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ABSTRACT 

This exploratory study examined outcomes of single telephone counselling 

calls, with a self-selected sample of 38 clients from a family counselling 

agency. The sample was interviewed by telephone at two days and six 

weeks after the call to assess crisis counselling outcomes in affect, 

identification of the problem and action taken, and client equilibrium. 

Repeated measures of the 'perceptual concordance' of counsellor and client 

were taken over a period of six weeks, assessing levels of concordance 

between client and counsellor about perceptions of counselling, and client 

equilibrium. The sufficiency of a single counselling session was also 

assessed. 

'Perceptual concordance' was suggested by reduced client stress, high levels 

of agreement between client and counsellor in the identification of the 

problem and agreed action, and satisfaction with the counselling. Positive 

indicators of restored client equilibrium included a maintenance of lower 

stress levels, changes in behaviour, improvement in perceptions of the 

seriousness of the problem, satisfaction with lite and with the counselling. 

Further research of equilibrium as a concept, and an indicator of crisis 

resolution is warranted. The sufficiency of a single session of counselling 

was supported by 56% of clients. 

The variety of services used by clients as an outcome of the counselling 

suggests that it could be beneficial for telephone counselling agencies to 

offer a follow-up call. Verifying the agreed action and assessing equilibrium 

could be useful indicators of effective telephone counselling. 
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CHAPTER 1 INTRODUCTION 

1.1 Statement ol the Problem 

This exploratory study examined outcomes of single telephone counselling calls, 

with a self-selected sample of 38 clients from a family counselling agency. The 

sample was interviewed by telephone at two days and six weeks after the initial 

call from clients to assess crisis counselling outcomes in affect, identification of 

the problem and action taken, and client equilibrium. Repeated measures of the 

'perceptual concordance' of counsellor and client were taken over a period of six 

weeks, looking at patterns and changes over time. It was anticipated that there 

would be outcomes of significant levels of concordance between client and 

counsellor about aspects of the counselling, and that client equilibrium would be 

restored. It was also anticipated that the single counselling session would be 

sufficient. 

1.2 Significance ol the Problem 

1.2.1 Impact ol Technology 

The telephone, invented in 1875, has been described as a technological 

innovation that has altered our social relations perhaps more than any other 

device, including the automobile (McLuhan 1964, quoted in Frey 1989:16). 

Aronsen (1982) wrote about the 'psychological neighbourhood' created by the 

telephone, where people can bridge barriers of distance and time to create and 

maintain relationships, and where ever-improving technology offers more 

convenience of contact at a reasonable financial cost. The impact of the 

telephone on social relations has been significant in providing a means of 

reducing the isolation, alienation, fear and insecurity in our modern urban life. In 
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a 1977 study, people moving into a new neighbourhood were shown to be the 

highest telephone users (Frey 1989:17). For many, the possession of a 

telephone is a mitigating factor in reducing the harsh ellects of a continually 

changing and isolating urban lifestyle. Its importance and convenience is 

illustrated by the fact that the telephone is accessible to virtually everyone 

through private lines in homes and the public telephone system (Babbie 

1989:251). Added to this is the extension of the telephone environment through 

mobile phones which make contact possible anywhere, and are contributing to 

changes in our working and social lives in ways not always understood. 

1.2.2 Telephone Counselling 

For many people the telephone is an immediately available safely valve for 

anxiety or fear and has become an important avenue of crisis counselling. As 

one writer described it: "The hotline is to the mental health profession what the 

ambulance or emergency room is to the medical profession" (Rosenbaum & 

Calhoun, 1977, quoted in Fish 1986:3). 

The quality of immediacy through telephone contact was a powerful reason for 

the establishment of 'hotlines' to help people in crisis, initially those 

contemplating suicide, for whom 24 hour crisis lines were established. 

Telephone counselling in Australia dates back to the establishment of Lifeline in 

1963 - with a particular focus on suicide prevention (Walker 1967). Lifeline 

spread rapidly and in 1984 was established in 12 countries, and 215 cities, with 

Lifeline receiving over three million calls annually (Hornblow 1986:23). In all it is 

only 40 years since the concept of a counselling service using the telephone was 

formalised in western society, with the founding of The Samaritans in England in 

1953 (ibid.). In Australia, Lifeline found that after three years of operation the 
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statistics were startling. In 1966 it had 11,130 counselling contacts, and 5,551 

follow-up face-to-face interviews. Calls about suicide constituted 8%; marriage 

and domestic problems. child care and family counselling, drug and alcohol 

counselling, accommodation and employment and psychiatric problems were the 

other major areas of need, constituting 90% of calls(Walker 1967:82-83). This 

early evidence of people experiencing other great social needs in addition to 

threatened suicides led to a diversification of crisis lines, even to a 'warm' line for 

latch key children (Fish 1986: 3). The concept burgeoned into a variety of special 

needs services - for youth, parents, rape crisis, gays and the armed services - to 

name a few of the crisis lines now avaliable (Motto 1979). 

An example of an expanded special service is the Salvo Youth Line for young 

people from fourteen to twenty-six years. It offers immediate telephone contact 

through the use of satellite technology, providing free access from anywhere in 

Australia. In addition the service is linked to a computer network which can give 

specific referral help for the local situation through its extensive data bank of 

community services in each region (Salvo Youth Line 1990). Calls to the 

Youthline have expanded by 140% in just two years (ibid:4). 

1.2.3 Social Change 

The rapid expansion of telephone counselling is a consequence of great social 

need, and the severe problems faced by many in contemporary society. Salvo 

Youth Line finds the "basic reason young people call is because they feel alone 

with no-one ... to talk to about their problems. Sometimes there is a lack of trust to 

confide in family members or there are just no lines of communication within the 

family unit" (ibid:2). The strains in contemporary families are reflected in a divorce 

rate of one in three marriages, an escalating youth suicide rate, and emotional, 

sexual and physical abuse in families - the scars of which often lie buried for 
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years. Telephone counselling also reaches groups who typically may not have 

utilised more traditional health services. Adolescents and homosexuals are 

among those who value the anonymity of the telephone, and for whom special 

hotlines are provided (Hornblow 1986). Telephone counselling is a community 

service which is increasingly providing fronHine help; there is recognition of the 

need to provide support and intervention as close as possible to a point of 

personal crisis ( ibid: 23). 

1.2.4 Accountability and Appraisal 

The increasing use of telephone counselling services, and their development in 

specialisation makes it important that adequate funding be maintained. This in 

turn means the agencies must provide clear information to justify their value, and 

hence have regular appraisal procedures of quality assurance and accountability 

(Budman & Gurman 1988, Parad & Parad 1990). Demonstrating how callers 

resolve crises is an important research question and if successful, an important 

argument in support of an agency's continued funding (Lester 1973:285, Slaikeu 

1990:320). 

1.3. Rationale 

A theoretical framework for telephone counselling has been developing behind 

the rapid expansion of counselling services, as they responded to community 

needs. This proactive expansion has been in advance of the development of a 

theoretical underpinning (Auerbach & Kilmann 1977). Hence this study has 

taken into account that telephone counselling has been developing an 

appropriate theory as it has responded to community needs, and with this in mind 

the researcher endeavoured to embed practice in theory, and assess the 

outcomes of practice. 
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The telephone 'hotline' offers immediacy of access, and attention 10 crisis as it 

happens. This facility correlates with the crisis therapy focus on resolution of 

immediate problems and emotional conflicts, as distinct from the restructuring of 

basic personality (Aguilera 1990:25). Or as Auerbach & Kilmann said: "crisis 

intervention emphasizes dealing with ordinarily adequately functioning 

individuals who are responding with disabling levels of anxiety to discrete 

environmental stressors, as opposed to chronically maladjusted individuals 

whose behavio(u)r seems to stem from a continuing psychiatric disorder." 

(ibid: 1190). In dealing with a well person experiencing a crisis the emphasis is 

on a minimal number of brief contacts and on a high level of therapist activity, in 

marshalling human and agency resources to facilitate client readjustment. For 

those people with psychiatric problems who do sometimes contact agencies, 

referral is made to other appropriate services ( Hambly 1984,Slaikeu 1990). 

Attention to affect, identification of the problem and deciding on some action, if 

any, are basic elements of the crisis counselling process (Parad & Parad 1990, 

Slaikeu 1990) which are used in telephone counselling (Hambly 1984), and 

have been the basis of telephone counselling research into process and 

outcomes (Echterling, Hartsough & Zarle 1980, Echterling & Hartsough 1989, 

Hornblow & Sloane 1980, Slaikeu 1985, Speer & Schultz 1975, Young 1989). 

A tenet of crisis theory is a restoration of equilibrium in the person experiencing a 

crisis (Aguilera 1990, Parad 1990, Slaikeu 1990). This is seen to occur within 

approximately six weeks (Lindemann 1940, Caplan 1964), when the organism 

will regain balance or homeostasis, either with or without having attained 

adaptive behaviours and improved coping skills, depending on the persons 

ability to deal with the crisis, either through their own capacities or with help 

(Caplan 1964, Gilliland & James 1988, Aguilera 1990). As Caplan said: "People 
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in crisis are passing through a phase of disturbed psychological equilibrium on 

the way to a new equilibrium~ (quoted in Viney 1985:29). 

By linking crisis theory with telephone counselling and examining outcomes of 

congruence, of match or mis-match, between client and counsellor about key 

aspects of the counselling, and restoration of client equilibrium with follow-up 

extending over six weeks, it is hoped this study will make a contribution towards a 

further understanding of effective telephone counselling. 

1.4 Theoretical Framework 

1.4.1 Crisis Counselling 

Crisis counselling theory emphasises the importance of early intervention in 

assisting someone to deal with a crisis, and focuses on reducing lethality 

(where there is a danger of suicide) (Slaikeu 1990), then attending to 

feelings, identification of the problem or reason for the crisis, and finally goal 

setting and action if appropriate (Roberts 1990, Parad & Parad 1990, 

Aguilera 1990, Slaikeu 1990). 

Crisis intervention and resolution may have short or long-term outcomes, 

depending on the nature of the crisis (Slaikeu 1990). Mental or emotional 

disorders and unresolved life crises may take years ol rehabilitation through 

therapy and medication, while other crisis experiences can be severe but 

limited, as with illness or an accident. The crisis intervention therapy in this 

study postulates dealing with clients who are well, and need some help in 

dealing with an immediate crisis (Parad & Parad 1990). 
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There is some difference of opinion with regard to the importance of 

attending to feelings as part of therapy (Robens 1990, Echterling & 

Hartsough 1989), but in telephone counselling feelings are given attention 

first (Hambly 1984). The value of focusing on feelings as part of effective 

psychotherapy was endorsed in the extensive research review by Orlinsky & 

Howard (1986:371). 

A measure of feeling is the identification of stress (Robens 1990, Van Hoff 

1989) Changes in levels of stress should indicate aspects of the 

effectiveness of counselling if the stress is lower by the end of the 

counselling. By remaining at a lower level in subsequent weeks, stress 

levels would be a pointer to regained equilibrium, as well as effective 

counselling. 

1.4.2 "Perceptual Concordance' 

Client and counsellor agreement in their perceptions of significant aspects of 

the counselling indicate an effective counselling session (Hornblow & 

Sloane 1980a). A perceptual concordance model for evaluating counselling 

rests on the theoretical assumption that a mutuality of views between client 

and counsellor about feelings, cognitions and behaviour is evidence of 

counselling effectiveness. Mutuality of views is important in counselling 

therapy (Corey 1990). and supponed by studies into the 'working alliance'. A 

working alliance is defined as 'a bond. and agreement on tasks and goals 

which represents the contribution of both therapist and client' (Hill & Corbett 

1993:10). 
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Several studies suggest the establishment of a working alliance in the early 

stage of therapy is related to successful outcomes (Frieswyk et al., 1986, 

Hartley & Strupp 1982, Kivlighan 1990, Kikotovic & Tracey 1990, quoted in 

AI-Darmaki & Kivlighan Jr. 1993). A more general statement in support of the 

importance of a mutuality of views between client and counsellor was the 

conclusion by Orlinsky and Howard (1986) from their comprehensive 

review,"Process and Outcomes in Psychotherapy": "a good therapeutic bond 

should enhance a patient's openness to therapeutic interventions" (:371). 

Steps in the telephone counselling process fall into three segments which 

correlate with affect, cognition and behaviour. They are: accepting feelings, 

identifying the problem, deciding on appropriate action (Hambly 1984:46-49). 

i) Accepting feelings 

The counsellor uses active listening to emphasise attention to client 

feelings and release of tension and anxiety, so that the person feels a 

sense of being listened to and understood. the counsellor endorses 

the client's world view, offering acceptance and care. 

ii) Identifying the Problem 

With a calmer perspective the client is then encouraged to articulate 

something about the issue that is creating a crisis. With identification 

of the problem and evidence of being able to think more clearly, the 

counsellor encourages the client to begin to think about their own 

strengths and options for dealing with the problem. Skills of 

clarification and feedback are used while continuing to give attention 

to feelings and their effect. 
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iii) Deciding on Appropriate action 

Setting goals or deciding on appropriate action to begin to deal with 

the problem is the concluding section of the counselling. 

Encouragement of client strengths and resources is reinforced with a 

plan of small steps if necessary, and alerting to readiness for some 

set-backs. (Egan 1985, Hambly 1984 ). 

1.4.3 Equilibrium 

Crisis resolution has affective, cognitive and behavioural aspects, described 

by Viney (1976) as follows: 'Crisis resolution involves restoration of 

equilibrium as well as cognitive mastery and the development of new coping 

methods" (quoted in Roberts 1990: 10-11 ). 

Restoration of equilibrium after a crisis is said to occur within six weeks 

(Lindemann 1944, Caplan 1964). Factors which assist a person to regain 

equilibrium in a more balanced way are : 

• perceptions of the event; 

• additional situational supports; 

• coping mechanisms (Aguilera 1990:65-73). 

Associated with the restoration of equilibrium is the client's capacity to deal 

with the problem by using other behaviours, trying different actions, seeing 

the issue as improving, and having lower levels of stress and an improved 

sense of satisfaction with life (Fish 1986:2). 
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Equilibrium can be checked by outcomes of client perceptions, over time, of 

their: 

i) levels of stress; 

ii) changes in the severity of the problem; 

iii) adaptive behaviours undertaken; 

iv) levels of satisfaction with lite. 

1.4.4 Single Session Counselling 

Telephone counselling provides a ready access tor people in distress and 

experiencing a crisis. The crisis can be addressed in a single session of 

counselling in which feelings are addressed, the problem or issue is 

identified, and some action is explored as an outcome (Hambly 1984). 

There is some research support for the sufficiency of a single session of 

counselling (Talman 1990, Budman & Gurman 1988, Holland & Westacott 

1993). Since many telephone counselling clients ring only once to get help 

this study wil.l obtain client perceptions of the sufficiency of a single session of 

counselling. 

1.4.5 Telephone Counselling Methodology 

The effectiveness of the help provided by telephone counselling has not been 

sufficiently researched; the 1977 literature review by Auerbach and Kilmann, still 

a major reference, outlines numerous problems relating to evaluation. The 

diversification of programs, operating largely with non-professional staff whose 

training varied considerably in quality, made any common foundation of research 

difficult. They stated: "With no theoretical model to dictate selection of crucial 

independent and dependent variables and hypotheses to be tested, the process 
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of evaluation is necessarily oriented around a particular program's priorities or 

researchers' preferences as to choice of variables. Thus, many studies are 

arbitrarily selective in terms of variables examined and measurement procedures 

employed, and it is difficult to generalize findings across studies." (Auerbach & 

Kilmann 1977:1191). 

Methodological difficulties with research into telephone counselling continue to 

hamper ettective research (Stein & Lambert 1984, Slaikeu 1990). Crisis calls 

preclude any baseline measures, so research has to be post-hoc or process 

research using recorded interviews, the latter having ethical implications which 

are now being referred to (Young 1989), more than in some earlier research 

(Echterling, Hartsough & Zarle 1980, Echterling & Hartsough 1989). 

Developing an appropriate and ethical methodology which respects anonymity, 

and the need to counsel the client as soon as they call, has been a restriction in 

telephone counselling research (Hornblow & Sloane 1980b). 

A change in the direction of research that began to be articulated, was the need 

for telephone counselling research to move from a focus on the training of 

counsellors and counselling skills to a focus on client outcomes. The question of 

'What is happening with the client?' also needed to be addressed (Auerbach & 

Kilmann 1977, Slaikeu 1983, Stein & Lambert 1984). II was apparent that more 

study of clients needed to be made in order to link process and outcomes 

(Slaikeu 1983, 1990). 

Outcome research into telephone counselling is still in need of much further 

investigation and work. As Slaikeu summed ii up: "The challenge of the future 

will be lo conduct studies linking process and outcome (based on caller follow-
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up) that will refine our understanding of the key ingredients in effective telephone 

counselling ... " (Slaikeu 1990:328). 

Hill and Corbett (1993) have noted that the distinction between process and 

outcome research sometimes becomes blurred, as variables like client 

satisfaction and motivation are treated as process variables in some studies and 

as outcomes in other studies (Hill & Corbett 1993:3). From the process 

perspective it has also been said that: "Process research may examine the 

perceptions of the client and therapist over the course of treatment,(and) although 

such process factors may eventually be related to outcome, typically they have 

been studied independently of treatment efficacy• (Kazdin 1986:29). 

This study, conducted by a researcher/counsellor, and hence limited by 

resources, time and financial considerations, as well as methodological and 

ethical constraints, will consider the effectiveness of telephone counselling from 

survey interviews of counsellor and client. The indices of outcomes, drawn from 

crisis counselling theory, should offer some reflection back to process; stress 

levels, problem identification and action taken can be considered the basic 

process elements of crisis counselling (Parad & Parad 1990, Aguilera 1990, 

Slaikeu 1990, Roberts 1990). 

1.4.6 Setting 

In reviewing the literature and establishing a methodology for this study, an 

inductive starting point was made. The present researcher was employed by 

a telephone counselling agency, with an emphasis on assisting families, 

which employs professionally trained staff, and operates in business hours 

only. The challenge was to devise a study which assessed the process and 

outcome of the service provided. Most callers ring only once and the aim of 
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the Family Help Agency is to provide a supportive and preventive counselling 

service, which encourages clients to identify and use their own capabiHties. 

While the founding reason for the Agency was the prevention of child abuse, 

like suicide prevention, this forms a very small proportion of calls; the bulk of 

calls concerns parental and personal issues which range from mild to severe 

upset. 

The model of counselling used in Agency training fits crisis counselling. 

Beginning with attention to the client's feelings and establishing 

understanding and trust, with active listening, the counsellor moves to assist 

the client name the problem and explore supports and possible supports as 

an action or goal is decided upon. This may include referral to another 

agency, or ways to get further help. 

Most callers are dealt with in a single session, but if they need ongoing 

telephone support the Agency has trained volunteers who can provide this. 

In summary then, the research was to evaluate outcomes of client 

equilibrium, and counsellor/client congruence after a single telephone 

counselling call. The counselling is readily available, but limited to certain 

hours (outside hours callers are referred to Lifeline). The counselling 

session is usually for an hour or less, deals with a limited range of issues, 

and uses a simple counselling model in which the counsellor focuses on the 

client's affect, cognition and behaviour. 

Al the Family Help Agency, where this study took place, the goal is always to 

affirm the individual's own strengths and capacities, and their ability to find 

solutions - counsellors are there to listen and help. It is recognised that 

ringing the Agency is an act of solution seeking, so the client is affirmed for 
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having taken the initiative to ring since it requires strength and determination 

to deal with the crisis. Already the crisis is being addressed by his/her 

making the telephone call. 

The ease of accessibility is an important feature of a 'hotline' or telephone 

counselling line, and obviously helps the client who is experiencing a crisis. 

To immediacy and availability are added anonymity, rapid crisis assessment, 

and management, as features of a telephone counselling service. 

1.5 Purpose Of The Study 

As stated above the purpose of the study was to explore outcomes of a single 

session of telephone counselling, using a crisis counselling model. 

Outcomes were specified as the following: 

i) Concordance, or agreement between the perceptions of counsellor 

and client about the client levels of stress, identification of the problem, 

and agreed action, if any. Also, concordance about satisfaction with 

the counselling. 

ii) Restored equilibrium; this would be indicated by: lower stress levels, a 

decrease in the perceived severity of the problem, high levels of 

satisfaction with life, and high levels of satisfaction with the counselling 

session. 

iii) Sutticiency of a single session of counselling. 
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As the number of intervening variables precludes any assertion of causality, 

this exploratory study looked instead for levels of significant relationship 

between major elements. 

1.6 Definition Of Terms 

ACTION TAKEN: Some behaviour or thing done, which is agreed as 

appropriate to help address the problem (Roberts 1990:9). 

CONTENT ANALYSIS: A general term covering a variety of methods for 

analyzing a discourse, message or document for varying themes, ideas, 

emotions (or) opinions (Reber 1985 :152). 

CRISIS: Persons face a difficulty, either a threat of loss or a loss, in which the 

existing coping repertoire is insufficient, and they therefore have no 

immediate way of handling the stress. (Caplan 1961:41). The elements of a 

crisis state are: severe emotional upset or disequilibrium; vulnerability and 

reduced defensiveness; failed attempts at coping (Roberts 1990:11). 

CRISIS INTERVENTION: The goal of crisis intervention is the resolution of 

an immediate crisis (Aguilera 1990:25). This is to help the person regain the 

level of functioning that existed immediately prior to the crisis event. Some 

define this as restoration of equilibrium, while others focus on the 

reattainment of the individual's ability to cope with the situation (Slaikeu 

1990:98). 

CRISIS RESOLUTION: Restoration of equilibrium as well as cognitive 

mastery and the development of new coping methods (Viney 1976, quoted in 

Roberts 1990: 10-11). 
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DEVELOPMENTAL CRISES: Movement from one developmental stage of 

life to another, from childhood on through to old age. Each developmental 

stage is associated with certain developmental tasks, and when there is 

interference in achieving these tasks, a crisis is possible (Slaikeu 1990:18; 

Aguilera 1990: 4, 204). 

EQUILIBRIUM: A state of balance, a balanced state of mind. A state of 

mental or emotional stability, balance or poise in the organism (Gilliland & 

James 1998:28). 

PERCEPTUAL CONCORDANCE: Establishing the extent to which 

counsellor and clients' retrospective judgements about the counselling call 

agree (Hornblow & Sloane 1980a :378). 

PROBLEM IDENTIFICATION: Naming the reason for the call; giving 

expression to the problem causing the present upset (Hambly 1984:42). 

SATISFACTION: Feeling contented, accepted, adequate. An emotional 

state produced by achieving some goal (Dictionary of Psychology 1985 

:660). 

SATISFACTION WITH LIFE: A generic sense of well-being (Slaikeu 

1990:422). Asking about life satisfaction is derived from Slaikeu's argument 

that "it is importent to asses both strengths as well as weaknesses .. during 

the crisis, and whenever possible to mobilize the former to shore up the 

latter" (Ibid: 148). 
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SITUATIONAL CRISES: Situational crises are accidental or unexpected, the 

most salient feature of which rests with some environmental factor. These 

may be natural disasters (such as as fire or flood), or family crises like 

divorce, unemployment, illness or child and adolescent management 

problems (Slaikeu 1990: 18, Aguilera 1990: 76). 

STRESS: Feelings of anxiety, concern, depression, disequilibrium. Pressure or 

tension, quantity measuring this; demand on physical or mental energy, distress 

caused by this (Allen 1985:744). Stress has been distinguished from crisis as: 

tension, strain or pressure (Van Hoff, 1989:3). It has been broadly defined as: 

"any demand made upon people by their environment. The demand may relate 

to people or situations within the environment and may be positive or negative 

depending on the type of demand and the response of the individual to the 

demand' (Toohey 1993:3). Another definition of stress emphasises the 

perceptions of the individual: ·stress is a perceived substantial imbalance 

between demands and response capabilities under conditions where failure to 

meet demands has important perceived consequences" (McGrath (1970) quoted 

in Landy 1989 :624). 
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CHAPTER 2 REVIEW OF THE LITERATURE 

2.1 Introduction 

This chapter will review the emergence of telephone counselling services, 

and the place of crisis theory in telephone counselling. Developmental and 

situational crises are distinguished, and the context of a systems framework 

within telephone counselling. The changing aspecls of telephone 

counselling research are examined, from suicide prevention to the current 

efforts to link process and outcome studies which assess the effectiveness of 

the counselling and provide insight into the value of telephone counselling. 

After twenly years of development. therapy by telephone counselling was still 

poorly regarded (Lester & Brockopp 1973). "therapists seem to have judged 

telephone counseling to be different from real therapy and, hence, did not 

perceive ii as worthy of their attention. A common experience at telephone 

counselling services is for the professional staff to gradually detach 

themselves from counseling over the telephone in order to focus on face-to

face therapy, leaving the nonprofessionals to do the telephone counseling." 

(Lester & Brockopp 1973:vii) In spite of the considerable amount of writing 

and research in the subsequent twenty years, this is still the case in many 

agencies. The Lester & Brockopp text drew together some important writing 

on the development of telephone services, aspects of the counselling 

methods used, types of callers, and some evaluative thinking on the 

counsellors and agencies. It remains an important reference text (Auerbach 

& Kilmann 1977, Hornblow 1980, Slaikeu 1986), and their identification of 

the unique qualities of telephone therapy remain unchanged. That is: 
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• the client has more control, and can remain anonymous; 

• geographic and personal barriers can be bridged: 

• the therapist can remain anonymous (ibicl:81). 

As well as having more control about ending calls, a client controls the call by 

choosing when they ring, and the degree of anonymity retained over their 

name and personal details if they so choose. A call to a telephone 

counselling agency offers an immediate response, unlike arranging for face 

to face counselling, where there is often a long waiting list, and certain 

procedures will be required. Also control is with the receptionist and 

counsellor as to time of arrival and conclusion of the interview. By contrast 

the immediacy of the contact by telephone, its convenience to home or work 

or whatever situation, and the low cost, make it particularly suited to the 

client's control and to the urgent needs of crisis counselling. Ready 

availability and client initiative have contributed to a very rapid growth of 

crisis agencies or 'hotlines'. 

Anonymity is also often a help for the client in addressing a crisis situation 

where they may feel vulnerable and humiliated - such as not coping with a 

difficult child-management problem - or more potentially harmful situations 

like feeling suicidal, having a drug problem, or suffering from abuse or 

violence. The anonymity of the counsellor could be a help here too: the 

focus is very much on the needs of the client once the initial contact is 

established as they share a 'common psychic space' (Fish 1987) 

undistracted by any cues except the voice and personality. Personal 

barriers or biases which may occur in response to a person's appearance 

are removed and, of course, the overcoming of geographic barriers is a 
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particular strength of the telephone. At such times the 24 hour availability of 

crisis lines such as Lifeline, is even more helpful in bridging time barriers. 

This is attested to by the very rapid growth of crisis agencies or 'hotlines.' 

2.1.2 Development of Telephone Counselling Services 

After Lifeline was established in Australia in March 1963, the movement 

expanded in just three years to sixteen known Lifeline centres operating in 

seven countries (Walker 1967:139). Lifeline International was founded that 

year and by 1984 there were centres in 215 cities, in twelve countries, in all 

receiving over three million calls per annum (Hornblow 1986). In the USA 

Los Angeles had the firsl centre in 1958, and by 1972 there were 185 known 

suicide/crisis centres which further multiplied to 614 formally listed centres by 

1986 (Fish 1986). 

2.2 Theoretical Basis of Telephone Counselling 

Apart from research articles most of the writing about telephone counselling 

is now incorporated into texts on crisis counselling ( Aguilera 1990, Hoff 

1989, Parad & Parad 1990, Roberts 1990, Slaikeu 1990 ), and the model of 

telephone counselling used in these texts is drawn from crisis theory, which 

is still being tormulated and refined (Lazarus 1991). Some see crisis theory 

as still very much in formation, really at best 'a well-recognised set of 

assumptions about particular states that occur under particular 

circumstances' (Slaikeu ibid:39). This commenlary indirectly highlights the 

difficulty of underpinning and validating theory with empirical research : a 

common difficulty in counselling psychology (Kazdin 1986, Wolberg 1988, 

Heppner et al., 1992, Judd, Smith & Kidder 1991). 
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2.2.1 Crisis Theory Development 

Crisis theory developed from Erich Lindemann's study of the bereaved in the 

aftermath of the Coconut Grove nightclub fire in 1943 (Parad & Parad 1990, 

Hoff 1990). Lindemann developed a concept of preventive crisis 

intervention, as ha observed the ability of people to adapt and cope with their 

grief. Another significant influence on the development of crisis theory was 

the practical experience of dealing with battle fatigue in war-time, where it 

was found that soldiers recovered more quickly if treated immediately for 

stress, and kept near the front-line within proximity to lheir peer support 

group; soldiers recovered their equilibrium and did not develop more 

maladaptive behavioural patterns, as was often the case if they were 

withdrawn to other distant and more long-term medical treatment, (Butcher & 

Maudel 1976, Parad & Parad ibid. ). So developed "one of the tenets of crisis 

therapy• that intervention al the time of disruption is not only effective, but in 

a sense preventive as well' (Butcher & Maudal, ibic/:593). 

2.2.2 Crisis Theory Definition 

Caplan, Kaplan, Rappaport and Parad were researchers who joined 

Lindemann and in the 1950's established the Harvard School of Public 

Health and Family Guidance Centre From their collaboration arose much of 

crisis theory and practice in this developing field. The definition of crisis as 

'an upset in a steady state, a disruption or breakdown in a person's or 

family's normal or usual patlern of functioning ... usually acute ... (and) of recent 

origin' (Parad & Parad 1990:3-4) draws upon the work of Lindemann (1956) 

and Caplan (1964), whom Parad describes as the 'two main formulators of 

the crisis approach' (ibid:?). Similar elements can be found in other 

definitions of crisis such as:- 'A state of acute emotional upset .. resulting in a 
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temporary inability to cope by means ot one's usual problem solving devices 

(Hoff 1989:4), and crisis counselling as: 'A helping process aimed at 

assisting a person or family to survive an unsettling event so that the 

probability ot debilitating effects is minimized and the probability of growth is 

maximised (Slaikeu 1990:6). 

2.2.3 Theory Links With Counselling Process 

A crisis is seen as a temporary destabilising ot a basically healthy 

personality. The elements of severe upset, recent origin, loss of cognitive 

functioning and ability to act, are incorporated into the counselling process 

used in this study where the stages in the process are described as: 

1· assessing the situation/problem quickly in order to address the severe 

upset and any possibility of lethality; 

2- offering attentive listening to the emotional state and feelings of the 

client so that the degree of upset is responded to, addressed, and 

reduced; 

3- beginning to explore possible solutions as cognitive functioning is 

restored; 

4- encouraging appropriate action which will help deal with the crisis, 

and at the same time assist the restoration of equilibrium and the 

sense of being able to cope. This facilitates crisis resolution, and 

perhaps the client's growth (Hambly 1984 ). 
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Figures 2.1 and 2.2 visually represent the process of a crisis. A person in 

crisis moves from a stable state of equilibrium down into distress; then with 

counselling help the client moves up toward regained coping skills and 

equilibrium.(Hambly 1984, Parad & Parad 1990) This is a visual 

representation of theory and the counselling practice advocated for 

telephone counselling. 

Figure 2.1 
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The counsellor uses a process which establishes a relationship, and 

explores and clarifies the crisis state as disequilibrium is addressed ( Parad 

steps 1,2, and 3). Each figure depicts a positive change and upward 

movement relating to resolution. The counselling process emphasises the 

client developing a sense of hope and purpose with no limitations on 

outcomes. The Parad model however has a cautionary view that regained 

equilibrium can be at varying levels, as depicted in 4 - a,b, or c. This 

difference is something to be anticipated in the counselling process, to help 

prepare clients for possible setbacks, and be alert to avoid maladaptive 

coping. 
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Figure 2.2 
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But before considering the elements of the counselling practice and the 

techniques employed, we will explore more of the ramifications of crisis 

theory as it has developed since the 1940's work of Lindemann and Caplan. 

2.3 Elements Of Crisis Theory 

Crisis theory can be broadly delineated into developmental and situational 

crises (Lester & Brockopp 1973, Aguilera 1990, Slaikeu 1990). The 

application of appropriate therapy or counselling may be brief or more long

term. There can also be a significant role for a general systems framework 

which places the crisis within the family and social context. 

2.3.1 Developmental Crises 

Crisis as 'danger and opportunity' is a common starting po,nt in discussing 

how a crisis can be approached. The possibility of growth and a fuller life are 
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inherent in every crisis, and the theory of a developmental life cycle with 

which Eric Erikson (1961) has made us familiar, is predicated on that 

understanding of the word "crisis." However at each of the eight stages the 

crisis of development can have a negative outcome; we can fail to negotiate 

the crisis; hence the danger is, says Erikson, that we end our lives with 

stagnation and despair, instead of generativity and ego integrity (ibid:244· 

245). 

Figure 2.3 
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Developmental crises are an accepted part of the literature, sometimes called 

Life passages( Hoff Ch:11) or Maturational crises (Aguilera Ch:7) but all 

following the life cycle from birth and infancy, to childhood, adolescence, 

adulthood and old age. Navigating stages in the life cycle is to be 

distinguished from situational or more immediate, short-term crises, a 
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distinction articulated by Lindemann and with it implications tor a change in 

approach to therapy. Both developments signalled a move towards viewing 

the client as a well person; one who has the ability to make their own life 

changes. This was a change from the psychoanalytic approach which tended 

to view the patient/client as someone who was ill, needing significant 

personality readjustment, and very reliant on the expertise of the 

therapisVpsychiatrist (Budman & Gurman 1988). One should add that in 

crisis theory there is a clear recognition of severe personality disorders which 

do require specialist psychiatric therapy, and for whom crisis therapy is not 

appropriate (Cobb & Lindemann 1943:49-50, Budman & Gurman 1988 21-

25). Crisis theory widened therapy to view clients as healthy persons in a 

stage of transition, and/or dealing with a situational crisis, which however 

severe, can be successfully dealt with, either through one's own capabilities 

or with the aid of therapy where appropriate. Telephone counselling takes 

developmental theory into account when dealing with a client in crisis, but the 

focus is on the immediate need or problem, which is usually a situational 

crisis. 

2.3.2 Situational Crises 

Situational crises are accidental or unexpected, the most salient feature of 

which rests with some environmental factor. It may not be so much a new 

situation as one in which the addition of some factors renders it intolerable. 

(Slaikeu 1990, Lester & Brockopp 1973). Some situational crises include 

child abuse, physical Illness, premature birth, death and the grief process 

(Aquilera 1990). Crisis theory seeks to wolk towards prevention, or early 

intervention, as the more effective way to maintain a healthy and well person 

and society. 
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Lindemann's interest in fostering preventive therapy developed from a desire 

to work for mental health rather than treating mental illness (1961 :48). He 

believed that early preventive interventions could maintain health and avert 

more serious or extended illness. From his study of grieving he elucidated 

three significant components in moving through a process of healing: 

1) An acceptance of the painful emotions involved; 

2) An active review of a variety of experiences and events shared with 

lhe 'lost' person; and 

3) A gradual rehearsal and testing of new patterns of interaction and role 

relations that can replace some of the functions the deceased filled in 

the survivor's life. (ibid: 170) 

Telephone counselling follows this model in that it first addresses feelings, 

then begins to help the caller identify the problem, and finally explores what 

actions might be appropriate (Hambly 1984:47). A strong element in 

telephone counselling is as expressed by Lindemann: "The first 

consideration ... (is) giving the person permission to feel suffering and to 

express it ( ibid: 173). The three steps of grieving, as outlined above, are 

needed for both anticipatory threats of loss and retrospective losses 

(ibid:174). Lindemann ottered a sense of simplicity and confidence in the 

approach needed by those adopting his principles: "think" he said, "of the 

field of prevention as being many little things, and not that one has to begin 

right away by conquering schizophrenia." (ibic/:177). 

Gerald Caplan collaborated with Lindemann and developed models of 

consultation and collaboration in health services such as we now have in 
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community mental heath centres (Parad & Parad 1990:30) In the practical 

experience of the Wellesley Project, a community health centre established 

in 1946, and later at Harvard, Caplan came to formulate three main areas of 

a person's mental health that need to be assessed: 

1- the capacity of the person to withstand stress and anxiety and to 

maintain ego equilibrium; 

2- the degree of reality recognised and faced in solving prob/ems; and 

3- the repertoire of effective coping mechanisms employable by the 

person in maintaining a balance 1n the total environment. (Caplan 

1961, quoted in Aguilera 1990:5). 

In exploring reactions to stress, problem-solving and capacity to adjust to 

reality, Caplan put a strong emphasis on the importance of reality and having 

confidence in the client's capacity to deal with it. He said: 

'It is remarkable ... to see the power that ordinary people have to 
adapt to reality, however unpleasant. They have a great deal 
more strength that we often give them credit for. Unassisted, in a 
time of crisis this strength may fail them. But, ii we recognise it 
and build it up, we can help each other through times of trouble" 
(Caplan 1964:296). 

There are echoes here of Lindemann's encouragement about 'many little 

things', and confidence in the client's own capacities, and the importance of 

community or societal support in dealing with times of crisis. 

In summary, a way to approach therapy, therefore, is to say that the therapist 

needs to address the client's feelings, cognitions and behaviour; or how the 
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client is feeling and thinking, and how able are they to act? More recently the 

basic elements of a crisis have been stated to be: 

• a severe emotional upset or disequilibrium; 

• vulnerability and reduced defensiveness; and 

• failed attempts at coping (Roberts 1990:11 ). 

One can see the continuity over thirty years in the theory of the elements of a 

crisis. 

Examples of situational crises include a sudden bereavement, job loss or 

change of circumstance which results in a loss of equilibrium, a temporary 

inability to function well in daily life. There is a wide span of intensity within 

situational crises, ranging from severe to mild, and therapy has been 

developed to match this range appropriately (Gilliland & James 1988:23-24). 

The potential suicide has a more urgent need to be checked for safety and 

will be approached in a more directive manner than someone who is having 

difficulty managing her two year old, and who needs first to be able to release 

her feelings of upset and distress.(Cohen et al 1983:13-15). 

The Holmes-Rahe scale is a useful indicator of the gradations of stress 

which can occur in situational crises (Parad & Parad ibid.16-17). It is 

noteworthy that the scale includes many positive life experiences, like 

marriage or changing jobs which can cause high stress. 
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Table 2.1 
Social Readjustment Rating Scale 

(Slalkeu, 1990:17) 

Rank Life Even/ Mean Value 

1 Death of spouse 
2 Divorce 
3 Marital separation 
4 Jail term 
5 Death of close family member 
6 Personal injury or illness 
7 Marriage 
8 Fired at 'NOrk 
9 Ma,ital reconcili~tion 
10 Retirement 
11 Change in health of family member 
12 Pregnancy 
13 Sex difficulties 
14 Gain ol new family member 
15 Business readjustment 
16 Change in financial slate 
17 Death ol close friend 
18 Change to different line of work 
19 Change in number of arguments with spouse 
20 Mortgage or loan for major purchase (home, etc.) 
21 Foreclosure of mortgage or loan 
22 Change in responsibilities at work 
23 Son or daughter leaving home 
24 Trouble with in-laws 
25 Outstanding personal achievement 
26 Wile begin or stop work 
27 Begin or end school 
28 Change in living conditions 
29 Revision or personal habits 
30 Trouble with boss 
31 Change in work. hours or cond~ions 
32 Cl1ange in residence 
33 Change in schools 
34 Change in recreation 
35 Change in churcn activities 
36 Change in social ac1ivil.ies 
37 Mortgage or loan !or lesser purchase (car, TV, etc.} 
38 Change in sleeping habits 
39 Change in nurrber of lamily get-together.; 
40 Change in eating habits 
41 Vacation 
42 Christmas 
43 Minor violation ot the law 
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2.4 Systems Framework 

Placing crisis counselling within a systems framework means 

conceptualising clients within their context, their support system, cultural 

background. life experience - their biopsychosocial field as Caplan called it; 

a systems framework is a continuing development in therapy (Hoff 1990:142-

170, Budman & Gurman 1988). The emergence of community health centres 

and models of family therapy are significant movements which reflect this 

sense of the importance of seeing the person within their environment and its 

interplay with health and well-being (Butcher & Maudal 1976:595). The 

importance of collaboration and team-work in mental health, is a hallmark of 

Caplan's great contribution to the field (Caplan & Caplan 1993), as is 

insistence on the value of supportive persons in a time of crisis: "during the 

short period in which the balance of forces is teetering, a slight helping hand 

can mean the difference between a good and a poor outcome," (Caplan 

1964:54). The availability of telephone counselling services at such times 

can be that 'helping hand' perhaps needed more now as families are in such 

a state of flux. 

Telephone counselling arose more in response to needs than as a result of 

implementing theory, but inductively there is a satisfying match between the 

theory of a well person needing a helping hand at a time of crisis, and the 

practice of telephone counselling as it is offered. 
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2.4.1 Briel and Long-Term Therapy 

The use of brief therapy in telephone counselling is often a pragmatic choice 

since clients usually call only once (Hornblow 1986, Fish 1986). Crisis 

theory, however supports the value of 'restoring equilibrium' in a short 

intervention which occurs at the time of the crisis (Butcher & Maudal 1976), 

and we could expect that most calls to a telephone counselling agency will 

be an expression of need in time of crisis. This study was directed towards 

such callers, and those who were regular callers, or who rang seeking 

information have been excluded. 

There are several ways to identify differences in approach between brief or 

more long-term therapy. Some useful distinctions are between First and 

Second order crisis interventions (Slaikeu 1990) or between Primary, 

Secondary and Tertiary interventions (Caplan 1964), or corrective, protective 

and preventive interventions (Parad & Parad 1990). Caplan's ideal of 

preventive health is built on a concept of a comprehensive, collaborative 

model lo work at general health, welfare, education and urban renewal. The 

accompanying Table 2.2 from Slaikeu (1990 :11) puts the range of therapy 

in context, with brief therapy or crisis intervention as part of secondary 

prevention. 
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Table 2.2 

Goal 

Techniques/ 
strategies 

Target 
population 

Tin-ing 

Helpers/ 
community 
systems 

Criais Intervention in Context 
(Slaikeu, 1g90:11) 

Primary Prevention 

Reduce incidence of 
mental disorders: 
Enhance human gro'Nth 
and development 
through the life cycle. 

Public education, public 
policy changes re: 
environmental Slressors; 
Teaching problem
solving skills to children. 

All human beings, with 
special attention to 
high risk groups. 

Before crisis events 
occur. 

Government (legislative, 
judicial, executive 
branches); schools; 
ch u re hes/synagogues; 
mass media. 

Secondary Prevention 

Reduce debililating effects 
ol life crises: 
F~c_iJitate gr?wth through 
cns1s experience. 

Crisis Intervention: 
Psychological First Aid; 
Crisis Therapy. 

Victims o/ crisis experi
ences and their families. 

Immediately after crisis 
event. 

Frontline practitioners 
(attornays, clergy, teachers, 
physicians, nurses. police. 
etc.): 
Families/social networks; 
Psychotherapists and 
counsellors. 

Tertiary Prevention 

Repair damage done by 
unresolved hie crises, that 
is, treat mentaVemotional 
disorders. 

Long-term psychotherapy, 
retraining. medication, 
rehabilitat1on. 

Patients. psychiatric 
casualties. 

Years after crisis event. 

Health and mental health 
practitioners in hospilals 
and outpatient clinics. 

The common elements of brief therapy are : deal with the present, seek to 

provide emotional release, and identify the problem, issue or 'precipitating 

event' (Parad & Parad 1990:5) and assist in generating possible solutions 

and concrete actions, Slaikeu calls this method psychological first aid (PFA) 

(ibict.106-107); Parad refers to his structure as Planned Short-term therapy 

(PSTT) (ibict.10-11 ). Brief therapy is the model for crisis interventions, 

though it can be applied and is used for general counselling. Second order 

crisis interventions (to return to Slaikeu's own model) are usually associated 

with longer therapy with the potential for more radical, deep change inherent 

in the experience (Slaikeu:xii and see Table 2.3). 
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Table 2.3 

How long? 

By whom? 

Where? 

Goals? 

Crisl• Intervention: a comprehensive model 
{Slaikeu, 1990:1J) 

Firsr-Order Intervention: 
Psychological First Aid 

Minutes !o Hours 

Front Line Caregivers (parents, police, clergy, 
attorneys, pliysicians, nurses, social workers, 
teachers, supervisors, etc.) 

Second-Order Intervention: 
Crisis Therapy 

Weeks to Months 

Psychottierapists and CounseUors (psy
chologists, psyctiiatrists, social workers, 
pastoral counsellors, school counsellors, 
psyctiialric nurses. etc.) 

Community Set1ings: hospitals, churches, Therapy/Counsellin51 Setting@: clinics, 
homes, schools, work settings, hot\ines, etc. mentaJ health centres, walk-in 

centres, churches. etc. 

Re-Establish Immediate Coping: give 
support: reduce lethality; link to helping 
resources. 

Resolve Crisis: work through crisis 
event; integrate event into fabric ol ltte; 
estabfisti opermess/readiness to face 
future. 

Procedure? Five Components ol Psychological Firs\ Aid 
(Chapter 6) 

Multimodal Crisis Ttierapy (Chapter B) 

Another feature of second order crisis intervention is the skill and training 

required of the therapist, whereas first order interventions can use para

professional counselling by such community members as clergy, police, 

health workers and nurses, and trained volunteers. First order briei therapy 

was given co.nsiderable practical impetus when the demand tor suicide 

prevention centres led to 24 hour services, 7 days a week. For financial 

reasons they could only be staffed by volunteers who were given some 

training (Walker 1967). 

Brief therapy continues to be given impetus for development by the demand 

for counselling services and the corresponding financial constraints imposed 

by government iunds and insurance companies; there 1s simply not the 

money available to allow unlimited hours of therapy (Parad 1986:B). Another 

important factor encouraging brief therapy is research findings which show 

that clients average 4.7 sessions (Butcher & Maude! 1976:614), while some 

argue that a single session is sufficient (Talmon 1990). 

Chapter 2 Review of the Literature 34 



To issues of efficiency, preference and cost can be added the question of 

effectiveness. "Comparative studies of brief and unlimited therapies show 

essentially no difference in results" ( Butcher & Koss 1978:758). Or as 

Budman & Gurman said: "The existing comparative studies ot time-limited 

versus time-unlimited individual therapy show no reliable differences in 

effectiveness between the two" (Budman & Gurman 1988:9). Another view of 

effectiveness is this cautionary observation: "Statistics ... generally uphold the 

dictum that approximately two-thirds of all patients improve irrespective of the 

kind of psychotherapy to which they have been exposed!" (Wolberg 

1988:101). 

2.4.2 General Systems Framework 

Restoring equilibrium is a clear goal of crisis lheory and brief therapy. As 

such it indicates the normal state as being in equilibrium, or a steady state 

(Caplan 1961, Aguilera 1990, Slaikeu 1990). This is part of general systems 

theory which suggests that systems, whether they be the individual's or a 

family's, cannot stand upset and disorganization for any length of time. 

Caplan's observation that a crisis resolves itself one way or another (for 

better or worse) in four to six weeks is an illustration of this (Caplan 1961 :41 ). 

Reference has already been made to the danger and opportunity of crisis. A 

general systems framework calls for the therapist to recognise that any 

individual's crisis comes within a context of family and social group, a 

community and certain cultural values (Gilliland & James 1988: 14). The 

interaction is mutual, each affects the other, so the individual is not viewed in 

isolation but rather within his or her relevant social milieux (Parad & Parad 

1990:38-39). The importance al a systems framework in crisis and telephone 

counselling is the networking of referral to other agencies that may assist the 
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client in foHow-up, and in encouraging the client to explore their own 

immediate support systems, and to draw upon them, as a means of fostering 

a positive resolution of the crisis (Slaikeu 1990:38). 

2.5 Telephone Counselling Research 

2.5.1 Suicide Prevention 

The focus of early telephone counselling research reflects its origins in 

suicide prevention, as does the crisis theory which encourages a quick 

assessment of the problem to determine the danger of lethality (Lester & 

Brockopp 1973). The conclusion reached however, after examination of a 

series of studies that focused on suicide or altempled suicide as the outcome 

variable, was that suicide is an impractical variable to try to measure 

(Auerbach & Kilmann 1977). It simply cannot be isolated from so many other 

variables which may or may not impinge on the suicide rate in the area of 

study. The difficulties associated with exerting effective experimental 

controls were. evident, and continue to limit telephone counselling research. It 

came to be realised that the suicide caller is atypical in the overall range of 

callers; in one study being 5% or less of total callers (Viney 1983). Early 

Lifeline statistics categorised 8% of callers as suicidal (Walker 1967:135). 

2.5.2 Training of Volunteers 

As suicide prevention centres moved to having trained volunteers, research 

began to evaluate the ettectiveness of volunteers (France 1975, Viney 1983). 

This research included such aspects as: training models for telephone 

workers (Fowler & McGee 1973, Knickbocker & McGee 1973); the 

characteristics of volunteer telephone workers (Pretzel 1970, Resnick 1968, 
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France 1975); selection criteria for telephone workers (Tapp & Spanier 1973, 

Schoenfeld et al.1976, King et al.1980) and the relationship between training 

and worker performance (Carkhuff 1969, D'Augelli et al., 1978). 

2.5.3 The Counselling Process 

Other associated research began to look at the callers themselves (Preston 

et al. 1975), and as the variety of services burgeoned (Motto 1979). the actual 

process of the calls began to be researched:- phases in the helping process 

(Echterling et al. 1980); and the outcome of telephone counselling contacts 

(Slaikeu et al. 1973,1975; Slaikeu & Willis 1978, Walfish et al. 1976, Young 

1989). 

A difficulty in researching the process in telephone counselling has been in 

framing a suitable instrument for evaluating calls. Judges may fill in 

checklists while calls are in progress, as Echterling & Hartsough (1980, 

1989) did. They devised a three phase checklist of nineteen behaviours, in 

four categories, which was filled in by trained raters while the call was in 

progress. The checklist offered quite comprehensive information about 

phases of crisis counselling in: establishing a helpful climate, assessment of 

the crisis, affect integration, and problem solution. The variety of helper 

behaviours, however, often overlapped, causing the authors to change from 

the word 'stages' to 'phases' to reflect the overlapping nature of the process 

(ibid. 1980:723-724). It could well be that the detail of the checklist made it 

difficult to accurately record the progress of the call, though this is not 

mentioned. The thorough training and expertise required of the raters using 

this checklist are perhaps other factors limiting its usage. A further difficulty is 

the access to recorded interviews. Limitations imposed by ethical 

requirements to first gain permission of the client, prevent listening on a 
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monitor to a call in progress. This is not posed as a difficulty for Echterling & 

Hartsough, which is surprising. 

Major reviews of the field have concluded that there is a large gap in the 

research in relation to assessing process and outcome; that is, what happens 

during the call, and what happens after the call? Is there any outcome, 

positive or negative? (Auerbach & Kilmann 1977, Slaikeu et al.1975, Stein & 

Lambert 1984, Slaikeu 1983, and 1990). Linking the two aspects of 

evaluation of a counselling service has not been a feature of the research, 

which has tended to look at one or the other as separate entities (Garfield & 

Bergin 1986:19). Auerbach and Kilmann noted that many outcome studies 

dealt with the training programs of workers and whether they were effective 

according to the training model. But there were no links established with 

outcomes for the client (ibid.1194). 

Some follow-up studies have looked at practical outcomes such as the 

degree to which clients acted on referrals given to them by the counsellor 

(Slaikeu, Tulkin & Speer 1975, Slaikeu & Willis 1978, France 1975). But 

questions arise as to the accuracy and/or appropriateness of referrals, and 

how motivated the client was to act on the information given (Stein & Lambert 

1984:115). 

2.5.4 Counselling Outcomes 

Assessing client outcomes from a crisis call meets the usual difficulty of not 

having any reliable pre-call or baseline measures. With client's permission, 

a questionnaire can be administered at the end of the call (Preston, 

Schoenfeld & Adams 1975, Hornblow & Sloane 1980, Young 1989), or when 

clients come to counselling after a crisis call (Speer & Schultz 1975, Slaikeu, 
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Tulkin & Speer 1975). Each of the studies reported moderately positive 

outcomes of satisfaction with the counselling or helpfulness of the counsellor. 

These studies are examples of attempts to frame an instrument which would 

assess outcomes. Having gained lhe client's permission 10 follow-up the call, 

the counsellor need only ask for a first name and lelephone number and 

arrange a suilabte time for follow-up. Outcomes of the call can then be 

assessed in subsequent days or weeks. 

Outcome studies need to follow-up clients to determine whether there is an 

improvement in the caller's ability to cope with crisis after the telephone 

contact (Slaikeu 1983:104). 

2.5.5 Crisis Counselling 

Telephone counselling studies which used crisis counselling theory as a 

basis are summarised in table 2.4. Questionnaires or checklists were used to 

assess the client's feelings. identification of the problem and their willingness 

to develop st.rategies to take action. As can be seen from Table 2.4 there was 

only limited follow-up of clients, and in some studies none at all. Slaikeu 

(1983), draws on crisis theory (Lazarus 1980), and argues for the need to 

assess the caller's ability to cope with the crisis in follow-up which assesses:

a) the caller's ability to manage the "subjective" aspects or feelings 

associated with the crisis, and b) the caller's ability to take steps toward 

solving the immediate problem(s)' (Slaikeu 1983: 104). Slaikeu, drawing on 

Caplan 1964, also argues that outcomes need to be considered at several 

points:- at the end of the call, some days after the call, and about six weeks 

after the telephone contact (ibid 104). 
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While not providing any theoretical background for their choices, Speer & 

Schultz (1975), and Hornblow & Sloane (1980), each assessed basic crisis 

theory in seeking to get client responses in the area of affect, identification of 

the problem and action to be taken. 

Speer & Schultz (1975) reported on three pilot studies in which they devised 

and refined a questionnaire to assess client responses to four areas: 

•communication of understanding by counsellor; ·surveying of alternatives, 

planning, and action; •"goodness" of call; ·caller's emotional state since the 

call (:102). This instrument was refined from an initial pool of 28 items or 

questions.to 14 items on the four scales, and administered to clients who 

came in for face-to-face counselling after the crisis call. They reported that 

the revised instrument had potential in beginning to assess telephone 

counselling effectiveness. Their results showed that telephone counsellors 

received higher mean ratings than friends, family members or acquaintances 

on all of the scales (ibid:102) 
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A telephone crisis counselling model which had a shorter questionnaire in 

four similar areas, compared client and counsellor perceptions of:- *client's 

affective state, ·problem identification; •action to be taken, and • a rating on 

the counsellor's level of help and understanding. The model was called 

'perceptual concordance' (Hornblow & Sloane 1980a:378) The authors 

proposed the model as a way of investigating the effectiveness of a 

telephone counselling service though the recontact rate of less than 50% of 

clients precluded a significant assessment of the service. Part of the difficulty 

of gaining a higher response rate was that counsellors failed to follow-up with 

a request to interview for 23% of clients. Perhaps the number of counsellors 

in the study contributed to this result. The number of participating counsellors 

is not mentioned but it must have been considerable as the study took place 

over an eight week period with 483 clients. Counsellors filled in their 

questionnaire at the end of the counselling calf, and a follow-up of clients 

took place after two days. The telephone recontact was conducted by one of 

the authors (H.R.S.). This no doubt provided more consistent follow-up and 

lessened social desirability. A space of two days was also sufficient length of 

time for the client to give a considered response to outcomes of the 

counselling. 

For the purposes of this study into Outcomes of a Crisis Counselling Call a 

telephone questionnaire was the chosen option, with some further 

simplification of questions, to deal with the limitations of contact by telephone. 

Fourteen items were considered too lengthy for this study, but the Speer & 

Schultz study provided useful categories, though "goodness" of call' was a 

vague term, which could be interpreted as 'level of satisfaction with the call'. 

The study also provided a possible method for triangulation, with a sample of 

clients rating their most recent call to a friend, family member, or 

acquaintance in which they discussed a personal problern.(ibid.102). The 
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triangulation is however limited in that it is the client's self report of a third 

view, rather than a direct report from another. 

The Hornblow & Sloane follow-up session at two days, while evaluating the 

outcomes could also be said lo offer some insight into the process. The 

degree of concordance between counsellor and client indicates a process of 

understanding and rapport, or lack of it. Likewise the counsellor-client level 

of agreement or disagreement as to the problem, and action to be taken 

indicates the effectiveness or otherwise of the process. By calling clients 

some 48 hours after the counselling session, Hornbtow & Sloane provided 

an opportunity to test the client's coping ability and their movement towards 

regained equilibrium (Caplan 1961, Slaikeu 1990). 

2.6 Single Session Therapy 

Crisis intervention is one form of brief therapy, and has similarities with short

term psychoanalytic psychotherapy and behaviour therapy (Cohen & Nelson 

1983). It differs, however, in its emphasis on being readily available, so that 

the best therapeutic use of the crisis time can be made when the need is 

greatest and readiness to respond to help and lo change is most marked. 

The provision of crisis therapy upon request could also assist in preventing 

psychiatric disturbance from developing (Koss & Butcher 1986). The 

question of how brief is brief varies - from 10 to 12 sessions (Cohen & Nelson 

1983:16) to 1 to 6 (Aguilera 1990), or in Parad's estimation up to six 

sessions, over a period of 4 to 6 weeks (Parad & Parad, 1990). 

For the purposes of this study research which endorsed a satisfactory 

outcome for a single session of therapy was most useful; Moshe Talman 

(1990) argues for just such an outcome. Supporting his review of previous 
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research was the finding that out of 200 patients, 78% reported feeling better 

or much better after a single session (ibic/:3-9). Later, an exploratory study 

with sixty clients, described as a heteregenous, randomly assigned sample, 

when followed up three to twelve months later gave an 88% report as 'much 

improved', or 'improved' on a five point scale, and 79% thought that the 

single session of therapy (SST) had been sufficient (ibid: 15-16). T almon's 

enthusiasm is evident: "With SST, patients can move quickly back to the 

business of life, and they are much more likely to own their solutions and 

changes without getting stuck in a long process of patienthood ... " (ibic/:17). 

T almon's research was the basis of a recent exploratory study of clients at a 

Marriage Counselling Centre in Australia (Hollands & Westacott 1993). In an 

attempt to reduce long waiting lists, selected clients were offered a single 

session of therapy. Clients whose issues were judged to require longer 

therapy were excluded from the study; such issues included domestic 

violence, power, gender, culture and wider social oppression. 93% of 

respondents reported favourably on the single session, though 68% 

continued therapy. There was unfortunately no follow-up discussion with the 

32% who discontinued after a single session, !hough the figure correlates 

with Talman, and Marriage Guidance New South Wales statistics tor 

1991/1992 - which average at 30% (ibic/:238-240). It would be interesting to 

know something of client outcomes from the single session: the effectiveness 

of the counselling and satisfaction levels. 

Notwithstanding the limitations of this pilot study , we can see the importance 

of developing a better underslanding of single session therapy and its 

therapeutic possibilities, given the substantial percenlage of clients who 

choose SST. In the case of lhe Agency whose clients were the subject of 

this study, SST was also the choice of most callers, so we needed to 
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question whether a single session of counselling was sufficient, and if other 

help was sought? 

2. 7 Methodological Assessment of Previous Research 

The huge expansion of telephone counselling services deserves more 

inlensive research than has been the case to dale. The expansion ol 

telephone counselling services has been ahead of a grounding in theory, but 

crisis counselling theory has gradually emerged since the 1970's as the 

basis ol much research (Auerbach & Kilmann 1976). 

Crisis counselling, especially by telephone, poses methodological difficulties 

in establishing any baseline or control group for experimental studies, and 

eflorls to study telephone counselling have been therelore limited to post-hoc 

surveys or monitoring calls with checklists and judges (Table 2.4). 

The research reviewed has shown the focus of telephone counselling 

research since that ol the late 1960's has moved from the effectiveness of 

'hotlines' in prevention of suicide lo assessment of volunteers, firstly their 

training and its effectiveness, and then to the counselling process and what 

was effective; and later to outcomes tor the client - how helpful the 

counselling was, or whether certain elements of the call led to certain 

outcomes (Slaikeu 1990). 

In the 1990's, the identified gaps in telephone counselling research include 

the need to link process and outcomes, and to follow-up clients over a six 

week period, in keeping with the theory of crisis intervention (Slaikeu 

1983,1990). 
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Ethical considerations about monitoring calls without first gaining the 

permission of the client, and the need to respond to a crisis call immediately, 

are severe limitations in process research. This study sought to gain an 

understanding of key elements of the crisis counselling process by a 

retrospective assessment from counsellor and client. 

Studies have yet to follow-up clients consistently over a longer period of time. 

Most follow-up has been immediately after the call or within some days 

(Table 2.4). Extending client follow-up to six weeks strengthens the 

assessment of maintenance of effect and the equilibrium of the client. 

Equilibrium is an important element of crisis counselling theory which has yet 

to be researched. 

Single session therapy is often the norm, perhaps by default (Talman 1990). 

It too needs further research. 

Summary 

From this review of telephone counselling and crisis counselling, an 

expanded model of Perceptual Concordance has been chosen to explore 

outcomes of telephone counselling which link with crisis counselling theory. 

By extending the study over six weeks some indicators of client equilibrium 

can also be assessed. A third part of the study is to ask if a single session of 

counselling is sufficient. 
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CHAPTER 3 METHODOLOGY 

3.1 Introduction 

This exploratory study was based on a questionnaire survey directed to the 

counsellor and telephone counselling clients at the end of the call, and two 

days and six weeks after the call. 

Caller lollow-up is one ol the lew methods suited to telephone counselling 

research, and has been suggested as the best method of obtaining data on 

telephone clients (Auerbach & Kilmann 1977:1196, Slaikeu 1990:328). 

Hornblow & Sloane's (1980a) 'perceptual concordance' model of assessing 

the effectiveness of a telephone counselling service, was adapted and 

expanded in order to assess agreement between client and counsellor 

perceptions of outcomes, and to check on maintenance of effect over time. 

3.2 Research Questions 

This study explored outcomes of a single telephone counselling call for thirty

eight subjects. The research question was: 

• How effective is the crisis counselling model for telephone callers who 

ring in crisis? 

Effectiveness was gauged by consideration of the following dimensions: 

1) Perceptual Concordance: The degree of match or mismatch between 

client and counsellor perceptions of crisis counselling elements of: 
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client stress levels; 

problem identification; 

action to be taken; 

satisfaction with the counselling. 

Client self-reports were cross-validated with counsellor reports on key 

elements of crisis counselling (Stein & Lambert 1984, Heppner et al. 1993) 

(Table 3.1). 

2) Client Equilibrium: A state of mental or emotional stability, balance, or 

poise in the organism (Gilliland & James 1988:28) which is regained 

in a relatively short period atter a crisis (Caplan 1964:53-54). Factors 

which affect a return to equilibrium are: perception of the event, 

additional situational supports, and coping mechanisms (Aguilera 

1990:65). Client equilibrium was assessed with repeated measures 

over time in the following areas: 

stress levels; 

change in severity of the problem; 

different behaviours tried; 

satisfaction with life; 

satisfaction with the counselling. 

3) The sufficiency or not of a single session of counselling, from client 

reports at six weeks (Table 3.1 ). 
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3.3.1 Description of Research Design 

This exploratory study used a survey questionnaire, assessing changes in 

outcomes over time, and incorporating a measure of 'perceptual 

concordance' between client and counsellor. 

The survey is defined as: Na research design in which questionnaires, 

inventories of interviews may be employed to gather information about 

attitudes, opinions or preferences in a society or some segment of it" (Reber 

1985:749). In lhis study, assessing callers in crisis, the post-hoc survey using 

a questionnaire was considered the best available means of assessing 

outcomes. A telephone questionnaire was answered as a self-report by the 

counsellor at the end of the counselling session, and by the client in follow

up calls at two days and six weeks. 

The questionnaire consisted of a combination of 5 point Likert scales and 

open-ended questions, combining a necessary parsimony and simplicity 

(Heppner et al. 1993, Judd, Smith & Kidder 1991 ), with exploratory 

opportunities to assess oulcomes (Stein & Lambert 1964, Young 1989). 

Repeated measures (ANOVA), and content analysis were used to analyse 

results, looking for changes over time, and for match or mis-match of client 

and counsellor perceptions. Content analysis, a "method for analysing a 

discourse, message or document for varying themes, ideas, emotions (or) 

opinions" (Reber 1985: 152} was utilised in the open-ended questions to 

identify key words. Viney (1981 was another resource used in developing 

content analysis. 
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'Perceptual. concordance' is a procedure for establishing the extent to which 

counsellor and clients' retrospective judgements about the counselling call 

agree along a number of dimensions (Hornblow & Sloane 1980a :378). The 

authors proposed the mode! as a way to assess effective telephone 

counselling. Having two sets of perceptions and assessing the degree of 

match or mis-match in perceptions of significant elements of the counselling 

call strengthens the design (Kazdin 1986, Heppner 1993). 

The dimensions measured are derived from crisis counselling theory (Parad 

1990, Aguilera 1990, Slaikeu 1990, Roberts 1990). They are client affect, 

problem identification and action to be taken, which have been basic 

elements of telephone counselling research (Echterling & Hartsough el al. 

see Table 2.4). 

3.3.2 Independent Variable 

This study hypothesised that the single counselling session would be 

effective, as i.ndicated by significant levels of agreement between client and 

counsellor about key elements of the counselling process (perceptual 

concordance), and by the client reporting a restoration of equilibrium, as 

measured over time. 

The counselling session used a crisis counselling model which included: 

• Affect: 

Identifying with the client in their world view, with acceptance and 

understanding. 

Attentive listening to feelings expressed. 
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• Cognition: 

Identification of the problem or issue. 

Exploring alternatives and options. 

• Behaviour: 

Encouraging identifying client's strengths and supports. 

Deciding on appropriate action, if any. 

3.3.3 Dependent Variables 

Perceptual Concordance 

Levels of client stress, identification of the problem or issue, and ability to 

lake action, if needed, measured over time, looking for degrees of match or 

mis-match between client and counsellor perceptions. The questionnaire 

was administered in the following sequence (See Appendix 1-3 for full 

questionnaire). 

Stress - Tension, strain or pressure (Van Hott 1989:3), was measured on a 

5 poinl Likert scale, ranging from very low to very high. The question was: 

Mon a scale of 1 to 5, where 1 is very low, 2 is low, 3 is moderate, 4 
is high and 5 is very high how would you rate your level of stress?" 

Clients were asked to rate their level of stress at four points over six weeks. 

The counsellor rated the client's level of stress at four points over six weeks 

(Table 3.1). 
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Problem Identification 

Problem identification is naming the reason for the call; giving expression to 

the problem causing the present upset (Hambly 1984:42). 

An open-ended question was asked: "What was the reason for the/your 

call?" This was answered by the counsellor al the end of the call, and by the 

client when interviewed two days after the call, and again al six weeks. 

Action Taken 

Deciding on some action which is agreed as appropriate to help address the 

problem (Roberts 1990:9). 

The question was: 'An agreed action lo help address the issue/problem 

was .. ?" This was answered by the counsellor at the end of the call, and by 

the client when interviewed two days later, and at six weeks. 

Equilibrium 

Equilibrium is: 
MA state of dynamic balance in our relationships with others" 
(Puryear 1979:4). 

"The main elfect of therapy is that it accelerates the pace of change 
and may also influence its direction. Most theorists consider the 
time-limited disequilibrium associated with crises to be a powerful 
motivational force which heightens the client's susceptibility to 
intervention" (Koss & Butcher, quoted in Towers 1990 :303). 

• Stress levels as measured at lour points over six weeks. The data was 

the same as that taken for perceptual concordance. 
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• Change in the severity of the problem was rated on a 5 point Likert 

Scale, by the client, when asked at two days and six weeks: "Could 

you rate the problem/issue as it is now, on a scale of 1 lo 5, where 1 is 

much worse, 2 is worse, 3 is unchanged, 4 is improved and 5 is much 

improved?" 

• Different behaviour tried, was assessed at two days and six weeks 

with the question: "Have you tried anything/done anything differently 

since we talked?" 

• Satisfaction with life • a question to tap a generic sense of well-being 

(Slaikeu 1990:422) was asked at two days and six weeks: "How 

would you rate your current level of satisfaction with life? Again I ask 

you to make a rating on a 5 point scale where 1 is dissatisfied with my 

life, 2 is somewhat dissatisfied with my life, 3 is fairly satisfied, 4 is 

moderately satisfied, and 5 is very satisfied?" 

• Satisfaction with the counselling. An overall sense of how helpful the 

counselling session had been, was used as a measure of perceptual 

concordance (Hornblow & Sloane 1980b:4) and equilibrium. The 

question was: "How satisfied are you with the counselling you 

received? li5t on a 5 point 5ca!e where 1 is very unsatisfied, 2 is 

unsatisfied, 3 is fairly satisfied, 4 is moderately satisfied and 5 is very 

satisfied." 

Sufficiency of a Single Session of Counselling 

The concluding question to the survey was: "Did you find the single session 

of counselling sufficient? If needed a further question was asked: "If not did 

you seek other help?' 
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In this study it was hypothesised that a perceptual concordance of ratings of 

the level of affect, the identification of the problem and agreed action 

indicates an effective counselling session (Hornblow & Sloane 1980a). In 

studying the level of match or mis-match in the perceptions of client and 

counsellor, mutuality of views is taken to indicate cooperation and a 

collaborative relationship which are marks of effective counselling (Corey 

1986). Orlinsky and Howard's summary conclusion from their substantial 

review of process and outcome research was that the 'therapeutic bond' 

between counsellor and client was the significant element in effective 

counselling (Orlinsky & Howard 1986:1120). 

3.3.4 Predicted Outcomes 

A single telephone counselling session is effective when: 

• There is congruence between counsellor identification and client 

identification of the nature of the problem and the action to be taken. 

• It results in a lowering of levels of stress in the client. 

• Client stress levels remain at a lower level over the six weeks. 

• The client has high levels of satisfaction with the counselling session. 

• The client (after six weeks) has an increased level of satisfaction with life. 

• The client reports high levels of improvement in the issue/problem. 

• The client reports changes in behaviour. 
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• The single session of counselling is sufficient. 

3.3.5 Sample 

Background 

The clients were drawn from the population of a large provincial city and 

surrounding areas. The cost of a local untimed phone call is all lhat is 

required. Clients call largely because they found the Agency in the phone 

book, or through recommendation. It is a self selected sample, limited to 

those who choose to call, and with a focus on parenting issues as the 

presenting problem. The most quoted reasons for calling were child 

management, teenager issues and general anxiety. Other reasons for calling 

included access to children, separation, child abuse, marital problems and 

pregnancy. During the evaluation period all callers were invited to take part 

in the study, except for those who rang seeking information about available 

services. Giving an immediate response to a distressed caller precludes any 

before-and-after measures or control group; hence this study relied on follow

up contact, with the client's consent, to evaluate their experience of calling 

the Agency, and to compare their responses with the counsellor evaluation of 

the counselling process. 

Sample 

Over the six weeks of the study the participation rate was 50%; 38 

respondents (6 males and 32 females) out of 68 calls. Of those who did not 

take part 28% were information calls, 14% were recontacting callers wanting 

further counselling with the volunteer service, and 8% declined to take part in 
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the survey. The participation rate of 50°,0 is consistent with the rate of other 

studies (Preston, Schoenfeld & Adams 1975, Hornblow 1980, Echterling 

1989). In the follow-up study at 2 days and 6 weeks attrition rates were 5%; 

much lower than the normal 50%, and contrary to Kazdin's summary that 

follow-up studies are often hindered by high attrition rates (1986:55). 

Confirming outcomes with 95% of the sample was a strength of the study. 

3.3.6 Procedure 

All counselling calls and follow-up questionnaires were conducted by the 

counsellor/researcher, the author of this study. 

Clients who rang during the period of the study, were attended to 

immediately the call came in, with the oounsellor taking the call, and using 

the Agency guidelines for crisis counselling. At the conclusion of the call the 

client was invited to take part in a follow-up study when they would be re

contacted in two days time. I! was explained that the interview would be a 

questionnaire which would take about ten minutes. Assurances of 

confidentiality were given, and alter the client had agreed to participate, a first 

name and telephone number were taken. 

The counsellor then completed the questionnaire (Appendix 1) giving her 

responses to the elements of the call as outlined. Clients were rung back in 

two days time, as agreed, and the questionnaire was administered (Appendix 

2). At the conclusion of the call a time was arranged for a further call in four 

weeks time, when the questionnaire (Appendix 3) was administered. 

Some callers had to be rung several times as arrangements did not always 

suit If they were still unavailable after four follow-up calls, they were dropped 

from the study. 
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3.3. 7 Outline ol Session 

Crisis intervention counselling by telephone at the Family Help Agency, the 

centre used for this study, was guided by the following principles. The 

counsellor used the accompanying procedures with a flexibility appropriate 

to each client. 

1) Establishing rapport, and expression of feelings 

Acceptance of the client's distress and their view of what was occurring 

(Hambly 1984, Viney 1985). Active listening, and a particular focus on 

hearing, so necessary in telephone counselling, was used to develop a 

deep level of empathy (Hambly 1984:16-17); also normalising, and 

minimal encouragers. 

2) Identification of the problem 

Clients were encouraged to continue to identify and express their 

leelings (Egan 1982), while the counsellor gained information about 

the reason for the call. Questioning, responding, listening, 

paraphrasing, checking out to have hearing correspond and be 

verified as to content. 

The client was viewed as someone with strength and capacity to deal 

with the crisis ( Slaikeu 1990, Viney 1986). Complimenting the client, 

their strength evidenced by their taking the step to telephone and get 

help. The value of a small change, taking a small step which alters a 

pattern of behaviour and interaction was a strategy used (de Shazar 

1991, Goldenberg & Goldenberg 1991 :247). 
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The counsellor encouraged the client to name any supports they had 

as the problem was explored. Counselling skills included clarifying 

questions, summarising, minimal encouragers, use of metaphor, 

normalising. 

3) Action plans 

A hopeful and supportive listening was provided for identifying options 

and resources as a way to move towards goal setting and planning for 

any action. 

Providing a trusting relationship and confidence that clients had the 

skills to deal with the issue, the counsellor also encouraged a sense of 

self-reliance. If client strengths 'can be identified, explored and 

reinstated they may make an enormous contribution toward restoring 

the client's equilibrium and reassuring the client' (Gilliland & James 

1988:53). 

Counselling skills included paraphrasing, reflecting statements, 

summarising, giving information which was 'clear and accurate' 

(Slaikeu & Willis 1978), setting goals, search for solutions through 

exploratory questions, and normalising. 

The counselling process closely follows Hambly 1984, and Viney et al. 1985. 

A summary of the process of counsellor performance in working with a 

telephone caller in crisis is described by Slaikeu (1990): "Counselors are 

expected to communicate empathy, demonstrate an understanding of the 

problem to the caller, summarize the problem, survey resources available to 
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the caller, and assist the caller in developing an action plan" (Berg 1970, 

quoted in Slaikeu 1990: 100). 

In this study it was hypothesised that a concordance of counsellor and client 

over the level of affect, the identification of the problem and agreed actions, 

indicates a match of understanding which is productive/indicative of an 

effective counselling session. That is that the independent variable • the 

counselling session, has a positive effect in restoring equilibrium and ability 

to cope• the dependent variables being the level of stress/anxiety, 

identification of the problem or issue, and ability to take appropriate action. 

However as this is an exploratory study process and outcome variables 

allowed for other outcomes, recognising that divergences may be important 

aspects of the therapeutic process (Orlinsky & Howard 1986: 370) and otter 

further useful questions and areas of exploration. 

3.3.8 auestionnaire Development 

Initial trial of study 

After an initial trial wilh five clients, in which the questionnaire form 

underwent a variety of changes, clarifying and simplifying the questions and 

getting feedback about possible bias or social desirability, a format of open

ended and Likert scaled questions was devised. The client questionnaire 

had eleven questions; ten of which were answered by the client, and one by 

the counsellor. On average the follow-up interviews took ten minutes. 
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Affect 

(Hornblow & Sloane: 1980b) used a questionnaire with a 5 point scale which 

ranged from: 1- 'not tense' to 5 - ·very tense' to measure counsellor and 

client perceptions of affect in seven possible areas. These were :- being 

tense, depressed, angry, tired, conlused, lonely, or other. The counsellor 

was required to measure each dimension for each caller, with the 'other' 

category available as a further dimension. 

These categories were found to be too numerous for easy classification in 

our trials when the questionnaire was being developed. The feelings named 

were drawn from a wider range of client types who use Lifeline.(ibid: 5), 

which is less applicable in this agency which focuses on parental and family 

issues. Viney's work on crisis intervention counselling which posits anxiety, 

depression, anger and helplessness as the emotional responses which must 

first be addressed in counselling (Viney 1985: 29), indicates the overlap and 

differences of description of feelings. In the interests of parsimony and 

simplicity in design, and suppor1ed by research which shows this is 

especially impor1ant for telephone interviews (Judd, Smith & Kidder 1991: 

244) the category on affect in this study was reduced to one question on 

stress, which was rated on a 5 point likert scale ranging from 'very low' to 

'very high' (see Appendix 1 ). While 'stress' could be argued to be a generic 

term impossible to accurately define and therefore of little value in research, 

we found that the term required no explanation when the question was 

asked, and accepting that it could mean different things to different people. 

for the purposes of this study, based on Van Hott 1989, we defined it as:

"feelings of anxiety, concern, depression, disequilibrium". This correlates 

with the Oxford Dictionary definition of stress as: "pressure or tension, .. (a) 
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demand on physical or mental energy, distress caused by this." ( Allen 

1985:744). 

Changes in client stress levels were important for the counselling process 

and an outcome of restoration of equilibrium. It was hypothesised that client 

stress levels, (a dependent variable), would decrease after the counselling 

session, (the independent variable), and remain low - indicating a 

maintenance of treatment effect, and restoration of equilibrium. The client 

was asked about their level of stress at the beginning and end of the 

counselling session,(a retrospective judgement, as they were interviewed 

about the counselling two days later), then their current level of stress at two 

days, and again at six weeks. The counsellor measured client stress levels 

at the same four points. The pattern of assessment of client and counsellor 

was compared. After looking at clients only, and counsellor only, the 

interaction of the two groups of responses was examined, using ANOVA 2 

factor repeated measures. The basis hypothesis was that there would be a 

high degree of congruence between client and counsellor perceptions of 

stress levels .. However, as an exploratory study, we were open to making 

new post-hoc analyses. 

Client stress levels were a guide to:-

• process in the counselling session; 

• as an outcome, stress levels over time were examined: 

• the 'perceptual concordance' of clienl and counsellor; 

• the effectiveness or otherwise of the counselling, 
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Problem Identification and Action Taken 

A comparison of client and counsellor identification of the problem or issue 

for which the client had sought help, and level of agreement about action to 

be taken, were other areas of 'perceptual concordance' or lack ol it by which 

process and outcome were monitored. The counsellor answered questions 

on these aspects at the end of the session, and the client gave his/her 

responses at 2 days, and again at 6 weeks. 

It was hypothesised that there would be high levels of agreement between 

client and counsellor as 10 the reason for the call and the action to be taken 

as a follow-up. The congruence would be a further indicator of a process 

where there was understanding and agreemenl between client and 

counsellor about what was happening in the session, and an outcome of 

agreed action would posit support tor an effective counselling session. 

The outcome of action taken was cross-checked with a question about 

changes in behaviour, again asked at 2 days and 6 weeks. By asking, "Have 

you tried anything, done anything differently since we talked?', information 

was sought on the client's ability to act; whether the agreed action had been 

carried out, or whether the client had exercised some other initiative. Follow

up of clients on changes made in their lives has been identified as a gap in 

process and outcome research (Orlinsky & Howard 1986: 370). A positive 

response was also an indicator of restored equilibrium. A content analysis of 

these questions was tabulaled in percentages. 
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Change In the Severity of the Problem 

Another measure of outcomes and of equilibrium restoration was a 5 point 

Likert scale question asking whether the issue had become worse, remained 

unchanged or improved. The clienl was asked lhis queslion al 2 days and at 

6 weeks. It was hypothesised that there would be high levels of improvement 

in the client's perception of the issue ... things had changed for the better. 

This would support the effectiveness of the counselling session, and the 

client's equilibrium as being regained. 

Satisfaction With Life 

A 5 point Likert scale question asked clients to assess their current level of 

satisfaction with life. The question ranged 1rom very dissatisfied at 1, to fairly 

satisfied at 3, and very satisfied at 5. Clients were asked the question al 2 

days and 6 weeks. This question, drawn from an instrument for overall 

assessment (Slaikeu 1990), was a turther indicator of equilibrium levels, and 

an outcome measure which we hypothesised would show high levels of 

improvement as support for an effective counselling session. The question 

gave some insight into the client's openness and readiness to face the future, 

an important criteria for outcome research (Slaikeu 1990:391). 

Satisfaction With the Counselling Session 

The final question before closure was to measure client and counsellor levels 

of satisfaction with the counselling session. A Liker! 5 point scale was used • 

ranging from very dissatisfied (1) to fairly satisfied (3) to very satisfied (5). 

Like Hornblow & Sloane (1980a-b) the question was used to assess the 
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effectiveness of the counselling session, with the hypothesis that there would 

be a positive outcome. with restored equilibrium, and high levels of 

'perceptual concordance' between client and counsellor. 

Sufficiency of a Single Session of Counselling 

A concluding question at the six week inter.riew, asked the client: - "Did you 

find the single session of counselling to be sufficient?" Results were scored 

as percentages. Opportunity to explore negative responses was provided 

with a further question: "II not did you seek other help?" The hypothesis was 

that clients would find the single session sufficient, but as with the rest of the 

study, it was an exploratory hypothesis, open to other outcomes. 

3.3.9 Data Analysis 

A combination of non-parametric statistics and content analysis (Viney 1981), 

were used to analyse the results. 

Perceptual Concordance 

Repeated measures explored changes over time, from grouped responses of 

clients and counseUor, and the interaction between them. The match or mis

match of mean differences was a way to explore patterns over time. While 

the basic hypothesis was that a high degree of congruence would emerge, 

this exploratory study was open to other outcomes. 

Elements of perceptual concordance were: 

• Compare and contrast stress levels at four points in time, with repeated 

measures analysis, looking at mean differences, using ANOVA. 
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• Content analysis (Viney 1981), of problem identification and action taken, 

looKing at degree of congruence between client and counsellor 

responses. 

• Mean differences of client and counsellor levels of satisfaction with the 

counselling. 

• Client levels of satisfaction with the counselling over time were analysed 

for mean differences. 

Equilibrium 

Client perception of change in the severity ot the problem was analysed for 

mean differences over time. 

Client responses to different behaviours tried were summarised and 

recorded as a total percentage. 

Satisfaction with life was analysed for mean differences over time. 

The sufficiency or otherwise of a single session counselling was recorded in 

percentages. 
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3.5 Rationale for Methodological Approach of the Study 

3.4.1 Rationale for Present Study 

The need for studies which link process and outcomes ot counselling, has 

been a direction expressed in the literature (Garfield & Bergin 1986, Kazdin 

1986, Slaikeu 1983, 1990). This research overview of what was needed was 

combined with the practical, experiential situation of a telephone counselling 

agency where there was the opportunity to explore such a process. Some of 

the methods used to gain data in telephone counselling research include : 

judges to monitor calls which are routinely taped; lace-to-face interviews 

when clients came in after telephone counselling; or telephone interviews at 

the end of the call, and some days later, with a short questionnaire format 

(see Table 2.4). 

For this study the method of a questionnaire by telephone was both ethical 

and practical, since there was only one researcher/counsellor. In addition 

the study of a single counselling call precluded any face-to-face follow-up. 

Follow-up by telephone has been suggested as the natural means to use in 

telephone counselling research (Slaikeu 1990). Researcher bias, halo effect 

and social influence, would have been lessened with an independent 

assistant to conduct the follow-up interviews; however constraints of time and 

finance limited this study to the one counsellor/researcher/author. We can 

however assert that bias was consistent in the study, for having the one 

researcher. Also, low attrition rates in the follow-up could be attributed to the 

sustained focus of one researcher. Maintenance of treatment effect by 

extending the study from a two day follow-up (Homblow & Sloane 1980) to 

six weeks was another recommended need in telephone counselling 
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research (Slaikeu 1990) which was incorporated in this study. The extension 

lo six weeks enabled the identification of factors relating to client's 

equilibrium, an imporlant aspect of crisis counseHing theory. Providing some 

'crossover in perspectives when matching process and outcome variables· 

(Orlinsky & Howard 1986), was incorporated with a series of measures which 

compare client and counsellor responses to key aspects of the counselling 

process. 

3.4.2 Rationale for Dependent Measures 

Apart from the difficulty of not being able to provide a baseline through pre

tests, or a control group, there is the important ethical demand of first seeking 

a clients' permission before undertaking any research into crisis calls to a 

telephone counselling agency. Apart from Young (1989). it is somewhat 

surprising that there is little discussion in the literature of the ethical 

requirement to respect confidentiality and privacy, and the seeking of client's 

permission before undertaking research. Studies in the USA report 

monitoring of calls through the Centre's multiple-receiver system (Echterfing 

& Hartsough 1980, 1989), without reference to any permission being sought; 

while use of a similar system for training and supervising staff, especially 

volunteers, is often referred to as a matter of course ( Fowler & McGee 1973. 

Knickerbocker & McGee 1973, Slaikeu 1990). Australian 'hot-tines' and 

telephone counselling centres have no such provision, nor would they be 

likely to under our privacy laws. Hence studies here must be carefully 

designed around our ethical boundaries. 

While confounding variables of history, maturation, the testing process and 

social desirability are acknowledged, the study otters greater precision and 

reliability by having extended measures over time. Stability over time, or tack 
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of it will assess the treatment effect. The degree of match or mismatch in 

concordance can be extended and yield more solid data about levels of 

stress, satisfaction with the counselling session. and personal equilibrium 

and sense of control. 

A telephone questionnaire needs to have simplicity, clarity and brevity in 

design (Judd, Smith & Kidder 1991). Accordingly this study addressed the 

crisis counselling process of 'feeling, thinking and doing' (Parad 1986:12), 

and client adjustment after the crisis call in assessing aspects of equilibrium 

as an outcome. A third area of research was the sufficiency or otherwise of a 

single counselling call, since most crisis callers at the Family Help Agency 

only call once. There is research support for the sufficiency of a single 

session of counselling (Talman 1990, Holland & Westacott 1993). 

Process research is limited to 'real' patients and 'real' therapists in 'real' 

treatment situations, and has been defined as "everything that can be 

observed to occur between, and within the patient and the therapist during 

their work together ... actual events occurring within therapy sessions, as 

witnessed by the participants themselves or by non participant observers" 

(Orlinsky & Howard 1986:348) In this presenl research we are limited by the 

medium to a glimpse of what occurred in the counselling, by gaining a post

hoc self-report from the client about their levels of stress, identification of the 

problem, and action to be taken• if any. A second viewpoint on the three 

areas was provided by the counsellor. 

Rationale for the content of the questionnaire was drawn from the literature 

and research, using the following as guide points: 
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• key areas of crisis counselling are affect, cognition and behaviour 

(Slaii<eu 1990, Aguilera 1990, Parad & Parad 1990, Roberts 1990); 

• stress levels indicate client affect ( Lazarus & Foli<man 1984). 

• a cognitive measure is client identification of the problem (Parad & 

Parad 1990). 

• a measure of client behaviour is an agreed action to be taken (Slaikeu 

1990). 

• telephone counselling uses a crisis counselling model of: attending to 

affect, identifying the problem and deciding on action to be taken, if 

any (Hambly 1984 ); 

• congruence or 'perceptual concordance' of client and counsellor 

about key areas of the process indicates effective counselling 

(Hornblow & Sloane 1980). High levels of agreement are an 

important indicator of effective counselling; 

• associated with effectiveness is high levels of satisfaction with the 

counselling, by client and counsellor(Hornblow & Sloane 1980); 

• clients' regain equilibrium over/within six weeks (Caplan 1965); 

• regained equilibrium is indicated by perceptions, situational supports 

and coping mechanisms (Aquilera 1990). Indications of these 

changes were taken from:-

continued lower levels of stress; 
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a positive change in client perception about the problem: 

articulating of different behaviours; 

improved levels of satisfaction with life: 

significant levels of satisfaction with the counselling. 

• a single session of counselling would be sufficient (Talmon 1990). 

3.4.3 The Use of Self-Report Measures 

Ethical considerations preclude the counsellor from seeking any baseline 

measures with clients who ring in a distressed state seeking immediate help. 

Clients seeking crisis counselling also make it difficult to design a study 

which has a control group (Hornblow & Sloane 1980, Slaikeu 1990). Since 

client anonymity is an important part of the counselling, any request of clients 

to participate in a study destroys their status as a control group. 

Remaining with the mode in telephone counselling by using caller follow-up 

(Young 1989), requires self-report measures in a questionnaire which are 

clear, to the point, and cover the key elements of the crisis counselling 

process (Slaikeu 1990). An essential simplicity in format and length, while 

addressing key points, was necessary for good design and effectively 

gaining accurate responses (Judd, Smith & Kidder 1991). Self-report 

measures by telephone also have the advantages of low financial cost and 

quick data gathering, and provide clear information (Fish 1986). Babbie 

(1979) recommends that the interview be no longer than 10-15 minutes 

(quoted in Heppner, Kivlighan Jr. & Wampold 1993 :263). 
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3.5 Limitations of the Study 

As this was an exploratory study it carried all the limitations of research which 

lack the controls exerted in the laboratory. These were summed up by 

Hornblow & Sloane (1980b) when they said: "It is not possible in this 

research context (telephone counselling) to use before and afler measures, 

control groups, standardised psychological tests or clinician's ratings" (:3). 

The lack of a baseline is due to the practical realily of crisis inlervenlion 

which does not permit the gathering of data in advance of treatment, and 

ethically has serious implications (Roberts 1990: 309). 

The difficulty of using restricted samples in research like college students 

(Stein & Lambert 1984) did not apply in this study, where subjects were 

found as they occurred in the population, using the survey method (Heppner 

et al. 1993: 204). However, the number was limited to thirty-eight 

respondents, and because the subjects were a se/t-se!ected sample of those 

who happened to call seeking help during the period of the study, they 

cannot be considered representative of the population. Follow-up studies 

are needed to check the range of clienls who call such an agency. 

In the twelve weeks of the study there were several threats to internal validity. 

Maturation through time allowed for any number of variables to alter a client's 

perspective on the crisis, or simply allow time to heal the difficulty. A history 

of changed circumstances sometimes overtook the crisis, as with a marriage 

break-up or birth of a child. Attrition of subjects could mean a lower response 

rate; this study had an average response rate for those entering the study 

(50%), and a high retention rate (95%). lhis result avoids the bias of a low 

response rate (Stein & Lambert 1984) but a bias of social desirability is then 

a possibility. 
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As the counsellor conducted all aspects of the study, there was the risk of 

experimenter bias in her perceptions, and a strong likelihood that social 

desirability, or the halo effect operated for clients in their responses to her 

follow-up questionnaires (Stein & Lambert 1984). Attempts to avoid social 

desirability were made by wailing for two days before seeking any follow-up, 

by maintaining anonymity beyond a first name, and by keeping to a regulated 

format in seeking responses to the questions. This professional approach 

contained an implicit expectation that the client's participation meant 

cooperation and active involvement, together with a high value on accuracy. 

Such precautions are among those that can give reliable and valid measures 

to a variety of constructs obtained through self-reports (Judd, Smith & Kidder 

1991:153). Having a single researcher overcame the problem which was 

noted as a difficulty in some other studies. For example Horn blow and 

Sloane noted that the "variation and inconsistency between and within raters 

was a major problem" (Hornblow & Sloan ibid:12). 

Self-reports or self-ratings contain hazards with regard to experimental effect, 

social desirability and the degree of awareness the client has about their own 

beliefs and feelings. Self-reports however,are the most frequent way of 

collecting data in surveys (Heppner et al. 1993:204), and a valuable source 

of information about human emotions which is inaccessible through other 

sources (Lazarus 1991:43, Judd, Smith & Kidder 1991:152). 

Efforts were made to ensure greater validity and reliability of client self

reports by being explicit and specific about the attributes being rated, 

recalling the counselling process in an orderly and sequential fashion, and 

encouraging accurate ratings (Judd et al. ibid:153). 

Chapter 3 Methodology 74 



The questionnaire is an adaptation of Hornblow & Sloane (1980); it had the 

advantage of providing a cross-over of perspective, but could have been 

strengthened by including triangulation with a question directed to family or a 

significant other. 

Overall as a qualitative method this study offers reduced generalisation, but a 

particular weallh of information about a small number of people and cases 

which should increase understanding of the situation of those who call 

seeking telephone counselling (Patton 1991). 

Summary 

This chapter has outlined the limitations of telephone counselling 

methodology and the appropriateness of an exploratory study using a post

hoc questionnaire to follow-up clients from a Family Help Agency. Links with 

crisis counselling theory were explored by measures assessing perceptual 

concordance and equilibrium. The sufficiency of a single session of 

counselling was a third part of the survey assessing outcomes of crisis 

counselling by telephone. 
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CHAPTER 4 RESULTS 

4.1 Introduction 

In this chapter results of Perceptual Concordance, Equilibrium and a Single 

Session of counselling are reported. 

Significant levels of agreement between client and counsellor in the ratings 

of client stress, identification of the problem and agreed action, and 

satisfaction with the counselling, indicated 'Perceptual Concordance.' 

There were positive indicators to a restoration of clients' equilibrium. 

The sufficiency of a single session of counselling was not significantly 

supported. 

4.2 Perceptual Concordance 

Decreased client stress levels, high levels of satisfaction with the counselling 

session, congruence between client and counsellor perceptions of stress 

levels and satisfaction with the counselling session, offer support for the 

hypothesis that the counselling session was effective. 
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4.2.1 Stress 

i) Client Reports 

A single factor repeated measures ANOVA using the clients' stress levels 

taken at the three points of the study yielded a significant difference in the 

stress levels taken over time for clients' reports (N = 36, F = 22. 702, p < 

.0001). 

Scheffe's F test, described as "the most c011servative and most flexible" of the 

tests for significant differences (Tabachnick & Fidell 1989:152-153), was 

used to further investigate differences. The test yielded significant 

differences in client stress levels, between the beginning and end of session 

(F = 17.272), at two days (F = 15.918), and at six weeks (F = 11.054). 

Table 4.1 Client Stress Levels over 6 Weeks 

Comparison Mean Dill. Schelle F-test 

Beqinnin□/end of session 1.389 17.272" 

Beginnino of session/2 davs 1.333 15.918" 

Beqinninq of session/6 weeks 1 . 111 11.054" 

End of session/2 davs -.056 .028 

End of session/6 weeks -.278 .691 

2 davs/6 weeks -.222 .442 

• significant at 95% 

Stress levels went from an initial high (Mean= 4, SD = .894) at the beginning 

of the session, to a significant drop (Mean = 2.611, SD = .803) at the end of 

the session. This was maintained at two days (Mean = 2.667, SD = .986) and 
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at six weeks the group average had increased only fractionally (Mean = 

2.889, SD = .979). 

Figure 4.1 Client Measures of Stress Levels Over Time: pre, 

post, 2 days, and 6 weeks 

i----------- -

1 4.5 

I :i 
2 

I 0.: +-------+------+-----,,-----
L_ __ :_ ____ P_o,_, ____ 2_d_•Y_S 6 weeks 

ii) Counsellor Reports 

Counsellor measures of client stress levels over time were (N = 36, F = 

38.502. p <.0001), with ANOVA repeated measures. Results yielded an 

initial Mean= 3.889, SD= .854, dropping to Mean= 2.861, SD= .798 at the 

end of the session, and followed a similar pattern to the clients' perceptions 

at two days (Mean= 2.778, SD= .637) and at six week (Mean= 2.722. SD= 

.637). 
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Figure 4.2 Counsellor Measures of Client Stress Levels Over 

Time 
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The lirst measures elicited a drop in stress by the end of the counselling 

session. Suggestions of maintenance of effect and regained equillbrium 

were indicated by the stable stress levels over six weeks.i 

The positive outcome ol the counsellor ratings was lurther confirmed by 

Schelfe's F test; after the initial call (F = 22.096), at two days (F = 25.824) and 

at six weeks as (F = 28.471 ). 
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Table 4.2 Comparison of Counsellor Measures of Client Stress 

Levels over 6 Weeks 

Comparison Mean Scheffe's 

Dill. F-test 

Beginning vs end al counselling 1.028 22.096" 

session 

BeQinninQ of session vs 2 davs 1.111 25.824" 

Beginning of session vs 6 weeks 1.167 28.471" 

End of session vs 2 days .083 .145 

End of session vs 6 weeks .139 .404 

2 days vs 6 weeks .056 .065 

• significant at 95% 

iii) Comparison of Client and Counsellor Reports 

A similar pattern or 'perceptual concordance' belween client and counsellor 

perceptions of client levels of stress is illustrated by Figure 4.3. This shows 

the movement of stress on a five point scale as recorded on four occasions 

over six weeks. 
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Figure 4.3 Client/Counsellor Measures of Client Stress Levels 

Over Time 
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Congruence ol counsellor and client in relation to identification 

of the problem and any agreed action to be taken 

Significant agreement in counsellor and client identification of problem and 

action supports a 'perceptual concordance', and the hypothesis that the 

counselling session was effective. 

4.2.2 Problem Identification 

Using content analysis ( based on Viney 1981) to identify key words and their 

replication in responses, counsellor and client had substantial levels of 

agreement in identification of the problem. When compared at 2 days the 

level of agreement was 74%; at 6 weeks it was 89%. The considerable rise 

in levels of agreement between 2 days and 6 weeks was unexpected, and 

will be discussed in chapter 5. The figures compare favourably with 
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Hornblow & Sloane's results - where 53% was considered 'reasonably 

concordant' (ibid:377) in the clienUcounsellor ranking of problem areas. 

4.2.3 Action 

At 2 days client and counsellor had a 75% agreement about any action to be 

taken, and at 6 weeks it was 72%. A significant and maintained level of 

agreement was achieved. 

(I) Client Responses Compared Over Time 

When individual responses of clients were compared at 2 days and 6 weeks, 

their levels of agreement were:-

Problem identification 

Action to be taken 

77.8% 

83.4% 

(ii) Discussion of Problems and Actions 

The problem or reason for clients (N = 38) calling the Agency is as 

enumerated :-

general anxiety: 12 

child management: 13 

child abuse: 4 

teenager issues: 12 

access: 2 

marital: 2 

pregnancy: 2 

suicide: 1 
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Some issues came under more than one heading. For instance suicidal 

feelings were associated with a sudden marriage break-up; and child 

management was often associated with general anxiety. In general the 

categories were related to parenting and relationships, which are as one 

would expect for a Family Help Agency. 

(iii) Action and Follow-Up 

A considerable range of agencies and services were used by clients (N = 38) 

as a result of the counselling call. They were as follows:-

home help 2 

counselling 

mothers' group 

FACES 

school 

doctor 

ASP 

family services 

legal help 

3 

1 

3 (adolescent counselling agency) 

2 

1 

2 (after separation program) 

2 

2 

All but two cases reported their use of the services as intended. 
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4.2.4 Satisfaction With the Counselling 

i) Client Levels 

Client levels of satislaction with the counselling session were found to be 

high at two days (Mean= 4.351, SD= .824), and at six weeks (M = 4.333, 

SD= .862). A lwo-tail paired I-test showed no significant change in client 

levels of satisfaction with the counselling. 

Figure 4.4 Client Satisfaction with Counselling Over Time 
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ii) Counsellor Levels 

I 

I ■ Client sa!islaction I 

Measures of counsellor satisfaction with the session were also high (Mean = 

4, SD = .527), but were taken only once, at the end of the session. 
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iii) Levels of Satisfaction and Perceptual Concordance 

A paired t-test for counsellor and client levels of satisfaction showed a 

significant difference of-.351 (t = -2.405, p <.02), suggesting that client level 

of satisfaction was higher on average. 

4.3 Equilibrium 

i) Satisfaction With Lile 

Satisfaction with life was high after treatment, at two days, (N = 36, Mean = 

3.054, SD= 1.104), and rose slightly at 6 weeks (Mean = 3.333, SD = 1.195). 

This is illustrated in Figure 4.4. A two-tail paired t-test showed no significant 

difference in client levels of satisfaction with life over the six weeks. The 

prediction that there would be an increased level of satisfaction with life was 

not supported, but the levels were such that one can argue for a mainlenance 

of effect in this aspect of restored equilibrium, and therefore an effective crisis 

intervention. This measure indicates that equilibrium was restored earlier 

than anticipated. Confounding variables of history were often noted by 

clients in giving a response to this question, and will be discussed in the next 

section. The question sought to gain a 'snapshot' of the clients' generic 

sense of well-being at a given point in time. 
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Figure 4.5 Client Life Satisfaction Levels Over Time 
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ii) Change in Seriousness of the Problem 

The mean of rankings at day 2 was: (Mean = 3.459, SD =.65) and this 

increased slightly at 6 weeks (Mean = 3. 778, SD= . 76). 

A significant difference in the seriousness of the problem was found between 

the two day and six week rankings (I = ·2.415, p = .02 ) 
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Figure 4.6 Seriousness of Problem Over Tme 
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Iii) Change In Behaviour 

I ■ Seriousness 

There were positive indicators of regained ability to act with autonomy and 

equilibrium with 80% of clients reporting they had tried different behaviour 

and/or actions after the counselling session,. The effectiveness of the 

counselling session was further supported by these findings. 

83.4% of clients responded in the affirmative to the question "Have you tried 

anything/done anything differently since we talked?' which was asked at 2 

days and 6 weeks. Changes in behaviours and actions were reported. 

Some different behaviours included: less nagging, taking a unified approach 

(husband and wife), more talking and explaining, and less yelling; stopping 

and listening; keeping calmer, less angry; getting out more; relaxation and 

breathing exercises. 
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Actions which were undertaken included contacting agencies or services as 

already enumerated, like seeing a grief counsellor, or contacting FACES - a 

counselling agency for adolescent issues. Others mentioned getting extra 

help from their own families, or having a day out. 

Some clients had significant events occur during the six weeks of the study 

which overtook the issue at hand. Two clients had a new baby, another had 

a relationship break-up which changed the dynamic with her son, there was 

sickness for one, and a marriage break-up for another. In these cases the 

client reports of not doing anything different was more the outcome of events 

overtaking them. 

In summary, the ability of clients to regain equilibrium and take charge ol their 

issues was supported by these findings. The importance of other appropriate 

agencies and services in the community was notable in this study. 

4.4 Single Session of Counselling 

In answer to the question NWas the single session of counsefling sufficient?N, 

55.6% of clients answered 'yes', and 44.4% said no. There was no 

significant difference between the two groups ( x2 = 8, df = 15, p < .92). 
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4.5 Summary of Results 

• There was a high level of agreement between client and counsellor in 

identification of the problem (80%}. 

• The client and counsellor had a significant level of agreement about 

action to be taken (73%}. 

• Client stress levels decreased significantly by the end of the counselling 

call (Tables 4.1, 4.2; Figures 4.1, 4.2, 4.3). 

• Client stress levels remained significantly lower over six weeks (Tables 

4.1; 4.2; Figures 4.1; 4.3). 

• Counsellor perceptions of client stress levels matched client reports at a 

significant level (Table 4.2; Figure 4.3). 

• Clients reported high levels of satisfaction with the counselling session 

(Figure 4.4). 

• The counsellor reported a high level of satisfaction with the counselling 

session. 

• Client levels of satisfaction with life were high at two days after the 

counselling session, and remained high at six weeks (Figure 4.5). 

• Clients reported a positive improvement in the issue/problem which had 

precipitated the crisis call. This improvement was reported two days after 

the call, and maintained after six weeks (Figure 4.6). 
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• There was moderate support for the sufficiency of a single counselling 

session (56% said yes). 
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CHAPTER 5 DISCUSSION 

5. 1 Introduction 

In this study of the outcomes of a single telephone counselling call, all 

hypotheses received significant support, with the exception of the sufficiency 

of a single session of counselling, which had a moderate rating of 55.6% in 

the affirmative. 

The results support the crisis counselling model of telephone therapy in 

relation to outcomes, with the underlying assumption that congruence 

between client and counsellor about key aspects of the process indicates an 

effective counselling session. Reduced stress levels which were maintained 

over six weeks, an improvement in perception of the seriousness of the 

problem, adaptive behaviours, and satisfaction with the counselling were 

related to restored client equilibrium. A separate but related hypothesis that 

the single session of counselling would be sufficient was moderately 

supported. 

5.2 Perceptual Concordance 

Elements of affect, cognition and behaviour in the counselling session 

achieved a high degree of counsellor and client concordance. There was 

significant congruence between client and counsellor ratings on client stress 

levels; agreement was significant in identification of the problem, or reason 

for the call; and on agreed action arising from the counselling session. 

Results compare favourably with Hornblow and Sloane (1980ab), where they 

reported client and counsellor were reasonably concordant in identifying the 

problem (53%), and feelings (63%), and had a high level of agreement about 
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the action {a chi-square analysis was quoted• x2 = 61.03, df=4, p <.001 ). As 

has been suggested the diversity of counsellors and their varying attention to 

the research task in the Hornblow & Sloane study, may have influenced 

results. The present study, with one counsellor/researcher, provided a 

consistent application and focus, but had the greater possibility of social 

desirability or experimenter effect influencing the results. 

Perceptual concordance was linked in this study with the concept of a 

therapeutic alliance. The therapeutic allianceis receiving research support 

as a key indicator of effective psychotherapy (Russell 1993, 1994). Shared 

goals, a common plan of action, and the development of bonds are the 

essential features of the therapeutic alliance (ibid: 84); these features have 

parallels with the client counsellor match of perceptions in affect, cognition 

and action as undertaken in this study. Behaviourism, with its emphasis on 

goal setting, specific treatment plans and objective evaluation (Corey 

1986: 196-197), may question the importance of the therapeutic alliance as 

an indicator of effective counselling. Behavioural theory would emphasise 

the importance of the strategy used, and probably argue that the therapeutic 

alliance is not necessary for an effective outcome, though Emmelkamp 

(1986) points out that "it is a common misconception that behaviour 

therapists are "unempathic" and apply only techniques" (ibict 432). 

Telephone counselling, not having the benefit of extended lime to make an 

extensive diagnosis and select an appropriate therapeutic strategy, relies on 

crisis theory, and in this study we have allowed for a match or mismatch in 

perceptions, but argued that effective counselling would be indicated by 

client and counsellor congruence about the chosen areas. Future studies 

could explore the mis-match of perceptions more closely to see if differing 

perceptions produce outcomes which indicate ineffective counselling. A 
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replication of the present study, with process analysis, or in-depth interviews 

of clients where a mis-match occurred might yield information aboul key 

indicators of the therapeutic alliance. 

For the present, 'the therapeutic alliance (as judged by the client) is the 

currently acknowledged most powerful force in effective psychotherapy" 

Russell 1994:134). Russell writes: 

"If we increase the a/Hance, wil! we consequently increase the 
effect? Dr Michael Lambert,Ph.D., who with Dr. Alan Bergin, 
Ph.D., has co-authored "The Effectiveness of Psychotherapy," a 
chapter in The Handbook of Psychotherapy and Behaviour 
Change agrees with the author's conjecture, as does Luborsky. 
We will. In the surprisingly neglected, but remarkable Janus 
studies, the powerful effect of increased alliance has already been 
demonstrated in a cost effective manner• (ibid: .134-135). 

The importance of rapport building has been questioned in a recent 

telephone counselling study (Echterling & Hartsough 1989), where it was 

found that "although issues such as role and relationship (between client and 

counsellor) are important to the helping situation, the more time spent on 

them, the less likely it is that effective crisis work will take place" (ibid: 256). 

Taking a directive role is emphasised - the counsellor is one who "assesses 

quickly, intervenes decisively, and generally takes a task orientation to the 

situation" (ibid 256). This directive non-directive dilemma in crisis 

counselling could be explored in a future study within the perceptual 

concordance framework. Current theorists and some research in crisis 

counselling align themselves along two broad ends of a spectrum, ranging 

from non-directive (Stein & Lambert 1984, Gilliland & James 1988) to 

directive (Echterlecting & Hartsough 1980, 1989, Young 1989). Within the 

constraints of crisis counselling both can exist, and it has been proposed as a 

general rule that "the less severe the crisis, the less directive the crisis worker 

will have to be' (Gilliland & James 1988:47). A way to explore this general 
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rule could be a comparative study, focusing on identification of the problem 

and action taken which should show the advantages and disadvantages of 

both counselling models. 

Problem Identification Results 

The rise in level of agreement about the reason for the call - the identification 

of the problem - from 74% to 89°/ci at six weeks possibly indicates that clients 

had a clearer perspective about the issue with the passage of time, since the 

counsellor response remained stable, having been recorded only once, at 

the end of the counselling session. A rise in the level of agreement lends 

support to the concept of 'cognitive mastery' that has been suggested as part 

of crisis resolution (Viney 1976, quoted in Roberts 1990), as clienis more 

clearly identify what has been happening in the time of crisis, once the 

emotional content is discharged. 

Bias could be a major factor, however, in the client's improved ability to 

identify the problem. Social desirability in the influence exerted by the client 

responding to the follow-up call as a therapeutic intervention could account 

for the improvement. One means to help avert this bias is to alert 

respondents to the danger of distortion, and ask for an honest opinion 

(Young 1989). The awareness of the researcher in attempting to avoid bias 

is a help (Judd, Smith & Kidder 1991 :259), and research supports findings 

that there is a smaller interviewer effect with telephone interviews (ibid.). 

Future research could include a cautionary statement such as Young used. 

Clients maintained a high level of agreement (78%) in problem identification 

over the six weeks independently of the correlation with the counsellor, as 

they did naming the agreed action (83%). This is a level of consistency 
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which suggests clienls had an understanding of !he crisis affecting them, 

which would be a good basis for dealing with it. 

Satislactlon with the Counselling and Action Taken 

The level of satisfaction with the counselling and the follow-up actions taken 

by clients could be as Conoley et.al. (1994 :5) report: "Clients implemented 

more of the recommendations when the recommendations were built on their 

strengths, matched the problem and were not difficult." Affirming the 

strengths of the client was one of the principles underlying the counselling 

process, and the degree of follow-up effected by clients is a contributing 

indicator to the value of perceptual concordance, as it is to equilibrium. On 

the other hand ratings of satisfaction are ambiguous - the subjectivity of 

responses, where "people seem to be satisfied with eve,ything that social 

scientists ask them about" (Judd et al. 1991 :342) has been documented 

(ibid.). However rating satisfaction has a place in research if we 

acknowledge Gutek's argument that: "people live in a subjective world as 

well as an objective one ... Satisfaction may not take the place of objective 

indicators, but neither can objective indicators take the place of subjective 

indicators such as satisfaction" (quoted in Judd et al. ibid: 343). A way to 

further research satisfaction with counselling as another aspect of the study 

of mis-match between client and counsellor perceptions could be to assess 

the outcomes of clients who give a low rating of satisfaction. Will they have 

continued high stress levels, a perception that the problem is still serious 

rather than improved, not report changes in behaviour and have lower levels 

of satisfaction with life? A further study hypothesising such outcomes could 

be helpful in identifying links or otherwise between satisfaction with the 

counselling and client outcomes. 
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5.3 Equilibrium 

By extending the Hornblow & Sloane study (1980a) from a follow-up al two 

days, to another at six weeks, the enhanced structure of the design of the 

study, (Slaikeu 1990). gave more support to the validity of the outcomes. It 

was an opportunity to assess how treatment gains were maintained at points 

in time, something emphasised as important in the design of outcome studies 

(Kazdin 1986:55). The study also then allowed an assessment of factors 

contributing to equilibrium. 

Stress 

Client stress levels dropped at the end of the counsernng session, and 

remained at a significantly lower level over the six weeks of the study. The 

reasons for the drop remain problematic. Further questions asking clients 

about their perceptions of 'what' contributed to lower stress levels would 

assist a better understanding of this outcome. Examples of question to follow 

identification of the level of stress oculd be: "What factors are contributing to 

this level of stress you have identilied? What makes you stressed? What 

relaxes you? Eases stress?" It may be a combination of elements such as 

"hope, support, focused problem-solving, self-image and self reliance" which 

have been suggested as contributing to restored equilibrium (Puryear 

1979:21 ). 

The Lazarus & Folkman (1984) model of coping stategies as problem

focused or emotion-focused could be a way to explore more effective stress 

reduction strategies in a future study. Problem-focused coping has strategies 

which were pan of the present study. They include defining the problem, 

looking for alternative solutions, information gathering and advice seeking. A 
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comparative study could focus on the strategies which are emotion-focused: 

avoidance, minimization, distancing, selective attention and social 

comparisons as well as behavioural efforts to make the self feel better such 

as e)(ercise. Such a study could e)(pect to confirm research which has shown 

that problem-focused strategies are more effective in reducing stress (Felton, 

Revenson & Hinrichsen 1984, Nakano 1989, 1991). 

Changes in Behaviour and Perception of the Problem 

Further support for an effective crisis counselling session was in the clients' 

ability, as reported, to undertake different behaviours, and reports that the 

problem or issue had improved significantly. Focusing on the precipitating 

factor is the most salient characteristic of crisis therapy (Butcher & Maudal 

1976). These results fit with crisis resolution and a restored equilibrium, 

which is marked by an increase in ability to deal with the problem (Parad 

1986). and the development of new coping methods (Viney in Roberts 1990). 

A return to former levels of functioning is another way equilibrium is 

described (Butcher & Maudal 1976). 

As already stated, reviewers of outcomes research emphasise the 

importance of including changes that patients, (or clients) make in their lives 

(Orlinsky and Howard 1986:370). These results were important indicators of 

a restoration of equilibrium in the client, and gave specific information about 

behaviour change, and their perceptions about the problem as weeks 

progressed. A change in perspective or perception which clients reported as 

making a difference included: "a change in perception about time limits, 

working within a small span of time helped me to cope better\ and another 

reported the different b:thaviour was: Ma change in perspective, the 

counselling normalised my feelings". The use of metaphor, circular 

Chapter S Discussion 97 



questioning and encouraging small steps of change are counselling skills 

that strengthen the clients confidence in their own capacities and normalise 

or reduce the problem to manageable dimensions to empower the client to 

act. 

Some long-term evaluation of crisis resolution could establish more clearly 

whether these indicators of cognition and behaviour are maintained. As 

Viney (1985) said: "Resolution of the crisis can result in either a return to the 

old ways of dealing with problems or an exploration of new ways that can 

result in personal growth" (Viney 1985:29). Changes in behaviour and 

perceptions of the problem suggest personal growth. A twelve-month follow• 

up of clients could check match or mis-match of these outcomes over an 

extended time as a way to explore whether personal growth has occurred. 

Or as another theorist has said: "crisis resolution is an integration of the crisis 

event into the fabric of life and (an) openness/readiness to face the future 

(Slaikeu 1990:391). Opennes and readiness lo face the future can be 

indicated from clients ability to see the problem in a more positive 

perspective, to try different behaviours and the level of their satisfaction with 

life. 

Satisfaction With Lile 

The other measure of equilibrium was client satisfaction with life, which was 

measured as high at two days and remained at the same level at six weeks. 

This result indicated a more rapid adjustment after counselling than was 

anticipated. However, some clients also reported the fragile nature of their 

responses, the transience of reported levels was accompanied by remarks 

such as: 'in a good mood today", and "on a high today", while another 

reported that the crisis was over, but her health was poor. 
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Clients found this question the most difficult to answer, and often sought 

clarification before giving an answer. They wanted to distinguish between an 

overall sense of their satisfaction with life, and how they were at present. The 

intended purpose of the question was to gain an intuitive response; "how I 

respond to this question here and now" was a response given to those who 

queried it. As the interviewer my sense was that people enjoyed thinking 

about the question, even if finding it difficult to answer, and often gained a 

sense of reassurance when their considered answer was so positive. One 

could guess that the current problem or issue was being placed in a larger 

perspective, and therefore assisted equilibrium. The slightly improved 

ratings between two days and six weeks could be attributed to learning or 

experimental effect. But even so the sense of well-being as reported would 

assist equilibrium. 

An implication for the counselling process from these results, is to make a 

distinction between the here and now and and the longer-term or overall 

sense of well-being. Scaling questions which ask the client to assess how 

they view their life 'just today' and 'overall' could help clarification and 

identification of their strengths or need for help. There is an implication for a 

future research questionnaire too. Clients may be able to give a clearer 

identification of lite satisfaction if asked to give two ratings:- one for 'here and 

now', and another rating an 'overall' level of satisfaction with life. 

Satisfaction With the Counselling 

Both client and counsellor reported high levels of satisfaction with the 

counselling session. If satisfaction with the counselling is taken as an 

indicalor of empathy and the therapeutic affiance this is a finding that 
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correlates with outcome and affirmation in previous research reviews 

(Orlinsky & Howard 1986:352). Some clients remarked about how helpful it 

was to get help at the time of the crisis: "just pleased I got the right advice at 

a time of dire need". "desperation ... got the phone book ... who do I ring .. !", 

"the phone is instantaneous ... ", "knowing someone is there is good". Other 

remarks point to our isolated society: "It's nice to have someone to listen - a 

trying time.", " ... less provision in society, this service is needed more than 

ever", "great to get help at the time ... needed to talk". 

5.4 Sufficiency of a Single Session of Counselling 

Fifty-five percent of clients reported that the single session of counselling was 

sufficient, but the large number of referrals was an important factor in 

negative respondents to this question. Clients reported their need to get 

other help as a reason for needing more than the single session of 

counselling. So while clients may not have had further counselling, the 

support of other agencies and professionals like teachers, lawyers and 

doctors was significant in clients' resolution of the crisis. The question was 

useful in identifying the number who need referrals and support from other 

community expertise, and also in indicating the percentage of clients for 

whom the single session was sufficient. A longitudinal follow-up of clients 

over twelve months could be valuable to further assess oulcomes of the crisis 

counselling and the sufficiency or otherwise ot the counselling session. 

5.5 General Discussion of Study 

The development of questions which assess equilibrium was based on crisis 

theory writings (Caplan. 1964, Van Hoff 1990, Roberts 1991, Parad & Parad 

1990 Slaikeu) and principally with reference to Aguilera, who based her 
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theory on Caplan's work (1990:65-73). Other questions could equally give 

insight into equilibrium which while much written about. as yet has no 

research base. Exploration in the future could seek to identify it equilibrium is 

restored (Aguilera 1990, Slaikeu 1990. Butcher & Maudal 1976). or restored 

at an increased level (Parad & Parad 1990). It could also be useful to see if 

clients' link the use of their own strengths and abilities with the restoration of 

equilibrium. Lindemann's emphasis on !he client's own capabilities in crisis 

resolution, and regaining equilibrium has been a constant theme in crisis 

theory (Lindemann 1944, Caplan 1961, Puryear 1976, Butcher & Maudal 

1976. Viney 1985. Slaikeu 1990, Parad & Parad 1990, Conoley et al. 1994). 

The particular difficulties of researching telephone counselling are in 

company with those of psychotherapy in general. The formidable problems 

associated with any attempt to measure the results of therapy or to verity its 

empirical propositions, include methodological problems and hazy language 

(Walberg 1988). Other writers talk about the bewildering number of variables 

which when lifted out of context ... often lose their significance (Hill & Corbett 

1993:92). Assessing equilibrium, or crisis therapy can be as they suggest: 

"difficult to isolate a few variables without feeling as though the essence of 

the experience is lost" (ibid:14). 

Methodological and ethical difficulties prevented this study from linking 

process and outcome. We can however, draw inferences about process from 

outcomes, on the basis of the following arguement. By adopting a systemic 

or circular model of causality rather than linear causality (Hill & Gransky 

1984, quoted in Hill & Corbett 1993: 15) then it should be possible to argue 

from outcomes back to process as a way to make connections. 
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An interactional mode of reasoning and reflecting would be to suggest lhat 

the client's ability to identify significant elements of the counselling session 

like the level of feeling, the naming of the problem and action taken is a 

measure of the counsellor's focus and skills used in the process. Another 

way of viewing research principles has been proposed as follows: 

A way to re-think our approach to counselling psychology research 

is by examining our assumptions. Hill and Grensky (1984) "noted 

that the following assumptions have underlain tradilional research 
practices: (a) behavior is governed by universal laws or truths; (b) 

science will ultimately be able to discover these truths and create a 

belter world; and (c) lhe best way to seek truth is through the 

scientific method, which can be characterized by inductive logic, 

linear causality, experimental research designs, complex 

inferential statistics, use of large samples, and measurement of 

change in a pre trea1ment-post treatment manner. Hill and 

Gransky proposed five new assumptions that seemed more 
appropriate for counseling psychology research: (a) ra1her than 

one truth, there are multiple realities depending on the 

perspective: (b) clinical phenomena are elusive and reactive; (c) 

clinical problems are difficult lo change; (d) humans should be 

studied holistically rather than in a piecemeal manner; and (e) 

systemic or circular models of causality may be more useful than 

linear causality concepts" (quoted in Hill & Corbett 1993:15). 

This developed 'perceptual concordance' method otters an opportunity for 

telephone counselling agencies to evaluate their programs, counselling 

methods and client levels of satisfaction with outcomes. The methodology 

could be enhanced however with extra staff conducting the research. This is 

particularly true of follow-up. A researcher independent of the counsellor 

who interviewed clients would strengthen internal validity. 

The importance of following-up clients is an outcome supported by this study, 

and a suggestion for agencies using telephone counselling would be that an 
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appropriate question about follow-up be part of the conclusion of a call, and if 

the client is willing, that they be re-contacted after two days to check on 1heir 

equilibrium, and success in contacting other help where this was part of 

proposed action. 

This research has highlighted the importance and helpfulness of client 

follow-up. Client appreciation of the continued interest in their well-being 

was often expressed to the counsellor, and a checking out of feelings, 

problem identification and action taken yielded positive outcomes. Clients 

may have responded positively partly out of a desire to please the counsellor, 

in their follow~up actions in contacting other agencies and services. 

However, the positive reinforcement in being able to report having taken 

action, or encouragement to act if it had not yet happened, contributes to an 

effective counselling session, and positive outcomes. 

The need for counsellors to have an informed knowledge of community 

resources and services is highlighted in this study, as it has in other research 

(Motto 1979). Specialising in service to certain groups in the community, and 

increasing the range of services offered, has been a developing feature of 

telephone counselling services in recent years (Motto 1979, Salvo Report 

1991 ). This s1udy indicates that some clients need a variety of referral help 

in regaining equilibrium; it may be face to face counselling, or temporary help 

in the home, or an agency focused on adolescent counselling. Whether the 

telephone counselling agency enlarges to otter the variety of services 

themselves, or links closely with other agencies is a choice to be considered 

by management. 
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5.6 Limitations ol the Study 

The consistency with which hypotheses have been supported by the results 

raises questions about experimenter bias. Since the researcher and 

counsellor are necessarily one in a study of this nature, there is a very real 

possibility that responses and perceptions have been shaped to match 

desired outcomes. Still, according to Beutler & Arizmendi's 1986 review of 

the literature in: Therapist variables in Psychotherapy process and outcome, 

"there is only limited evidence that either therapist's expectations or 

congruence between patient and therapist expectations facilitate treatment 

change" (:281 ). The very positive results in lhis study may have little to do 

with what actually helped the client deal with the crisis and regain 

equilibrium. So, while acknowledging that reviewers have failed to reach 

consistent conclusions either about the role of therapist expectations or the 

magnitude of their influence (ibicl: 281), other research argues that "a good 

therapeutic bond should enhance a patient's openness to therapeutic 

intenventions" (Orlinsky & Howard 1986:371 ). 

While control of variables is greater because there is one counsellor and one 

researcher involved in the questionnaire follow-up (Judd, Smith & Kidder 

1991, Marshall & Rossman 1989), and attrition rates were kept to a minimum, 

experimenter bias could be lessened with a separate researcher to take all 

follow-up calls (France 1975). The need to separate the outcome raters from 

those who evaluate process to ensure reduced possibilities of bias, was a 

finding from a recent and similar piece of research (Echterting and Hartsough 

1989). 

The very low attrition rates in this study, only 5% of clients who agreed to take 

part in this study failed to complete the two interviews, is again a very positive 
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finding that is contrary to the usual response rates (Hornblow & Sloane 1986, 

Echterling & Hartsough 1989, Viney 1989). According to Kazdin (1986), 

patient attrition is the main problem in follow-up studies, where "the loss of 

subjects raises a host of questions such as whether !he conclusions drawn 

from the remaining sample are the same as those that would have been 

reached with the full sample." (:55). The question with this study is whether 

response rates are unnaturally high, and have therefore skewed the results? 

Social desirability is an acknowledged factor in client responses (Homblow & 

Sloane 1980b, Preston et al. 1975 ), and is more likely to occur because of 

the linkage of counsellor with the research follow-up. Clients would be less 

likely to give answers that seek to please the interviewer if the follow-up at 

two days and six weeks was conducted by an appropriately trained 

interviewer/rater, who independently conducts the follow-up questionnaires. 

This would enhance internal validity and reliability, and strengthen the 

design. The present study for an individual thesis was constrained by 

finance and time from providing additional staff. 

The methodological difficulties of controlling for history and maturation, and 

not being able to provide any base-line measures or control group, has 

necessarily meant that this study has been exploratory, and open to 

generating new hypotheses. As Cronbach said: "When we give proper 

weight to local conditions, any generalisation is a working hypothesis, not a 

conclusion" (Cronbach 1975:124-125). Experimental limitations should not 

deter from the effort to gain insight into an increasingly important counselling 

method in the community. In acknowledging the limitations of 

generalisations from this study, it is comforting and realistic to again quote 

the statistician Cronbach: •social phenomena are too variable and context

bound to permit very significant empirical generalisations ... generalisations 
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decay ... (and are) ... ultimately valid only as history" (quoted in Patton 

1991 :487). 

The design of the study could have been strengthened by some triangulation. 

The inclusion of a question to clients eliciting a response/feedback from 

family, friends, or significant other about any changes in outcomes aiter the 

counselling would be useful in future studies. Though it too would be limited 

in being gained from the clients' self-report, and not directly from the third 

party. 

Sample bias is another limitation (Hornblow & Sloane 1980). This study 

excluded those who were simply seeking information, were regular callers, or 

rang asking for face to face interviews. Attrition rates in follow-up were 

unusually low, at 5%; where the average 1s often 50%, though a well 

controlled study had a retention rate of 74% (Viney 1985). The high rates 

could be attributed to a very focused researcher. where other studies relied 

on up to 20 volunteer counsellors and a varying attention to the task 

(Hornblow & Sloane 1980). The range of issues were however typical of a 

parenting help agency, suggesting that the sample was within expectations 

of those one might expect to call seeking help. 

5. 7 Conclusions and Recommendations for Future Research 

This exploratory study provided support for means of assessing the 

effectiveness of crisis telephone counselling outcomes. 

The research developed out of the practical experience of the researcher, 

who was professionally employed with a telephone counselling agency for 

fifteen months before undertaking this research. The crisis counselling 
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model used at the Agency, of dealing with feelings, assisting the client in 

identifying the problem, and deciding on some appropriate action, was 

corroborated by a literature review of the lheory and research in telephone 

counselling and crisis counselling. 

This study developed a perceptual concordance model (Hornblow & Sloane 

1980ab) for evaluating effective telephone counselling with a simplification of 

the questionnaire, and the addition of questions exploring equilibrium, and 

sufficiency of a single session of counselling. Telephone counselling 

services could find it useful for evaluation, as often required by funding 

bodies, or their own regular checks on effectiveness. The study's structure is 

economical in time and personnel and offers possibilities for use in quality 

assurance and competency outcomes. 

The inclusion of triangulation by questions to family or a significant other 

would enhance the design, as would the development of research 

assumptions about circular rather than linear causality, to aid linking 

outcomes with process. 

This study began an exploration of equilibrium as an outcome of crisis 

counselling. Further analysis and research of the concept is needed to refine 

our understanding ot this importan! theoretical element of crisis theory and of 

systems theory. A possible means of developing understanding could be to 

take a sub-group within the sample, who, with their agreement. could answer 

a more detailed questionnaire which explores factors which contribute to 

client perceptions of equilibrium, probing the 'what' and 'why' of the identified 

level of response; satisfaction levels - of the counselling, and of life - of 

changes in behaviour and cognitions about the seriousness of the problem. 

A more detailed follow-up would also have the benelit of providing on-going 
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evaluation of clients and the effectiveness of the counselling provided. It 

should also provide a recommended insight into the long-term effects of the 

crisis intervention (Viney 1985). 

The importance of client follow-up was highlighted by the number of services 

used by clients after a single session of counselling. A follow-up call to 

clients is recommended as a practical way of verifying the information given, 

confirming the c!ient in their ability lo take action and assisting equilibrium. 

Summary 

This exploratory study of crisis telephone counselling has offered insights 

inlo three areas of the counselling which support an effective counselllng 

session. The perceptual concordance of client and counsellor in their 

perceptions about key aspects of the counselling support congruence and 

the establishment of a therapeutic alliance; restoration oi client equilibrium 

has been suggested by a number of indicators, and the sufficiency of a single 

session o1 counselling was explored. A crisis counselling model is supported 

in this study, but it could be one of many models if we conclude that the 

establishment of a therapeutic alliance is the most effective aspect of 

achieving good outcomes. The study offers a continuity with the work of 

Hornblow & Sloane (1980), and is a contribution to necessary appraisal 

procedures in funded agencies where accountability is increasingly a 

requirement. 
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Appendix 1 

FAMILY HELP AGENCY 
Evaluation A 

Counsellor Evaluation at End of Call 

DATE: TIME: Recontact phone no: 

NAME: Recontact time & date 

______________ T~o=t~a~l~c~a~U~t~i~m=e: ______ _ 

This questionnaire is to be administered/filled in by:-

A.. The counsellor during and immediately after the client call; 

############### 

Ql. On a scale of l - 5, where I is very low, 2 is low, 3 is 
moderate, 4 is high, and 5 is very high, the level of stress 
experienced by the client at the beginning of the call was:-

very low low moderare high very high 

Q2. The nature of the client's problem lS identified as:-

Q3. An agreed action to help address the problem 1s: 

Q4. On a scale of 1-5, where l is very low, 2 is low. 3 is medium, 
4 is high, and 5 is very high, rate the client's level of 
stress/anxiety now, at the end of the call? 

2 4 5 
v.low low medium high v.high 
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Q5 . How would you. the counsellor. rate your level of satisfaction 
with the counselling session? On a scale of I - 5, where I is 
dissatisfied, 2 is somewhat dissatisfied, 3 is fairly satisfied, 4 is 
moderately satisfied, and 5 is very satisfied, what rating would 
you give? 

2 4 
dissatisfied somewha1 dis. fairly sat. moderately sat. very satisfied 

Q6. How would you rate the client's level of satisfaction with the 
call? On a scale of I - 5, where l is dissatisfied, 2 is somewhat 
dissatisfied, 3 is fairly satisfied, 4 is moderately satisfied, and 5 is 
very satisfied, what rating would you give? 

I 2 3 
dissatisfied somewhat dis. fairly sat. moderately sa1. very satisfied 
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Appendix 2 

DATE 

NAME 

FAMILY HELP AGENCY 
Evaluation B 

2 Days Questionnaire 

TIME PHONE NO. 

TIME SPENT ON CALL 

The Questionnaire is adminstered to the clien~ via a telephone interview, 
2 days after the initial contact. 
The counsellor identifies herself and the reason for the call; a follow-up 
telephone interview as arranged when we talked on __ _ 
Having checked that it is a convenient time to talk, the following 
questions arc asked:-

Q l(i). At the beginning of the interview the counsellor rates the client's 
level of stress at the present time:- On a scale of l to 5, where l is very 
low, 2 is low, 3 is moderate, 4 is high, and 5 is very high, the client's 
current level of stress is ..... ? 

very low low moderale very high 

QI(ii). On a scale of 1-5, where l is very low, 2 is low, 3 is medium. 4 
is high, and 5 is very high, how would you rate your level of 
stress/anxiety at the beginning of the call when you rang two days ago?? 

I 2 
v.low low medium 

Q2. What was the reason for your call? 

4 
high 

--2. 
v.high 

3. An agreed action to help address the issue/problem was .. 0 
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4. How would you rate your level of stress at the end of that call? 
Again on a scale of I to 5, where l is very low, 2 is low, 3 is moderate, 
4 is high, and 5 is very high, what rating would you give yourself ? 

3 4 5 
very low low moderate high very high 

5a) How have things been since we talked? 

b) Have you tried anything/done anything differently since we talked? 

c) Could you rate the problem/issue as it is now, on a scale of I to 5, 
where I is much worse, 2 is worse, 3 is unchanged, 4 is improved and 5 
is much improved:-

2 5 
much worse wor..e unchanged imi,Yoved much improved. 

6. How would you rate your current level of satisfaction with life? 
Again I ask you to make a rating on a 5 point scale where I is 
dissatisfied with my life, 2 is somewhat dissatisfied with my life, 3 is 
fairly satisfied, 4 is moderately satisfied, and 5 is very satisfied. 

1 2 4 
dissatisfied somewhat diss. fairly sat moderately s. very satisfied. 

7. How would you rate your current stress level? On a scale of I to 5, 
where I is very low, 2 is low, 3 is moderate, 4 is high, and 5 is very 
high, you would rate yourself at present as ...... ? 

I 4 5 
very low low moderate high very high 
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8. How satisfied are you with the counselling you received? List on a 5 
point scale where I is very unsatisfied, 2 is unsatisfied, 3 is fairly 
satisfied, 4 is moderately satisfied and 5 is very satisfied. 

4 5 
very unsatisfied unsatisfied fairly s. moUeralel y s. v.satisfied. 
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TIME 

FAMILY HELP AGENCY 
Evaluation C 

6 Weeks Questionnaire 

PHONE NO. 

Appendix 3 

DATE 

NAME TIME SPENT ON CALL. 

The Questionnaire is adminstered to the client, via a telephone 
interview, 6 weeks after the initial contact, and subsequent to an 
interview follow-up call after 2 days. 

The counsellor identifies herself and the reason for the call; a 
follow-up telephone interview as arranged when we talked on 

Having checked that it is a convenient time to talk, 
the following questions are asked:-

li). At the beginning of the interview the counsel1or rates the 
client's level of stress at the present time:- On a scale of 1 to 5, 
where 1 is very low, 2 is low, 3 is moderate, 4 is high, and 5 is 
very high, the client's current level of stress is ..... ? 

very low low mcderate high very high 

lii). What was the reason for your call? 

2. An agreed action to help address the issue/problem was .. ? 

----------
3. a) How have things been since we talked? 

b) Have you tried anything/done anything differently srnce we 
talked? 
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c) Could you rate the problem/issue as it is now, on a scalt: of 1 
to 5, where 1 is much wors;e, 2 is worse, 3 is unchanged, 4 is 
improved and 5 is much improved:-

1 2 4 
much worse worse un..:::hanged improved much improved. 

4.How would you rate your current level of satisfaction with life? 
Again I ask you to make a rating on a 5 point scale where l is 
dissatisfied with my life, 2 is somewhat dissatisfied with my life. 3 
1s fairly satisfied, 4 is moderately satisfied, and 5 is very satisfit:d. 

1 2 4 5 
dissatisfied somewhat diss. fairly sac moderately s. very satisfied. 

5. How would you rate your current stress level? On a scale of I 
to 5, where l is very low, 2 is low. 3 is moderate, 4 1s high, and 5 is 
very high, you would rate yourself at present as ...... ? 

1 3 4 5 
very low low moderate high very high 

6. How satisfied are you with the counselling you received? List 
on a 5 point scale where l is very unsatisfied, 2 is unsatisfied, 3 1s 
fairly satisfied, 4 is moderately satisfied and 5 is very satisfied. 

2 1 4 
very unsatisfied unsalisiied fairly s. moderately s. v.satisfied. 

7. Did you find the single counselling session to be sufficient? 

lf not did you seek other help? 

8. Is there anything I have not specifically asked that you would 
like me to know? (Pause) 

conclude with appropriate thanks for their help. 

Appendix 3 124 



.. ... ... • :, 
";. .. 

-.. .. 

A I (I): 

81(N): 

"2: 

A3: 

AS: • 

Telephone Counselling: QUESTIONNAIRE FLOW-CHART 

Q.A. a.8. a.c. 
Counsellor Clant • 2 day■ later Clant - 8 weak• later 

Stra11 ◄ ► M: 81P): Streu ◄ t-------i►~ Cl(I): StrHI 

Slt8sa(fn>mB} ◄ ► 84: S/nlu. . 
Problem ldentJftcatlon ◄ ► 82: Problem Identification ◄ --►~ CI (II): Prob/em ldontlflcallon 

Action ◄ ► 83: - ◄ -------t►► C2: Acton 

CounN..,., level 01 ND.-n 88: u..,of .,._,, wffh ◄◄1--ce='-,►► .__o( .. 111- _, 
with call ◄ ► counu/Ung counsel/Ing 

~ ... po""'llllon ot _, _,,.,.,..,. 
ol cllonro 1811otacllon with call..,--

85(1,11): Any dlan/19 - ◄◄t--t ► C3(1,11): Challfll •-? 

► C3(1M) 85(111): Seu a,,,,.,,,,.,.,,_ ◄◄H - of ptDblom,falw 

► Be: 1118 .. _, - ◄◄---t C4: 1118 .,.,._, _, 

87: CUnent-- ◄◄H ► C5: Cumltll""8SI-

C7: Single .... 1on ..-nt? 

ca: Genora/dolure 
L•gllld: Cllenl repona 

CounMIIGr repon• > 
i 
::, 
!!: .. ... 




