Crisis Communications Model

The volunteers in every Samaritans' crisis center throughout the world practice active listening
techniques in some form of consistent framework that can be utilized when communicating with people
of every age, culture, background, social or religious identity, whether face-to-face or on the telephone.
What drives the model is our focus on steering towards the pain which, in Samaritans' language, means
getting to the heart of the matter, what is bothering the person you are communicating with, what they
are thinking and feeling.

In New York City, the Samaritans 24-hour suicide prevention hotline utilizes the following model:

MAKE FIRST Be aware of the importance of the first contact. When greeting the person,
CoORTACH think about the attitude you want to convey and the words you choose. The
first impression you make sets the tone for the entire communication.
ESTABLISH Show interest and Cf)nCCI'Il by using open—epded questions and giving the
RAPPORT person the opportunity to open up and get it out. Keep the focus on the
thoughts and feelings of the person you are talking with, not on yourself.

Maintain the focus on what the person is thinking and feeling, not just facts
and information. Use silence. Validate and acknowledge to find out what is
going on in his/her life at this time. "Steer" towards their pain.

EXPLORE THE
PRESENT SITUATION

Be aware of behaviors, thoughts and feelings that demonstrate potential for
suicide risk. When examining warning signs, our focus is a series of
"changes" in that person's normal behavior not one or two isolated signs.

Look For
WARNING SIGNS

Always assess a person's degree of risk and let him or her know that you are
willing to talk about whatever he/she is feeling, including suicide. There are
four questions in the assessment that determine degree of risk.

AsseEss THE
“DEGREE OF RISK”

"Are you to the point that you are thinking of suicide?"
--If he/she says ""NO" - then you say:

"Well, even if you're not right now, I want you to know if
you ever do feel that way, you can always tell me..."

--If he/she says, '""YES'' - then you ask:

"Do you have a plan/Have you thought how you'd do it?"
"Do you have the means available to act out the plan?"
"Have you set a time?"

The more yes’s to the suicide assessment questions, the higher the person's
degree of risk. If someone has suicidal thoughts, a plan, means and has set
a time, do not leave them alone.

TPLORE Base your options on the person in crisis's need and your responsibilities.
OPTIONS Look at the supports and/or services that are appropriate and available before
determining what, if any, course of action you will take or suggest.
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Determining The “Degree Of Risk™

In NYC, the Samaritans follow the Crisis Communications Model to make that first contact and
establish trust and awareness of what that person is experiencing, and utilize what they say in the initial
stages of the model to identify warning signs and assess their suicide ideation.

We then take what we have learned and apply it to our next procedure, Determining The Degree of
Risk. This process assists us in deciding how much time to devote to that person, what other protocols or
additional services--including providing an emergency response--are appropriate and necessary, etc:

REVIEW WHAT
PERSON SAID

THOUGHTS AND
FEELINGS

WARNING SIGNS

SuicIiDE RISk
ASSESSMENT

DETERMINE RISK
CATEGORY

No Risk

Low

MEDIUM

HicH

DETERMINE TIME TO
BE ALLOTTED/OTHER
SERVICE DELIVERY

CoNTINUE To
BEFRIEND AND STEER
TOWARDS THE PAIN

Review the entire conversation up to this point, including what the person
has told you about the difficulties, problems or issues he/she is dealing with
or experiencing, his/her present situation and what he/she is feeling now.

What thoughts and feelings has the person expressed, how intense or
extreme are they, how are they manifesting on a mental and physical level?

Which warning signs and "at-risk" behaviors has the person presented?
What are the number and severity of the signs and behaviors?

How did the person respond to the suicide risk assessment questions? What
judgment did you make as to the person’s suicide risk?

Consider the thoughts and feelings the person expressed and his/her present
situation, the number and severity of warning signs and your judgement as
to the caller's degree of suicide risk.

--minimum or no expression of depressive thoughts and feelings, few or no
warning signs, not suicidal risk assessment.

--some expression of depressive thoughts and feelings, some warning signs,
thoughts and, possibly, plan risk assessment.

--clearly depressed state of mind, a series of somewhat severe warning signs,
some at-risk behavior(s), plan and, possibly, means risk assessment.

--very depressed state of mind, serious warning signs and at-risk behaviors,
thoughts, means and time set risk assessment.

Based on the hotline’s policies every degree of risk (no, low, medium and
high) has a corresponding time range. There are other issues and procedures
associated with this determination such as deciding when it is time to end a
call, whether to give a specific referral or initiate an emergency response.

No matter the determination, continue to befriend, focusing on the thoughts
and feelings the person has expressed, their concerns and fears, issues and
problems being faced. Remember: It is not about procedures but providing
emotional support and helping that person get through a moment of crisis.

Get more information at www.samaritansnyc.org © The Samaritans of New York, 2009




