASPC project would rely on non-professional volunteers to respond only to phone calls after working hours. By 1969, the volunteers were fully involved in the after-hours program of the LASPC. That same year, support from NIMH ceased, and the service was obliged to depend on the local community for support. Community volunteers became a vital asset in ensuring the continuity of services and the need for fewer fiscal resources. The use of volunteers under the supervision of mental health professionals eventually became the model for future hotline work. 

To acknowledge the timeline in the development of telephone helping services to the hotlines we know today, we begin by looking at “Mr. Anthony,” who worked alone answering telephone calls for help with marriage problems in his radio program in the 1930s in the United States. Dr. Varah began the Befrienders, also called the Samaritans, in 1953 in London, followed by the LASPC in 1958, which adopted the Befrienders model using volunteers to provide telephone services primarily for suicide prevention. While the LASPC began in 1958, it was for research in suicide prevention among military veterans. Only later did it evolve naturally into services for the general population.

In 1991, according to Dr. Farberow, the mental health community adopted the initial idea of crisis intervention and suicide prevention by telephone. This model filled a clear need for twenty-four-hour coverage of suicide prevention services. It would be used by many suicide prevention hotlines in the years to come. In imitation of the Washington-Moscow hotline, the term was later attached to the telephone portion of the work already being provided but separate from the business or professional calls received on the office phones. The key notion captured by the term hotline was that of a dedicated telephone line that was not used for regular business purposes and thus could never be occupied, blocking potential seekers of the service.

According to R.K. McGee (1974), the LASPC was unique among suicide prevention centers because it required the telephone calls coming into the suicide prevention center to become part of a process of analysis, evaluation, and description.

CALL BRUCE: It was perceived that many of the existing suicide prevention hotlines were available to assist certain segments of the population, for example, LGBTQ+ persons. For that reason, CALL BRUCE, an informal, confidential information and referral service, was developed to provide services tailored to the gay community in San Francisco.

Rev. Bernard Mayes, a worker-priest of the Episcopal Diocese of California, began a phone service in 1961 named CALL BRUCE to counsel gay people contemplating suicide (pers. comm., 1993). The law at that time called for people attempting suicide, especially those jumping off the Golden Gate Bridge, to be arrested. For this reason, the board of CALL BRUCE chose not to call it a suicide prevention service for fear that the callers would be intimidated or even arrested. Also, at that time, it was illegal to be gay (LGBTQ+ today), and such a person, if discovered, was at risk of being arrested. CALL BRUCE sought appropriate and understanding service providers who would serve the gay community without stigmatizing them or endangering them by reporting them to the police.

Rev. Mayes originally intended the non-directive, non-judgmental phone services to respond to a demonstrated need: to assist the many gay people who chose suicide, largely due to oppression frequently imposed by religious or medical authorities, and guide them to an alternative solution. At this time, gay men, young and old, had a very high suicide rate. Rev. Mayes chose not to align CALL BRUCE with a hospital, church, or mental health center. He felt that the hospitals and mental health centers often medicalized the problem and churches painted the callers as sinners or failures. This decision helped give a different direction to hotlines, leading them to provide more comprehensive services such as counseling, gathering information, and giving referrals for non-suicidal gay callers. The telephones were staffed by volunteers who were gay, who could offer understanding and support and serve as a knowledgeable resource for referrals. CALL BRUCE, while offering suicide prevention services, also provided a wider service, including referrals to other agencies for services, a function that suicide prevention hotlines did not perform. These referrals provided support in suicide prevention or additional assistance from a broad source of social service agencies working with the gay community. CALL BRUCE thus became the first formal information and referral service using the telephone for such needs (Mayes, pers. comm., June 21, 1993). The CALL BRUCE hotline contributed new perspectives in both suicide prevention and hotline services by introducing both large-scale community volunteerism and new service offerings (Mayes, pers. comm., June 12, 1993). From these rudiments, the phenomenon of hotlines took center stage, serving anonymous people by counseling and comforting them.

Integration of Hotline Services in the United States: These three strands, the Washington-Moscow hotline (crisis intervention services), the Los Angeles Suicide Prevention Center (suicide prevention services), and CALL BRUCE (information and referral services), helped establish the emerging concept of crisis intervention, suicide prevention, and information and referral over the telephone. The Washington-Moscow hotline was the inception of this form of intervention using the term hotline. The Los Angeles Suicide Prevention Center contributed to providing direct suicide prevention services by telephone and using both professional and non-professional staff with medical staff supervision. The Los Angeles Suicide Prevention Center also contributed to the process of analysis, data evaluation, and description of suicide calls, contributing to new research in suicide prevention and serving as a model for other suicide prevention hotlines to follow. The sharing of information and statistics between suicide prevention hotlines and crisis intervention centers encouraged Dr. Edwin S. Shneidman to found the American Association of Suicidology for continued research and information exchange. Finally, CALL BRUCE extended the work of hotlines beyond suicide prevention to other services for the gay community and, eventually, for the community at large. CALL BRUCE also opened the door for the non-alignment of hotline services with traditional local service agencies by instituting the independent organizational model of a hotline. While the Washington-Moscow hotline was governmental and the LASPC was primarily diagnostic and treatment-oriented, the CALL BRUCE hotline was oriented to allaying fears, listening, and making referrals to non-threatening providers of mental health and social service agencies. This is the primary model used today in many hotlines, that is, compassionate listening, support, and, when appropriate, referrals.

The idea of providing hotline services spread across the various communities of the United States, and the term soon became a standard part of the American vocabulary. The popular media and professional journals contributed to expanding the ideas behind hotline services. The rise in medical costs and therapy encouraged troubled people to take advantage of the free and anonymous counseling available via hotlines. 

We now turn to the popular, professional, and technical literature on hotlines. 
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Chapter 2
The Growth of Hotlines in the Media
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Literature on Hotlines: A dramatic storytelling of the importance and value of hotlines was a New York Times article about a transcontinental suicide prevention crisis call made to the police involving telephone operators in New Jersey, New York, and Paris (Charlton 1970, 13). The collaboration and lifesaving work among international crisis personnel gave impetus to hotlines when readers appreciated the availability and expertise of immediate telephone services. The literature about hotlines is extensive. 
The early literature, beginning in the late 1960s, consists primarily of how-to books and articles, for instance, A Hotline Telephone Service for Young People in Crisis (Garell 1969); A Self-Evaluation Handbook for Hotlines and Youth Crisis Centers (Baizerman et al.; 1976, 236–39), and examples of several training programs specific to the author’s hotline (Alachua County Crisis Center). Hotlines were still new, and each one designed a program that was best for their community. There were several from which to choose when different examples were published. Selected training materials or information regarding hotlines serving specific needs such as teens. Another article, A Hotline to Help Kids; Kids Help Phone by Nora Underwood (1988), was also available for help in designing programs.

In the 1970s, hotlines began to flourish in many communities across the United States, primarily in institutional settings such as mental health centers, hospitals, colleges, and universities. The hotlines in the medical and mental health environments used the therapeutic skills employed in the medical institutions. Often, they differed greatly from hotlines staffed by untrained volunteers in the general environment of the neighborhood or community. 

Newspapers and magazine articles glorified the drama of a crisis or touched readers’ emotions. The most significant contribution of the popular media was that it supported the hotline concept from the beginning. Many news articles and stories contributed to the public image of hotlines and gave rise to requests for new or increased services in many communities. One problem with the print media was that it often sensationalized stories to its advantage in pursuit of increased sales. Articles played on the drama of a crisis or attempted to elicit sympathy. 

This media attention increased awareness of the importance of hotlines to a community. Both medical and social service agencies immediately grasped the value of hotline contributions and were willing to provide services for them in various ways. The cause of hotlines was further advanced by people who wanted to help others and were inspired to do so. As a result, many hotlines were established.

News articles continued to provide information about the development of new hotlines or suicide prevention services using the telephone, including “Atlanta Will Fight Suicide” (New York Times, 1966, 22). As already mentioned, hotlines for LGBTQ+ people were not advertised at this time. Information needs were transmitted through the private services of CALL BRUCE. Only when the prohibitions against LGBTQ+ lifestyles were lifted did it become possible to advertise or discuss their existence in the media.

Although not labeled as hotlines, telephones were used for suicide prevention services as early as 1959 in southern Florida, preceding the founding of the Los Angeles Suicide Prevention Center (Resnik 1964; Benson 1964). The value of media attention concerning the early development of hotlines was evident in that it alerted the general public to the specific need for suicide prevention assistance and described successful telephone services being identified as hotlines. 

Popular Media: Newspapers were the initial sources that provided information about crisis telephone services, and popular magazines followed. In the following years, news media coverage reported on the varied uses of hotlines. 

In 1965, an article appeared in the New York Times about a 1,000-mile telephone call to a suicide prevention center that saved the life of a “Florida man aided after phoning here in a suicide threat.” The need for hotlines in communities where they did not exist was emphasized when the police became involved with emergency calls for which they were unprepared. For example, when “Policeman Averts Suicide Here by Telling His Tale of Woe” (New York Times, 1969, 22) was published, the cause of hotlines was furthered. News consumers could see that telephone services saved lives or prevented problems. The popular media of newspapers, magazines, and TV were particularly effective in bringing the need for hotline services to the attention of the public and the professional community. 

Initial institutional professionals displayed resistance regarding the possibility of the telephone as a vehicle for clinical services. In particular, there was suspicion about the ability of lay volunteers to handle crisis calls. The Los Angeles Suicide Prevention Center put most of those fears to rest when research
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