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. couhselots,‘while Component III described. the existing after-hour servi-

< v .. amsmmacT - - ¥ oo
. . o *om - ". A4 ’ -
. - , o

-
-

- ) . - ! .d’
the field of meéntal health. Although some research has been- ctnducted

8 . . . 5
in’ terms of sulcide prevention hotlines, very few studies have focused’

on the_cohcepf as a_general means of help{ng people in crisis.
- - ’ o+ T . [

This, research project, "in génerhl, was a program,planning,evalua:‘
L : ' ' v .

¢

tion study of after=hour services in Windsor, Ontario. The purpose‘of'

this project was to study the extent, nature, and auspices of such

services. . To attain this goal, a three component study was conductei.

TCompoHeﬁt I -eatabiished a common data base that identified the cargeé

I3 -

population and some of 4its characteristics. In additiomn, ° thfg data

' formed a foundation for further study and future evaluation. Componment

IT attemptéd. to examine the process ~uf referrals made by afterﬁﬁour

. t

L

'Aftér-hour'telephong counsgeling is a relativély gew‘dgyelopmehx in’

ces offered to the cémmuhity. In addition, Component III ideritified the .

. . ,’:
organizational perception of after-hour services. - .
. L]

Distress Centre of Help Serv;cés, Windsor Westgrh/ﬁospital Mental Health

Clinie (I1.0.D.E.), Roman'Catholic and Fssex County Children’s Aid Socie-
: W . - o .

~

ties, and Windsor Police_Departm?9t.' _

For the month of March, 1982, data from 553 after-hour telephone
calls were recorded fof Component I. Analysis of the data revealed,

among other things, that females utilize the after-hour hotline substan-

- . N . 1

- iv =

A total of five agencies participated in Components I 'and ~IT:




recorded. “As a result, no empirical data related to the content of

naires. : . . .

%

tially more than males and that thé ' peak hour of operation was rom
8:00 p.m. to Q'GDQQ.m. : every day of the week. . It was observed that
the agencles. participating in the Btudy recorded the majority of thelir
calls when Help- Services was closed. .. ’ C- .ot

In terms of'sex,- contraty to common knowledge expectations, nele .

. .
’ . K)

. counqelore'ma%gtained longer contact with callers, than did their female- _ _A‘
‘. » * ) . ‘e - ‘ N
counterparts, regardless of the callers sex., * : ‘ S ' - -

In relation to related proble?s, it was found that the &ounselors

~

most frequently identified family, interpersonal, esd emotional nrob- : *

lems, along with various combindtions of these problems.
. : _ 7 \ . R
It was also noted'that the majority of people who contacted the
3

after-hour services“ﬁére identified as "previoualy known", wvhile ottty a
few were known to be the result of a referral frem another commmmity e
organization. . . . . . N

-

: " - . -
Of the 42 attempts to’ qbtain, information that wpuld allow a

follow-up onn a referral, only one call had the necessary information

- »

- ' -

individual referrals was' collected for the second component of this

- .
'study. It ¥s felt by‘the researcher that lack of cooperation on behalf

of a few data collectors, .and unrealistic expectati®ns of the
[N T . v, v , -
researcher, pertaining to the volume of calls, . were responsible for the

-

demise of this second component.

- -

z

of the 427 organizations that were surveyed for Component III, 194

-
-

questionnaires were returned vithin a three week period, a response rate .
"4 r
of 45.41%. However, a breakdown of the response. rate by type of organi-

zatiom revealed that B86% of the socfal services returned the question-
. ‘ :

.

e -v -



A

.-
needed gervice.

. A N
- - . oy ¢ - . iy
[l . - . . -

Of the organizations that responded aﬁproximately 507 offered

after-hour services. Hdwever, one—quarter claimed that thedir serviee&

were of fered on an informal basis. Spiritual/reli‘hous and housing/res—

idential services were the most frequently described services by this

sample.’ b -

. [ J . . ’ .
Family crisis, personal counseling, and general emergency assis-

.

tance were'tﬁe most salient after-hour needs that were identified, while

' aronndrthefclock telephone connseling was perceived to be the most

+

- -

Re5pondents for this component identified accessibility, coordina-

.

tion, referrals, Ifollow-up, Py and general 1ack of gervice to be areas .
needing imorovement. The results obtained from the individual ‘compo-

nents Qf_the present study appeared to gsupport each.other in terms of

identifying the existing after-hOur situation,‘ the needs of the commu~

.
-

nity, as well as the existing gaps in the system.
‘ o .

By exa?ining éhe'three components as a 'vhole, in terms 'of,éhat
‘ . w g

services are needed on an after-hour basis, in relation to the types of

problems that pere adtually identified duplication of some ?ervices,

\ .

whereas gaps in others, surfaced. . ) R . -

.

Based on the review of,_literature in ‘relation to crises  and the

reéylts of this study, recommendations for future research and‘ the

exlsting after-hour services were made which Would enhance our knowledge
—_— - ) :

. . -

in this area, thus promoting better services to the comnunity at large.

_vi -
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¢ Chapter T ’
- INTRODUCTION ‘ : . .
/ ' : ) 1?'

1.1  PROBLEM IDENTIFICATION

.

Recent problems of iaflation, coupled with many other factors, such

as unemﬁloyment, high interest rates, and stiff competition related to
career opportinities, have created an erviromment in which people are
. experiencing increasing anxiety. For example, -some people report to

work on. Friday and pick up their pay cheques only to- discover that they

are going tg‘be laid-off iﬁdgfinifely. Others find that their anplojefs'

have filed baqkfuptch . Many people, having to support large mortgages,
" surrender their homeg éo'Conner,-HFbrthcoming), “only to discover that
'reﬁtal rates have skyrocketed and for .ﬁany families, are mpossiblé to
afford. For the people who afe not 1aid-ofﬁ, the constant threat that
"the hatchet coﬁia fall at any moment" hangs over their heads. Of
course, * jéb secu}ity is bht-one_ factar thatIpIagues our Bocieﬁy today.
Lalonde (1974) sees "environmental pollution, -Pit} iiving, habits of
indolence, tpq abuse of alcohol, tobacco and drug;,.andjeatiné pattern;“
as ominous counter-forces, ‘'which put the 'pleaqing of the senses above
the needs of the humaﬂ body" (p. 5). Others claim that, as a result of
improved cmmm;cation and tran_six_artgtion, -people are drivem to accom-
plish more 'In less time. 'This situation is cémpoqnded becéﬁae of
today’s fast moving technology and change which can lead to incEZaaed

.

feelings of alienation. Also, more and ﬁore peoplé are being influenced

.~
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s through the mass medid (Liebert & Schwartzberg, 1977) to strive for

‘instan;'pleasures and reédy made sélptions¢ "In an”atﬁempt to do so, one

—

can begin: to lose touch witﬁ the realities of everyday .iiving, thus

.

creating a gap between the desired and attained.
e - . b . :
These problems, among others, can lead. to extensive internal and

psychélogical gtress. Hans Selye (1978) who has laid the foundation for

—

the educaton of\nbn—physiéians regarding stress, states that stress is
7 ' o :

[

\the_"siate manifested by hhe specific syndrome which comsists of ‘all the

nongpecifically-induced changes  withir a biologic syqtém" (p. 472).

' Stated differently, stress'is the rate of wear and tear on the body.

In an attempt to close this gap and deal with these ever changing
problems, ‘some people cope by channelling their stress toward physical
activitied such as tennis, golf, handball, and the like. Others develop

) i mwt

haﬁitual patterns such aé spoking, drinkinak.and nailbiting to cope with
their streas, What some authorities see as.symptoms of stress are seen
by others as alleviatiné stress. In actual fact they may work in
reverse‘and one could very easily become "trapped" or "caught#up" in a
vicious circle. .For gtample, if a person is at a party and is wder
excessive stress he/she may feel Ehat, "if- T have a c;uple of drinks I
will not féel_so uptight". In this case aicohdl is perceived as a stimu-
lant. This tfpe of think;ng-andlbeﬁavior'establishes individual. goping
patterns, which are seen as socially acceptable behavior (Hills, 1980).
In some situatibns, drinking has become a required part of social intef—
action. Posner (1976) speaks of tﬁis in terms of th; stigmatization of

non-drinkers. The circular pattern that develop® can lead to addie-

tions, both physilological and psychological.'

e

PP
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The s'pe.cific gx;unplés ‘outlined above are only a few of the_px:oblems

our society. is p;eaently faciﬁg. Being awar; of ever changing p?oblqmg
and their intensity, ‘phg' infLuenéés,. and events taken ‘together can
easily{afgecg the equilibri;m of'one’slbésic system. . If the gquilibrium
is sufficiently disrupted, then a ecrisis is iqevitable. Agﬁile;? and
Mes;ick (1974) explain that‘peOple in .crisis are.éf é turniqg point.
They are faced wikth problems £hatrcaﬁ”not_be solved by previously used
co'ping me.cha:nisms- C"onsequently, tension an;l anxlety inérease, and

pgople‘become less able to find”"solutions to their problems. These

authors claim ‘that a person in crisis "1s_caﬁght in a state of great .- °

emotional upset and feels unable to take acﬁion on his own to solve hisy

problems" (p. 1). As a helping profession, social work needs to develeop
serviceg that cam help people reestablish their equilibrium when immedi-

ate help is needed, for example, in crisis situvationss

Traditionally, helping professions have attempted to deal with

these crises through face-to-face interaction. Professionals are now

discovering that this mode of treatment, . as _th only or the supreme

.

approéch, is not practical or even accessible;‘ given today’s problems

and client life-styles (Will%amq & Douds, 1973).

oy,

One such problem, ‘diffeféﬁt from - those pérsdnal-problema_outlinea

previously, 18 the reduction in services which has resulted, among other

fproblems, in longer waiting lists. A walting list can be demeaning

{Brockopp, 1973), humiliating (Williams & Douds, 1973) and could act as
a deterrent to seeking help. Overbeck (1977) has-found that his popula-

€ion of subjecté had experienced high stress for periods of up to three

-yeérs before they actually made a contact for help. Possibly the length

-
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of waiting list, 'o}'the éwareﬁess of 1it, acted as a deterrent. 'Ipng
waiting lists -are primarily'the result of the presen&'economic situation:

and'qhquld not be confused as being representative of a reduction of

service iﬁ terms‘of‘need;

Inlmany cases immediacy qf'éervice is of péimary imporéance; If
people-are unablg ‘to deal with’ the}r criséslimmedia£ely, more sev;ré
problems éouid result (Caplan;A{QGL).: In addition, ‘people’s problems do
not alvays necessitate a "fhillfacefto—face‘ seséiop“ with a "trainea
‘profeqéionalé. .

'fﬁfi978; Turniﬁg Poiqt of fered a 24—h6ur hotline, which in oné year
recgﬁded 7,372 calls, 702 of which were received during the evening,
night-time, and weekend hours {McCarthy, Note 5). . This w?uld indicate
ﬁhat a large number of people experience problems outside of the tradi-
tiqnél working hours (9 a.m. to-5 psm.) .As a result,. mgﬁt&l health
préfeésionals must respond ﬁy providing relevant services onﬁaﬁ_;qqedi-
ate or 24—h6ur basis.

One such relevantjservige, wvhich is a relatively new development in
the' field of mental health 1s ~telephone counsgling (Roaénbalm &
' Calhoun, 1977), sometimes referred ‘to as "hotlines". Telephone counsel-
ing offers some unique therapeutd advant;geS‘ noﬁ'present in face-to-
face interactions. " For example, tele}ho;e cqunseliné sérﬁices, in
general, can provide gre;tef ‘peﬁetration into the:ccmmunity. More
specifically, clients have more control. They can remain—aﬁonymoﬁs, and
geographi; and personal barriers can be bridged. The therapist can
remain anonymous too, which,in some cases 1s also advantageous (Williams

& Douds, 1973).

s

.
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' It may be 'atafing the prious to assert that -the tecﬁnique of
crisis intervention, for telephone qounseliné, ia the most appropriate

method of dealing with people in crisis: o

-

=" Yet, all of the theories of hehavior, methods of psychother-
. ) S apy, and techniques bf intervening into people’s problems
derived from them, the\theory and technique of crisis inter-
vention 1s the method ofj clicice when working with a person on
the telephone who is in erisis. {Brockopp, 1973 p. 89)

-
. .

c. f In,'summary, , people are,| because of economic and'personél factors,
. . .. ) . . i

L Y ’ -

. Eacing rather unfque problems; - consequently the poteniial‘fdf crises pb
. . ' ’

, occur has increased. Thus, new forms of intervention need to be recog-

nized and utilized in order to respond appropriately. One such techni-
- . .- . " ) Vs
que 1s telephone counseling which offers direct and distingt benefits

" different from. those of con?enrional_face—to;face Ehergpy.*' Telephdne
‘counseling esseﬁtially.utilizes gimilar strategies and techniques pres-

ent in,criéis intervention.

1.2 PROBLEM FORMULATION ’ ' ‘ -

Ripple (1960) contends that all research has as _its initigting

, _ . :
- impetus a "felt difficulty” which reflects a geneéral uncomfortable state -

of affairs. The felt difficulty in this project 1is two-fold. First;
approximately temn years ago, the City of yindsor began to orgaﬁize'
aféer—hoqt services by condhcting a number of smgll‘stqdies then amalga-

: mating services. After the eatablishheﬁt of numercus committfees and the

amalgamatioh of several services, the allocation of funds. had essen-
tially remained the same, taking. into CPnsideratibn inflationary .

factors¢ There had however, been a reduction in services provided to

the community. For example, at one point Windsor offered a hotline with

“

-

.
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around-the~clock coﬁetage, . which does not exist at the present time..

This could lead one to believe that the need -for such services had also

decreased, contrary to the position outlined earlier in this chapter.

The second point of felt'diffieulty is.'reflectea in a statement made by

a member of the Advisory Committee (See Appendix A ) while diacussing

the 1ssue of after-hour servic?e. This member of the Advisory Committee

\‘-

stated "How can we:design- a more effective after-hour 'system that meets .
the needs of the commmnity if we don’t even know what is out there?"

If researchers decide, in a systematic manner, how to explore this

-

felt difficulty , Jtﬁé& ultimately arrive at the "purpose" of the

regearch project.,

va

Speaking to the "purpose” of social work research, Ripple (1960} .

-

states that,

the purpo e of all prqblem—sdlving efforts is to move from a
situation charactertzed by .doubt or ambiguity to a situation
in'which'the uncertainties have been removed. (p. 24)

.This. study 1is the result of the doubt, ambiéuity, and uncertainties

expressed by the ataff members of many agencies in the Windsor area

related to the lack of co—ordination, communication‘,.and knowledge in

relation to after—hour gservices.

¥
-

" The need for emergency and crisis services-on a 24~hour basis has

genérally been'acknoybedged (Bauman, 1981). However, the extent, nature

and auspicés of such services has been a matter of comsiderable discus~

_sion over the past several years. . More specifically, this‘ study

consists, of three distinct components: (1) to estsblish-a common data

base that will (a) 1demtify the target §0pulatiom and some of 1ts char-

# The Advisory Committee conslsted of key individuals from the community
identified with after-hour services.

ek ek b o ——
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acteristics, and (b) act as a fodndation for further‘stpdy gnd future’

"

eﬁaluation; (2) to examine the process of referrals made by after-hour
workers; and (3) to idéntify'thé organiz;tional perception 6f after-hour
services. - . _ " '

The 'procedﬁreg used to inveétigate these compdnents conétitute'
evaluation research methods, generally rgfe;fed to as “;lanniné evalua-
tion" ,(Rossi, Freem;n & Wright, 1979). ‘Consequently, ghe data obtained
during-this study will providé~information for the planning and design-
ing of ekfecfive telephoné coungeling services.

To afcomplish the goals of this research project, the researcher
reVieﬁed the,liferaturg which consistéd of an overview of crisis theory;
the state of érisis, and crigis intervention in éhgptet II. Chapter 111
will discuss the historical persp;ctive of telephone hotline sérvicea;
Chapter IV consists primarily of four sections: - (1) the fesearch clas-
sification scheme; (2).daté coilection methods and procedures; (3) oper-
ational definitions; and (4) gopul#tioﬁs used and sampling techniques
empléyed;‘ The results were tabulated and analyzed by ‘utilizing the
Statistical Analysis System (S5.A.S5.). . Chapter VI includes a summary of

- the major findings, their»limitatiana, and recommendﬁtions for future

research aimed at imprbving'the existing after~hour services



o Chapter I1 -
REVIEW OF THE LITERATURE
' L

* This chapter consists of. four sections related to crisis. Section

\

One discusses the state of crisis from a theoretical perspective while
Section Two focuses on crisis intervention. Telephone opposed to face-
e

to-f#ce intervention is discussqd‘ih:Sect&on Three which is followed by

a discussion of crisis intervention by telephone in Section Four.

2.1  THE STATE OF CRISIS: THEORET ICAL CONSIbERATIONS

2.1.1 criSiS Thedry

Tﬁe prim?ry responsibility for the development of crisis theory and
crisis intéfventiop is attributed to Lindemann (1944). His ideas.were
further developed by Caplaﬁ (1964i; According to ﬁaplén (1964), an
organish is' normally in a state of psychologicél equiliﬁrium. which ié
the hypothesis on thch-the conceptual framework of crisis theqff has
been éormulaée&g . o o .

Usually, the problems of 1life are solved with minimal delay by
habitual mechanisms and éeactions. "Since people play‘ cdmplementary
roles in relation to others in their social system in terms of fheir
positions in soclety, the larger system of which they are a.part is also _
Eefceived to be in equilibrium. Bbwever,ICaplan cautions as that,

- this does - not mean that it dis static, but that ‘the.various

_ socilal forces produce a pattern which has some consistency
when viewed against a temporal continuum. (p. 39)

=8 =
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The normal pattern is maintained’by homeostatic re—équilibrating
mechanisms, "o that the ;empqrary deviations fromf’ze pattern call into

Operatibn opposing forces which automatica}ly bring the pattern back to

its previous state" (p. 38).  Stated differemntly, the individual or

system’s equilibrivm 1is upset, as it 18 faced with a situation which
alters its pattern of fﬁﬁctioning. This i3 commonly referred t a

"problem".

-Characteristically, the ‘protilem calls forth a number of habitual

v
.

prbblem—solving mechanisms. ' One of these mechanisms solves the problem
-in a similar way and length of'time in which it was previously resolved.
Shortly before the solution, the organism experiences tension, but this
tension is not diaprerortionate if the peried does not exceed the previ-
ous.experience, as the organism has developed the .expeCtatibn of ;
succeasfui outcome and confidence in the aEility ro han@ie or endure the
tension. . ‘Confidenee is also felt in terms of Employing' previously
dereloped techriques which harness or limit the tension- by means of
discharge mechanisms.
‘ Brockopp (1973) asserts that it is iﬁpdrtent to'realiee‘and remem-—
" ber that a crisis does not mean that the individual is confronted witﬁ a
rotally new'eitugtion.
| A crrsis is more likely to be a situation in which a previ-‘

ously tolerable set of circumstances is suddenly, by the addi- *
tion of one other factor, rendered wholly, intolerable (p..90).

N —

For example, if the outside temperature is below freezing, an automobile
engine, vhich usually starts promptly, may need a "boost".

In a crisis, the process i3 exaggerated as the problem stimulus 1is

somewhat different and the re-equilibrating forces are unsuccessful gﬁ%&”

L

.....
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given the expected time range. Caplén (196&)‘_expands on this idea by

suggestiﬁg'that the persén becomes uncertain dBout the resolution of the

‘problem; consequently, the situation is emotionally haiardoué, A

cfiais, 'then,.'bccurs when stressful events are put  together in such
way that the body’s and mind’s copingl mechanisms can or do not fumct
adequately.~ As Caplan puts it,

when a person faces an obstacle to important life goals that
is, for a time,. insurmountable through the utilization of
customary methods of problem-solving. A period of disorgani-
zation ensues, a peripd of upset, during which many différent
aborgive attempts at solution are™made. (1966, p..18)

® ' .

BroékoPp (1973) is even more specific when;ﬁe states;

a crisis is the person’s responseto a hazardous situation, ,
which by the inclusion of ‘one additional event has created an
imbalance :in his 1ife to the degree that resolution 1is
required. (p. 91) o . )

L] . . o "
Having defined a crisis, it is important to -understand the related

processes and characteristics of such.

2.1.2 Characteristice of Crisis

.The essential factor which influences the occurrance of a crisis
focuses on the nm_;I;;Eh between the problem and fhe immediate resources
available to deal with it (Caplan, 1964). . The usual problém;QEZZing‘

‘mechaniems are nonfunctional and alternatives cannot be used . In other

words,

The problem 1is one where the ‘individual is faced by stimuli
which ‘signal danger. to a fundamental need satisfaction or
evoke major need appetite, and the circumstances are such that
habitual oblem-solving methods are unsuccessful with the
time ﬁ of past experiences of success. .
{Caplan,®964, p. 39) ' '




Consequently, tens':l.nn ariges becanse 6f the rn}tration of need and 'tnis '
. can involve proble_ma with maintaining the integ!ril:y of the organiém.
The intensity and'significance, of the probllem‘, according to Caplan
i (1964), aff:ects the di_arnption .of. one’s equili_b_r-;{.un or functioning. Dne
to the fact that the individual is "ul;,set", subjective lf'eélilngs-such as
- fear,‘guil.l.t, or shamel, nre associated witn the 1nd1vidna"l.'sl'state.‘ One

feels helpless in the face of thn insoluble problem.- 'l‘his. in turn is

nnsociated with some disorganization of functioning; .

e disorganization ihay take the form of an ;ct.ivity which is not -
motivated by 'the_ external situation sunh as an attempt to discharge
‘innér ten's,ion- . 0r, this abtivity could take the“form of repent;gci =qnsuc—
cesnful trial-and-error_ ttempnn 'to \so.lvg the external problém- At this
point, tne tension may rise 'stéa.dily? i‘t réa& fluctuate; or may rise
steadily, then level off. The ‘totall ‘keffect_has been explained by Caplan

(1964) in four characteristic phases. (pp. 40-41).

Phase 1:‘ The first phase 18 characterized by the initial rise in

tension as a reaction to the stimulus vwhich in turm necessitates the

- : : ’ .
habitual problem-solving processes of homeostasis needed to "sustain
equilibrium. . ; '

Phase, 2: The second stnge is c'llaaracterize,d 'by the lack of success

and continuation of the stimulus vhich 1is associated with a rise in

tension. ‘' This enhances the state of disorganization and tension within '
' F

—

-

the organism.

Phase 3: The third phase develops when the individual calls for -

il
-

emergency problem-solving mechanisms. Novel methods are.used to attack

the problem. At this'point the problem may be redefined by the jndivid-
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.ualiin an attempt to relate it to a previous experience,‘thereby'employT
ing a familiar probleﬁ—solving strategy or techaique. Conversely, the
individual may actively resignland glve up on a particular-aspect of theA
goal if 1t is_ perceived as unattainable. Exploration -by-trial-and-
error, in action-or abstract thought, may be explored to distover which
avenues are, open or’'closed. As a result of this mobilization or redefi=
-'nition, the problem may be solved.

Phase 4: ‘However, if the problem is not solved the tension mounts

beyond an acceptable threshold or its burden increases._' At this poin&é.

~
v’

" major. personality disorganization occurs which could lead‘to, for exam~

.....

ple, a psychotie breakdown, gevere withdrawal, or suigide.-

3

Other researchers have examined the phases of crisis +in a system-.
atic manner h;‘relation .to specific hazardous events. | For example,
Bowlby (1960)- while examining the separation trauma experienced by chil-
dren' admitted to the hOSpital has outlined three ‘distinct phasest
protest, despair, and detachment (pp. 85—113). Lindemann (1944) studied
acute-g;ief following bereavement‘and found that the duration of grief
was dependent upon how successful individuals' deal with their-fgrief
work". According to this author, grief work 1s composed of three
phases: {1) People free themselves from the bondage to the deceased, a
readjustment is made to-the‘environment from which the deceased is miss=-
- ing, and one finally begins' to form new relationships (pp. 143-144).
'-Finally, in studies initially related to premature birth (Caplan, 1960)!
ghich inspired further stndies of ﬁamilies in  crisis (Parad &
Caplan, 1965), Kaplan and Mason (1965) have isolated four phases that -

have to be completed in order to solve a crisis one must, (1) anticipate-
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grief work, (2) acknowledge maternal faflure, (3} resume the process of

relating to the baby, }and (4)“ the mother must recogniZe ' the special

needs of the premature infant.

. . . A

2.1.3 Types/Kinds of Crisis

Personality development has been described in terms of differential
phases, each of which is- qualitatively different from its predecessor.
The movement between phaées, which 1g,characterized by cognitive and

affective upset, 1s cdlled a."transitional -period" and 1s explained by

Erikson (1959) in terms of "developmental crises". On the other hand,

fiaceidental crises” are those periods of psychological and behavioral

.upsef vhich precipitate life hazards. 1Life hazards could be, as stated

" by Caplan (19645, an- abrupt loss'of basic supplies, the threat of loss,

or chaliénge.

Caplan (1966) gxpands on the sign;f;cance relaéed to life-criéea by
reSpondiAg to the question, "What are . the various situations of diffi-
Eulty thch precipitate cfises?f,'(p. 40). He divideé "sftuagions of
difficulty" into  two types. = One type 1is a threat which involves thé
danger of loéin:\)ﬂ object or a source of satisfaction of one’s needs,
or one’s integrity is jéopardizeq or ghreaténed in bodily terms. Stated
difféfently; the - potential losslof something or soﬁeone one loves is
reald Fo;~examp1é; one could lose an arm, leé, one’s life, or the
opportunity to_fulfiil any basic need”such as love (Maslow, 1954, 1962;
Globe, 1976). The second type invslves'the actual loss,-rather than the

-

threat of loss: One can actually lose an arm or a loved omne.
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Edwin Shneidman (1973) in his opéning remarks-at the Second Annual
Symposium in Commun ity-Clinical Paycholégy distinguished between three

| kinds of crises. The crises that ocecur dufiﬁg'a stage, for example,
within adolescence, ' middle age, or old age, are termed “intfatémporal
crises". Often people can continue ‘to do vhat thei have been déing, but
when it comes time to move or shift to another phase orv devélopmental
stage, difficulty is experienced. .Resiatanée to taking on new, tasks is
dalléd “intertempor;l eriges". The; ocgur in the interstices between
the major fimes of‘one'a }ife; For example, it is difficult.te become
an ado}egcent and give up ghiidhood. The difficulty that surrounds ;his
"giving u#" is related to adjusting to the new, or Eearlsf the wnknown.
The third type of crisis is known-as “extratemporal". It occurs inde~
pendent of the time of one’s 1life. Ordinary stage;fright can serve as
an illustration. ¥

Cnce it has been récqgnized that a person is experiencing a crisis,

an approprilate intervention strategy is focused upon.

2.2 CRISIS INTERVENTION

*.

Crisishintervention‘can‘be defined as

the set of activities designed to influence the course of
‘crisis so that a more adaptive outcome will result, including -
the ability to better cope with future crisis. (Jacobson,
Strickler & Morley, 1968, p. 339) ‘ 4

Crisis intervention can of fer individuals problem-solving techni- -

ques to help them re—establish their equilibrium.
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2.2.1 Foundations of‘Crisis,InterGehtion-

Crisis intervention is a unique therapeutie process which began as

a technique for ‘helping people who were involved in disasters. Brockopp

(1973) in an excellent text, Crisis Intervention and Counselling by

Telephone, claims that three mainstreams -of thought have led to the

development of crisis theory. One stream developed out of military-

psycbiatry,'to.ﬁhich Glass (1965), Tyhurst (1957), and Hausman and Rioch
(1967) have contributed. These authors also contributed to the develop-

ment of the major elements which are necessary to deal with the crisis

‘situation. Then short term dgo and teaching therapies were developed by

Bellock and Small‘(1978); Ellis {1962), and others. Here, the positive
characteristics of the'-patienﬁ and concentration on the "heré and now"
added a new dimensioh to crisis intervént%gn.. Finally, situational
involvement with the clieﬁt; ip conjunction with - canmuﬁit;lemergéncy

services, was initially developed by Caplan (1966), reorganized by

Jacobsen (1965),' and more recently systematized by Hansell, Wodarc%yk,

and Hardlen-Lathrop (1970).  The culmination of these three mainstreams
has led to the development of "social behavior qggsis counselling", a
term that was coined by Brockopp (1973) and defined as'"a _systém of

intervention" (p. 95), namely, crisis intervention.

.

2.2,2 How Crisis Intervention Diffefs From Other Forms of Inverventl

Crisis intervention differslfrom the traditional psychiatric thera3

peutic view of people and ‘their problems in at least six different

respects (Brockopp, 1973). First, the concept of "mental illness" or

other similar classifications of people are non=existent. Second,

-



features such as ability to cope, personal strength, .anq‘potentigl for
proﬁlem?solving are of primary concern. Third, healthy‘aspects,-rathef
than pathological or sick aspects of the pergbnality are emphaaized.‘
Fourth, the 'env;ronment, social ptrqct&ré of the individual and the

':community‘are seen as integral 1hfluencing factors, rather than jusf -

- dealing withv the.dyﬁamics. of the personality. Fiftﬁ; there is an
assumption that individuals will‘;;ke the right response, provided they
are "given information in a setting in which tﬁey éan. use information
and that a persoh's behavior will tend to move towﬁrds desirable ends or
oﬁtccmes".(p. 95}. Finally, the counselor takes on an active and direc-
tive role in an attempt to ﬁelp individuals. conquer their crises.

e Once ‘the the crisis has been idéntified and the determination to
intervene has been established, a counéelof éan tﬁen take a number of
therapeutic pppréachea.

.

2.2.3 Two Basic Approaches

Crisis inter@ention is an extension .of ﬁrief psychothefapj.#
(Aguilera & Messick, 1974). The Qinimum Atherapeutie goal of criyﬁg'
intervention is t6 reéolvé the present crisis and return tﬁe individual
to a level of functioning which 18 at:least equal to thﬁf preceeding the
iprecipita;ion.of the crisis period. The maximum expectation i§ that

individuals would accelerat&—their functioning above and beyond the
pre-crisis level.

"Jacobson, Strickier and Morley (1968) have developed ,Ewo major
conceptual categories, vwhich are complementary in nature, within the

crisis intervention framework‘uhieh'théy call the individual and generic

# For. a discussion of brief psychotherapy see Bellak & émall, 1978.
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«
éenerié Abproaéh

Thé ceﬁtral thesis.of the géneric ;pproach is that for each crisis,
such as the loss of a'Loved one, diﬁorce, or bereave@eﬁt,- certain 1deh-
tiéiable‘patterns exist. Some bf these patterﬂslpesult in adapt%ve/
_ou;cumes'whilé-others have maladap;ive outcomes. ‘For,examéle, Lindemann
(1944), while studying bereavement, found a well-defined pndcess tﬁat a
person experienced thle trying to hdaﬁt to a . loss. ihese’sequentiai-
phases have been definedvas "grief work". If this grief work ‘is not
' qanpleged; thén ﬁsychiatric or psyc;osomg;ic.illheés could result.#

The focus of.'th%é appraach’isron_the cﬁaracteristicl sourcéAof—the
crisis and the ésrfesponding'.treatment gtrategy rather 'thaﬁ.on the
épecific’ psychodynamics of individuals. Approaches taken in crisis
intervention in;ludé "direct encouragement of adaptive,behavior, éénerél
support, envirommental maniﬁulation, and anticipatory guldance” (Jacob-

son, et al., 1968, p. 340). These ﬁbproaches included all the members

of a specific group, for example the bereaﬁed, “with little emphasis on

~individual differences. : -

As the generic appro;ch does mnot focus on mastering ingrapsychic
and interperagnal:proce;ses of iﬁdividuals, if can be practised by non-
psychigtric pﬁysicians, social workers, nurses, and ﬁaraprofessionals.
The emphasia‘oé the generic'approach can be br;efly summarized as

congisting of (1) specificesituational and maturational events which

L

# Por further examples see Janis (1958), Kaplan and Mason (1965), Rapo-
port (1963), and Caplan (1964). Readings related to the generic

approach can also be found under headings such as ‘' "situational" or
"maturational" crises. y :

[ .

o
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occur in significant pppulation groups, (2) crisis intervention targeted “'
to these specific Events; and (3) that intervention can be éonducted by
J . .

1

* nori-menta¥health profeésionals (Jacobson et'gl., 1968, pp. 338-342).

. One should be aware of the -¥imitatibns vithin the generie pEfspec—,
tive (Jaéobéon, e; ai., 1968). F#;st,‘since there are so.many Eyéeé of
crisis, there aiso exist the same number of characteristic patterhs
Qﬁich consist of adaptive and maladaptive solutious. Conseqﬁently,.thé
work of Janis, Kaﬁlén & Mason, Caplan, and others, has only scratched.
the . surface-in terms of identifying -these adaptive and . maladaptive -
copiﬁg patterns relative to‘on‘ly a fewh‘s:‘;t;uat;tons. Second, 1t would be
unrealistic for profeééfbgals and noéprofessiohgls alike to expect that .
an intervention plan, wﬁich is develohéd from universal characteristics,
woﬁld be effective-for all inaividuals in criéis.‘ Thus, there %s_a néed

for another approach to crisis intervention - the individual approach.

Indiv;dual‘Approach

The individual approach differs from the gemeric approach in that,

its emphasis 1is on the .professioﬁa1>asseésment.of specific intrépsychic
. énd interpersonal processes. of the individual in crisf;. In spite of -
the qnphasis, this informétioé would not necessarily be presented to the
client. The.purpoée of this focus 1s to.obtain 1nformation that will

" directly influence the swift achievement of a solution relatiée to the

unique circumstances of the individual.
- This -approach différs .fiom extended psychotherapy as 1t is not
concerned with long-establighed prE;;;eé except when they provide

information or clues that enhance the understanding of the current

“
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crisis. Rather, the focus is'on how and vwhy the previous equilibrium

had‘bbeh upset,. as well as how beét to restore it. Another difference

1s that this approach dincludes ‘the individual précesses'_of family

* members and significant others. o )

N . '

Jacobson et al. (1968) believe that this. strategy, because it
involves a greater measure of understanding of psychological and psycho-
social processes, is most effectively conducted by individuals with

pré—egis;ing skills 4in the mental health profesaiﬁns. Briefly, the

-<individual'approach emphasizes, the unique bilopsychosocial events of the

individuel, ind;viddal-directéd intervention, and intervention conducted

. by menial health profeasionals.

2.2.4 - Basic Coﬁcepts 2{ Crisis intervention .-

Effective crisis interveﬁtion involves the use of five basié
concepts which weré enunciated by .Housman "and R;och (1967) and further
outlined by Brockopp (1973). These five concepts are: Tmmediacy, Prox-

N

imity, Commitment, Concurrence, -and Expectancy (Brock-

opp, 1973, pp. 97-99). These concepts will be discussed individually.

Immediacy is the cornerstone of effective crisis intervention. It
is believed that during the erisis period people are open to’ change,
possibly more so than ina ﬁon—crisis sitpﬁtion; consequently, interven-

tion or action should be swift so as to avoid possible personality dete-

-, riqration. ' Immediacy also offers individuals in crisis a sense of

-

‘importanée insofar as they are not placed on a waiting list. Brockopp

{1973) states that the potential for‘%oéitive growth through immediacy

cannot be overemphasized.
-~
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P?oximity involves dealing wiﬁh the p;obiem in thé setting where it
occurred, ‘rather th#n removing ‘individuals from th;.positive "social
aspects of their enviromment. - By'recogniiing proximit&, individual
identity and role value in the enviromment are not lost.  For this
reason reintegration becomes easier. - |
Commitment is an essential glement of ériéis intervention qn&‘proﬁ—
ably, during the crisis period, ome of the most easily achieved. 1t is
necessary for.people in erisis to commit themselves to working»towardé a
selution with the helper. ' This is usﬁgily baay.to obtain .since ;he
indiv%dual wants to resolve the problem. .ﬁrockopp (1973) belieﬁes.a
conscious‘commitment is 1ﬁportant, as people must take ;esponsibility
‘ for their action and their part in the crisis aituation;' éommitmén;
involvés éak@ng an.active, rather than passive, role. Brockopp (1§73)
canmunicates éhis by stating that: the ‘"perSOn-is not acted on, but
acting in concert with the therapist" fp. 98). If a“cummigment is made,,.
the soiu;ion that 1is formulated is a result of téo‘individuals'workihg
togetﬂer--.the clignt ‘and‘therapiét-- and not just a -tréatment plan or

prescription of fered by the therapist.

Concurrence is an extremely eritical element in effective crisis

~

intervention that 1links the person, in crisis to éuppor; systems.f
Support systems consiist of significant people who will support or help'
the'}erson {nlcrisis. As’ a prerequisité then, developing a 8ét of
caring _re;ationships consisting of individuals -uho -will embrace the
clients and who will expect thé{ to get well must be accombliéhedw

‘ . . . .
Here, the worker becomes a type of transitional social object, "focusing

[
.

# For a good reference on support systems see Caplan, G. Support
+ Systems and Community Mental Health, 1974.
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the person on fhdse sociél-éléments thht‘héve a peémanené place in his
life space” (Brockopp, 1973,'§. 98). This in ﬁurnl;mphaséiég the social

"network of the individual. If individuals do not lose sighfrof thei? .
social and cultural commmities they can-mo¥é easily regain:their status
inAthe cqgmpnity.

Expecé;ncy inﬁbives forecastingifbflindividuals the course of their
problems apd their eventual. outcomes.: Enphasis is placed on ghe poteﬂ-
tial. of the indivi&uéz and the he;lthy componéﬁts of the personality.
Confidence that individuals can and will obtain family, social; self,
and ;ommunity ;steen ils projected. Siﬁpe .the individual 1s often only
aware of angulsh or pain, the ‘counselo; must cut thtough this'problem,
destroy the negative self-fulfilling prodhecieg, and replace these with
neutral or positive ones. lBrockopp (1973) states, "if the helper viéws
the person in erisis in a positive way, thé'family and peer group

usvally see him in the same way" (p. 99). .

2.2.5 Phases of Crisis Intervention

Morley, . Messick, and Agullera (1967, pp. 538-540) have outlined
four specific steps of phases. of . effecgiv; erisis intervention.
Although each phase cannot be clearly defined in and of itself, these
phases taken together_vould represent a "“typical” inéervgntive process.

(n Assésament of the individual and the situation is characteris-— .
tic of the first ph#se, Focusing techniques are used .to discover what
événts‘precipitate the-resul;iﬁg crisis, ho@ever, littlg_ﬁime is spent
gathering a case history which does not directly relate to the crisis.

A

~ It is not unusual for the initial hour to be spent assessing the circum-

&
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stances surrounding t-he incident. If at the end of She agsessment- ic is
determined tha't.the client presents a ﬁigh risk to him/herself - or
others, then an .apprOpriai:e referral would be made, for example to a
: psych_iatriélt in a ‘hospital emergency ward. How’e\'rer'; more often thaﬁ
not, the interveption proceeds. |

(2)‘ Following‘the exi:loration of precipitating gvelnts that led to
the individual seeking help and the aaseasmenlt,' the nature‘;:)f the thera-
‘peutic intervention is pianned. In this phase the- degree e'md e'ffects of
the.‘disruption, which include other :Lndividugls in one'As sc.n.cial orbit,
and the-ident;l.fication of when the criais began, are dgtermined.. ; Also,

i . ‘ .-

the individual’s strengths is assessed as well as other possible s'uppo.rt
k) .

systems. Finally, an exploration of alternative coping mechanismé is
. .

explored.

* (3) The third pﬁasé is representative.of the intervention itself.
belgy et al. (1967),‘c1aim that "the number of techniques which may be
utilized "~ is limitéd only by the flexibility and creativity.of " the
consultant” (;.). 539). Following are four such techniques.f

1. Intellectual Understanding: :

Sur;;risingly en;'rugh, many people do m.; see the connection
that exists between the hazardous situation and .the extreme
discamfort which is b.ei'ng ‘experienced at that © particular point.
Consequently, the ;:onsultant'may desc-rii:e -the crisis and relate

it to the precipitating events in the person’s life.

—.— n,

## For other approaches, such as the "A~B—C" approach or the '"four phase"
process, see Edwards, Romaine Crisis Intervention and How It Works

(1977), and McGee, Richard K. TIntervention in the Community (1974),
respectively. ' -
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Recognition of Feelings: . ‘ -

Realizing that the client may not be aware -of the just-

-
A
Ui meerois, o

described relationships, it seems reasonable to suggest that sdme

people in crisis may not have.allowed themselves to experience
some of - their real feelings. Here the commselor can help the

client recognize these feelings so that they may be brought to

the foreground.

‘Exploration of COpiné Mechanisms:

Here the client is asked to examine alternate ways of behav-

—_ -

ing. This éalls for the employment of new coping mechanisms. If

- the therapist sets the stage, the client will often déveloP

‘highly creative wajs of coping which were not previouély

utilized.

Reopening'the-Social World:

£

Resolution and anticipatory planning of the crisis is the

final stage. Here the counselor makes every effort to reinforce

changes such as a reduction in anxiety, or a restoration of equi-

librium. - . \

. N '
Counselors communicate openly - the changes they see by summarizing

.the adjustments which have occurred. Thi{s ensbles .pecple to re-experi-

ence the gains vhich they have made. During this phase attention 1is

turned toward making realistic plans for the future. As well, the pres- -

ent experience is exﬁfbred in terms of future crises.

“~
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2.'.2.'6 Process of Crisis Intervention . ‘

Brockopp (1973) speaks of crisis intervention as a process which 1is

.

: ccmposed of several characteriét:lcs. He asserts that crisis interven—
L)

.

tion is @n active, ®ognitively oriented .process., Individuals® thinking

. processes, along with the rational and irrational aspects of. their

behavior arejbcused on. It is problem-oriented, ltoo'. Counselors help

\;\ individuals to organize thj:‘(]}&es in a way that helps solve then,ir

problem. Thus,  "it is a- c‘r/q,as-sectional approach, dealing with an
asﬁof the individyal.at "one point in time" (Brockopp, 1973, p. 96).

The turmoil of the crisis is utilized .to establish new- cognitive

'approsches for tle person, which 18 more ratiomal and appropriate. -

>

o ‘ 4
Reintegrating people into the cunmunity is. enhanc_ed h‘ﬁ' yusing the

pereon's social network. and soliciting support from members of the

! v . .

social network who are individual ﬁart’s of the whole syetem. By engag-
)

ing.in this process, the personality patterns of the ind@1idual dan be

a\t‘:&a in a wey that lesds to a more competent life style, however, the
crisis interventionist nust be cognizant of the heevy emphasis that is

placed.on the concept of "here and now". By working through this prob-

-

lem, individuals not only complete previously incomplete or unresolvved

problems, they add yet another problem-solving technique to their reper-

toire.

Until recently, wmost _researchan crisis intervention. h_gs assumed
B . V_ - X v

“"

Eace'-to-face contact. * However, researchers and administrators have, for

a time, been incorporating crisis theory into new modes of therapy, such *

as telephone counseling.

| R



2.3 TELEPHONE VS. FACE-TO~FACE INTERVENTION.

The majority ofipsychothérapeutic systems assume that face-to-face

intervention is a wecessary compbnent of gffeétive therapy. ~Williams

-and Douds (1973) state that this "assumption. 1s taken for granted as a

‘sine qua non for /genuine’ therﬁpy" (p. 80). . 'They continue by stating

that, even though.a telephone contact is better than nothing, 1t is

perceived as a depersonalization of true -therapy. The purpose here is

‘not to attack the supremacy of " face-to-face therapy, but to increase

one’s awareness of the uniqﬁe contributions of telephone counaeling.-
Traditionally, ' helping gervices pavé. reached persons in distress,

but they have excluded:persons whose problemg'made it difficult, 1if not

g ; . . : -~

impossible, to seek help. Telephone counaelling_pfovides a greater
. . ~ . C .

penetration into the community as individuals are as close to help as

the negrest.;elephone.(Williams & Doudg, 1973).

Williams and Douds (1973), while explaining this unrealized poten-

+

tfal, outline and describe four ways that telephone therapy differs from
comventional face-to-face therapy. Namely, client control, client

anonymity, éeogréphic and personal barriers, and therqpiat anonymity

'
(pps 81-85).

»
’

2.3.1 Client Control ' ) Y

<People in distress may be so psychologically overwhelmed that tHey 

. ]

may mnot possess enough psychological energy to physically contact a
. helping service. Contacting something unknown raises a fear that
requires energy. Having a feeling of iuner helplessness, a client may

not  desire to enter into a dominant relationship, according to Williams

[
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and Douds (19733. This write; felieveélthatlthis "dbminanqe relat%on—v
ship" as termed by Williams and Douds (1973)~ is a réther'qgrrow vigw-of
.;face-tawface counsel'ling. _ Hoéever, it is true that some éiienté in
crisis do féel at thé meréy sf the counéelor, ‘posaibly because‘of thé
fact that the clientgmust disclose personal information to a stranger in
a face-to-face intéraction.' The concept of client control 'makeg the
point that "camihg for help may in some instances be positively humili-
ating”" (p. 825. It then bedbmesiﬁnderatandable why peopie who need help
do not seek 1t unless "drivén by deapérati;n“. The telephone, ;nder

these.circumstancés,'offers a unique advantage as a helping instrument.

Dufiﬁg a teiephone contact, clients have relatively more power or
contrdfﬂaver the situation. ° If they feel they are‘losing contrel, they
simply hang up. This unique quality of pei:Phone counseling can enhance
a feeling of freedom within the client. This feeling in turn érovides a

‘viagble alternative to face-to-face therapy and increases the-prdbhbility

that a client, who otherwise may.not have, will make a therapeutic

) -
contact.

2.3.2 Client Anonymity ° e

The concept of anonymity has provkn to be of great value within the
! . 1 . .

realm of crisis intervention. Being able to hide one’s identity can
facilitate greater self-revelation and openness, which has been previ-

ously oqtlined as a necessary element in the thexapeutic process. It is
very eagy _to increase one’s sense of inadequacy and helplessness when
\

someone 18 vulnerable. Anonymity offers the'opportunity of reducing the

fear of being ridiculed while vulnefable- Also, client anonymity can



h yfjszﬁhny;peOple who are psychologically overwhelmed are restricted by
LY .
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preserve social_étatusq All.in ali,‘anonymity offers a less-threatening\
alterﬁative which could open the door for many clientsd who ;xperience,
difficulty in approaehing a helping services

N .

jqufgﬁiiGeographic and Personal Barriers

v

geographic mobility. ' One’s 'pensefof gecurity 1s sometimes ;hreatened
when forced out of one’s physical or social enviéonmen;. This Iinsecur-
ity can maintain an unstabie equilibrium. Williams and Douds (1973)
state that these peopig "have locked ' themselves into feeling safe and

secure, but have paid the pgice‘of locking out new creative experiences"

(p. 83). .

“

The telephpné; for these individuals, may provide the opportunity

to begin a process which involves talking with gther human beings in a

safe way. Through such an effort, individualsV can interact socially
. . - .
from a safe distance. Experiencing this support, the client may develop

a sense of confidence that1cqu1d.1ead to other fomms of social interac-

tion.

2.3.4 Therapist Anonymity

..,
e
Up to this point the unique characteristics o% telephone interven-

tion that benefit the client have been outlined. Attentfon will now be
turned to the therapist. When a client enters an unfamiliar enviromment

with a stranger, some anxiety related to the unkdown will 1likely be

" experlenced. For the therapist, amxiety of the unknown is also present.

What type of probled does this individual have? Will I be able to help?

.

J

© o aazies e
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How can I intervene meaningfully in a psychologically distressed
person’s life? These aré.aome of the questions that are associated with
anxie;f»and the wknown. |

In addition, . the ciient enters thialtherapeutic Environmentlwith
particular expectat#ons of the therapist. For example,v the client may.
be looking for a therapist who. has strong,v-forcefui, paseuline quali-
Fies, in hopes that the_'thefapisg will control his/her behavior.
Whethef the expectations are rdalistic or not, _it is still painful 1if
Qng's illusions are shattered. Over the telephone the‘therﬁpiéts can’
‘more easily be perceived a; whﬁtever. their clients wish them to be.
However, dp;}ng'a telephoné contact, thé thefapist i1s unable, as is the
client, to rely..on Viauél‘cues_ such as faci;l_ expression or body
l}nguage. For clienta,‘ the iﬁpliégtion is that they can perceive the
therapiét in ways that.meet their needs.

In general,
the anonymity of the therapist facilitates the development of
transference, which can be used, within limits, to facilitate

positive growth on the part of the patient (Williams & Douds,
1973, p. 899 ‘ \ .

 Having recognized the potentials of telephone counseling, adapta-

tions of traditional techniques are focused.upgﬁ}

2-4 t * ’ .

"A CRISIS INTERVENTION TECHNIQUE BY TELEPHONE

Throughout the last section the uniqﬂéness of telephone therapy has
. <

been touclied upon: As a result of this uniquenesa,‘fglephone interven-

tion techniques are somewhat different from those used in face-to-face

».

therapy. Since "general.crisis lines" are relatively new, techniques

\
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fo@usihg on . their enphasis have not been extensively developed.
Instead, 'techniquéh- developed by suicide prevention centres were
slightly modified in order to make them appropriate for most crisis
situations. One such technigqg has been developed by the Suicide
frevention Center in Los Angeles (Brociopp, 1973). This technique

consists of five contiguous and overlapping guildelines (pp. 100-102)

(1) Making an initial evaluation regarding -the severity of the

crisis situatibn: "How much time do I have before I must make a deci-

sion regarding a pérsbn?" (Brockopp, 1973; P iQO)lis the first question
telephoné counselors must ask themselves. Thé'answer to this question
reduces’ the anxiety of working with individuals in crisis, "for in most
cases one will have sufficient tiﬁ; to work with the person, since ﬁost

crigses do not include the emergency of life and death" (p. 100). This

.

"question also helps to place the cr%sis into the perspective of time,.

thereby reducing the anxiety of the worker, and setting the stage for

dealing with the person more objectively.

(2) Developing a relationship with the person in crisist Develop~-

ing a relationship with the individual in crisis is the dinitial step

taken by the worker. This relationship consists of elements such as

trust, feelings of inpterest, and a nonjudgeméntal attitude. An indica-

tion of whether or not a trusting relétionship has been formea is the
free flbw of information from the client to the therapist.. Brockopp
(1973) asserts that whén handling a ﬁoré severe crisis, the therapist
should place less émphaais.on‘emotién and focus on cognitive components

involved in helping to resolve the problem. -

RSP S ——
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(35 Assisting the person in identifying the specific problem:

‘Clients in crisis aee usually confueed; dieorgeqized; and sometimes
et:uggle to define the pfobiem. A 'therapiat'should not immediatel&
focus on the specific problem(e) without f}:st exploring the client’s
total field of interaction. The pressure towards an ipeediate.solution

‘may lead the helper astray.

(4) Assessing EES mobilizing EBE‘patient’e strengehifzg resources:
At this poide the ﬁhe;apist often locates feeourcee that ‘the person in
-crisis has forgotten.” Since clients are often confused of disorganized,
theykoften overlook people who could help them. »However, this does not
imply that the therapist should ' take total reSponsisilxey' for the

cliedt, although this may be necessary during ‘the initial stages of

confusion and disorganization.

(5) Developing an action plan: This final task of telephone crisis

intervention surrounds the issue of action and decision making.  After

ail, this 1s why the 1initial goﬁtact was made. It is ongreat 1ﬁpor4
tance that callers become involved in develoﬁing a strategy for coping.-
with the problem. This involvement enhances the client’s commitment EO
carry .out the plan. Therapeutic 1interventions range fromlhospitaliza—
tion to other a;ternatives, such.as counselors contacting the client at
least once a day for a period. The general rule 'in terms of planning
is, | | |
if a ﬁlan can be made that does not‘inclede involvement of
dependence on commmity, welfare, or mental health agenciles,

the plan 18" usually of higher quality and has more chance of

succeeding than those plans which include dependence upon the ‘
agencies. (Brockopp, 1973, p. 102) ) ) .
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‘Once the benefits and techniques ‘of crisis.-interver_ltion by tele-

phone had been developed, a number of organizafione begéu\ to incorporate

them in terms of services offerxed ép the commumity.



Chapter III

HISTORICAL PERSPECTIVE 6F TELEPHONE HOTLINE SERVICES

Tﬁg birth of Canadian telephone 1nte£yention servtce; can be traéed .
to:three distinct influences: the' suicide prevention centres 1in the
United States, specifically, Los Angeles, the Samaritans in England .and
Life Line in 'Australia (Winch & Roberton, Note 1}. .

'

3.1 UNITED STATES

Telephone intervention 'éervices in the United States grew out of

. early programs for sulcide prevention. The first recorded effort to

develop a suicide prevéntion centre ;ccurred in 1906 with the formation
of the-National Shve—A—Life League In New York City (McGee, 1974).
According to McGee (1974) this ieagué played a relatively minof fole in
the recent developﬁent of such services. The single most influentia;
program‘responsiblé for the actualadgvelopment of teleéhone intervention.
was the Los Angeles Suilcide Pfevention Center (LASPC?; In 1958 the
National Institute of Mental Health (NIMH) awarded to the LASPC the
first of two major project grants which enabléd the Center to establish
and develop itself (Shneidman, Farberow & Litman, 1961). .

The LASPC 1s unique . in that 1t did not begin' with a telephone

. . E . .
service (McGee, 1974). It was not until several months later that the

draff realized that they could function effectively outside the hospital

ward. As the program increased in popularity, ever-increasing contacts-

=32 -



.,
33

were made throuéh the telephone during office hours. ~Within months, the
staff realized they could no longer.ignorefthe teléphone_when it rang in
\ o

thelr offices after office hours and on weekends. Conseéuently, in 1961

the "Night Watch" corps was established. As.h'resglt of this program,

in 1963 -a 24~hour telephone intervention service was offered. MeGe® -
(1974) reminds us that, although nearly?;60 years earlier the,NatiBnal-;

Save-A-Life Leesgug had established a - 24~hour telephone service for’

sulcidal -people, it was the LASPC that took the lead in the "analysis,

careful evaluation, and extensive description" (p. 6) 'of such services.

The LASPC also publicl& described the program and its potentfal benefits

" to clients and professionals alike.
3.2 ENGLAND

Several years earlier, and halfway around the world another move-

ment was developing. ‘First known as the "Samaritan Priest", Reverend

: ¥ . '
Chad Varah, in London, England, discovered, quite by accident, that an

alarﬁing number of potential suicide victims existed
. L}

(Varah, 1966, 1973). oy

In the summer of 1953 Varah wrote an article which commumnicated

what he "believed to be an enlightened, .Christian philosophy of sex”

(1966, p; 19). Thg day following the publication, Varah received 100
letters, of which "féurteen were written by pedble who appeared to be in
;p much agony of mind about their séxual problems ;hatbthey were on the
verge of sulcide" (p. 19). throm a total of 235 letters, 24 appeared to
be sufcidal, three of which he advised to seek medical help.- Once Varah

was reasonably certain that non-medical counselling had some contribu~

tion, he felt it was his duty to ‘take steps to provide such a service.

-
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Fos Varah, the idea of an emergegpy gervice automatically invoked
the tho;gﬁt of a téiépﬁone "on the dial of which appéar ﬁhe words:
‘Emergency calls-- for police, - fire, ambulance dial 999° "
(1966, p. 21). Varah could think of no good reason why a fourth emer=
gehqy servige - gulcide prevention - could‘not be-included. In November
of 1955 (farberow'& Shneidman, 1961)'the Sémaritans were established an& .
Mansion House 9000 was pdblicized‘as an emergency telephone number.

Tgn yéérs later, in i963, it became imperative to form ;n Associa- .
tion, acecording to Varah (1966). At that time'él centres existed a;d
"banded tbgééher as TFoundation Members of a Cqﬁpany Limifed by Guaran-
tee, licensed by the Board of Trade to -omit the wérd 'Lim;ted’ from its
title"-(1966; p-'84)- As o£ 1973 the Samaritans consisted of approxi-

mately 17,000 counselors who answered over 125 emergency telephones and

 claimed to save 5,000 lives. (Varah 1973, p. 13).

3.3 AUSTRALIA

Every time Evangelist Alan Walker, a Sydney-born Méthodist, deliv=
ered a sermon o; the radio or television, his telephone rang half the
night with pléas for personal help ("Evangelism", 1964). This experi-
ence told Walker that Australia’s largést clty had a.drying ?éed -.and
also a means’ to solve it. Walker (1979) maintains that he began
actively thinking about‘responding to this cry for help through a tele-
‘ phone ministry in 1958. Following ;s Walker’s first entry,l dated July

1958, from a diary shich he used to record the beginning of his new
idea. ' -

R

"1 am astonished” ... at the way people come to the Mission
for help. -We should find a way of meeting need, in the homes

of the people just where they are. It offers a thrilling new
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posaibility of throwing the “Mantle of Christ’ over this vast
city of Sydney. (Walker, 1979, p. 10)

Du;ing meetings with the congregatfon of the Central Methodist Mission,
people .became excited " about establishing a round-thé-clock telephone

counseliing centre. However, almost three years elapsed before the
. ’L )
- group took action.

Once the Central Methodist Mission Executive Board gave 1its
" - "..'I:: . .

approvél, another year passed before the telephone centre opened
N

(Walker, 1967). During that year attention was focused on raising money

1
and training personnel. In June, 1962, the first training courses were

beld.‘

‘qubership of the Life Line Movement, then known as the "Mantle of

Christ", was open to all who were willing "to counsel according.to the

insights of Jesus" (Walker, 1979, p. 15). In order to become an accred—-

ited’ telephone counselor, the following steps must be followed:

1. biblical and doctrinal‘subjects, one on counseling prdbléms and
I1ife Line procedures. :

2. An interview or interviews with members of the Life Line Execu-

_ tive Board, . where psychological and personality qualities are
" tested. . ‘ .

3. Where aﬁj doubt exists as to sultability, further interviews with~

professionally trained people would be arranged.

| 4. .Nomination to the Life Line Executive Board, where a majority
vote. for acceptance is necessary. ‘

5. Sit-in sessions with experienced counselors at wopk on the tele~
phone.

6. Where it is thought wise, an applicant is placed on a perioed of
probation. .

" 7. A service of dedication is held when the pledge of the Movement
is ‘publicly accepted and repeated. (Walker, 1967, pp. 29-30)
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" Once the counseloxs were accredited, they- followed the “iwelve

Rules of a Telephone Counselor". The rules are as follows:

l‘

2.
3.

ﬁ..
Se

6.

7.

10.

‘men and women to Christ. -

The weaving of people into therapy groups‘ and into worship is
part of the complete answer to much hyman_need.

“.

Treat every call .as serious and genuine, yet be alert for the

humbug and the hoaxer.
Record ‘name and address of callers whenever possible.
Telephone counselors must at all times remain anonymous.

Careful and full written records are to-be made from notes taken
down during every telephone conversation. - .

Channel all action from calls as far as possible- into the normal

nine—to-five working dayu Only 1in extreme emergencies envisage
sending a “trouble team” during the night.

No action can be taken on the invitation of another person cther
than the one in need. It is almost impossible to aid someone who
does not desire 1it.

Where possible, urge people to come to the Life Line Centre for

interviews.

Counselors must not take action alone in answer to calls without
consulting the Life Line staff members. Financial aid nust not
be given by  counselors from their personal or Life Line
resources. ALl assistance must be distributed’ through the Life

_ Line organiza tion.

11.

12,

{

A telephone counselor is a comtact person; those in need muat be
" referred to the-apprOpriate division of Life Line.
Trust and expect the guidance of the Holy Spitit in every comver-
sation and all counseling situations. (Walker, 1967, pp. 31-32)

As opening day neared, one issue remained, the name for the centre.
. % , ’ ‘
At first ft was called "Mantle of Christ", but after realizing -that this

was too religious, which could frighten some people, '"Christian Service

Centre" was attempted next. ' After covering a public meeting to support

this venture, .the assistant editor of a local newspaper, wrote a report

- ' . 'y
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the following day entitled "Telephone life Line". Walker realized at’

once that the search was over. BHe thought,

every Australiar knows the imagery of the “1ife 1line’ on the
beaches, where the voluntary.life saver plunges into the surf

. to rescue a drowning swimmer who is then pulled to safety by
the 1ife line. (Walker, 1979, p. 12)

Life Line was offically opened on Saturday, March 16, 1963, 'by the -

Loxd Mayor of Sydney in front of a forum numbering aver 2500 people
(Walker, 1979). By the end of the first year of operation, Life Line
recorded "IQ, 033 serfous first contact appeals for help"

(Walker, 1979, p} 16).

3.4 CANADIAN DEVELOPMENT

On the-Canadian scene, centres began to devélop in the mid-60’s.
However, it 1s extremely difficult to p:l.‘npo:l.nt exactly where and when

the very first telephone intervention service was established. The.

. Canadian, situation is particylarly difficult to trace due to the 1ack of

publiahed literature; consequently, the following represents this

reaearcher's findings, which are primarily  based on telephone calls,
interviews, and a collection of agency brochures.

Sudbury, Ontario 1is purported as being the loca‘tion of Canada’s
. first telephone intervention service (Daniels & Wright, 71971; -"Canadian

Directory of Crisis Centres", Note 2; .Winch & Roberton, Note 1). A

';iu.mbérlof ‘months after reading about. the establishment of Australia's

Lifé Line in Time magazine ("Evangelism", 1964) Reverend Bruce HacDou— ‘

gall opened and directed "the first 24=hour telephone counseling service
in North America vhich was staffed by trained 1lay volunteers"

(.L'amb, Note 3). This service .was operated independently from Life, Line
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and _Opened on October 4, . 1965. ° Two y‘ea‘ra lhfég, October 4, 1967,
a

another branch was establiahed--_i’n ééLiev;lle;_ Ontarlo by Reverend

William Lamba United Church minister; who latér (1973).became National

Dj.‘res:tor of Iife Line. In September of 1968 the "National Commiftee for

P -
Life Line Canada" was established to co-ordihate and supervise the grow-

ing number of .centres, Gsing this model.

This National body - also granted accreditaton to the local centres ‘

 based on thé. Minimum Standards of Life Line International. } E_‘ollow}.ng"

¥

are the requirements for the accreditation of a Life Line worker:

l. 'participation in a local church.,

1ife Line Training Programme.

3. 'Reape'ct for- the " confidentiality of the 'c_aller.
(Daniels & Wright, 1971, p. 26)

In 1970 th"e National Committee for Life . Line Canada" chanégd 1‘1:8
name to I"']:elec:grc.a'r' and with 1ts logo are registered 't:rademar.k.s of Téle—
care Canada. ‘ ‘William Lamb ("Canadian Directory of Crisis
Cent.re's", Noté 2) claimed that "Telecare ;I.s affiliated with Life .L:L-ne
Internationalf- a network gf‘140 cgntEeé in.,.el_'even cﬁunty:ies, 'Witi'l
national committees in five countries" (No Page) .

In 1966 Rgv;:rend Gordon Winch bégan to train volunteers for a tele-
pho'ne :I.;xéervention service 'in Toronto, Ontai:io whi:éh'd.iffered aoméwl.mt
from Life Line. However, -1,t- di;:l. not Ie.in.phasize a religious compbnent

(Winch & ﬁoberto’n, Note 1). This service more tloéely resembled- that of

the Samaritan operation which was "not a church organization, nor a

Christian organization. includes among 1ts members people of all
faiths and of no explicit th" (Vsrah",'1973, p. 39). On’ November 1,
‘ L

2. Personal and ‘emotional maturity and canpletioh-_-‘a.f/—; prescribed

-~
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1967, the first telephone éaii‘was taken by staff who worked in pairs-'

for four hours at a time, and Reverend. Andrew. Todd became the founding .

-

Diféctor of Distress Centre I. 'This CenEre was the first in Canada to
choose this name, ‘whicﬁ has become the generic térm for this ' type of
service throughout 6ntario,(Lamb, Note 3)f Shortly aftgr- Distress
Centre I became operationalized, Re;erend Gordon Winch becamg'the Direc—
toé and 1s hurfently holdiné the éosition. Funding for ,this éervibe
came ffom five sourceg: the United Church- of Canada, the, Anglicap
Church, the Add;ction Reéearch Foundation, Metr0politén T@ronto Welfare,
and' private contribu;ioné. -

* Not long after the Distress Centre opened, thgr centres.began to
Spr;ﬁé up all over Canadé.' As a result, othgx Aq:?cigtiogs both at thé.
Proving}al and Federal.levels‘were established. For gxample, Reverend
Gordon Wingh, in the fall of 1970, founded thé Ontario Association ;f
‘Telephone ﬁistress Centres., Approximatelﬁ five or six years after the
establishment of thiq Aassociation, thé word "Tei:;hone" was-dfopped from

. k-3 :
the title, which resulted in the Ontario Asapciation of Distress

Centres, (0.A.D.C.). This grganizatiqn had tﬁs following goals:

, .

1. To help centres get to know ome another.
2. To proyide a forum for sharing experiaence and skills;

3. To give support . to each other. ("Canadidn Directory of Crisis

=  Centres", Note 2, No Page)
. L

0.A.D.C. later developed cgiteria for the accreditation of'member

centres.  These criteria are as follows:
1. - : . . ’ '

Essentials:

-'Hiﬁimpm daily service 12 hog;as-

L.' . ' ’a

e Sk ke T
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Basic training of workers 18-20 hours-- to” be both experiential
and didectic.

To ‘observe guldelines of. enonyﬁcity, confidentiality, and client

initiative.
. - To have a provision of back up for workers. .
4 . - ‘— . . . , .
- -~ To advertise publicly the availability of the service. —

‘To provide a service geared to befriending and .referral.

To have a selection process that ensures workers have basic
maturity and capacity for caring.

A responsible Board of Directors drawn from a variety of commu-
nity interests.

- A demonstrated capacity to - keep records of the work in a
retrievable form. ' :
A designated' person who 1s Inown by ‘all voldhteers to be in
-charge of the service,
\ .

2. Additional Values:

I

- Staff paid or volunteer who co-ordinate and organize screening,
training, and monitoring. - .

L )

" = A public education programe based on telephone experience.

. . 7
- Some regsearch and study programs based on experiences in the
phone room. !

- A .capacity to give field work supervision to students.

~ Organized = resources for student = ° etudies.
(Winch & Roberton, Note 1) ’

o The last meeting of the Ontario Association of Distress Centres was

\held in Mississauga, ‘Ontario and was attended by approximately 150

mbers in Piay, 1982:,

Other Associa'tions include Metro and Area Distress Centres (MADS)

which were estebliai-ned 171974 when a staff member from Distress Centre

I in Toronto, Ontarlo initiated .a series of meetings between directors
. . ] : ' .
of other centress In 1975 informal meetings led to the establishment of
B \ : .
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thé} South * Western pntari§ Region of féIepﬁone gistress Cent;eé
(SWORTDC).  As of 1979, the.Canadian‘Diiectory of Crisié Centres lists
93 érganizations_across éanada, but Pewicki (the 45 clﬁims'at'one‘time
there.ﬁgré as many as 150 crisis intgrventioﬁ centres in this'countryT

i

4.l 3"Hiqtory of Help Services

The history of,Help Services is a short one, as it did not begin to
foffer services to Win&so: and ¥Essex 'Couﬁty until Januery 1, 1982.*
However,_its‘background is more exﬁensive._ Before a discussion of this.
backgrouﬁd begins, a brief outliné of the organizations involved will

engue.

Turning EEEEE'V was sponsored by the Addiction Research Foundation
(A.R.F.)} and funded by aﬁ annual grang from the City ;f Windsor, offered
®3 24-hour personal help service. .Primarilf _known as a drug crisis
centre, from April 1, 1977, throﬁgh March 31, 1978, Turning Poiﬁt
received.7,372 calls; 70% of which were received 5ur}ng the evening,
night—-time, and weekend ﬁours, as was previously_ stated (McCaf-

thy, Note 5) -

Community Information Service (C.I.S.) was established in 1966 by -

.

the Uni;ed Way as\hn information and - referral service in“the field of

health and welfare. In January, 1975, C.I.S. was accepted as a|fu;l.>
,member agency of the UniFed Way and was 1incorporated under the riame

Windsor-Essex Community Information Service om Februéry 11, 1975. The
- location qf their first separate headduarters was at 65 Wyandotte Street

West (Sheehan, ﬁote 6).
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Tel-A-Friend, preuiously referred to as the Distreee Line; grew out
" of the Windsor Committee of the Ecumenical Institute of Canada in the
fall of 1968. This Institute euggested the esteblishment of an emer-
gency telephone line as an action—oriented means of showing cqgcern for
people and their problems. After the appointment of a Steering Commit-
tee, a recommendation came forth‘ to design a befriending/lieteniﬁﬁ
service that would help alleviate lonelineee, lover anxiety, and help :
people make their own decisions (Daniels & Wright, 1971). 1in 1979,
Tel-A~Friend responded to 3,227 calls (Bauman, Note 7), and'wae'a-member

| agency of United Way. v

Volunteer Services grew out of the Opportunities For Youth Feasi-

bility Study conducted by Student Affairs at the Univereity of Windsor.
Funded initially by a Iocai Initiatives Projects (L.I.P.) Federal Grant
-

in October, 1974,. and later a Special Projecta Fund ~from United Way,
Volunteer Services became incorporated on January I, 1978. In 1979 this
service submitted an application for edmission as a member agency of
United Way. VVblunteer,Servicee Incorporated recruited, screened, .and
reterred volunteers to-non—-profit social service agencies, and encour-
aged the agencies ‘to utilize and recognize their volunteers ein-a mean—
ingful way (Robinson, Note 8). '

According to Chandler (Note 9), Turning Point pffered a 24=hour,
seven-day-a-week drug crisis centre which was operated under the auspi;
ces of the Addiction Research Foundation (ARF). In the mid 1970°s ARF
shifted 1ts focus from the provision of direct :service 'to-that of
" consultation. As a result, the City of Windsor was faced with a poten=

tial crisis. Chandler (Note 9) reported that the Cit;, trying to avoid
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‘kthe'&isruétion of its equiliﬁrium; reaﬁonded by asking the Civic Coﬁmit—
tee on Drugs to examine more carefully this threat ‘and its implications.

. Afh;s_Committee had been -ingtituted in‘1970 to reg?ond to the teen afug
problem. From this came the Drop-In Centre, :épgn POST, which was
followedlby Tﬁrning Point. Tﬂe Committée's report, in relation to‘itsv
néw taék,: was submitted to Mayor A. H. Weeks in the ;priﬁg of 1976.

This would prove to be the first of a string of influential committees

»
v

vhich led to the eventual development of five other committees, one new

service, and, finally, the'fq:mation of one more comprehensive agency -

Help Services.

On June 8, 1976, Mayor Weeks called a meeting to éxplore the possi-
" bility of maintaining an "after-hours helping crisis service" G"Zayo:'a.
1

Committee On After—Hour “and. Crisis Servides", Note 10) for the ¢ity of

Windsor. This meeting was the result of‘gfresblution which came from
thg.CiQic Committee on Drugs. The resolution was as follows:

that the Mayor be requested to convene a meéeting for all agen=-
¢les that have an interest in these related ‘areas with a view
to determine a commitment and explore the economic feasibility
of maintdaining. a structure that will ensure a continued deliv- .
ery of a 24=hour crisis intefveu;ion service for the Clty of

'Windsor ("Mayor’s Committee On After Hour and Crisis Servi-
ces", Note 10, p. 1).

As a result of this meeting, an Ad Hoc Committee (See Appendix B)

 was formed to examine the proposal more cloaelyl " The Ad Hoc Committee,
and the Méyor'a Committee On After Hour and Crisis Services, first met

on June 22, 1976, at which time the following objectives were set.

1. the City of Windsor. . C .

2. Sufvey existing services that operate on a 24-hour basis in order
to cbtain their comments.

3. BReview the terms of reference of other 24-hour crisis services

operating throughout Canada and the United States. ) '

g Cm

L

’
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Make recommendations to the Mayor on the .type of service required
and the extent of the program including possible funding sources.
("Mayor’s Committee ‘on After THour and Crisis Servi-
ces", Note 10, p. 2) - ’

\
. .

On February 28, '1978, the Mayor’s Committee submitted its report

and on March 22, 1978, the following feccmméndatibns were presented to

the Mayor. ,ss

.

A 24-hour distress centre to be " established in the City of Wind-

sor in order to provide for the centralization of services deal-
-

ing with crisis situations.

- .

The distréss centre be divided ingo a 2-level administrative

structure:; ’

a) Level 1 or Primary Contact Service:
: - ]

A non—h;spital based service to respond-to, Asgfeeﬁ, and
refer if necessafy, all ‘erisis situatiqﬁs not presently
ﬁrovided for on a Zﬁ-hbur basis. Idealiy, this should be both
a telephone and Jalk;in service available 24-hours ‘ per day;
It would accept direct referrals as well as referrals from
he;lth and soclial agencies. it should be sﬁaffed}by pfofes;
sionals and volunteers, largely by the ‘latter, but‘ with
professionals always ‘present. It should maintain a4equate
records and Btatisticé épd be subject to continuéua evaluation
procedur es thrOugthevél'Zlor Secondary Contact Service.

.The-ﬁreseﬁt staff of Turning Point, through éhé develop~

. 1
ment of their prdgrgm, has expertise and credibility in the

.

area of level 1 intervention and could well form the nucleus
of the recommended expanded distress serﬁice, Commum ity

. Information Service and Tel-A-Friend could be 1Incorporated
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into this structure if Ehey*éo desired.” However, the area of
service of the above groups 1is sufficiently distinct that all -

three services could remain operative without overlap. There

are distinct financial advantages to this proposed unifica?

tion.

b) Level 2 or Secondary Contact Service.

The Secondary Contact: Service would be a professidnally

staffed service, therapeutically oriented, which 'qhould be

hospital based. | Levellz would respond to éhe most serious

crisis situstions. This service would operate on a referral

- . bgéis only, with reﬁerrals from the level lvservicé or‘direct
referrals from other health.or sgcial professibnals.

| This level woufé be staffed only by profe;sionals who

ideally, are available on a 24~hour bésis but "with the

. yuiltfiﬁ guarantee that they -would be readily available to
' - deal with the sétioua crisis situations on short notice. The&
would be gegponsible‘for'Erainiqg, supervision and gvaluation
of ievél 1 staff ;nd opefation. This éroup would also fune-
tion as a tactical mobile ‘force (sfﬁiiarvto London’s Fiying
Squad operation), ayailable to Police and other proféasionals
in crisis Bituationé.occurring away‘ frém home bése.‘ Windsor

N

Western ‘Hospital Centre is pieaeﬁtly - operating a limited |
f

crisis service with the potential for meeting ;11 of thé above
cgi;eria.'

¢) There éhould be.éstabliéhed a Sénior Advisory Board to act_in
an advisory capacity to the Mayor 'and the Counc;liof the City

of Windsor with responsibility in the following areas.
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. d) Identify gaps in existing services.

e) Assist commmity groups in establishing new resources.

other_broj'ecta for. groups soliciting public funds. -

h) E'sl:‘ablish sovhd: criteria fo_r making all such projects accoun-—
table for their'act:ions. ' . - |

i) ﬁake recmméndations for establishing minimum criteria for
organizational s_trucl:ure of conmmity agencies.

3) The whole area of tli'le female alcoholic needs system‘étic and
detéilec_i investigation v_zhich .,is not p;:gséntly available. 'I.‘hé
bAddict_i.or'xq%sealr;:h Foundation should continue their study of
this problem and prepare recaﬁ;ﬂenda‘fions. ‘

k) A ce:{trgl e;zer_gency "ho i.ne" télephone ‘numbe: should be
" established which will‘ be answered on a 24-hour basiels by the
Primar:r‘Contact. Service, level 1. j"!ﬁyor'a Committee On
rAfI:er Hour and Crisis: Serv:l.ces"., Note 10 pp. 15=16)

At the June 1,976 meeting, ’ there was agt:eement to H&yor Weeks
request that an Imp‘lementa’tion Committee (Apéend:l.x C), to be chaired by
Gary McCarthy, ;;resently the Executive Director of United Way, to®exam-
ine the pro.gram and -budget 1mplic.atioﬁs of establishing a 24-hou ‘;m‘ér-
gency servi;g that would have as 1ts core t;.he.‘ amalggmation of Turning
Point and C.I.S. (McCarthy, Note 5).- On July 26, 1978 the Implémenia-

) ”
tion Committee submitted its report to the Mayor and in January, 1979,

Turning Point and C.I.S.: were amaglgamated and funded by the City of

Windsor.

“£) Act as. the liaison between the pubiic and the private sector.

g) Make recommendations :reg‘arding‘submissions for grants and

by
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Four months later, Masy, 1979, 'United Way of Windsor-Edsex County
accepted a recommendation from their Admissions Committee to take steps
that would effect ' the merging of C.I.S., Tel-A<FTiend, and Volunteer
_Services Incorporated. This action occurred‘ga a result of an
application for admission as a member agency by Volunteer
Service Bureau and concern regarding the resource implications
of establishing a new agency whose functions overlapped

significantly with: . those " of existing .agencies.
(Walker, Note 11} o

v

United Way'é intent in ccmbining these three services was to "bfing
about a'gr;ater ;fficiency'in deliveriﬁg services that’ wou1& qpsu1t in
both cost sévings and service expansion' (Waiker,_ﬂpte 11). Uniéed ﬁay

. . , : s
then established a comnmittee with nine members, called the Joint Agency
Committee to investigate more thoroughly #nd' submit a report related to
‘the pbsaiblé merger. This c_ﬁmmittee (Appendix B)- was.'composed‘of two
persons from eachlof the three agencies involved in the pqssiblgfmerger,
two people from the Board of -United Way, and was chaired by a person wﬁo_
was not at that Flmé a-member.of any of the agency boards. After &umer-
ous‘me;tilgs the Committ?e decided to endorse thq'proposed meréer and
submitted the following purpqsevfor the new organizatibn in a report to
‘the United Way: (Walker, Noterll); It should be‘no;ed_ that the Joint
Agency Committee was awvare that»a letter wasvsgnt to ;he United Way
-Boérd of Directoré by its President,"Richard Rosenthal, stating in a
"matter-of-fact" wa hat tﬁé funding of the three agencies ;ould be
diaconéinued at the end of 1981. Since over‘GOZ of the Joint Agency
Committee consisted ei_ggfrd mqﬁbéra of the féoop-to-be‘broke" agencies,

it is not difficult to imagine how the final decision to mqué may have

been influenced. The purpose of the new organization was to provide

NN '
dkx\f—h , ' ‘
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cunpr'éheneive Information and referral services, é.riais inter-

ventipn programs, and the development of volunteer opportuni-
ties and leadership in the commumity. (p. 2) -

» and outlined in "their report, that this new

comprehensive agency would be functional January 1, 1981 .

For several months hothing happened. In October, 1980, a Provi-
sional Board of Directord: for this new agency was created and one year

later, Robert Shepherd was appointed FExecutive Diréct_or. Opening its

Il

doors and telephone lines on January 1, 1982, this new agency - Help

Services - began to serve the cpmml.mity‘.

.
, s .

Currently, this gserviée consists of three program areas: Community
Information Services, Volunteer Services, and the Distress Centre. The

Distfess Centre, directed by Mar{lyn Smee, has the following program

objectives:
/

l. service by listening to and talking with people who call+s Both
the caller and the volunteer remain anonymous.

_'2__.__.To'assist callers to explore alternative sqlutio"r(ls to problems
‘and help them to identify services 1n the community -that might -
help them. te

.

3. To work with other conmun ity organizations providing. after hour
services to determine community needs and availability of
service, and to fill any service gaps. '

“4. - To recrult, train, super\-rise, and support volunteers who-provide
+ the direct service to callers. (Shepherd & Smee, Note 12)

At present, the Distress Centre has two telephone lines yhich are
6per§ted by approximately 50 volunteers, and offers {ts service from 8

pP:m. to 9 a.m., seven days a week.
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Chapter IV

, T : _ METHODOLOGY

LI /. — ' -
'~ Thé term "methodology" refers to the research design which speci-
fies the approach, or as Suchman (1977) states,., "the plan of study"

(p. 40), used to answer the research questions. 3

4.1 RESEARCH CLASSIFICATION

This study, according to Rossi et al. - (19?9) 1s primarily classi-
fied as an eyaluation.;esearch perect. The definition of evaluation
research employed fér the séudj'h;s been taken from Rutman and Hudson
(1974) and is as follows: - '

. Evalﬁation'research .is, first and foremost, a process of
applying scientific procedures to accumulate reliable and
valid evidence on the manner.and extent to which specified
activities produce particular effects ox. butcomes. (p. 410)

Rossi et al. (1979) have outlined four classes of_e;aluation research;
program ﬁlanning, program monitoring, impact assessment, and Eesearch on
project'efficiéncy. The‘present project can be sub—t;ped ‘as progran
planning reésearch. . At thié level, program planning research, eomqtimes
referged to as "forﬁativF'research" enﬁbles a ;er?iée "to be designed
qptigally using firm knowledge coﬁcerning the dimensiogs of the problem
and its location" (Rossi et at., 1979, p. 27). Speaking of program @
planning gnd development in tefms of fomative research, Rutman (19f7)

reports that it is mainlf almed at discovery and can be used to facili~-

tate program development.

s
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RodBl et al. (1979) ‘break down research for program planning and
development into four phaaes: (1) assessmeqt'of needs, (2) target.prob-
lem and population 1Hentification, (3} selecting targets, and (4) forma-
tive research.on delivery.systems. Of these four, the present. research
'is primarily concerned w:lth target problem and population identifica-
tion. This phase employa techniques

By

\ to estimaté the scope of problems requiring intervention
. action efforts and to estimate the target population implied

in ways that allow for the most effective deployment of avail-
able resources and staff. (pp. 99-101)
|94

One can take several approaches to aeeomplish this goai.
Roasi et'a1;. ]1979) contend that."the most diréct and accurete data on
terget problem and population can be obtained by conducting special
censuses or gsample surveys" (p. i12). This type of'inquiry is referred
to by Tripodi et al, (1979), Selltiz et al. (1976, and Finestone and
Kahn (1975), and further classified, as a descriptive etudf.

A descriptive study, in general, is concerned with describing char~
acteristice of coQPpnities (Selltiz, 1976). , Within the community ‘one
could study inﬁivideals, families, groups, - facilities, or patterns of
'behevior:v the eptidns are endless. The unit of gtudy could be }erger
than a community, such es a province, a cop;trp, or‘even the weriet In
its simpieet ‘form, deseriptive studies describe a wnit by reporting-
chareeteristice one at a time (Finestoune & Kahn, 1975)..

Tripodi et al. (1979) refine their definition of a duantftatipe- :
descriptive study to include two 3enerailcategoriee: (1) the testing of
. hypotheses; and (2) the deecription of quantitative reiations among

specified variables. The second category is_gubdivideﬁ into two sepa-.
: ‘ N .

rate objectives: (2-A) to measure a number ef_epecifie variables that

/\
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will_endble' oe to answer specific questioﬁs posed by the reséarcher;

'and'(Z-B) to' search for relationships.among designated variablgs that

will gﬁhanceiﬁhe articulation of .more precise hypotheses fof;éﬁbsequent
invesﬁigations. Thig study i; defined Qy_Tripodi,et al’s. ‘119795
second category and fiz:st-level objectivé: ' That is, to describe tl.'te
quantitative relaticns ém?ng ‘gpecific varisbles’ in order to ldﬁ;wer

specific questions constructed by this researcher.- Therefore, the defi-
. ‘. - e . ' 1]
nition of a quantitative-—descriptive study accepted for this research is

as follows;

1
Quantitative-descriptive studies are empirical research

* investigations which have as théir major purpose the delinea-

tion or assessment of characteristics of phedomena, program

evaluation, or the isolation of key variables.... ' = All of

these studies use quantitative devices for ' systematically

collecting data - from populations] programs, or samples of

populations or programs. They employ personal interviews,

mailed questionnaires, andfbr rigorous data gathering devices

and survey sampling procedures. (Pripodi et al., 1979, p. 38) y

4

The classification system for empirical social research studies is

:

comprised of four sub-types: hypothesis testing; program evaluation;

populationf-qescription studies; and variable relationship studies

(Tripodi et al., 1979, pp.'38-45). This study utilized the population

description sub-type and is defined as follows:

Population description studies are those quantitative-descrip-
tive studies which have as their primary function the accurate
description of quantitative characteristics of selected popu-
lations, organizations, or other collectivities. (Tripodi et’
al., 1979, p. 42) ’

.
-

Model 1 outlines the classification scheme used in this study.
‘In summgry, .as can be seen in Model 1;. this prpjecf is primarily
classified as lan evaluation research project,' more specificallyy

-

tesearch for program ‘development. It hay been typed as a quantative=de- B

-—
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scriptive' study and sub=-typed . in terms éf_ a population fesgripi:ion

]
.

stu_dy. : .o

' - . . . . .: - ! /.
4,2  RESEARCH QUESTIONS |
. . — _
S _ . . ‘
The purpose of the résearch Yuestions is to determine "the nature

of the evidence sought" andg "the facts ived from.‘the evidence'
: — .
(Stuart, 1981, p.. 319). ‘ Following are the—ﬁ{’ific research questions .

‘that~were developed for the three .,components of this study. )
Component I -~ . L ' K ‘ . . -~
j . - . ' - X :
1. What are the' demographic characteristics of the people gm
- . . 3

. contact after-hour ser.vices‘?_

‘\.

2. What ii?e' ngt'ure' of the related problems of* people who

_contact atter<hour services? . ' .

fypes of fntervention are an‘bloyed by counselors . of

.
-

i r Q{;r'viceé? P e ’ :
e ) - ) . @ 1 Y
p}dﬁ'e becomé aware of ‘the existing. after-hour 'aervices?.

~r

i L4
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| g'\ 2. What is ‘the_overall perception

L]

hour services? o : >

e volume of misplaced calls being. rece:{{ged by after=

_follow-through on referrals that are 'made by after-

[y

-

hour workers? ? ’ ' 14

2. What factors inhibit or 1nc§:eése the prob%bility that a éélfer
+will follow through on a referral made by an after-hour worker?

Component III .
fJ-_——'-_ —

1@t 1s the overall perception \of existing
= y B[;)ecific segments of the ¢ omimun ty?‘-

‘. hour services by Spec.:l:fid segment of the commmity?
Within the above questions apear a number of co c‘ep'ts that ‘ﬁ:/now be

operationally define;i e

4.3 OPERATIONAL DEFINITIONS o \

An operational definition "conmsists of all the si:ép's, actions,

‘operations’ one performs in order to relate the éoncept “t;o events in
\\

- ) to . A

thé' real world" (Polansky, ‘1975, p. 23). Stated differently, according
to Bridg\man (1927), a concept is gimply a . label for‘the'méasur.ement that
is neceséitated. - 'Foi]:owing are the labels. that will make explicit the

concepts used throughout this study.

‘I

ter—hour services

ted to the needs of after-
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.. After<hours, in a éeneral seiise, . are those servic;;‘jthdt egist
outside of the‘tradiyional nine=-to~five office hours. Mofe épé;ifi—
cally, ' for this study;: aftér—houxg is defined as those services thqh
are offered from 4:30 p.m. until- 8:30 a.m., Monday through Friday.
’ Weekend‘coverage B;gina at‘4£30 p:m- .Friday aftermoon and continues

through until 8:30 a.m. Monday.

4.3.2: After—Hour-Services

- After-hour services are those services that are offered during the

above-stated hours. For example, these services could include hospi-

tals, crisis centres, telephone hotlines, as well as police, Efire,  and -

ambulance serviceﬁ}\\\\ _ ~
/_‘, ' ’ \ . | ’ | *
“"4.3.3 Af ter-Hour Teléphoﬁe Counselling 7

There are two types of after-hour telephoneé counselling services,

-

sometimes referred to as "hotlines": general, and specific. Help
Services, the agency participating in this study, 1s a "general" telé-

phone counsélling servide.‘ Whether one’s problem 1is felatéd to

finances, fenél}nesé,_or suicide, the call is appropriaté. Comversely, -

[y . .
examples of "specific". telephone coungelling services are (a) Hiatus

House, which offers a 24-hour service for battered women, and (b} the ’

Sexua} Assault‘Crisis Centre.

54
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4.3.4 Crisis

A crisis occurs when,

& person faces an obstacle to iImportant life thls that is, *
for a time, " insurmountsble through the cuatomar} methods qf
problem-golving. A period of disorganization ensues, a period
of upeet, “during which many sbortive attempts at solution are
made. (Caplan, 1966, p. '18)

A crisis, then,

is the petson’s respdnse to a.hazardous situation, which by
the inclusion of one additional event has creatéd an imbalance

in his 1ife to the degree .that resolution 1is required.
(Brockopp, 1973, p. 91)

Quite simply stated, a crisis 1s an intolérable sltuation which, 1f not

resolved, has the potential to cause psychological damage.’

-

Y

4.3.5 Crisis Intervention

Crisis intervention ig an approach,
based on theory that aims at definitive resalution of crisis

in order to restore an optimum level of functioming. In addi-
tion, it dinvolves ready -access to sources of help without

~ delay or waiting list, time-limited treatment lasting no more
than four to six weeks. (Jacobson, 1980, p. vifii)
'This simply means attempting to intervene in people’s crises so as to

© avoid the'possibility of them hurting, themselves or others.

Befriending

Befriending, sometimes referred to as non-directive counselling; is
a type of crisis intervention. Used by the Samaritans, Varah;(1973)
states that one simply "listens, accepts, -cares" (p. 28). Befriending

is not advice-giving nor problem-solving. Iisteners fomm relationships

with callers that will support or give encouragement to them.



56

4.3.6 Crisis Intervention Centres

T ' ' ‘ . .
An attempt .to define.a "crléis centre” in a simple and understanda-

ble fashion is extremei§ difficult, 1f not impossible.  Since many

centres are unique, it is more beneficial to look at common characteris-

tics of crisis intervention centres:

" 1. for immediately available, accessible, and appropriate help for
' people wnder stress, particularly those whose needs wére iot
being met by the rescurces’ of existing agencies, or whose

. distress peaked in the hours after these agencies closed.

2. In most cases the answer seemed to be a 24~hour telephone
service, manned by volunteers, providing befriending, referral,
and crisis intervention. Some centres, responding to a particu-
lar community’s needs, also provided a drop-in centre, or infor-
mation post, or even emergency medical, psychiatric, or legal
services. ‘

3. Most centres operate under the principles of anonymity, confiden—
" tiality, and client (or caller) initiative.

4. Mogt of these cengres are independent of other agencies, and anei

funded locally by municipal govermment or agencies or the United
Way or individuals or foundations. A few exist under the wing of
 some agency 1like a Social Planning Council or an organization

-

such as a Mental Health Association; a few get all their support

from provincial departments, and a number get a boost through’ LIP
grants. {Canadian Directory of Crisis Centres, Note 13)

4.3.7 Misplaced Calls o ' *
The concept of a "misp}aced call", to this researcher’s imowledge,

has neither been documented in the literature, - nor studied. It is
believed .that, when dealing with a- genefél ‘tglephone counselling

‘sexrvice, the concept of an finéppropriate eall" is nonexistent.

Converéely,.other‘hvailéble services which happen ﬁo use a telephone can

receive "misplaced" calls. .For example, 1f pec;ple telepliones the. police
station "because they are lomely", since this is not incorporated as

part of the police job desériptiqn, they are not trained to deal ﬁrofes-

L et
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slonally with éueh calls; consequently, this wpuld_be,fermed e,mispleced

4.4 ° POPULATION

’ : ' ] .
- "In everyday language the term population 1s used to refer to
groups or aggregates of people" (Ferguson, 1981,-p. 6). ' However, in

statistical terminology, population does not neceésarily refer_to groups

4

A

of people. 1In research, the term is emplbyed to "refer to a collection

1.'\—J

gator" (Yeakel & Ganter, 1975, P+ 95).  The term "case'” 1is used (in a

of cases.that fit certain defined limits, made” explicit by the inves

broad sense to signify an individual member, event, or object of a

-lation. In this study, the population was defined for éach sepa

component of the study as follows.

4.4.1 Telephone Counselling Services

.

For purposes ﬁof thls sfudy, telephone‘ dounselling services was
operationally defined as "all the general after-hour telephone'couneerl-
ing services offered in Windsor, Ontario"™. ‘Within this*populetion of .
gervices, dne can define the p pulation of telephone calls received.
The population of calls consisted of "all the after-hour telephone calls
received by the general telephone counselling services for the-month of
March, 1982"™.  In the present_atudy, a case was defined as one individ-
ual telephgne_contaet. ‘Whether the call was a wrong number, a mieplaeed

-call, or, for example, an obscene call, the call was still recorded as a *3

case.
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Referrals that were to be considered for followhup consisted of
"all the referrals made by the counselors who worked at,  the general

telephone counselling services during the month of March,. 1982".

baba2 Misplaced Calls

In terms of _monitoring misplaced calls, the population consisted of

"all those organizatiqne that offer after~hour aervicea in Windsor,

Onrario". It is worthy of ‘mention to note that. the pOpulation of over—

all calls covered an undefinable geographic area. Since callers were

neither reqoired to identify‘thémaelves nor their location, 1t was not

possible to define the geographic parameters of this popolatiOn.‘

Discussion yitn‘aeveral telephone counselors revealed that some of their
regular - callera lived- out of town and called long diatance, which

resulted in astronomical telephone bills.
e

€ The population of misplaced telephone calls included "all the

misplaced calls that were received for the month of March, 1982". After

Y

the calls were recorded, the aupervieor determined whether the call was

~ a misplaced one or not. It should be noted that only-niaplaced calls

" were recorded by the Windeor Police Department. Since a card or a form

in the police department had to be f1lled for all correctly placed
calle, - a misplaced call was defined as. those calls that would not

normally be recorded.
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4.4.3 ~Drgaﬁizat:l.ona1 Survey

t

For the organizatiomal survey, the participating organizations were
defined as "those organizations offering a service to the commmity in
Windsor, .Ontario".  There were fhree-prima;y sources from which organi-

zations weré selected: (1) the September 25, 1981, volume éf the Wind-

sor Bell Telephone Directory: (2) ° the 1980 Directory of Communiiy

Services For Greater Windsor, spmetlmes referred to as "The 3}ue Book",
and (3) mailing lists obtajned’ from Help Services and United Way of
Windsor-Essex County. To “rganize and break down the population into

manageable parts, Va'three'étep clagsification structure was developed:
(1) categdrieé, (2) r;tionale, and (3) organizations. ' ?he categories
that - were developed consisted of .eight majar headings‘-undgr which
several organizaﬁioné wéﬁi ali. Rationales were outlined which just#—
fied the inclusion of the %ndibidual céteéories-ingo-the aurvex.”l‘Baaed
an the e#}efignces of; this researcher, and tﬁZ“Thesislgnd Advisory

Committees, eight categories, conslsting of 22 organ;iations, included

. . . ] . s
in the survey. Thesé categories dnd organizations are outlined in’ Table

e . .

’ .
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TABLE 1

CATEGORIES & ORGANIZATIONS FOR COMMUNITY SURVEY -

(1) RELIGION: '(2) POLITICAL/GOVERNMENT

~Churches " Federal M. P's.
Religious Organizations Provincial M. P. P’s.
- Other Churches ‘ Alderpersons
(3) MEDICAL: -~ (4) COMMUNITY: .
Hospitals Neighborhood Associations
General Practitioners Citizens Groups
Paychiatrista ‘ Service (lubs
Health Organizations " Radio Stations
' | - Television Stations
7(5) EDUCATION: .« + Newspapers ' :
Schools : o Telephone Answering Services
School Boards Bell Canada rators
. . .
(6) LEGAL: + : . (7) SOCIAL:

Lawyers : Social Services

s

(8) EMERGENCY: | -
Police, Fire Department, and Ambulance.

4.5 SAMPLING PROCEDIRE,

4.5.1 Tele[;hone Counselling Services

. Since there exists only one ggneral after-hour telephone counsell;-
«ing service in Windsor, Help Services, a sampling technique’ ‘.JBS not
required’ "Also, because every cal“.l‘ received by Help.Services was
recorded, a sampling procedure did not have to be employed here eithér.
However, a sampling procedure to monitor referrals was used. In order
to conduct structured telephone interviews for referrals, a probability
sampling technique .was employed. ‘More Specifically, of the four types
oﬁl probability samp;ling techniques outlined by Seaberg (1981), the

"systematic sampling" technique was used,
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In systematic or inﬁerdalisampliﬁg we would proceed down the.
.sampling frame (or populatdion list) selecting for the .sample
every kth person, stdrting with a person randomly selected

from among the first k persoms. (p. 80)

The formula used for tﬂgg_ﬁroceduge ﬂaa;whk - N/n"‘(ﬁbére k = siig
of the sampling interv'al.," N= pbpulation si-z;;._‘and n -.sample size)..
Since our expected ﬁoPuiation slze was appfoximately 500, and we desired.

e a sample si?e §f approximately 50 referrals, the. intérval size (k)
became 10 (k = 500/50).; ﬁAt -that point, - pleces of paper numbered 1
th;quéh .10 vere place§ .iﬁ a container and one ' plece of papef wa s
selected at random ‘S;ncé "1™ vas selected, a blue card wﬁs placed ;?j

. " : ]
every tenth position, beginning with card number one. :

4.5.2 Misplaced Calls

The sampliné procedure used in this study t0'se1ec; _thé agencies
for'moa oring migplaced cails was a non-probability sampling ﬁro;edure,f
more s cifically,'évﬁilability sampling (Seaberé, 1981). This is some-
tiﬁes  referred - to as  "accidental ° sampling" . (Sell-
tiz, Wrightsman, & Cook, 1976). The label of availability sampling 1s
almﬁst‘self;explanator;: the researcher sélecfa * those units wﬁich are.
convenient: first available, or as Chein.(1976) suggests, "one simply
reaches o&t and takes_ the cases that érg at hand" (p. 517).A Units 1in

this project are organizations.,

4.5.3 Organizatibnal Survey _ .

Due to time and financial considerations, it was decided that the
total population of organizations to be included in this survey would be

. approximately 400. When the eituation arcse that there would be too

e
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many organizations, should every existing organization within one
t..:éil:zglc;.ry. b‘e..survéyed, .-La,ystema_tié or interval sampling was used to select
an appropriaté' number of organizatiops.‘ The formula used for . this
quced_'ure' was "k = N/n". Table 2 sho%a) thﬁ.. ratio and .numbe.r of organi=-

zations selected within each category.

'

It should be noted that the total population of doctors was generated

‘from only those doctors who were registered with the Ontario- Hospital

Indurance Plait (OHIP). Appendix E shows the wide variety of organiza-
tions that were surveyed. -

&

’
¥
.
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RATIOS

(1) RELIGION:
Churches

N« MEDICAL‘

Hospitals

(5/5)

General Practitioners
(30/150)
Psychiatrists

(8/8)

‘Health Organizations
(30/30)

(5) EDUCATION:

Schools

< (26/104)
School Boards
(2/2)

(6) LEGAL:
Lawyers
(28/280)

(8) EMERGENCY:

TABLE 2

USED FDR COMHUNITY SURVEY

£l

(2) POLITICAL/GOVERNMENT
Federal M. P’s..

Te o (116/116)% (3/3) -
‘ Religious Organizations - Prcvincial M. P. P’a.
(23/23) (3/3) .
Other Churches Alderpersons ot
S (27/21) (10/10)

(4) COMMUNITY: ]
Neighborhood Associations
/n
Citizens Groups -
(12/12)

« Service Clubs.

- 1 (27/52)
Radio Stations
5/5). .
Television Stations
(1/1)
Newspapers,
(6/6)
Telephone Answering Services
(4/4)
Bell Canada Operators
(1/1)

‘(7) SOCTAL:

Social Services . )
(50/50) S

‘f

Police, Fire Department, and Ambulance.

(1/1) (1/1)

/1y -

63

*(number surveyed/number available) N=427 -
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4.6  INSTRUMENTATION (_’
Instruméﬁtation involves the standardized procedures related to the

process of obtaining measurements. The development and utilization of
. ~ LY .

and (2) data collection procedures.- ‘

4.6.1 Daﬁa Collection Methods

Data collec:ion methods refer to the seientific iﬂstruménta used in
the .researcﬁ project to collecﬁ evidence., 1Two typéa of sdiehtific
ins;fumehts‘wére employed in thi{i study: interviews, and_a question-
‘\unaige. | . - |

-

Interviews . . : v

4

instruments are discussed in two 'parts: (1) daca.collection métﬁods,

Interviewing "is a data co;leétion procedure fnvolving verbal

communication between the researcher and respondent either by telephone

or in a face~to-face situation" (Eckhardt & Ermann, 1977). ,Thié study
involved only telephone interviews.
Eckhardt and'grmann (1977), while discussing John’ Colombotos’

(1969)| study, Physiclans and Medicare: A Before-After Study of the

Effects of Legislation on Attitudes, profess that “information obtained

| by‘phohe did not differ markedly from that obtained by face-td-face

interview" (p-‘332). ¢

For deseribing the'inEaming calls, due to the nature of telephone

'counselling, this research had no other élterﬂative than to collect the

descriptive information via the telephone. However, for monitoring
:pferralé, there wetre—& alternatives: (1) telephone, or (2) face-to-

face interviewing.



'I‘here are s'ev\eral adventages and, ~disadvantaées ‘ related to

.

interviewing.' Gochr.oa/1981) states that the advantages of 1nterviewi.ng *
are "related to naturalness and spontaneity, ﬁlm:ibility, ‘and. control of

the’ enviromment” “(ps 255), whereas the’ disadvantages relate to time and

~

expense, ¢ interview intensity, inaccesib:l.lity to respondents, loss of

anonymity,. interviewer distertion, and  interviewer influence.. With the

LI
¢

.particular nature of after-hour telephone counselling , the key concept -

-

and disadvantage to be consid%‘ed was anonymity.

Basically, there are two forms of telephone interviews: struc-
tured, and unstructured (Selltiz, et .al., 19763 . Gochros, 1981), both'of
. . - . N ]

which were employed for this study.

UNSTRUCTURED TELEPHONE INTERVIEW .

For the first component of this study, describi‘ng i.ncoming‘ calls,

"an wstructured interview fommat yas ugsed. ~- As the term implies, an

unstructured ‘{nterview 1s one "in which neither the exact questions the

- “

intervitwer asks nér the responses the ‘subject i8 permitted to make are

pred termined“ (Sellt:lM., 1976, p-. .317). One. could question.

whether this in fact was an unatructured" inferview, due to the fact.,

that dat‘a collection q.ards were develope'd' and given té the counselors

-
-

‘bef‘ore their shifts. At this point,it should bd&mentioned that the
counselors were instructed not to question ghe caller for specific-

information just because it was outlined on the da-;ta collection cards. '

1f, "through the cuﬁmmication, the information was - volunteered, - the -

" counselors were asked to record it; if not, the counselors were raninded

tha® "the telephone caller should be. given higher priority than the data
collection instrpment". » The process of developing the data collection

cards copeieted f several steps.

' ) . . . T L

\
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. f- [ . . i ) 3 .
. ,/. . " + ) . . - ' ". r ' . ’ ... .
" White Data Collection Cards . ', : . 2
: 2 ’ The ~firat atep in devel'opixig the white data collection carda

iuvo.lved peraonal contacts with each organization involved in the study
" to obtain; the forms their organizatior_t used to record after-hour calls.

’
- f ]

P . Lo
Next, this researcher constructed a single form that incorporated all: .

.the variablee ‘of each previously collected form, wvhile avoidihg any

duTJYication. The result was a 28 em X 38 cm small-typed, data collection
: \ )

instrument that would _ have taken approximately 20 minutes to complete.
This researcher erig‘_aged in this proceaa 'knoving'that the’ final draft of

the data collection instru.i_ment c‘g;uld.be no larger than 8.2 em x 18.6, cm. |

4 I

The rationale for the specific aize'of “ the data collection.card was due
. ' . to the data processing system used by the Win‘daorr ;Police Department.'

o This enormous inatrument was presented to the 'Adviaory Committee and was
I . u ' - ’
: s immediately followed . by the atatement-, ) :"Now .we have to fit all these
& * . . 5 -

variables on this small eard" _ The -present researcher engaged in -this
particular Pprocess of deaigning and redeaigning the data tollection cagi
S ‘ . for two - reasons.- ~~First. __by ~comp_iling a11 of fhe- poaaible relevant

information,- the Advisory Committee was. eu:re not to leave out -or ower-

, T ' ook any important variable. Sec_r_ond, ‘.being : limited ‘to a rather small

..data ~collection card, -the' ﬁﬂvisory‘ Committee was'require'd .to _use

-
.

' - apeciffc' variables, or collect only the relevant or necesaarya informa- _

- "‘-. K d .

tion. ' This process resulted in ‘the conatruction of_ a. rather small. data

collection card which contained re‘lativei:;[ few variablee, and with
° 3 . . » ‘ ’

limited experience. took dnly approximately 15 aeconds to cqnplete.

(See Appendix P for the white data colleétion card) .



L e

v

As éan be seen from Appendix F, 'the whiteidata colleétioq card was
divided into four main sectidns: section one.contained demographic data
such as the date, time, and duration-éf the call, and the sex and age‘of
the "caller# section two contained 20 "réiaéed‘prggigms"; section three

focused on what was actually done. For example, was a referral made, or

was an ambulance called? The fourth .sectio; conéerﬁed itself with the

source of the call: "How did you know about our agrvice?".. The term

)

e

"related problem" was used instead of the term "problem" because it was

believed that, for example, if a caller was unsure about some instruc-

.tions related to- medication, one could not state that the problem was

medication per se. ,TheAprobleﬁ gould - have been communication with the
doctor. .Finally,. to~keep wriging requirements to a minimum, the data
collec;ion-céfd was designed to fequire oniy e check mark or a circle-in
mpst:iqetanceq. This féquired a minimal amopnt of effort by the. counse-

lors to complete‘the cards..
Blue Data; Collection Cards

Theiblﬁ; data pollection cards (See Appendix G) differed from the
'whige data colletion cards in only one respect. ~In 6rder.;o obtain the

information necessary to monitor referrals, a "lead-in" statement was

developed and printed at~the._bottom of the card on the réverse side.

The blue cards were ﬁlaéed in 'évery tentﬁ‘poaitiod'throughout the decks

of cards. . Td capsulate, in order for a caller to be épntacted for a
. ., C

follow—ﬁp intérvigw!- ;hfeerprecoﬁditions had to be met: (1) the data

-

collection card had to be blue, (2) the caller had to be referred, and

. -”

.h553) identifying information ﬁertgining to the calier, whefhér‘fictitious

s

# After the data “had been collected, the sex of each coinselor was also
" recorted. - ' ' '



or not, had to be obtained.#
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STRUCTURED TELEPHONE INTERVIEW o - ' ' e
For the second éonipone'nt of this study, monitoring referrals, a

1

.st“.lfuctur;eld' :Lnt:erview. questionnaire was dea;gned (See Appeﬁdix H). A
shtr\r.xcl:tur‘e'd interviev},' s‘ometimes referred to as a standardized iﬁterview,'
presehtﬁ questions that are worded exactly the same,‘_ and in ,thé same
order,\ -to al-J. respondents. The ratioiale of e;t.em&ardiéatién is to’
' . 1

"ensure thellt‘._ all respondents are replying to the same questipn" (Sell~
tiz; ét al., 1976, p. 309).

Stand'ardize:d interv‘i;aws and qués;ionnai,res can differ in the amount

A

of structuring. They may present "fixed-alternative", "open-ended", or

"scenario" types of questions (Selltiz; et al., 1976; Gochros, 1981).

This interview contained both dpen—-eﬁded and fixed-alternative ques-
tioné. | 4 |
Fixed-alternative ;:[uesti , sometimes referred to as "closed" '
questions, ‘are those "in whith thé respo.:.lses of the s@ject are lim%:if;‘
to stated alj:erna_tives" (Selltdz et al., .1976, p+310). The alternatives .
could seek s ple yes-no responses, or .t‘ney couldr call for.r;aspo.nsés
which indicathious..dg\'grees of \abﬁroval or agreement. For example,

dufitig the interview for\(:his camponent of the study, responses were

', spught relating to duration\@nd ‘_lqcat‘:ion of residency in Windsor.

Open—ended qufeét_iona are\ "designed to permit 'a’ free response from

- the ‘subject rather than one limited to stated alternatives" (Sell- -

. .
tiz, et al., " 1976, p. 312). ° The distinguishing characteristic of an

'_# It was realized, only after the collection of data, that a fourth

precondition had to be met: the counselor had to be willing to record

- the identifying information. (See the "Data Analysis" chapter for
firther explanation). . : ' .
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open~ended queétion"ié that it raises an issue, - b:i.xt it 'does not provide
direct'ion or structure for the response. " Since t:hi,s'stﬁ@y was cdncerned
with wﬁether L;he referral was followed through, the simpfe question, "I
vas wondering 1if you were sble to contact LT T"# was asked.
If the answer was 'yes", ‘then the question "How did things work out for

you?" was asked.  Here, the researcher was interested, for ‘example, in

whether” the caller was gi‘v‘en‘ adequate instructiomns rel d to the ioca—-

tion of the service and, particulariy, whether the refprral was appro-

priate or npt.' If the caller did not connect up wit¥ the referral, an

open—-ended qﬁestion, "What hap;iened?", 'was

.Finally, Gochres (1981) 'disc.ussea &c it aspect of the ques-

tionnaire, namely, sequehcing of questions, -Om.z of ‘the techniques used

in the sequencing of questions is refefred to as "finnelling". This

involves beginning the intervie with broad, " general , nop—thréatening

'questiqons, then moving on fo narrower, more specific, difficult, and

sensitive questions.) . ' .
' Baﬂm}'ﬁ/ has outlined -six guldelines for establishing the

orderlng of questions in an interview.
B . N
- First, open-ended questions and those which are likely to be sensi-
- tive or difficult to answer should be placed last in the interview.

— Second, ' eagy-to-answer items should be asked first in the inter=-

view.

~
4

-,

# Prior to the follow-up call, the nsme of the organization or agency to

which the caller was originally referred was written by the telephone
" research assistants in the space provided. This sape procedure held

true for-all the blank spaces. o ' ' °
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Third, answers should be obtained early in the interview-to items

that may be necessary to guide i:he remainder.

Fourth, items should be asked in a logical order.

Fifth, the creation of a "response set" should be avoided.

Sixth, reliability-questibn pairs should be asked at various points
in the :I.nterview.. (pp. 118-121)

The‘prt;scess of‘this interview began by giving infommation, ("My
Bme is "), rather than seeking it: The info-rmation provided
was ptedicted to enhance the: esfablishmenf c;f rapport with the callgr.
Aftfer asking 1f contact was made, open-ended questions. such as, "How did

- .
things work out?", or "What hapbened'f" were asked. The closed-ended or

fixed questions, which could vSr\y—ffa be sensitive areas to many,
‘such as" location of their residence} were asked near the end of the
* N . .

interview.

ey

Questionnaire

‘For the third componert of “this study, " seeking the 'o'rganizatiolnal
percep;ion of after~hour services, a quéstio'nnaire was - developed. A
que_stionnai.re is a d#ta col~1ectio'n‘ "techn;.que whereby document
contgining' questions or star.emer.lts is used , to obtain information Vfrom a
respondent whov reco_ﬂs tereon" (Eckhardt & Ermann, 1977, ps 240). The
noticeable difference between a queationnairé and an in.terview :.Ls that

. o _
the questionnaire is read by the respondent, vwhereas the researcher asks

the questions in an interview. . R , -t
The questionnaire, as opposed to the face-to-face Interview, offers

unique advantages and are summarized in the following points.
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- l. Questionnaires are relativgly‘inexpensivg in ter;a of +time and
mdney; ‘ B ; | |
2. Tﬁey*?equire iesa-gkill fo administer.
3. Thgy ré;uire'a minimum of‘explanation;' .
4. They can be administered to large numbers 6f indiviéuals eimplﬁ;- .

neously.,

5. Questionnaires usually allow the possibility ‘of ;;:;Thing more

information from more pecple.
6. 'Respondents may feel a greater sense of anonymity which ﬁay lead
.tﬁem to feel more confortable in !xpressihé viewﬁx that may *
normally be disapproved. (Selltiz, et al., 1976, pp. 294-296)
Eckhardt gnd’irmﬁnn'ii?77) communicate two other'impo;tant-advan-
tages: questionnaireq reduge intefébtioﬁ between respondent and
researcher, which controls for the potentiai. influence that the
searcher may Ipergonally exercise on ;he'reépondents, ‘and questiqn—
meires provide,r;apondgnts with more time-to complete the questions
|contained in the instrumént.‘ They also point out that questionnéires
are Less expepsivéﬂéhan interviews. The ke;_adva?figﬁy of question-
naires in relation'to this study were those 6?’t1me,>expense, ‘obtainihg

. , . ‘ : {
 information from a large number of people, and ?the advantage of no

respondent-researcher interaction.

This questionnalre (see»Appendix I) was dividediprimarily into four . -
& parts: -Question 1A identified th;z‘ existing after-hour services, while_
Question 1B ﬁtteqpted'to‘ﬁeasure.thé volume of miéplacedrcalla. . Ques-
- tions 2 an% 3 were designed to ideqtify the pércepfions -of‘after;hour ./;///
k\per&iqes related to the future, whilé Questions & aqd 5 focused on the

r s . .
perceptions of existing after~hour services.
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’74-6}2 Data Collection Procedures

Data cpllebtion procedures refer to' the processes and specific
‘techniques that are used to 1mplemept‘thé research instruments. Follow-

. ing are the processes and techniques used .in this study.
‘- - m‘

The Pretest
After completing several drafts of the data collection instruments,

Jﬁﬁhe process of piétesting beggn. Eckhardt and Ermann (1972) point out

&

. .
that a study, ' no matter how well-conceived, may «engounter unforeseen

' . a
"problems. Egg—g;qgest, then, 'is to try-out the qugstionnaire to see -

how it works 'and whether chaﬁges are necessary before] the start of the

full-scale study”" (Kornhauser &  Sheatsley, 1976, p. 5
researcher is-concerned with administration, phrasing, and

\g} ~ the questions. More specifically, Dillman (f§78), HQ%)

questions that need to be angwered in order to fulfil

purpbse of the pretest? l , . )
. \ 0

1. 1s e?ph item measuring what it is intended téhmeaaure?
2. Are all the words understood? .
3. Are questions interpreted similﬁrly‘by all individuals?

4. Dboes each closed-ended question have a response cétegory _that
- _ applies to each person?

5. Does the ques;ionﬁaire create a - positive ;mpression, one that
motivates people to answer 1t? e

6. Can the questions be answered correctly?

7. Are some items missed? , Do some items elicit uninterpretable
answers? * .

8. Does any'éapect of the instrument su;;gﬁ?

investigator? * (p. 156)

as on the Eﬁrt of the- L

BV

=
|
|

~



. Baaically, according to Mindel (1981), three types of groups can be

used to pretest an instrument' "(1) fellow coileagues, (2) the poten—

tial users of the data, and (3) individuals atawn from the p0pu1ation to”

be surveyed" (p. 178). Selltiz et al. (1976) assert that a valuable

+

have ccmpleted the instrument.  This technique of interviewing wasg.used

.
M

to pretest the instruments in this study.

AFollowing are the specific processes and fechniqwea that were

employed ’ in this research to, pretest the data collection instruments:
b
= First, the data collection 1nstrumen:s were presented individually

» .
and a;l‘: different times .to the researcher’s Thesis Committee.

. . . ‘ .pl' " —
- Second, the data collection instruments were presented to the Advi-

sory Committee.

f
. . .

'_ - Third,‘ two former workers from after-hour services, od:rgpbm Help

ety, were consulted.

The pretesting of the data collection card took place during the

_ first week in March, 1982. At this time a point relating to the data.

collection procedures should be raised. Since there were few problems

during the pretest in relation to the  content of thé data collection

card, ‘the data collected during this phase was included in_the study.

.~ As a result, the total period of data-qgi:ection was from March 1 to

-

March 31, 1982. Pollowing are the procedures for ‘the actual data

collection. -

'
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part of the pretest is the discussion with the respondents after they’

Services and the other from the Essex County Children’s Aid Soci- .
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Data Collection Cards

Fgllowing the above procesﬁ;i the supervizgks of the after-hour

workers in the particigating agencles were trained by the researcher to

instruct their own‘wﬁrkers on how to complete the data collection cards
effectively and effitiently. Until this point, this ﬂrésearcher very

carefully recordéd‘ any feedback and _concerns exﬁreésed by the pretes-
. ' . . + .
ters. Based on this feedback, the researcher developed an extensive

Y

-instruction booklet to be presented to every person who was to collect
: ‘ .

, data for this component of the atudy. . “The instruction booklet (See

.

Appendix J) contained .a varisble-by-variable "breakdown of the éata

collection card;'using examples where appropriate. Once the superyisors

N

had instructed their after-hour workers on how to use this inst%yment,
. . - \/ .

this researcher conducted numérous unscheduled spot checks, where

attempts were made to consult with the workers who collected th data. -

‘ " . ‘
Because of security problems at the Windsor Polic; Department, this

researcher was given a one ménth security release (See Appendix K) to

+ - enter the Central Communications Centre foE 6bservational purposes. The

data collection cards of the workers who were not sPoken to personally

were also spot checked. If the content of the cards reflected a possi--

. ‘ble misunderstanding, qupervisors‘wéfe asked to assist in clarification

: Follow-up Questionnaire

” -

" with the workers.

.
!

f . .

The preteasting of the follow=up questibnnnaire, .as’ previously-

mentloned, = employed the same strategy used " to prefési the data collec-

tion card. ‘'The twq' fo rmer workers 1n after-hour services who, were

-

e bt ) S 2 e B

R W
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consulted during the pretest:ing oE the instrityents were trained by thisl
researcher to administer. the follow—up questionnaire during. the struc-

tured telephone interview. .
', : When a researcher uses a research assistant, the 1ssue of inter-re— -

;]
searcher reliability is raised. - Reliability is the amount of measurable

5
variation that is due to inconsiatencies of the measur em . Reliabil-

.ity is defined . o 3 : ' %

as the accuracy or precision of an instrument, as the degree
of consistency or agreement  between two independently -derived
sets of scores, - and as the extegt to which independent admin-
istration of the same instrument® (or highly similar instru-

; ments) yileld the same (or similar) results under comparable
conditions. (Bostwick &k-Kyte, 1981, p. 113)

Suchman (1967, pp. 118-120) has .outlilned five sources of wunreli-
abili-ty: subject reliability, observer reliability, situational reli-

bility, ‘tnstrumen‘t reliability, and processing ’r‘el'iability.' Since
research aasistants_‘yere used_‘ to collect data 1e-the second component of
this stuﬁy, the issue of pbsewer ireliability wi's of.coricez:n- Bostwick
& Kyt.e {198, pp. 119-121) outline two types of obeerver I;eliabilrity:.
intra-observer, and :i.nter;observer reliabi}ity. The latter concept is

' of concern. when two or more judges adginister the same Inatrument to

‘different individuals. To measure inper-observer reliability, different .
. data collectors would administer the }same instrument to the same indi-

viduals at differént times. . One therf assesses the reliability of the

‘measur_ement by _ca'lculating percent es of -agreement. Sihce these
reaearcﬁ assistants were alteady famNdar w:l.th the purposéa and proce-
dures of this study, extensive training WAS not necessary. . As a result

. of their past experience and familiarity with the prkject, high inter—

. 'researcher reliability can safely be aes;med.

1 v
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T

Organizational Survey -

.The organizational sﬁrvey consisted of three steps. First, an

introductory letter (see Appendix L) .explaining the primary purpose of

the: survey was enclosed in an envelope along with the questionnaire (see

Appendix I) and a-staﬁped,- preaddressed envelope. Two weeks later, a

_ follow-up letter (see Appendix M), accompanied by & second copy of the
'questipnﬁaife, was sent ta all of ' .the organizations that had not

replied, asking for thelp caoéération. ' Last, a tﬁankdyou letter (See

Phd

Appendix N) was sent to eﬁery o;éanization whiqg returned -the question-_
naire. The final cut-off date for excluding questionnaires in this -

study came six weeks after the 1nitial-quesfionnaige was sent out (Jﬁnb

-
-



Chapter V

'RESEARCH FINDINGS & DATA ANALYSIS = ST

: ) v .
The purpose of this chapter is to present a detailed analysis and

interpretation of the findings’ that were obtained from the present
- research. o '

in ‘this chaptef the data are pré.sented in three major sections.

The first section describes‘t‘he data collected from the data collection

cards designed: f.o_r ktpe first éanpo::tent of thié .study. These findings
c;.ea as a whole, by individuél agencles, or in subgroups 7- Help Services
versus the other agencies gro,ped- ﬁoéether. The »secdnd ' seetion
ciescfibep the résulté of the segond component of this ‘study 'which; was
f.éllow-up on referrals. In the third sectic;n of this chapter a descrip—
' tion of‘ the organizational survey is disseminated. The purpose of t_his-
_ research was to explore the extent, nature, and i‘auspices- -of aftéq—hout:
aérvicea. in Winds'or. ‘For this purpose the follo{dng' reséaréh 'que‘ati.;ns_
were generated: o . : . .

COMPONENT I

-

l. What are  the demographic characteristics of the ‘persons, vho

‘ ‘contact after-hour servicea? ) @
P v 2.

What 1s the nature of the related “problems of people ' who

£y

contact after-hour services? ' . .
. ; =
. Y.
1
-
-.77 - *

are presghted in one or a combination of three forms: For all the agen-= .

.
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'

t R

3. 'What types of intervention are employed by counselors "'qf

after=-hour services? . : “

5. What is the volume of misplaced calls being r'ece:[.v'ed by after-

hour services?: .

~

COMPONENT II K L "
1. Do callers .follow-thi:ough on referrals that are made by after-

- hour workers? PR s
~ . . ~

T

2. . What fa_ctofe inhibit or increase the probability that a caller

will follow through on a referral -made by-an -aﬁ;ef-h_oﬁr- worker?

. . .
COM E K : . . . Le]
1. What is the overall pegception',‘ of existing aft.:e_rv-HOu: serv.icea
by‘specific segments of the community? .
2. What is the overall 'pe"tception- rca:l.;ate_t to the needa' of.‘aft'e'r'-»-
hour services byépgcific' s.e.gmehts't.)f'. the cuﬁmm-ity;?'
'n -~

v

1 e ) ' ‘
UMPdNENT I: CHARACTERISTICS OF DATA COLLEGTION CARDS .

5.1

&

‘Sample Size : ' o

For the month of March, a " total of 553 after-hour telephoné calls

were recorded for this study by £five aée'ncies: The Distrees Centre of

HelE Services, Windsor 'Western‘fb.spitall Mental Health Clinic (I.O.‘I').E.),
. ) ) n ‘ .

‘Roman Cathslic and Essex County Children’s Aid Socileties, and the Wind-

sor Police Deparﬁnent. The distribution of recorded calls per ag-ency _

can be found in Figure 1.

~ As ‘can be seen in Figure 1, Help -E';ex:vices _fms responsible for 294, or,

53% of the total calls recorded. In' their 1971 study, Daniels and

-
[

How do people become aware of the existingafter-hour services?

e —— —



T

»
AGENCY - K T FRE§  PERCENI  N=553 -
- CHILDREN’S AIDS  [*k#kakkxk 178 32,19 .
* HELP $ERVICES | Hhkkk ko 294 - . 53.16 .
- ) . ’ ’ . . ’ ) .
1,0.D.E. ) fx "‘10-" S 1.8hG .
. - ' B ’ o l - . ~ ?lb' -.-.
. POLICE DEPT.- LT on 12.84 ,
-9 I C . .
- v —tm———t- ’ - .
S .. 100 200 300 , o .
: Ce C . . o - .
S R FREQUENCY ot
r " ¢
: Figure 1:° Frequency Ekaqiibution of Calls By Agency
. ﬁ ) ! . R l N . - f Y .

-
v . “a .

Wright (1971) reported that Tel—A-Friend an organizmtion similar to the'“'

Distress Centre, recoraed 256 calls for.the month of August. It woulds

seen that the use of such eervicee has not increaeed pubetnntiall;\éhnce‘

' the early 70 8. At this point one should be cautioneﬂ not to confusef

the utilization of euch services as being indicative of need. t
[ .

It is interesting to note that I.0. D Ee~ recorded only 10 telephone

contacts for the entire month even “though thia reeearcher, ‘duringA )
- J N .
unecheduléﬂ spot cheoks observed the telephone to ring more than-lO-

times. The small number of recorded calls can . be partially explained.-

through the informal convereatione that thia researcher had with some

staff members at'I.O.D.E. Hoepital. During ‘the spot checks some staff

_ . ) v . e
members communicated in private: that they were not recording all the
telephone calle, nor would they ask- callers for’ identifying information h

"if a referral was made. . These staff members believed thatlthis process

-

e e+~ .



. - crossed the_ boundaries of confidentiality.. This 18'd18Cussed further in
\ ) . . . s » - N . » » . "
~ Section I1I. - ‘ ; C
5.1.2 Card Colour
- Figure 2 shows.thé colour disﬁfibut:f.on of cards recorded by.each
. ’ - ' *
agency.
. . .
AGERCY - "COLOTR 7 FREQ  PERCENT =553
oo : : I E ‘ o
CHILDREN’S AIDS - BLUE | %% : 16 : 2.89
. WHITE - |*ddkdknk ‘1627 . 29.29
- oo
HELP SERVICES BLUE | %% 21 3.80
: WHITE | *kekhkkhkikkdkrk 273 49,37 »
f_ o |
1.0.D.E. BLUE %, 1 . 0.18
N * WHITE X I* ' ' 9 . 1.63
. I . »
. POLICE DEPT. BLUE | * R 1 0.72
- ' - WHITE ~  |*wk © 67 12412
. ' | B o
’ 100° 200
. FREQUENCY ,

u

Figure 2: Colour Distribution of Cards By 'A.genc'y

~

Since 10% of the cards were blue, ‘it was .expected that, of the 553
- N -

-

recorded callé, 'apbroxin;ately 55 blue cards would exist. Figure 2

reveals that approximately 13 bdue cards were missing for tmdetem_ined :

[

reasons, as a total of 42 blue cards were presented for analysis.

.

fe

1"
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It is normally expected 'that some data collection cards would not. -
be retirned. . For a:ample,.should a staff member fill out a card incor-‘
. k=3
rectly, the tendencency could be to _deatroy the card and complete the

next card in the correct manmer. ~With-such a high percentage (24%) of

A

nissing blue cards, "the .researcher’s suspicion was raised as to vhether
the blue cards were taken from their désigﬁated place and not filled out
or, whew they we;'e'juat not returned. Since ali the cards were

grouped together with steel rings, the possibilf'ty of cards being lost

is slim. ‘This idea wil]i"_be.discusaed in mo‘rfa. detail in Section-II.

L

‘5.1.3  Status of Call

In terms of' call status (misplaced calls) , Figure 3 1llustrates
that the Police Department received Ty 013 calls for the month of March,
6.f which'O.VSIsz were 'miépiaced. | 'Ihf other agencies received relal;.i{r_ely
more.misplaced calls, ranging from 2.8% to 10%. ‘

The frequency of misplaced .c‘alls is lower than what was ex}wected.”

_ These expectations, in relation to misplaced calls,- were based on inter-
views with supervisors that were conducted by this reseacher. It was -
later discovered that the supervisors’ beliefs were based on commumica-
tions #ith 'their coun'selora. Stated different_ly, staff frmn the partic=-
.ipating agencies frequently ccmplained about misplaced calls, yet there
appears to _be‘ no empirical evidence to suggest' such a pr;ﬂ.:lem. of
course . the concept of a mispldced call . 18 a new one and agenciés have
r;ot ,c'leariy defined, for their own pufposes, Just what constitutés_ a.
misplac‘ed call. In addition, since it is believed tl:hat not all qf the
telephone calls were recorded and rep.orr;éd, the 'mj:Bplaced- call frequency:

may have been underrepresented.
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,_'.;' . . o .
o .' ‘ [ .
. ‘/ - i .
. L ' . 4 . . ‘ . i -- 1 ‘o .
AGENCY, . MISPLACED CALL ' FREQ PERCENT N=7495
a. . B ‘ . I . » . R '.
. CHILDREN’S AI 7 % | % ‘ 3 1.68
. o . NQ |*****9f***. 170 95_50
YES R . 5 2.80"
HELP SERVICES ?° L : L 0 0.00
. NO ) I***ﬂ*****‘**** 281 - ‘ 95.57
¢ YES - | * 1% b2
. : . | -
I.0.D.E. =~ ® ? | 0 0.00 -
L ' . NOo B 9 90.00 p
% YES | % 1 © o000 - e
. . ‘ 1o . . .
* POLICE DEPT." ? | * 3 7. 0.04
' NO—- - 1 . 6951 . 99.11
YES | RA% ' 59 0.84 -
[ .
. e — . <
100 200 300
FREQUENCY ‘

Figure 3: Frequency Distribution of Misplaced Calls

: !
+ % ?=Undetermined

5.1.4 Temporal Data °

¢ . -

_Date

Of the 544 calls of which the dates were recorded ‘(See Figufé 4),
March 12th ;nd 24th, Friday and Wednesday respec;ively, ﬁerg thé days in
whicﬁ the highest number of télephoné calls wefe' received and recorded:
(1}.51 combined). éonveréely, March 25th and 28th, Thur;day and Sunday
respective;y, ’ ?ere the éays in wﬁich énly 2.5% of -thevcalls were
- received and récorded. ~ Approximately ome -half of the calls' were

received and recorded during the first half of the month. Also, the

/ ' . . ) - . ....
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| frequencies werg-distriﬁuted quite évenly hhqoughout the- entiEe month:

83

The mean number of ﬁelephqne conPacts recorded per dayewas 17.54 calls.

Therg was a total of nine calls for which the dates were not re

]

-

cordéd.

[

DAY IN MARCH, . FREQ CUM. FPERCENT -¢CUM.
T . FREQ * PERCENT
| T : g
1 R RIS T LI E 2T 19 19 3.49 3.49 -
L2 [ REkkkkkkkkihkk ik 19 38 3.49 6.99
3[Rk dick ko k ko k 19 57 3.49 7 10.48
A | Fededekdekdkdokdedkdehkdeded ok » 21 78 3.86 14.34
LR R T T T T 17 95 3.13 17.46
6 | Hkkkdkkkikihkkik 16 111 2.94 20640
7 | RkExkkkkhkdkkkkkkkkkkk 22 .133 4.04_ 24,45
B | MhkkkkkxRRREK 12 145 2.21 26.65
9 | ekAkdkichdiehhsek 14 159 - ° 2.57  29.23
10 | *kkkkkkhkkkik 13 172 2.39 31.62
- 11 | hkkkhkhihkihkihkikk 19 191 3.4% 35.11
12, | Rekiskdddkhhhkhddhdiik kikk ik ok 30 221 5.51 . 40.63
13, | *hkkkdkaRrRhnkhiik 18, 239 3.31  ,43.93
14 | *kdekkdkkddkkiddkiddkiikik o237 262 4.23 .  48.16
15 | #hkkhkakkihkhkhhhihkik .22 "28F 4.04 52.21
16 | Fededdede ke kdkok ke dd K 14 298 2.57 54,78
, 17 | Hkkkkhkkik . o 10 308 Jd.84 56.62
18 - | mhkrkhkik w9 317 '1.65 58,27
19 [ hkkkkkkkkhkkxhihiik ‘T9 336 3:49 .. 61.76
20 | Fekdkdddkdkddkiddkhkikik " 22 358 4.04 65.81
- 21 | Aok de e e ek 16 374 + 2494 68.75
22 | khkkkkdkkikhkik 14 388 %2.57 71.32
23 |Arkkkkkhkkix . 12 ° 400 2.21 73.
24 dekdkdekdekkhdhkikhikikhkhhdhkhhkkhhhhkx 33 433 6.07 79.60
(25 | dkkkak . 6 439 1.10 - 80.70
26 | Fkkkkkkkxkkhkkkiihkkkk .22 461 4,04  B4.T4
27 Peadikddkoikk ' 16 477 "2.94 87.68
. 28 | dekddkdek & . 8 485 1.47 89.15
T 29 | kkkkdkkkkkkkkikdkiokkk v 20 505 3.68 92.83
30 [Fkkdkkkkkkkhikkhihkkk 21 526 3.86  96.69
.31 | Fedededeode ek dedede ek K ok e e ~18 544 . 3,31 100.00
' .5 10 15 20 25 30 .:40

FREQUENCY

.

Figure 4: Frequency Distribution of Calls Per Dgy‘
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Table 3-'ahqw31tha; Fridays are the'days in which most calls are
‘received with Thursdays representing the fewest number Of calls.

» -
PR

v J  TABIE 3 . “{?‘ -
- Frequency of Calls Per Week Da \
‘ FT equt Y = Week Day
: -
.
' .PRESENT BERHAN*
DAY** NUMBER OF CALLS HEAN 'PERCENT PERCENT N=544

. “FRIDAY "Sq/- o 22,00 17.88'_ 17.00
L " WEDNESDAY 93 ‘ 18.60 ° 15.12 16..00
: . SATURDAY 72 L 18.00 ° 14.63 9.00
. MONDAY . 87 . 17,40 l14.14 17.00
SUNDAY 69 17.25 14.02 9.00
TUESDAY 80 - 16.00 13.00 4 17.00
THURSDAY 55 : 13,75  11.17 < 15.(50/,
\\f\‘\# Taken from Berman etlal. (1973) .
’ l ** Note that the week days were not equally . . T

Q
represented in March. - J R
n ' ’ - i . . f
Here again, there seems to be pno pattern in terms of'Pumber of calls per

week day-. However;, Table~ 3 also outlines the findings feperted by T

Berman, Davis, annghiilipe (1973) in their descriptive study of a

L4

hotline service operated by volunteers ‘at George Washington University.
These authors’ re3u1t5~ahow a paitern°'uhere Hopdays, Tuesdays, 'andr\\
'Friﬂays receive the highest number of ‘calls. One could speculete éhat
this pattern exists3becaﬁse their study took place im a universit; envi--+
romment and many.atudents dc not stay on campus\pr in town for the.week-

ends;' consequently, the number of calls increase just before students

- leave school and just after they return.
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Time .7

- The Ei;ég\ in which the cal;é' were recelved are  presented in
subgroups (Help Services versus other agencies), and Hepicéed in three
. L M . T‘ .

hour time blocks % TFigure.5 reveals that Help Services received- almost
] , .

307 of their recorded célls‘ hf;gfen the hours of .8:00 p;m. and
10;30 Q.ﬁ., wheréaa'the'other agencies redeive 60.84% of their recorded
: -‘-‘;.' o : " ' I. '
calls:b;EHQFn the hours of 4:30 p.m. and 8:30:p.m. Note that Help ,
N, . Do ‘ 9 .
Serviceé‘aﬁd not record any calls between the houts of 4:30 p.m. . and

'E' : . - . ‘ L.
:00 peme as the Distress Centre. of that.agency 1s closed during that -~
- " . . . ¥ A

specified time period. Restated, 1t appears that the other agencies

recelve the majority of their after-hour calls précisely when the

,'Qistresd Centre at Help Services is' closdd. Furfher, it apﬁégrs that

b

many cal}ers are "“sitting by their phoﬁgs".as it were, Jjust waiting for
the Distress Centre at Help Services to opeﬂ, 'as a very high fredqucy
of calls 'ére'riseiéed between. 8:00 pum. and_8:30 p.m-;' their first
half-hour of operation. Berman ét al. (1973) alse réport that the
ﬁigheét frequency of chllg,. over a th;ee year perio&, »were recorded
between the hours of 6:00.p.m. and 10:00 p.m., whiie 10:00 p.m. to
2:00 a.m. showed the second pighestufrequency (282) (p.365). .Given the

present fighres, aﬁ {Eieresting question is raised: Why is the Distress

AN

Centre at Help Servicés closed during the busiest time of day?"

Figure 6 graphically display the times in which the calls were received.

¥ ,
Length of Call . o '
P . ; : : _ .

Of the 502 calls for which the length was recorded, the mean length

of call was 16-f minutes with a median and mode of 10 minutes. Counse-

lors did not tecord the time for 42icalls.

< -

N
)

v

b

— Ay 2T
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- AGENCIES. .~ TIME INTERVALS . . - - FREQ PERCENT .
A S L (N=505)
HELP SERVICES, ~ 4:30PM- 6:30PM _ | ... 0 . 0.00
. ) 6:31PM= 8:30PM . | Adhiikk L .35 " 11.94
‘ . 8: 31PM=10: 30PM | *hkskhkhnahiihihikh . 96 . 32,76
- 10: 31PM-12: 30AM | *dkhhkhdihikhs 66  22.52
‘ 12:31AM= 2:30AM . | *kkkkdikd 45  15.35
.  2:31AM- 4:30AM | | Rken ' i 21 7.16
; 4:31AM- 6:30AM |k ’ 15 5.11
6: ITAM- 8:30AM | *kk .15 - 51
- o - '
OTHER . 4130PM— 6:30PM | Akkkkikkichddickik 80  37.73
AGENCIES | 6:31PM- B:30PM- | Akkkkkkakx 49 - 23,11
' 8: 31PM-10: 30BM | k¥khkk 32 . 15.09
10: 31PM~12: 30AM | *4% : 20 9.43
: | 12:31AM- 2:30AM | k%% 16 7.54
—~e 2:31AM- 4:30AM . |** PR 9 %24
: 4:31AM- 6:30AM % 2.7 0.90
L 6:31AM- 8:30AM  [* A 1.88

: _ 20 40 60 80
' FREQUENCY

‘Figure 5: TFrequency of Calls By Two Hour Time Blocks

Grouping Ehe length of ghe telephone contacts Inté'five minute
in#érvals, Fig;;e 7 depicts the f;equency &istribution.

Figgre'Y indicates, as''the length of gali ;.néreasés, the fr_équency
count-dsc;easeé,' the majoritj of ﬁalls (33.7%). being five miﬁu:es or
less. Slightly mdféxeh(n half of all calls.were 10 minuteé or less, andt

< « . :

'approximate;y 802 of the calls were shorter than 25 minutes. Referring

) ‘ . _ .
back to Table 7, it could be concluded that the median and mode, in this

-~ . case, are more ré&fliable descriptive statistics than the mean, since the

*

’ . .
latter is vulnerable fo the influence of outliers, a deyiant observa-

" tion(s). In this c;se, 10 observdtions in the "over 60 Min." category

. ’ K - +
‘could Be the outliers.
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Yo ., TABLE 4 . . A
Stal:iatié.s Fof Length of Call
) TSTATISTICS _ TERGT i TN=502 l
| o

MEAN- ) - 16470
~ _ MEDIAN ‘ .10.00
MODE . . . _ 10.00
MINTIMUM 1.00
MAXTMUM . 99,00

LA S " oy

- ” - -
< \ - L

*Recotded in minutes RO
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TIME INTERVALS . FREQ CUM. PERCENT _ CUM.
. FREQ ‘ PERCENT

1 TO 5 MIN. 3***********5*********** 169 169  33.67  33.67°
6 70 10 MIN. ‘;*********** . .86 255 17.13 - 50.80
11 TO 15 MIN. f*********- B C .67 322 13.35 64.14
16 TO 20 MIN. I******** | 60 382  11.95 _ 76.10
'~ 21 TO 25 MIN. :***' .- 21 403 418 80.28
26 TO 30 MIN.' -{**** ¥ R 28 431 5,58 85.8
31 TO 35 MIN. =** R 13 4bh 259 88.45

36 TO 40 MIN. -}** . . 12 456 2.39  90.84
41 TO 45 MIN. {** ' 14 4700 2,79  93.63

46 TO 50 MIN. :* 7417 1.39 . 95.02
'51 70 55 MIN. I« 8 485  1.59  96.6l
56 TO 60 MIN. }* 7 482 1.39 98. 01
OVER 60 MIN. i* . : 10 502 1.99 100,00

- — 3. L -
T T T T L3

‘30 60 90 120 150

- FREQUENCY -

B

Figure 7: Length'of Call in Five Minute Intervals

5+1.5 Demogaphic Characteristics of Callers

Sex

Of the 544 calls of which the caller’s sex was recorded 61 5% were

believed ‘to be female, while 38.41 were believed to be male.

graphically depicts the i:a.llers' sex distribution.

' Figure 8

-
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CALLER SEX . : . -~ . FREQ PERCENT N=544
v I s - . .
FmALE ) I ***************ﬁ*************‘***** 335 - 6l1.58
I ' .
MALE | e de e de e e de sk e de oy de e e e e ) 209 38.42

N ‘ ,
) J wh . S i 1
T

50 100 150 200 250 300

FREQUENCY

Figure 8: Sex of Callers

" The observed difference in the frequency distribution between the

séx of the callers is a striking one in two respects: The first strik-

ing feature is ti'mt thege f.igures. are almost identical to those figures
vhich Daniels and Wright (1971). reported in their study o.f_ Tel-A-Friend
in Windsor. In this study, Da.n.iels and Wright i1971) also' report the
fact that their Windspr sex ratio figures were. id;antiqal to the figures
reported by:theq Dj.streés Centre in Toronto . 'Ontar:_l.o- . As a result, it

would seem that telephone counseling 1is utilized predaﬁinani:ly by

females and that the shift, in terms of sex, has been very little, 1if

any, over the'past ten years. Shneidman and. Farberow, (1961),. in a s_t'udy

" that compared the results of persohs who attempted sulcide and ‘persons
who committed ﬁi!l.lcide during the year 1957 in Los Angeles County, found
By . .- f. .

that the sex ratic of attempted suicide was very similar to the results

of this study (312 males and - 697 females). An interest:’ing point, and

the second striking fact about these figures is that Shneidman and

Farberow (1961) reported that, 4in terms of aciual sulcide, the figures



-were reveraed (702 male end 307 fe"

91

that there 1s an inherent danger in camparing the data of a general

telephone counaeling service withg a suicide prevent:lon program, as the

.

-, focus and client population of each 1s possibly quite different.

»

.Hodever, if these limitations are recognized in terms of not making

i - 1

direct genenalizatione, some comparisbns such as_sgex ratios could be

made. However, Walsh and Phelan (1974) assert that it is generelly
recognized that suicide prevention ce‘ires are called upon to deal not

only with sulcidally inclined indfviduals, but those seeking solutions
f -

to a broader range of problgns. ' These authors further atate,

In fact, it is not known at present what proportion of thoae
served are actively suicidal and what proportion present other
kinds of problems inatead (Walsh & ‘Phelan, 1974, p.-314)

It would appear from Esf callers ' sex statistics that women find it

easier to talk about their problems over the telephone, " as opposed to

One should be cautidned here.

men. It is a well known’ fact that women are encouraged through sociali-.

zation to express their feelings and .problems, whereas men are'taught,
. ! " / -~

_to protect their macho images and control their emotions (Birns, ,1976).

This study would indicate that, at least in terms of telephone counsel- ,

ing, this behevioral difference 1s still true.

’ The counselor 8 sex was also recorded (See Figure 9).
. b ) . *
Figure 9 indicates that 70.072 of the telephone calls were answered by a

female, while 29.93% were answered by male employees which is very simis~
lar to the callers’ sex (See Figure 8).
To - test whether the length of the telephone call was related to the

caller’s and/or counselor’s sex, an analysis of variance was calculated.

Results indicated significant main effects for both counaelor and caller

i
< Aa

N
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EMPLOYEF SEX ~ - _ "+ FREQ  'PERCENT  N=294

' FmALE - ]*.*******_****;**g******ﬁ***g 206 . 70,0‘7'.."'
. MALE | |dhkkkdhkiohiss : 88 . 29.93 -
B ' “ . . . i ‘ . :
--30 60 S0 120 150 180
. "~ T FREQUENCY
Figure 9: Sex of Counselor ©o 3 SN
. ' S

8ex variables, F(1, 270) = 5.55 p < .01,
'

and F(1, 270) ='3.09 p < .05, ¥
(See' Table 5 ‘for tlje cell means).

The interaction affect was - not”

significant.
&
, TABLE 5
Mean Length-qf Call By Sex
>
COUNSELORS’ CALLERS® MEAN
SEX - SEX LENGEH* N=282
LY . . ) - '
. < B

FEMALE -FEMALE .,  22.35 .

MALE FEMALE 28.75

FEMALE - OMALE  , 18.47 b

MALE © MALE 20,92 3
* RECORDED IN MINUTES ‘ ‘ '
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counselote have remained on ‘the lines longer than their. female counter—
p,arts,' regardlesa of the sex of the caller. .This is very interesting,
due to the fact that it 1s contrary to common knowledge a:pectations,'
and the assertions of studies that have found women to be more verbal
'_than men. One pousible explanation of these unexpected f£indings could
be thatr males are more verbal in non face-to-face interactions (1.e.
ovet the ‘t'elep'houe) s 8ince this niode of intetaction could be more l‘ik'.e a

"busineés" environment which is congruent with male socialization.
LY ) ., R

Another, possibility could be that there exists a higher level of evalua-
: tion apprehension in the male counselors, especially during the period
of tif'ne\ when an evaluation study was bcing conducted, such as the ores—
ent one. The fact still remains £that these are speculative attempts
which are open to turther exploration. .
The msin effects of caller sex, as indicated in Fig_ure 3 shows thst,
female callers, reéardles_a of the sex of the' _counselor, have talked for
~a longer period/(ti}el, than their male counterparts. ° Even though'the_
'intersction ef‘fect is. ot foond to be ststiatic.ally eignifican_t in the

analysis of . the p_rese data, there 18 a slight tendency for female

!

callers to talk longer to female - counselors, whereas male callers seem .

o % .. .mnot to be affected by the sex of the counselors (See Figure 10);
Although no concrete r‘ecommend_a'tions‘ could be made on the basdis of a
-sinil'e research project, and although the length of call is not a direct

A N . . ) . '
indicator of the ‘effectiveness'of coumseling per sey 1f the cathartie,

s . one possible suggestion might be to employ more male counselors for -

¢ 937

The main effects of the sex of céuqaelor is due to the  fact that male

effect of talking about one’s problem(s) is a viable assumption,* then
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Figure 10: Mean Length of Call by Counselor & Caller Sex

hot—l{pe sexrvices, or incorporate the benefits of this finding into

training programs for females. L =

*
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Of the 95 stated ages thet were .recorded the meau‘age ‘was 3647
years. Since the age ef 73 was recorded a total of 15 timds (15.78%),
and there 1s 2 high possibility that it belongs to the!eeme caller, a
_more appropriate statistic thaq the mean —which is vulnerable to the
effect of oetliers would ‘be, the median. The median age wa 30 years.
Table 6 butlines the descripttve statistics related to the age variable.

. ) . ,_‘ -;- . 'ﬂ

TABLE 6

Statistics For. Stated Age

STATISTICS STATED AGEX ©  Na95
MEAN 36.76

MEDIAN ’ . 30.00

MODE .. T 1300

MINIMUM - 9.00

. " MAXIMUM - 76.00°

*ecorded in years

The estimated age was dlvided into three main categories: below

20, 21 to 50, and above 50 years. (See Figure 11). It was observeq

that séz of the'population of CEllers were 'between the ages of 20 to 50.

years. u

. The caller s stated age was not known 82.83% of rhe time: Walker

(1967), in Life Line’s third year of operation (March 1965 to March
. 1966} found that 30%7 of their cases fell between the ages of 20 to 29

years and 332 fell between 40=-49 years} Shneidman and Farberow (1961)

"
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- FREQUENCY PIE CHART OF ESTIMATED AGE ‘ N=447
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* L) L] - - L] L] » L] L .*
* + *
* .. *
* . 52 %
* « » 11.63% *
* . . *% ABQOVE 50
C Rk .. *x
. Ty . *%
K o os KK
*k Rk
*k .
*k L kkk
kK oo I
" ddedkdkokd dod ek ke kg ok
Figure 11: Estimated Age of Callers

reported that 52% of the

-

ir subjects ranged from 20-49 years. One can

see that Walker’s as well as Shneéidman and Farberow’s results are only

separated by 10Z, whereas the results of this study are much higﬁer.

One explanation for this could be that in the other studies, actuai ages

were calculated, whéreas

they were estimated in the present study. It
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. 1s difficult to obtain a precise mean age,‘ even.ftom stated ages™ as
this studf has 'ehown that one‘client has called the.Dietress Centre a
number of timee-and steteo ef'age to be 73 years, at ieaet 15 of those
. times. ° As a result, the high incidence (67.44%)... of ?previooely known"

callers (See Figure 16) distort the age statistics.

Related Probleme . ‘n
In terms‘of .releted problems, one would have: to explore economic
factors, - particular characteristice of this city,. and 1individual’s
psychological disposition or conetitotion, among other factors, té
discover "why" the particular problems discovered here exist. éince
thie is not the focus 6f the present study, the data on related problqns
can only be described. A second point worth mentioning is that it is
very difficult to‘compare the results of this atudy witn other studies,
in terms of related ptobiems becauge the‘ olassification of ~ oroblems
varies coneiderably betweenistudiee. The data for.reletéo%ptqpiems will
first be described as individual problems, then as they appeared in
combinations.” % .
of the 902 different types of related problems that were identi-~
fied, the ﬁfemily" classification was mentioned most often (17.072) .
Other cIasaificetione which showed high frequencies included enotional
(15.297), interpersonal (12.522), and physical/medical (5.65%). On the
(pther extreme, suicide act was the least mentioned (0 55Z)+ This obser=-
vation, again, reinforces the suggeetion made previously that caution
- should be used in making generalizationa tetween hotline and suicide
stud& results, as previously noteﬂ by the researcher. Figure 12 shows

. the obtained frequencies for each related problem ¢lassification.. .,
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+ RELATED PROBLEM FREQ PERCENT
R (N=902) %

- GEN. COMM. INFO. _l****t******i g s 6.54
ALCOHOL .[*****f** _f o /ﬁo 4.43
TRUGS 5** T | 11 1.21
MEDICATION -, 1** ' , i 10 “l.2t
 POLICE ., }*r***‘ , 26 2.88
LEGAE"" {******** : _ 38 4.21
BEREAVEMENT %#* ' | ' 7 0.77
FAMILY- | =;******************************‘154 17.07
PHYS ICAL /MEDICAL %********** . 51 5.65
' FINANCIAL [Hkik . 26 2.88
OTHER 5****************#**4*# 108 11.97
INTERPERSONAL k*************g********* :113 12.52
HOUS ING [ Addeshkk : 36 3.99
BEMOTIONAL |********i******************* © 138 15,29
VIOLENCE }***** 24 2.66
WORK RELATED }*** A 13 1.44
SUICIDE THOUGHTS l*** h | 15 1.66

SUICIDE'HETHOD010G¥=*§ ' - 7 0.77 -
SUICIDE ACT }* | 5 0.55
SEXUAL E**** ' ' 21 2.32

I 1 1 ' 1 1 . "
20 40 60 80 100.120 140 160
: FREQUENCY

* Note that, at timeé, more than one related problem was identified.

Figure 12; Related Problems

. ‘\,-.: -
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The. comb:lna,tion of related problems, which defines the problem ﬁore
s - .

specifically, are outlin,ed in Table 7. . . - .
© As can be seen from Table 7, the "Family" ,.éategory has been ﬂent-ified
most often, along with "Interpersonal”. These two ci;ltegories were
expected to be in':errt.a]'.ated,, as’l'intérla'er;.c;nal probleﬁs are oftén associ-
ated with members of. the family. However, Table 7 also ind:ffates a high
frequen'cy of family problems. associated with violence. The "Other"
categ,_o‘ry also shows l;igh.f\requencies, which w;Sta' expected . ‘An attempt to
identify; d;fine, and outline most’ t;ypes of rglali:ed problems would be an
impossible task .and an unrealistic expfctatic'm to p;ace upon the data
.collectors in temus of efficiént " and accufate recording. " Some
frequently outlin amples of. the "Other" category were ti;ne-checké
and hangups. ' Most often the "Other" category was used to more Bple::if:l.-
cally describe the ,.alree.dy identified .problems. _ ?‘or .example,

"Emotional" was circled and in the "Other" . cdategody, « "the word "angry"

was written.

-

Action Taken

-

Figure 13 gives a grapﬁic f1lustration of the type of action that

A

; | .
was taken for:ithe 540 calls of which the action was recorded.
: Fig'u/r‘:,e-'l'g shows that for 612 of the recorded calis, the counselors

';lisi;ened", whereas 26% resulted in referrals. ‘I.t: is assumed here, that

for the majority of the "listened" category, the counselors befieved

that they could help the callers deal with their problem(s). personally.
This 4is a rather safe assmnptionﬁecause 1f the counselors fiid not

believe this, they conceivably would have intervened in ~s§me other a8y,

.
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'_/ : TABLE 7 .
N -Combinatdon of Related Problems
. .

RELATED PROBLEMS . FREQUENCY* . PERGCENT  N=9022
GENERAL COMMUNITY INFOesouosese3d 5.978
‘GEN+s COMM. INFO. & LEGAL.sseas.10 1.812
GEN COMM INFO & HOUSING.:voeee. 3 04543,
GEN COMM INFO & FMOTIONAL:<esoi 3 0.543
ALCOHOL: cecnessssssnsasssasnces 7 1.268
ALCOHOL & FAMILYuecsoverasscses 5 0.906
ALCOHOL & PHY/MEDICALs+ecsovsaves 3 d.543

. ALCOHOL & EMOTIOMALe¢cvesscenase 3 0.543 -
DRUGS.---n--o---c.a-a-’ooooo'uono 3 0-543
DRUGS & FAMILYeuvsusesccasonnses 3 0.543
POLICE.loooooo'o-o--.--o----oouo 9 1.630
LEGALccocscsacancsssacssnssesane B 1.087
LEGAL & FAMILYsssosessncacnsnse 6 1.087 v
LEGAL & FAMILY & EMOTIOMALYs.e.s 3 0.543 "
LEGAL & HOUSING:esevssessosvesns 4 0.725
BEREAVEMENT & FAMILYeo.eooieyese 3 0.543
FAMILYevossconsssacasnssssscenesdl . 6.341
FAMILY & PHYSICAL MEDICAL..cees 6 ° 1.087
FAMILY & OTHERe ceocsvooosonesse 3 04543
FAMILY & INTERPERSONAL. eeo0ssso28 5.072
FAMILY INTERPERSOMAL & EMOT.... 7 1.268
FAM. INTERPER. BMOT. & VIOLENCE 3 0.543
FAMILY INTERPER. & VIOLENCE.... 3 0.543 ‘
FAMILY & EMOTIONALeeeussosssass 6 1.087 .
FAMILY & VIOLENCE:costeeacncces 3 "0.543
PHYSTCAL /MEDICAL«ecsscnvesssses B 1.449
PHY/MEDICAL & INTERPERSOMAL.... 3 - .  0.543 ‘
PHY/MEDICAL & EMOTIOMAL+sssesss 8 L 1449
FINANCIAL::cocencesssonsssavanan 7 LT 1,268
INTERPERSONAL+osoeoonanaansaassl® 3,442
INTERPERSONAL & EMOTIONALe soss416 2,899
‘HOUSINGDCOCOUOU0'.0.!0...-.."‘. 8 10449
HOUSING & EMOTIONALecevsesanans 3 0.543
EMOTIONAL« ccooccccnsassossanesodb 8.333
EMOTIONAL & SEXUALsesosonccasen & 0.725
VIOLEmE...OOOIOO-IOIOOQIOUOUOO 4 0.72‘5
WORK RELATED;--.;...oo-.-.»-.--- 16 00725
SUICIDE THOUGHTS: csveccoccossas & . 0.725
SEXUALseussonsgassaaronsansasssl3 2.355
OTHERIl..i......'.I.lt..lnu..‘.¢g3 - 16!8[‘8

* Problems with a frequency of less than three are not presented here.

(-
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. 'l" R | ‘;‘ - . . ' . !
ACTION TARKEN _ " - FREQ" PERCENT N=540
! T S
LISTENED ' | kkdkddhrihihikhik 332 61.48
_ | ' o
NO SERVICE AVAILABLE|* 6 1.11
I : .
EMERG VEH CALLED © |* o 1 0.19
l . .
REFERRAL | Rkkdkkk 141 26411
* : I
OTHER ]
' |

"y 1

100 200 300

FREQUENCY

"\

Figure 13: Type of Action Taken

such ia making a refefral. Consequently, we can assﬁme that for these
calls, the counselors agtempted to. help the éallers deal with their
- preblem(s) . :

Of - the 141 referrals recorded, 34 callers (24.11%) were referred to
two or more sources. Figure 14 portrays the primary referrals Ehile
Figure 15 outlines the sécondary referrals. .
Figures 14 and 15 reveai'that most ;f the referrélé were made~to‘éocial

workers (19.17%) telephone .opérators (10.07%) andbléwyers (6.332).
Twenty—one of the 22 referrals that were made to sociall workers wére
referréd‘by the bhildren's Aild Societies éfter—hour workers.

When one examines ' the referrals in relation to the types of prob-

- lems’ identified, interesting questions are raised.' For example, 1if most

of the problems are identified as "family" related, ﬁhj are most of the

4
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PRIMARY REFERRAL

FREQ* PERCENT N=129

ADD-RES.FOUNDATION‘

ReC.C.A.S.
CAN. MENTAL HEALTH
CROWN’S OFFICE
DEPT.TRANS.& COMM.
ESSEX C.A.S. N
FAMILY PLANNING .
FAMILY SERVICES
HELP SERVICES
HIATUS HOUSE
HOSPITAL

HOUSE OF SOP
HUMANE SOCIETY
INTERNAL

LANDLORD TENANT
"LAWYER

LEGAL AID SOCIETY
LEGAL ASSISTANCE"

PAR.WITHOUT PARTNER|**

BELL TELEPHONE
POLICE

PROV. COURTS
PSYCHIATRIST .
PUBLIC WORKS
R.C.M.P.

SOCIAL SERVICES
SOCIAL WORKER.
I.0.D.E.
WINDSOR HOUSING
WOMEN’S INCENTIVE

Figure 14: 'Frequency‘of Primary Referrals
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1.27

i

1.27°

2.54
1.27
1.90
1.90
1427
1.27
3.80
1.90

4.65

. 2453

1.27
1.27
2.53

6.33

1.90
1.27
1.27
10.07

©1.90

1.27
1.27
2.53
1.27

4,43

13.29
1.27
‘1.90
2.53

"

* Frequencies of less than 2 are not reported here.

referrals made to lawyera?

W¥hy are only a very small number of refer=

rals directed to family counseling agenclies? * Could one.explanation be

5
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. 1:.;mcommur REFERRAL i FREQ PERCENT N=17
o . ALCOHOLICS ANON |*kkkkikikh : 1 5.88§
p—— - ) | L
""""" - UM CHILDREN’S AIDS | *hkkhrkhRhhdkhhkihkhkk 3 11.760
. I'4 | . . ' . .
CRISIS CENTRE | RfkhRkhhn ' 1 5.88
. HELP_SERVICES | #kkkdkddkk -1 5.88
HIATUS HOUSE || rkkexrkkexx 1 5.88
ﬁOSPITAL | Fhkhkhikhkkhkkhkkxkkk 2 11.76
» . I p . *
LANDLORD TENANT | Kddk ik ik 1 5.88
; ' ] ' ‘ _
ta LEGAL AID ,SOCIETY I.*************.******* 2 11.76
LEONE RESIDENCE | Fededkdede Rk e & 1 5.88
B o . S
MAIN OFFICE | kA ddkdeh ke 1 - 3.88
o Lo [ '
PROV. COURTS . |*kkkdhddkk . I} 5.88
SALVATION ARMY | Hkdkprirnx 1 s.88
* 'SOCIAL WORKER | AR ARk I 5.88
' B ’ L I . '
) © 1.0.D.E. | ERRRARR kR 1 5.88
| ' o |
. . ST : 1 2
) FREQUENCY
v ) Flgure 15: Frequency of Secondary Referrals A7 +

that the counselors jare guggesﬁinglto the éalleqs that leéél ;ctian ié-
the route to take? These figures would seem to indicate such. vAlso,
family violence has been frequently identified by the counselors, yet
"agencies such as Hiatus House was only identified a total of four times

as the referral agency.
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Source of Call . - : Qi;% R S
Figure 16 represents the ffeduency :distributiod of the six sources
(how the caller knew or found out about the gervice) of élal,ls.

[y

. SOURCE OF CALL - FREQ  PERCENT = N=433

- 104

MEDIA : :** 38 8.78
PHONE BOOK : }**i 56 12.93
PREVIOUSLY KNOWN E*%**********¥¥* 292 67,44
REFERRAL }*_ 16 3.70 )
FRIEND ll . 8 1.85
OTHER {*,' ' .23 5.31
I I M
100 260 300 %
FREQUENCY ‘

Figure 16: Source of Call Frequency Distribution

L

As can be seen from 'Figure 16, 67.44% of the sample were pre#iously
known callers, while712-932 of the callers claimed that- they found. out
about“the service th;ough the teiephone book. _.It;should be noted that
this last statistic can be misleading unléas it is realized thaé the
Police Department‘fecorded 36 of tﬁe 56 (64.282) calls that ﬁe;é classi-
. fied "phone book" gnd that the staff'of -this aéency assumed that the
| callers learned sbout their service through the telephone directory even

thdugh most of the callers did not state such. This recording error was

—

e e Zag s
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notfrealizéd un til the‘iatter paﬁt of this study. It was fecégnized'
earlier (Sge Figure 13)' and stated that the majority of telephone coun- -
“selors attempt to help callers resolﬁe their problems. However, it is
interesting to note that the category of "previously known" callers (See
Figure 16) - is representative of 67.44% of.the calls. This observatio;,

‘"could be explained in a number of ways:. Féf exaﬁpie, the effectiveness
of the counselors could bg questioned, which wouid accoﬁnt for the facf
that gallers, keep phoniné baclk. Another, less: obvious éxplanation,
could be that dallers are phoniﬁg‘ back with differeﬁt‘prob}qms and that
they can best solve them through this 'S.O.S.'# type of counseling.

: 0f the lﬁ‘ callers who were referred to the agencies participating
-in this study, 25% wkre reférred by hospitals. Figure 17 sﬁows the
lfrquency distribution éf the referral source.

‘In gemeral, one can see that very few (3.7%Z) of the calls are the result
of referrals. As a result, it would éppear that the network of after-

hour services are not inter—quen in terms og utilizing each other’s

services. Instead, evidence would suggest‘phat.agencies gre attempting

-

to help the clieat "no matter what tﬁe'pfoblem is", .or that very few

prqfeasionais in the community are awai"é"-‘q,ﬁj the existing after-hour

* services.

# The term "S.0.S." is wused by Dr. Ashok Malla (See Note 14) to
describe emergency or crisis counseling.
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REFERRAL FROH : . FREQ  PERCENT W=l
' I » o
BELD TELEPHONE [ Rk | 1 6.25
ESSEX C.A.S. [krke 1 6.25
] . . .
FAM SERV BUREAU  |dkdkk - . 1 6425
FOSTER PARENT | Rkdedk - 1 6+ 25
HOSPITAL - | Rdekbkkkkdkhkhhokkiohkk 4 25,00
) I | N 7
LONDON C.A.S. | Rhkhk : 1 6.25
l .
MARYVALE | Rk 1 6.25
. | : .
POLICE . | Fhdkdkdkk ik ' o 2 *12.50
: | .
SCHOOL | *deddkk ' -1 6425
I -
SOCIAL SERVICES | *kkkkkkkkkkkikk 3 18.75
. | . .
T ' 12 3 4 R
FREQUERCY
& Figure 17: Source of Referral
N

5.2 COMPONENT II: REFERRAL FOLLOW-UP

£ 42 blue cards were

As stated earlier (See Figure 2)‘ a tot

completed and returnéd‘for analysis.. Of thegé 42 cards, 71.43% did not

record the actual or fictitious names of thef callers (See Figure 18):

The frequency of re_dorded telephone jumbers was even lower" t:hﬁn
that of recorded names. Figure 19 rgvealé that only 7.14% of the blue-
card; had a recorded telephone number. .

Of the 42 blue cards, seven (16.66%) were referrals and of those

seven, only one card had recorded a name and telephone number or other
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NAME "~ . _ — FREQ  PERCENT N=42
ol ' , | :
NO |**************************.**** 30 71.43 o
'lﬂ;s | Rkkkhhhkkkkk. - 12 28.57
- I . v

5 10 15 .20 25 30

. FREQUENCY

-
' -,

Figure 18: Frequency of Recorded Names For-Blue.Cards

>

»
PHONE ) FREQ  PERCENT  *N=42
I B 1]
NO * R e T T 92.86
. - . '
- YES | A% . 3

FREQUENCY

7.14

Figure 19:._, Frequency of Recorded Telephdne Numbers

-

identifying informatién that’ would enable a future contact

.

to- be made.

The caller whose card had the neceaaary identifying information was

_unable to be contacted during the. alloted time period.

.

. As a result,’no

emplrical data on the content of individual referrals was collected for

L 4

the second canponent of this study.
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The question of ~ why the necessi#ry information was not rec'orde%on .

+

"referr-als is an interesting one. The obvious reason would be. that “the

i . -

callers would not reveal it". A not-so-obvious repson could be related

= ""fto cooperation of the telephone 'counselors. Earlier,. it was mentioned
that some peOple involved in data collection, blatantly refused to coop-

erate, while others behavior and attitudes were less conspicuous. The

', rationale behind this behavior was related to client confidentiality and
. . ) . L 4
anonymity. While thege concepts are valid ones, they ‘are only valid to

a certain degree. : is suspected by this researcher that peoples”’
resistance to coopera t fully be explained through the need to

protect their clients. Other — studies have ahown callers to be very

cooperative in terms of providing information for followdgp. . For exam- . .

ple, Lester '(19"\1()") found-that, within only a 15 da& period
) o+

of 344 referrals gave sufficient information 80 they coald be recon-

tacted. It is t‘his rese}archer s opinion. that many clients would look_

forward to, . and appreciate ‘ft'.he fact that someone'_ﬁa's' intereated and

“willing to ‘take the time to see 1if "everything. went okay" after the
referral was made. . A pogsible explanation might be the .evaluat'ion-

apprehension- experienced by the counselors, themselves. Some counselors

*

may have felt threatened if they thought that their own work was being _

evaluated by an outsider (in thia case, the researcher), and might have

consciously or unconsclously avoided that posaibility through .passivity,
. . o N . "
in terms of either  failing to gather the ‘extrg -information or .not

recording it at all. Of course, this ia a speculation which can not be

supported eﬁpir_ically, and only 15‘1 raised due to the non—cocmeraEion

tH

}-
demonstrated by a few counselora during numerous contacts that'. the
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researcher 'had with different ﬁgencies. . However,. full responsibility

for the demise of this component cannot be shifted to the lack of coop-

eration of a few data collectors. Looking back on the expectations of

-

this researcher reveals other possible - explanations. For exampie, in

vorde; for a follgw—up to be p&ssible, four conditions had to Exist:- (1)
the cafd had to be blue, (2). the lcgiler had to be referred,’ (5) , the
callef:had td be willing to reveal the necessary identifying informa-
tlon, and (4) the’éounaeior had to tooperaté by‘firgt, asking for the
iﬁformation, and !Ebond, by recordiné ié. Pbssibl}, foo'many conditions

existed fo;:the volume of calis that were received. ~As  well, due to

» time factors, the data‘colieccors were not involved in the study as much

as they could have “been. It is possible‘that, if they had been more
involved iIn the plénning phase of this rebearch,'more realistic expecta-

tions, as well as cooperation may have resulted.

5.3 COMPONENT I1I: ORGANIZATIONAL SURVEY

5.3.1 Sample Size

.

Questipnnaires‘ were mailed to 427 organizationa'throughoht the

Windsor area. Of the 427 questionnaires that were maile&, 194 were

returhgd‘ within " a three week period, a response rate of. 45.43%.

However, of the 50 gocial services that were durveyed (See Table 2), 43,

| ‘
or 86% responded, while commmnity organizations .only returned 10.52%.
Aceording to Selltiz et al. (1976), when questibnnaires are tiafled to a

rand om saﬁple' ﬁqpu{étion, response rates usually range'from 10 to 50

pércént (b. 297). These authors further state that "High response rates.

(70 to 80 percent)_ are possible, 1if somewhat wnusual” (Seltiz et al.,

3
R
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3

1976, p. 297). _ Based on the. obtained response rates (espeéially'from
social services), one poasiﬁle‘cqncluaipn.‘would be that ~after-hour
aervicgé is of greaf concern to many org;ﬁi;;tfbns within this commu-
nity. ‘

. At the same time, the success of.thig survey cannot be.éolely
interpreted as being an indication sf.ﬁa problem". One should recognize

that the sponsor of this survey, the United Way, a funding-agency, would

also have an impact on the response rate. For example, some agency -

directors could have believed "if I do not -cooperate by returning this

questionnaire, negative implications could ~affect our future. funding".
4 . 4

Asg ;Ell, the questionnaire’s format along -with other'factors, such as a

- preaddressed stamped envelope and the follow-up questionnaire (See

Appendix H) could have facilitated the number of returns.

5302 Services Offered

0f the 194 questionnaires'that were returned, 51.54%7 claimed to

offer some type of after-hour service. It is interesting to note that

there was no uniformity among the churches that were swveyed in terms

of Question 1A (Does your organization offer an after~hour service?). .

Many churches stated that they did offer an after-hour service, (spirit: )

ual/religious counseling) while many others claimed that they did not.

It ﬁouid appear from this dig epency that not all church organizations

see after-hour counseling as a "formal" role in. the community. Since

the intent of tﬁis research was not to identify the number of church
organizations which of fer Bpiritual?religLOus counseling, ‘and‘how many,

do not, church organizations were deleated from the analysis of ques-

A H

E
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tions la and 1b. Figure 20 shows that, of the 125 returns excluaiﬂg

churches, 481 stated that their organizations do offer some type .of

. ‘
after~hour service.

RESPONSE "FREQ __ PERCENT N=135 -
| : .
YES L | Rkk Rk Rk k kR Rk khh kA RRRR  6() 48
NO ‘ .'1*5;*****************#* 55 44
' ! , s
NO RESPONSE | kdk . = .10 ' 8
) ‘ | ‘ .

10 20 30 40 50° 60

FREQUENCY

3

Figure 20: * After-Hour Services -Offered
. ‘

5.3.3 Formmal Versus Informal Services

Figure 21 reveals that, of the organizations that do-offer.these
" -type of services, 26.67% offer them on an inforﬁal basis. I This means
that morew'than one quarter of the group qffers én after-hour service,
even thaugﬂ no "official" funding or staff hﬁve been alloc;ted.' This
could indicate that, while funding or other vafiablea that apt'as "road-
‘bloéks":to establisghing after-hour services exiag, apprdximately one
qua;ter of the respondents believe that because the.service is 80 vital,'

"1t will be offered, even if it is informal:
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RESPONSE — FREQ _ PERCENT __ N=60
[ L
YES | *hkhkkidhhhhhkkdddk 38 63.33
| | T
NO R 16 26.67
L o ‘ _
NO RESPONSE |#%%* : 6 10.00
1 .
10 20 30
FREQUENCY ' r

Figure 21: Fommal Services 0ffered

5.3.4 Potential Misplaced Calls

0f the organizations that do not_offef a formal after-hour service,
56.36% of the orgaqizations‘have staff vho aré contacted outsidg‘of the
specified h;ura (See Figure 22). In a sense, the percentage of staff
who are contacted gfter—hours can be viewed as representing misplaced
calls. For exémple, if someonelis experienéing an "émergency? and that.

person knows . the name of a staff person connected with a particular

' agency, whether the relationship is a client/therapist one or not, and

the person contacts the staff at home, one.-an assume that (1) the

-

person is not ‘aware of the existing after-hour service associated with
his/her particglar problem, or (2) no service exists. Either way, ' the

call can be viewed as a misplaced one.
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RESPONSE Co . FREQ . PERCENT N=55 .
YES , I Fkkkhkaidkhikihi 3] " 56.36 ,
NO v | dekkkkdekkdekk 21 38.18
3 : I ' :
, NO RESPONSE  [** 3 5.45
‘10 20 30
~ FREQUENCY @
Figure 22: Staff Contacted After Hours
5+3.5 Service Description of Sample
N For the remainder of the questionnaire, the description of existing

sérvices and the perceived needs and services, based pﬁ the closed

responsé .format, specific categories were constructed. From these

specific responses, general classiflcations_'were formed 1in order to
tabulate and present the data in an orderly fashion. As a result, the
data will first be described in general classificationé, “then in more

specific categories. .

. As can be seen from Figure 23, 21.35% of the offered services have.

been classified as crisis counseling, whereas oniy 1.45% are social/rec-
reational services.

Figure 24 glves a graphic illustration of the more specific services

that were described.
4

Of 'the 117 specific services that were deécribed, spiritual/religious

" counseling was mentioned 35, or 29.91% of the time. It should be remem—

s ey



. o DR 114 -

RESPONSE — - FREQ  PERCENT R206%
NO RESPONSE | ‘I*********l*'******#* 89 45.87**
'mngcgucv ASSIST. [|***** : 24 11.65
CRISIS COUNSELING I|*¥******* 44 21435 .
. . , . :

MEDICAL SERVICES .'Il*f* | s 7.28
EDUC. SERVICES - ll** g 3.88
SOCIAL/RECREATIONALII* B 3 1.45
OTHER © . II****** 23 11.16
20 40 60 80
N ) FREQUENCY _. - |

,Figure 23:  General Service Description

* Note that some qrgﬁnizations offer more than one type of service.

. *% This frequency and percéntage was cal¢uléted from the
_total number of questionnaires that were received.

bered that‘lﬁi chﬁtches and related prganizations, ‘of the 427 qqestion— ‘
naires (38.87%) were present in the survey (S;e Table 2). This seems to
show that the majority of church related organizations do not offer
. spiritual/ggi%éigﬁs counseling after-hdurg, which gould imbly that, if
théy do ﬁof of fer séiritual/religioua couﬂhlling; .then the prqbability'
that they do not offer other types of counseling 13 high. This éaéump-
tion is congruent with the observation stated earlier that many church

organizations have not been listing or advertising their .telephone

numbers.

n
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GENERAL RESPONSE : FREQ PERCENT
CLASSIFICATION ; : . (N=117)
.« ) : [ r ' '
EMERGENCY HOUSING/RESIDENTIAL | *dkx - 10 8.54
ASSISTANCE ~ FOOD L 3 2.56
(24/11.65)% . FINANCIAL | % 1 0.85
LANGUAGE INTERPRET. |* 1 0.85
POLICE/FIRE/AMB., [#** 3 2.56
GENERAL . | Rkkx 6 5.12
CRISIS _ PERSONAL /EMOTIONAL |** 3 2.56
COUNSELING SPIRITUAL/RELIG.  |**kkkkkkkkkikikkk 35 29,91
(44/21.35) FAMILY CRISIS |* 13 0.85
: MENTAL HEALTH/PSYCH|[** 3 2.56
TELEPHONE HOTLINE |#k&kd&k 2’ 1.70
MEDICAL MEDICAL -EMERGENCY |%* 4 3.41
(15/7.28) " VISITING NURSE | * 2 . 1.70
' OTHER , [Rkk ik 9 - 7.69
EDUCATIONAL HEALTH/FITNESS [Hhkx 8 6.83
(8/3.88) C _ : . .
SOCTIAL/ ' SENIOR CITIZEys | *. 1 .0.85
RECREATIONAL  YOUTH N 2 1.70
(3/1.45) N
OTHER POLITICAL |k 5 4,27
(23/11.16) LEGAL , | Rk 5 4.27
- PAROLE SUPERVISION |* 1 0.85
CHILD WELFARE | * 2 1.70
ANSWERING SERVICE |%ki# 8 6.83
NEWS MEDIUM ’ | * \ 2 1.70
10 20 30 40
L

FREQUENCY

Figure 24: Specific Service Déscgiption

* (Total number per category/percent across categories)

Other than spiritual/religious counseling, one can see that

emergency housing is the most frequently offered service within this
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sample populétion. It is not surprising that emergency housing‘shbws a

high frequepcy,' éa this is a basic need.. If someone”s home is flooded
or burnt; for example, then accommodations must be provided. There is

no question about it.
It would also appear, from the small number of grouped frequencies,

3 h ]
such as "housing/residential” and "spiritual/religious”, that some over-

lapping or duplication exists.

5.3.6 TIdentified Needs

When éskéd, "What do you conPiAer ;s'the most important needs t; be met
by after-hour services?" 31.61 percent of the responses were classified
as crisis counseling (See Figure 25). |
rFiéure 25 would indicafe that this ' population does. ﬁot believe that
Jall" or "just any" service should be offgred on a 24=hour basis, but at
‘least emefgency assistance and crisis counseling should; It is inte?-‘
esting to note that 35.052.of the sample did not respond to this ques-
tion at all. One-speculation could be tﬁat the respondentsﬁldid not
understand the question, .or as some _?espondents wrote, "bon't.kno;
enough". An exaﬁination‘of -Figure 26 indicateé that family crisis,
persongl 'co;nseling,' aﬁd Igeneral emergency assistance are the most
salient after—hpur needs to be met in this dommunity. Conversely, emer-
gency clbghing, langﬁagé‘interpretation, visiting nurées and sociél/rec-
reational aétivitiea for senior citi;enslare glven low priority. It is
.interesting'that the pattern here apﬁeéra ‘to give psychologiéal needp a
higher priority than ba;ic needs, such as foeod, ciétﬁing and shelter.

Could this indicate that the economical situation in Windsor is geiting
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 RESPONSE . TREQ . pEi;cmrr YL
: _ |

NO RESPONSE [#hkrkhkikhikhs 68 35.05%+
EMERGENCY ASSIST. |Wkkkkikkkkashk 69 © 25,36
CRISIS COUNSELLING ;***************** 86  3l.61

 MEDICAL SERVICES }*#** 18 “6.61
EDUCATION'AL'VSERVICEI* : ' 4 - 1.47
socxu/'nmnmnounl** 8 2.94 ) L
SERVICE ADMIN. {**f* | 19 6,58

20 40 60 80

FREQUENCY

Figure 25: Perceived Needs.of After-Hour Services {General)

* Note that some organizations identified more than one need.

** This frequency and percentage was calculated from the
total number of questionnaires that were received.

. .

better; consequently, people are not ;orrieﬁ about their basiec nee&s,

" but are still trying to recover psychologically? .
| Another explanation could bg that an accumulaqion_of weal;h in the
affluent times has been substantiél enough fo carry the individgals

through a lésé désirable economic_periéd. Although thé basic neéd;‘of'
people are still not aﬁfectéd éubstantially, the ambiguity of the length
of har&ship is directly affecting their psychologiqal wellbeing. The
preséng research was neither intended, ‘mor in the poéition to provid
, answers to these complex processeé, Yet, the questions raised are worth

pursuing in later, similar attempts.
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GENERAL- RESPONSE - . ' FREQ PERCENT

CLASSIFICATION - . _ . (N=204)
o 4 | 5
EMERGENCY °©  HOUSING/RESIDENTIAL|#k&#a%x 14 6.86
ASSISTANCE = CLOTHING |* ‘ 1 0.49
(69/25.36)*  FOOD E T [Rkdkknek 17 - 8.33
FINANCIAL | *kk - "6 -2.94
LANGUAGE INTERPRET.|* ‘ 1 0.49
GENERAL | kK hkdhkkkhk 30 *14.70
CRISIS PERSONAL/EMOTIONAL |%kkhhhikdkiiss 30 14.70
COUNSELING = SPIRITUAL/RELIG.  |*¥&kk# 12 . ' 5.88
(86/31.61) MENTAL HEALTH/PSYCH|*% 3 1.47
‘ FRIENDLY VISITNG  |** 3 1.47
ALCOHOL/DRUG ABUSE |*% - 5 2.54
FAMILY CRISIS. [ Akkdkdkddxhnknkik 33 16.17
’ uj:;m -
MEDICAL MEDICAL EMERGENCY |[*%%kk 9 4.41
(18/6.61) VISITING NURSE | % ‘ 1 - 0.49
OTHER o | Rk 8 3.92
EDUCATIONAL ~ HEALTH/FITNESS | % 2 0.98
(47147 " OCCUPATIONAL SKILLS|* 2 0.98
SOCIAL/ _ SENIOR CITIZENS | * 1 0.49
RECREATIONAL - YOUTH _ | *kkk 7 3.43
(8/2.94)

* SERVICE | INCREASE AVATL/KNOW| #*kkak 11 - 5.39
ADMINISTRATION IMPROVE REF/COMM. |#* 4 1.96
(19/6.98) MONITOR ABUSES = |## 4 1.96

10 20 30
FREQUENCY

Figure:26: Perceived Need of After-Hour Services (Specific)

* (Totel number per category/percent across categories)
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. 5.3.7 Identified Services Needed .

o o ' e 19~

. In terms of . general services, Figure 27 indicates that emergency

asslistance and crisis intervention ahould have- the highest _oriority,
while l;no ,additional seryiceeﬁ was indicated only.four,times. It is
worth'noting that the four organizatioms which indicated that no addi-

tional_services were necessary, were churcheg. Normally,‘ telephone

hotlines would be claseified within the category of erisis intervention;

but because this particular service was identifiedd'so frequently, the

researcher felt it warranted its own classificetion. It should be kept
in mind that the organizations that were surveyed were unaware of the
factr that a component of thie reeearch was alao studying a 'ngtline
service. ~ If, they were. aware of this fact, their indicated concern about -
hotline services could have been partially attributable to their‘prior
knowledge about the focus of the etudy, manifesting itself as-an unin-
tended experimental bias. Since this is not the case, l tne genuine

concern about emergency and/orx hotline services can be explained in

‘terms of a genuine perceived need in this area.

Figure 28 ehowa that, of the specific hotline services that were
identified, a 24-hour dietress and referral service was mentioned 58;332
of the time. Personal counseling‘and emergency housing.were also iden-
tified frequently (9.90% and 9.00% respectively). It is‘interesting'to
note that the number of organizations that answered this question 1s
considerably lower than that of -the previous question (230' opponed to

111}. For question three "In your view, what additional servicee should

be'provided on an after-hour baéie?“, a high percentage of.re5ponsea

indicated "See Question 2" whichﬂieg the researcher to believe that the

-
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RESPONSE — '_' - — FREQ  PERCENT NeZ230%
. T . |
. . | |
TELEPHONE HOTLINE |#ksk 24 10.43
o EMERGENCY ASSIST. }*#**** ‘ - 32 13.91
- SOCIAL/RECREATIONAL}#* T 7 3.04
EDUCATIONAL % - | 5 . 2.17
" CRISIS 1NTERV£NT10N1****** ' 27 11.73
AFTER-HOUR SYSTEM '{** . ' _ 11 4.78
. LEGAL = - ||* 1 0.43
NONE %* 4 1.73
NO ) RESPONSE II'********‘**‘************** 119 . 6l  34%%

¥ T T T

20 40 60 80 100 120

FREQUENCY : _ ’

Figure 27: Additional Services Needed (General}

* Note that some organizations identified more than one general
service.

‘#% This frequency and percentage ﬁas‘calcﬁihted from the
total number of questiomnaires that were received.

respondents did not uhderstand thg questions insofar as they‘appeared_
.. . ‘Q;} ) o

not to distinguish between "needs"'and "services":. ‘As well, a large

number. . of responses referred only to their owm o}éanization. which

reflects a respondent bias, or lack of knowledge about other organiza-

tions. {
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GENERAL RESPONSE FREQ =~ PERCENT
CLASSIFICATION _ . (N=111) ’
NONE I 4_ 3.60
TELEPHONE . DRUG HOTLINE - -  |% . 1 *0.90
HOTLINE SUICIDE HOTLINE. |+ 1 0.90
(24/10.34)*  FRIENDLY LISTENING |%#* 3« 2.70
‘ 24=HR DISTRESS/REF , | *hkkdkshahdrak 14 -~ 12.61
SENIORS HOTLINE | ek ‘ = Y 2.70
V.D. HOTLINE | * | * 0,90
" PARENTS’ HOTLINE - |* /1\" 0.90
EMERGENCY Nexerar [Hakarx 6 5,40
ASSISTANCE HOUSING. - | Hdkkkhkhhih '_117,,- 9,90
(32/13.91) FINANCIAL | dedede 5 450
woop [ kkik 6 ‘5440
~ DEAF U £ 1 0.90
TRANSPORTATION [ ek 2 1.80 .
+  MEDICAL [* 1 0.90°
. ‘ ’ ! '
SOCIAL/ YOUTH ok ek k 4 3.60 -
RECREATIONAL SENIORS % 1 0.90 ;
- (7/3.04) ALCOHOLICS : | * 1 < 0.90
MENTAL RETARDATION |#* 1 0.90 -
"EDUCATIONAL PARENTING . ek 2 * r1.80 |
(5/2.17) ~ JOB SKILLS: |* 4 Wl 0.90
‘LIFE SKILLS Co 1 0.90
ACADEMTC JRRGRADE . |* 1 0.90
CRISIS . CHILD WELFARE | ks 7 ' 6.30
TION FRIENDLY VISITING ¢ ‘ 1 0.90 .
(27/11.73% PERSONAL counssuum********** ©10 9.00.
: . FAMILY STRESS ek 4 3.60
. POLICE/S.W. TEAM | #*#* -3 2,70
DRUGS/ALCOHOL MEL 2 - 1.80
AFTER-HOUR  MONITOR ABUSES @  |#&# 3 & 2.70
SYSTEM BETTER REFERRAL SYS |k 3 - 2.70
(11/4.78) SERVICE INFORMATION]*# - -2 1.80°
. " FOLLOW-UP L |k 2 1.80 -
- EVALUATE SYSTEM | % 1 '0.90
LEGAL . LAWYER  POLICE'ST.|* - ' 1. 090
(1/.043) ' ] |
LN ‘ 5 10 15 : o
FREQUENCY M
' Figure 28: Additional Services Needed (Specific) -

* (Total number per category/percent acroas categories)

»
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The open ended nature of this question, as can be éegn from Figure 28,

e’ . -
has resulted in a scattered distribution of responses, which makes the

non-frequent entries difficult to interpret. In spite of this open-
. . “ - ] !
ended format, it is still interesting to observe constellations of

v

responges around 24~hour distress relief in terﬁe of telephone ﬁotliﬁes,

houéing-and personal couhéeling.categoriea.; These are closely followed

,———-\\\_4/’ by fbod,' child weifare, and Einancial assistance. From the nature of

-

v the. ab&ve'distribution,' one could vspeéulaté that  the perceived and
actual needs of Ehe éommunity may be Ea function.of the economical rpres-
sure experienced bf‘a cé;ﬁunity which is higﬁly dependent on the.fluctu-
atigns‘of the automotive industry. Although for the 'ﬁurpo;es of {this
study, this reﬁains a speculation, bﬁf it is furtile ground fo;&future

research to find trends in economical affluency and perception of Needs

of the community itself.

.

5.3.8 Identified Stréﬁgclls_ﬁ Existing Services
T Basically,. Question four, ."What do you seé\the'major stréhgths to
of the existing after-hour services?", appeared to Be‘miaundefétbod
_P} the m§jority ﬁf the samplé. A large proportion (58.76%) ' of the
sample ‘did not. answer the;‘question at all. ~ Many’@eOpie fppeafed to
respond to this questign from a theoretical-or utopic'poing of vigw; or
Just 4n terms of ﬁheir own service. ;For example, some wrote,  "avail;'
ability when needed", or "au:;ortnéo the patient aﬁd family" or Esefvice
to the publiE"Q '0f the people ﬁho appeared to ‘understand, Windsor’s
afFer-hourrtélephone serﬁi:e, and Childrqs's Aid.sbcieties were identi-

. v

-fied several times. Possibly the miéunderstanding of this question

could have been avoided if the word "Windsor" had been included

DY

”
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5.3.9- Identified Shortdomin&g of Existing Serﬁiéeé

Question fiye, "What do yQu see the major shortcomings to be of the . |
T ' ‘ ' h

existing after-hour services?", . also appeared to_be misﬁnderstood,
although not to the Bame extent as Question four. A total of 62.882 of
_ the'fespﬁndents did' not - answer this éuestiogr One cannot infer that,
because thg.percentage‘ of reapon&ents who did not lanswér Question five
is higherlfhan that of Questidn four, that_Questiog five was miqﬁﬁder—
stood ta a greatef extent. Here again, many answered in terms of thein
own service. For example, several respondents Qtated, "We réalli don”t
" have after;hbuf services". Eoweve:,'of'the questions ;Hat‘were ans;ered‘
as.intended, lack of publici;y wae; by far, the most frequently stated
shortcoming. Other.shortcomings within the existing system surrounded
' o S

the areas of accessibility, coordination, referrals, follow-up, and

generally, lack of service.
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. ' ChapteE.VI
SUMMARY, LIMITATIONS, CONCLUSIONS, AND RECOMMENDATIONS

-

6.1  INTRODUCTION
This study was a .research investigation which focused on ithe

after-hour services offered in the Windsor area.

The purpose of the project was to study the extent, nature, -and

.

ausplces of after-hour services. To attain this goal, a study was
designed and conducted‘which consisted of three components. Compqnent i
established a common datg base that identifie@ the target population and
somg.of its chargcte;istics, and forms a foundation for further stu&y
and future evaluation. Component II attempted to examine the process of
réferrals made by after-hour eounseldra, ﬂhéle Component III identified

the ofganizational perception of after~hour services. In additiom,

Component III described the exlsting after-hour services in the commu=-

nity. . . - . ‘ . . .-

To accomplish these goals, the researcher reviewed the literature-

“in four areas: (1 an overview of the atate gf . crisis, (2) crisis
théory, (3) crisis intervention, and (4) the historicallpersﬁective of
telephone hot}}ne aervicés. o

. Thé<§resent chapter is intended a; a general overview of.thé,study

.88 well as a synthesis of its findings. '~ The preaentationvﬁill be
carriedlout in four sections. The £irst section will Eummarizé'each
component of the researéh uhi}e tﬁe 1imit;;ions of the fiudingé will be

L]

- 124 -
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discussed in the " second section. The third section Will -draw genérai .
conclusiohs in light " of the limitations and stre?gths. The £final
_sécfion will bé‘;evoted to recommendations in terms of éossiﬁle alterna-
tives tb improve the preseng regearch tools, which in turﬁ suggest.

future research and possible improvements of the existing after-hour

L

services.

L -

6.2  SUMMARY . -
' : : ra .

6.2.1° Component I ' . “

For the month of Marcﬂ, a total of 555 aféer—ﬁour telephéne calls
were recorded for this study by five agengiés:- Ihe'Distress Centre of
Help Sérvices, Windsor Westerﬁhﬂospitai Mentgl Health Cliniec (I.0.D.E.),
‘the Roman Catholié and ‘Essex County Childréﬁ‘s-Aid " Socleties, and the
. Windéor Police Dep#rtmeﬁt- These cails were‘distributéd quite evenly
throughout the entire month with over 50% being recorded by the Distress
. Centre of Help Services. | .

Analysis of the data revealed that. the majority of calls were
recorded between the hours of 5:0b p-m!‘; and 1:00 a.m., with fﬁe péak

Hour'beiné 8:00 poms to 9:00 p.m. _ However, 'an interesting observation

was made insofar as recognizing that other agencies received the major-

- fity of theif calls while Help Services was closed and people appeared to

be "sitting by their telephone, just waiting for Help Services to open",

| gtnce Help Services received a high frequency of calls in their first

half-hour of operation.

1;lwas found that females utilize these services substantially more

‘ ' T
than males and that the callers’ ages ranged from nine to 76 years. The
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mean lengtﬁ of telephoﬁe contact was 16.7 - miﬂutes with a ranée from one
minute to over one éﬁd one-half hours. In ferms of céllef/cqunaelof
sex, .in relation to length of telephone conéact, ‘analysis of‘vafiance'.
showed significant main eff;cts for both counselor and.callé; sex, indi-
cating that male cbuﬁselors have remained on the telephone .for longer

[y

periods of time than‘their.femaie countérparts, :regardlesa of the call-

ers?! Bex. This finding is contrary to . common knowledge expectations.
The female callers, however, talked to coungelors for longer periods of
_time than their male counterparts, regardless of the counselors’ sex.

\

g appégrs from the data collected in Cpmﬁonent I that the majority
of "Related:\gggylems"Aof people who contac; these after-hour services
are in the areas of Eamil;: interpersonal, aﬁd ehotiongl éroblemg,‘along
with various combinations of these problems. of cﬁursg, ’it should be‘
remember ed thaé these .data reflect the perception of coﬁnselors,
pertainigé to.the problems 6f the eallers and may or may not be an accu-
rate reéresentation of the actual problems of the callers.

Further analyéis showed that, while for the majority of calls, the
counselors. intervened by "listening", 'a substantial nﬁmber of calls 1ed
te reférrals. However, 1t was noﬁed that very few of the callers were
referred to family—tyée agencles, in spite of the fact that the majority
of problems were diagﬁgsgd‘aé'such.

I&'terms of trying to establish how the callers knew about the

. . L¥
- services, it was observed that the highest percentage of callers were

'"previpusly known", while very few were known to be the result of a

referral from other organizations within the community. This appeared

£
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to indicate that maﬁ&fﬁeople in the professional community are not aware’

- .

of the existing after-hour services, or that égenciea are trying-tb deal

with all callers, no mattér what their prbblems‘aréa

6.2.2 Component II , B : v

Of the 42 attempts to obtain information that would allow a

follow-up on a referral, only one call had all of the necessary informa-

tion recorded. waever, this caller could not be contacted during the
allotted time period.  As a result, mno empirical data related to the
content of individual referrals were collected for the second component

of this study. It was felt by the researcher that lack of cooperation

on behalf of a _few data collectors, and unrealistic expectations of the

researcher pertaining to the volume of calls, vere responsible for'the,

* ]

demise of this component.

6.2.3 ‘Compqnent III

-

i
I

0f the 427 organizationa surveyed, 194 questionnaires wére retufne?
within a thrée week period, a response rate of 45.43%. ~However, the
‘responqe rate for social serv;ce‘oréanizations wag 861;. |

.It was observed that, apprpximately one-half of the organizationé
.surveyed offer some type of after-hour service, while: approximately

one—quarter of these organizations offer their service on an informal

basis. On the basis of the obtained information, 1t was pbstulated

thaé, even though 1t was difficult to establish an after-hour service.

-

(because of funding; staff, etc.) many believed that the service was so

essential that they found some means to offer it anyway.
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In terms of existing services, evidence indicated that spiritual/
religious, and'housing/residential services are the most available ones.
It was not surprising that housing/residential services showed a high
frequency, since these are basic needs. v

Family crisis, personal counseling, and general emergency assis=-

tance.were ;he most salient after~hour needs that were identified, while

;;opnd;the-clock ‘telephone counseling was pérceiﬁed to bé the most
needed service. It 1is suggested by the reseércber that the respondents
had some difficulty distinguishing'between ;he quest ions perthining to

"needs" and those '‘pertaining to "services"..

In rglation to strengths and éhortcomings, Questions Four and Five,
of the existing after—hourlserviceé in Windsor,f_the majority of respon-
deﬁts did aot respond specifically. A high peréent of respondents
Justified théir lack of a response by stating "Don’t know enough", which
could indicate a problem of‘ comnunity awareness. Windsor’s after-héur
telephope service and'the Child;en's Ald Societies were identified as
sFrengths, while acceSSibiiity, coord}nation, referrals, fallow—up, and

- general lack of sefvice were menfioned aé areas that need improvement.
6.3 LIMITATIONS ' ' '

" There are 1imitations iﬁherent in any researcﬁ iuvestigatioh. Thpse
recoénized as pertaining to the present work are outlined in this.:
sectioﬁ. The major limitations are undoubkedly dué to the scope and to

the parameters of the research itself. The first limitation can be

.
. ‘

discussed in terms of Component I. It ghould be moted that the calls

which constituted the data base for this.component were recorded only in

.
T
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the month of Maich. With the exception of suicide studies, there are no

previous studies which can shed light on the reﬁresentativeness of
"March"” in relatiomn to the _other months of the year. _ Thus, unless

further similar information is gathered duxing other months of the year,

and even more desirably, through many years, the overall representative-

ness of the gurrent data base will remain an open question.

It should also be remeﬁbered that, due to the lack of similar stud-
ies and the nonexistence of already tested methédology, this researcher
had no alternative but to design the data “collection tools and methodol-

ogies "from scratch". This difficulty was not present to the same

 extent in the development of the data collection cards, however, since

these cards were formulated on' the basis of basic informaﬁion—gathering
methods presently in use by the participating after-hour services. In
spite of the difficulties mentioned, Fhe internal réliability of most
measuéeé have been substantiated thro;gh similar findingé in different
components of 'this study in terms of major issues: To increése the
£eliabiiity and the validity of the.instrumenta, certain recomﬁendations
for furthe¥ Btudieé yill be made in the following section of this ;ork:

Ancther limitatiqn which can be déduced from the present experience

is\the non-cooperative orientation of a Eeg.data collectors. This issue.

was raised during the aqal&sis of the blue cards, especilally in terms of
mi;sing-blue cards and the unavailability of necessary inféfmation for
follow-up on the reméihing.ones. To what extent, if at all, ‘this non-
cooperation has affected the white data collection cards is beyopd the

possibility of empirical estimation. The apparent issue of concern was

for the confidentiality and anonymity of the callers and to what degree

]
-
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and throﬁgh'ﬁhichj methods each individual counselor has chosen to deal
with this centfgl issue is not known. Therefore, thereAis the poasi%il-
ity that some problems could have been c;ncealedi ghrough méré soci;lly
. ; }

acceptable jorms. A hypothetical examplé might be a counselor, having
heard'of an incestdal'prbblem, recording - it as aﬁ inteipe;sonal one.
Thus, as intereéting as the present fiﬁﬂings are, it should be remem-
bered that the data wére' colleéted thtouéh coungelors” perceptiopé and, .
in a -sense, have a "second hand" ;ature.

| .In relation to ‘the geﬁera;izabilitf.of-the study’s findings, ag;in,
certain limitations surf;ce. Since the present reseérch was carriéd out

-

in Windsor, ;his'parficular city’s population, its Eanomid

.
»

and indus-
trial atructﬁres, apd its‘partiCular location as a bor@éf “elty, érg
factors that have to be taken into gonaiderati&q. To what extent Wind-
sor’s "uniquenessf limits the gene;alizability of the, prgsent-research
findings is open to-épeculation since few Canadian cities demonstrate
‘tﬁe above-mentionedlduélities. On the other hand,':}t éoiid be argued
Ehat the ;ntention.ofvthig study was to gain insight into the function=-
ing of tﬁe afte¥-hour services within Ehig area alone; wh%gh will elimi-
nate the concerns about generalizability. If the latter is a "gtyen";

then it could be concluded that the presént‘reséarch\has attained its

goal.



. . 2 S 1
5.4 ‘CONCLUSIONS
In'conclusicn, by linking together the three components of this
research and examining them glebally, certain facts emerge.- In general,
the data obtaine& in each of the three components of this study appear
to Be congruent with each other. l
It was identified in Figure 12 'and Table 7 that family, interper-
sonal, and emotional problems, end;combinations of these, obtained the
highest frequencies in terms of Related Problems. While‘attempting to
identify the organizetional perception of community problens, crisis
cbunseling, personal counselin33 and general emergency assistance were
identified (See figure 26). This nould indicate that the respondents’

perception of community problems was an accurate one, thus validating

both components of the.study in this area: consequently, invalidating

" the sometimes heard 'statement "No one knows what’s going on out there".

This evidence would indicate that people do in fact "know what’s out

there"”, i1t is just a matter of synthesizing and coordinating the knowl- .

" edge and available information.

-

. When one examines what services are needed on an after~hour basis

in relation to the types of , problems fhat were actually identified’ (See

Figure 12 and Table 7) and the services that in fact exist (See Figure

24), a gap in the system eurfeces. It appears that problems in the area

,of family,, emotional, interpereonal, eng combinations of each, were

identified .by after-hour counselnrs answering the calls, while the
mejority of'exietihg services focus on spiritual/religieue, and houeingf
residential gervices. The reliability of the data collected from the

organizational'survey is once again increased by that fact that the
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organiéations surveyed also,idenﬁified this ggp through their responses
(or lack of responég) to Questibﬁé Four and Five. These questions ﬁere
apecifically &esigned‘to focus . on t@e orgahizationél perceptio; of
'ﬁotentialygaps. In thpaé‘queséion;, higﬁ %réquénciea were recorded in

the crisis intervention, emergency assistance, and telephone hotline

c¢ategories..

Tﬁe problems idéntified.gylthis researcﬁer in relation to gefe
rals, which appeared in boﬁh the first and second coﬁbongnts of thel)
present research, al;o Burfaped in the oréanization&l survey when the .
respondents iqentified gimilar problems. To recapitulate, the
researcher pointed out that many familyétype problems were bging identi-
fied, .butvvefy few callers were being referred to family-type ageﬁcies,
even ;hoggh 141 pgferrala were made {(See Figuré 13). . ) .

An;the; ghortdoming mentioned ,by_fhe respondents of the organiza-
tional survey was the ;&ck of knowledge in relation ﬁo the existing
‘serviges. Heré too, the finding of‘the first component of this research
that only 16 of. 553 éalls (3.7%) were known to be the reault‘pf a refer-
‘ral is éubstantiﬁted (See Figufe 16). It should be remembered that the
peop surveyed were,executivea of'.community organizations; fhe survey

did not ihclude the general'public: - The point here is, if these execu=

" tives, "people in the business", are not aware of the existing services,

then how familiar 18 the general public with thgm?
Finally, the problehs experienced by this researcher in terms of
follow-up (See section II) were also mentioned in the organizational

survey as an area to be improved upon within the existing system.
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In sumhary;. the results obtained from the individual components of

the present research appeared to support each other 1n terms of identif—
ying the existing after-hour situation, the ngeds of the community, as

vell as the exist;ug'gapé in the system. - : ) T

§L5 ~ RECOMMENDATIONS
ﬁésed‘oﬁ_the data analysis, a reviéw of the. literature, and the
- aeXperiences of cqnducﬁing tﬁis'project, specific recommendations will be..
\\\*—l ' outlined in,three areas: (1) Instrument Recommendations, (2) Process

Recommendations, and (3) After-Hour Service Recommendations.'

6+5.1 Instfument Recommendations R ,

.Déta Collection Cards
In terms of the ‘estimated age variable, it waé shown that a very
’ high percentage of callere \gére estimateQ-to be between the ' ages of 21
to 50 yéars, which is not very.descriptive. As a~fesult, it 'is recom-
. i mended that the age rangé be broken down into smaller categories. This’
would provide more accurate information. |

MRelated Prob}ema" is & major area of concern in this type of
.study. Ié wa; ‘found through the data"colﬂection that somé of the
Relatea Problems _overiap and some others are ambigusua- Térms'like

3 "gmotional" and "1nterper;ona;" have proven to be "catgh-éll" categories
that do not clarify the type of Related Problem the caller 1is faced
with. Mot only should the terms be more c&refﬁlly defined;:reséarchérs;

¢ and administrators should strive to define the problems so that.they are -

generalizable across agencies. By accompllshing this, research results

..

can be more easily compared.

.\



.mentioned, the doqf’to counselor effectiveness can be opened.
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Based -on the data obtained from the "Ac

v

-

re;ommended'that this ngminal variable be converted to an open—ended
question that would fequire qualitative analysis. Barnes and‘SFivenka;

taraména (1982) in theif critical analysie of Wilensky’s (1975) thesis,

state that "Some problems are inherent in an approach that relies almost
solely on statistical information" (p. 2&2).‘ Their contention is that -

the employment of quantitative analysis in isolation, "are blunt imstru= -

ments .to employ on more delicate material that connects with human aspi-

- rations and humen will" (p- 243),  which this researcher supports. By

further examining the area of "Action Taken" im the manner just

The "Source of Cal\" varisble in this research was only recorded

wﬁe_h known.p It iS¢

cmmended that the counselors ask the callers a
o

question about their of information about the service. Such a

question is relativqiy on—th?éatening if'asked at the-;end of the

éontact,‘ruheréas the.informatién provided 1is invaluable. to adminfbtra-

tors in :erﬁs'of publicity.

It is further recommended that the variables and format of the data

collection card be used by "after-hour services (éfter the recommended

changes have taken place) on a daily Yasis. _ This card and format has
proven t6 be very efficient in terms of recording, and it also can

provide a wealth of relevant information. Another bemefit of its use is

that a research component would automatically be built-in to the exist-

ing services which could dct .as a "finger on the pulse of the commu- ]

nity", thereby increasing efficlency and effectiveness.

tion Taken" variable, it is -

"
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:._ In general, the information obtained from the data
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collection csrdsA

4
hl

" in the first component of this stpdy, was recorded "only 1£ it was known~

through the normal process of the contact". Stated differently,- the'

E

cies; Another example of this low-key role?is that employees were not

|

‘required to record thejr employee :number, 1f they chose

same,time it should” be mentioned that this low=key rble

and did serve specific functiofis. For example, because

. . . \\
the cobunselors were not included in the planning phase

* \
" . v

" ‘and ' since many had not: previously been involved in

. of numerous ‘categories with low frequencies, as

not ‘to. At the
was intended to,

of time factors,

-dsts collection played "low-key role within the participeting sgen—

[y

of this project,’

soclal research ’

projects, the researcher was aensitive to the potential threatening

'attitude that may have resulted 1f the researcher would have "imposed a

high-priority research project” on the counselors. : Based on the sbove

-

that the data collection be givep higher priority, which would result in

s:;E\eriod of

greater amounts and?more accurate informstion in the

time. te

vOrganizational Survey

[}

In general ‘this researcher would suggest that

’

)

‘facts, observations; .and perceptions,, the researcher recommends that

‘data collectors be included in the plsnning phase of future research and

- .

this reletively
open—ended'questionnaire be converted to a closed one, based on the

'cstegories that were created ; from the responses (after ' the following

recomnendations have been considered). .This - would avo'd the inclusion

three (See Figure 25). As well, a close examination

8 seen in question

these'categories
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will reveal that sdme'overlap does exist.. By creating categories before-
the responses are obtained, this. can be avoided. Should a future

- researcher desire the open ended ‘questionnaire format, specific recom-

mendations willxbe mgde pertaining to the individual questions.

"In order to clarify the intent of question one ("Does your organi-
zation 6££er any af ter=hour serviqea?"j the sentence "If so, please

describe briefly! shquld;be'adhed,” since some.fespondents did answér
"yes", but did not describe the service.

I:_ﬁaﬁ felt by this researchef wﬁile reading the responseas to Ques-
 tion fwo,' "If iour organization dbés not offer a formally_establ@ghed
‘ after;hour,service; do pe;ple contact you or any of your staff w;th a
pfdblem (for example at home)\ during the ébbvementioned times?", that
the words "for example At home" ﬁay have créated a positive biss. It'is

recommended that these words beé deléted and the sgntence, "If so, please.

-

explain briefly", be added. . .

Y

It 1s also «r ended that the word "not" be underscored, sinces

some respondents answered "yes" to Questions One and Two.” It is recog-

nized bf this fact that, even though a service is being provided after-

4 -
*
hours, - some pecple are still contacted during that time period.

‘However, a further ‘recomméndation is that the words "dp people..{' be .
replaced with "does ;he generai pubfic...", as 1t .was learned ﬁhrough ..
Component I of this étudy"that étaff‘ are sometimes contacted in this
time period by thér staff ér administfatoré; which c?uld havé inflated

the "yes" response frequency of this question.

4 .




sor’s after~hour services".
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eliminate.fhe'apparent confusion between one’s,own éervicé; and "Wind- |

L

In order to document the reiiability of the org#n%gatiohal.survey, .

ic is,r@commenﬁed that queations pertaining to the respohdents be ‘asked.
RN w S,

For example, the question "How long have you lived or worked in Wind-

v

sor?" would enhance the‘clarification"tp'r&bponsesl 1like "Don‘t ‘kndw‘

eﬁough".which Sécuried'iﬁmOueations Four and Five. ﬁithout qualifying‘

the responsés in - relation to the respondent, the response "Don’t know

enough" could be interpreted as meening either "poor publicity" or "new

in the city“. ;* - LT B -

6.5.2 Recammendatagna'For Existing After-Hour Services

4 )

Based ‘on the results of the organizational survey, . in relation to

. respondents lauﬁg"é% familiarity with‘ existing services, it is recom

mended that more attention be paid ‘to the publicity .of exisﬁing servi-’

ces. Althoﬁgh a limited number of ‘advertisements are disseminated, -

~ through the local media, volun'teers can play a more active role in this

area. TFor example, flyers with small telephone stickers which advertise

the telephdﬁe numbers of the policé, fire, ambdlance,_ and a telephone

- .

hotline, can be - &istributed by volunteers in supermarkets, malls and
other heavily poﬁulated social areas. Hand distribution of such flyers
can be much more effe€ti¥e than other. distribution eErategies, such as

leaving flyers at a store placing them where there is competition for

O . .
Esibility.

.

.

' The findings of this study indicate that the operation time Bf the

Distress Centre at Help Services should be altered. Therefore, it is

, .

.
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highly recommended that Help Services increase the operating hours of *

its Distress Centre to include the 5:00 p-m.l to 8:09 psm. time period,

if not around-thérclock'coverage, 365 days per year. Since Help Servi-

ces has replaced four other services over - the past few years, at least

one of which prowided a 2é4-hour éervice, this is not an unrealistic

.

recommendation_of expectation.

In order to dincrease the efficiency with regard to "previoqsly
known" callers, ﬂés shown in Comfoneht I, it is recommended that a file
on each previo;sly known caller be kept, using éisher a éeal name (if
communigafed'freely) or fictitio;s name. This system has béen used #y
qther:hotline'services, for examﬁlé, by Distress Centre & in Toroﬁto,

and has Been found to dincrease the effectiveness of the counselor'by

having some background information on the callef, which in turn cap‘

provide a better service to the community.

Since the researcher has made recommendations that call for the

-

management‘of what could be vast amounts of data, it is fecommended that.

Help Services invest in a micrpcomputer;‘ This computer could be used to
not only store data, but also as a tool for on-duty counselors to
retrieve different types of information. ¥or example, at the press of a

button, current'information on a number of exiéting services that relate

to the callerfs spécific problem could be-displayed_op a screen within a

matter of seconds. This could alleviate the apparently troubled refer<
ral process identified in different parts of this research. At the same

time, files on previously known callers with the most recent information

or messages from other counselors or aﬁpervieora could be ;eedily avail-'

gble.

-~
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‘To alleviate the duplication of service outlined in Figure 24, it

is recommended that inter-agency cootdination be given high priority.A'

It is sugges}ed that 2 board be formed which consists of key people in

the community involved in providing after-hour services. Possibly, the
- v . i ‘ N .

* United Way could be ins rumental in beginning such an effort since they

‘area. o

;Finally, Haying defined \the concept of a misplaced call,‘ and based
on-the experiences of conducting this research, it is recommended that a
new approacﬁ be taken to examine the necessity of aftE€r-hour hotline
services. Traditionally, two basic approaches have been taken. - One
approach has been to study, usually by quantitative strategieg; theluse
of existing servicesl If it were ascertained through the research that

o

the service was' neking a "significant" ippact,‘ then legitimization

occurred, The other approach has béen to' establish a service in af area

and'carefully monitor its use. An altetnate strategy that can be used

in conjunction with one of the other basic appreaches, or by itself, 1is

to examine every service available, other than'tne hotline(s), iﬁ rela= .

tion to misplaced calls. .If it is shown that the frequency of misplaced
calls is high and the types of misplaced calls can be classified,, then
the necessity of a hotline can more accurately be determined.

In conclusion;‘”tne researcher strongly believes that the data and
analysis contained Within thi; study, in conjunction with the recommen-
dations just outlined, can offer a solid foundation on ﬁhich to improve

the existing after-hour services offered in the community, which would

~in turn meet the needs of people in crisis.
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Appendix A
ADVISORY COMMITTEE

1. Bob Atkinsor: '
~ Representative for the Children’s Aid Soclety of the County of
Essex and the Roman Catholic Children’s Add Society for the

" County of Essex. -

‘2. Gale Bauman:

- Director, Social Planning and Allocations Division, United Way.

3., James Chacko:
- Chairperson,' Advocacy and Foryard Piaﬁning Commiptee of the
United Way. Director, School of Social Work, University of
Windsor. . Lo
4. Randy Goon: : : \ : , _ -
—-Represenfative, Windsor Weaterﬁ}Hgspital. _
5. David Hillock: |
-_— ’ "

- Researcher, - Research and Development .Unit, School of Social
Work, University of Windsor. :

6. Rod Mombourqﬁette: )

= Inspector, Windsor Poclice Department, Regearch and Planning.

7. Monty Schooley:

- Acting Députy Director, Windsor Social Services.

8. Robert Shepherd:

_/; ~ Director, Help Services Windsor/Essex, Incorporated.

Members are presented in alphabetical order.
.
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Appendix "B
AD HOC COMMITTEE FOR AFTER HOUR AND CRISIS SERViCES

Mr. James Broderick Wiquor-Western-Honiéal Centre .

D£. Bﬁrry Taub Psychology Centfe, Uniﬁersiﬁy of Windsor

Df. Walter Wrem Health éervices;'Uﬁiveréity of Windsor

-
N

Mr. Michael Pfaff  United Community Services
Mr. D, (Red) Wilson Local 444, U.A.W. , *

Ms. Delorqp qundé Legal Assistance of Windsor

" Rev. Ken Jaggs . Addicti;n Research:Founthion
e R. Hartleib Social SeFviées, City of Windsor :
Mr. M. Schooley . Social»Services, City of Windsor
. ) -
Mr. Jack Bevan B Ch;ldren'a_Aid éo?iety :
Qr. Je Jonea- Mepro Wigdsor--Essex Coun;y Health Unit
" Comst. B.fdﬁnn - AWindéar P?lice Department
Mr. R. Riddell 5091a1.5er§1ces, City of Hihdabf
‘
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R o ‘Agpendix c

- IMPLEMENTATION COMMITTEE

- Chairperson
Gary McCafthy-

Executive Director, United Way

. 2
Jim Bro&erick .
Asgistant Director, .Windsor-Western Hoapitai

* '

Al McCann
P _ -E‘xecutiyjﬁ Director, Y.M.=Y.W.C.A.

Ross Riddell
Director, City of Windsor Social Services
)
. .‘ rs
. ."‘ )
e Barry Taub

: } .- Psychology Centreé, University of Windsor
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Appendix D

JOINT AGERCY COMMITTEE

Chairperson

Riéhard R. Walker

Community Information Service

Fred Israei

Robert Chandler

Tel-A-Friend
Al Buahaﬁan

Lyle Browning -
‘ .
Volunteer Services

Christine Lee

Douglas Phillips

. - . . -
" United Way

Mario Mollicone

Dale Swaisgood

o

Ontario Ministry of Culture and Recreation

John Fisher

ot

Staff-~ Gale Bauman
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Appendix E

' MAILING LIST FOR ORGANJZATIONAL SURVEY

I.RELIGIOUS ORGANIZATIONS ';

1. Chﬁ:ches.'

Agsumption Church

350 Huron Church

Blessed Sacrament

3707 Queen

Holy Name of Mary

711 McEwan

Immaculate Conception

686 Marentette

Our Lady of Guadalupe
834-Raymo -~

Our Ledy of Perpetual Help

804 Grand Marais

" Precious Blood

1947 Meldrum

- 144 =

- 1035 Eliis E.

Parish of the Atonement.

2940 Eorest Glade Dr.
‘0 Epree

.-

Christ the King
2930 Dominion

-, .
Holy Trinicy

.

Our Lady of Fatima

525 Elinor

Our Lady of Mt. Carmel

4401 Mount Royal

Our Lady of the Rosary

- 229 Cadillac

Sacred Heart

1125 Ottawa



S;:-Alphonaus .

65 Park E.

 St. Theresa

1991.Normén

St. Anthdny

1504 ElIsmere

St Christopher

3335 Woodward a

Sts. Cyril and Me'thodius

1532 Alexis

St. Gabriel

'1400 Cabana = ——_

~ St. John Vianney

385 Dieppe

St. Martin de Porres

1808 Labelle .-

St. Michael

2120 Byng

St. Patrick.

1630 Partington

St. Peter

875 Niagara

" 631 Giles E.

145

.8t Aggela Merici

980 Louia

St. Anne

1138 Argyle

t. Casimir

808 Marion

St. Clare’

'166 Tecumseh W.

St. Franéié

1701 Turner

St. Jerome

3739 Ypres

St. Joseph

4258 Seminole

St. Mary

.8t. Michael

2153 Parkwood -

St. Paul

5885 Malden

St. Rose.of,Lima

- 891 St. Rose



St. Thomas the Apostle

783 0 Edgar

Sts. Vladimir and Olga

. 1505 Langlois.

Church of the Ascehsiqﬁ

1385 University W.

St. Barhabas

2115 Chilver

St. George’s ' : i
1949 Dévéx{;hjl..re Ct.
' ~N
St. John‘s

3305 Sandwich

St. Mark’s

1636 Tecumseh W.

St. Mary’s

1983 St. Mary'f Gate

St. Michael and All Angels

8700 Jerome

St. Paul’s

1561 Ouellette )

‘St. Vincent de Paul

l ,
N
L,

2015 Balfour
All Saints Church
City Hall Sq.

St. Aldan’s .

3145 .Wyéndotte E.

St, __Davidl'a .

3400 Byng

St. James -

4276 Roseland Dr. E.

»

'St. fuke in the Fields’

‘Lillian at Capital

St. Mark’s by the Lake ~
‘150 St. Mark’s,

St. Clair Beach

St. Matthew’s

' 1620 Norfolk

St.. Peter’s

1994 Ellrose

]

Ambassador Baptist

3285 Manchester
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First Baptist Church .- ‘Forest Glade Baptist = . v -

710 Mercer _ 3385 Forest Glade Dr.

Grace Baptist
3150 Tecumseh E.

4

Olivet Baptist

579(Eoéan
¢

Temple Baptist
664 Victoria

i
Bethel Baptist

1240 Pierre

. Church of the Open Bible

.
5675 Malden

Fundamental Baptist

315 Cabana E.

-

Windsor Baptist Temple .

315 Cabana E.

Ukrainian Fwangelical

1059 Albert

First Lutheran

160 Giles We

.

Nativity Slovak ‘

1396 Langlois

R

s

Nobles Memorial

2555 McKay

Sandwich Baptist

‘3653 Peter

First'Romanign

1696 Cadillac

, Campbell Baptist

1821 Wyandotte W.

Emmanuel Baptist

3407 Woodﬁard---u .

Riverside Baptist

8300 Little River

Walkerville Baptist

BIS.Windermere

Christ Lutheran

1140 Lauzon

Gethsemane Lutheran

1921 Gabana W.

Trinity Lutheran

1315 Parent e
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Peace Lutheran': Assumption of Our Lady
Tecumséh at Rogsini- ‘ . 1960 Mgidrum -
Descent of the Holy Ghost HoLy.Créss o oot
2895 Seminole - . 65 Ellis E.
Holy Trinity b . .St. George’s
2839 Metcalfe " 1960 Tecumseh E.
1 - ) '
St. John the Divine T ¢ St. Viedimir’s
1094 Drouillard . - 2000 Tecums;p‘E. oo
St. Dimitrius - ‘; ' St. Nicholas
2690 Seminole .. i 5225 Howard
Calvary. Community Church ‘ Church of God .
1731 Lesperanpé,. ' - 3325 Walker
Finnish Pentecostal _ Italian‘Pentecostal f‘b
397 Pierre . : . 2425 Clemenceau
United Penecostal —— University Gospel Temple
909 Moy : 510 Univérsity We
* Forest Glade Presbyterian Knox Presbyterian
9675 Esplanade . 3200 Wyandotte W.
" Paulin Memorial " © Riverside Presbyterian.
3200 Woodland S 840 Esdras - - V/_f
St. Andrew’s Presbyterian Calvary United

" 405 Victoria & - . 1099 University W.



Central United

638 Ouellette .
Emmanuel United °
1?28 Lincoln

Glenwood Unitéq

L] K N
1825 Grand Marais W.

Lincoln Rd., United
659 Lincoln |

N }
Roseland United

3919 Howard
_*. '

St. Paul’s United

973 Pillette

'Tecumseh United .

333 Lacasse,
: Sy

Vicéoria“Unitéd

2491 Jos. St. Louis

+

Anglican Church °

1035 Lena

2. Religious Organizations "

. "_' ?—Y.W-C-XO

' .”"; f3795-5¢t. Patrick’s

]

1680 Dougall

rF

l ‘Cﬁalmers United

897 Windexgeye

‘Giles Boulevard

795 Giles E. ,

Graée United ;) '

. ~3109 Riberdy .

.t

t

881 Glidden

*

St. James United-

2595 Remington

Sandwich United

3340 Sanﬁwich W: -

|
Trinity United

’ -

" . 1966 Tourangeau

Westmingter United

-

-

r

-~

Révefside Unitedi'

Pyt
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1361 Ouellegte -

+357 Pitt E.

N

Catholic’Wbmen'g Leagug% .

1373 Moy

Christian Women’s Club

1117 victoria"

y Family Retreat House

. R.R. 1, HARROW

Tona Collgge

iOB Suqset

Metropolitan Windsor Clergy

4276 -Rbseland. E.

St. Vincent de Paul Society

Ve

. Seventh Day Adventist

.40 Martin Lane,

3220 5¢ .*trick's

Cin?erbury College

172 Patricia .

A ]

Christian Business Mens

*#

Downtown M;gbioh A

254 Wyandotte St. E.

-

Windsor Deanery

591 St. Rose

-Hﬁly.Redeemer College

925 Cousineau
John XXIII Sentre

2275 Wellesley

\

Pastoral Counselling Ofc.
3002 Sandwich
Salvation'Army Family

Services .

134 Wyandotte E.

Pathfinders

‘Pe0. Box 42,

150
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L

United Churcﬁ'ﬁbmgn-Essex Women’s Inter Church’ §
64-211 Buckingham ‘Council i

- ' " . 3%2 Cameror
Youth For Christ

801 Lingoln- ‘ - : .

3. Other Religdous Groups

L}

Ambassador Christian Church British Methodist

3307 Academy Dr.« : Episcopal

685 University E.

e _ ' )
\ I_Ch{::Zian Church . - . Christian Science

130 Giles E. . 114 Giles W.

Church of Jesus Christ Church of Jesus Christ .
2274 Louis : 3550 Forestvclade Dr.

‘Church of the Nazarene l , Church of'Sdientology

7380 Wyandotte E. ° 437 Quellette

First Church of Christ- Free Hungarian Reformed

114 Giles W. Church

1396 Ellsmere



*

C\\ . Grace & Truth Chapel Brethren

1593.Dougall
x

Jehovah’s Witnesses

v 1358 Tecumseh We '

Mount Zion Church of God

795 MeDougall -
L]

QOakwood Bible Cﬁapel
LY

2514 Cabana W.

- Seventh Day Adventist Church

5350 Haig

*Turner Road Chapel

. ' Iy 2100 Turner

~ Windsor Allisnce Church
706 Goyeau .

- -

‘Windsor Mosque

13é0 Northwood

Temple Bethel

1600 Third Concession

+
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Berean Baptist Church

949 Giles E.

Prince Memorial African
Methodist Episcopal Ch.

2433 Longfellow

New Apostolic

5265 Wyandotte E.

Ontario Church of God

810 Mercer

Tanner African Methodist

733 McDougall .

Westgide Church of‘Christ

2555 Totten

Windsor Gospel Hall

644 Partington

Shaar Hashomayim Synagogue

115 Giles E.
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1
1I.POLITICAL/GOVERNMENT
l. Federal Members of Parliament
Hop. Herb Gray, M.P. " Hom. Mark McGuigan, M.P.
880 Ouellette 7041 Wyandotte E.
} ) p
Hon. Eugene Whelan, M.P.
3108 Howard
.
2. Provincial Members of Parliament
Mr. B. Newman, M.P.P. ) Mr. Dave S. Cooke',AM-P-P‘-.‘
1299 Erie E. 1491 Pillette
Mr. Bill Wrye, M.P.P. '
- . : . "
506 Wyandotte W. .
_3. Alderpersons .
‘Mr. David Burr . Mr. Peter Mackenzle

2890 Forest Glade Dr. ‘ 1531 Parkside Ct. |

- -



.

Mr. Howard D. Mcﬂdrdy

2979 Stillmeadow

Mr. Al Santing

9510 Ridge Rd. '

Mr. Tom Toth

. I
'2360 Leonard

Mr. Frank Wansbrough

125 OQuellette

III.MEDICAL

1. Hospitals

Grace Hogpital

.339 Crawford

Windsor-Western Hospital
1453 Prince

Mr. Michael Ray

3696 Huntington

Mrs. Peggy Simpson

3303 Peter

Mr. Ron Wagenberg

748 Rosedale

Hotel Dieu Hospital

1030 Ouellette

Riverview Unit
’

Metropolitan General
1995 Lens

~

3177 Riverside E.

Mrs. Elizabeth Kishkon

2102-8888 Riverside E.
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- 2. General Practitioners

Dr. R. J. Bluett

1286 Dougall

Dr. A. K. Cfarte

‘}85 Hanna W.

Dr. J. G. Dignan

7775 Wyandotte E.

Dr. K. H. Foster

'1604-1608 Tecumseh W..

-

Dr. G. G. Henkel

" 1558 Ouellette

%

Dr. L Jovanovic
c/o Dr. A. K. Carter

-

185 Hanna W.

Drc- Lo H.- L&ger

18% Giies E.

Dr. F. D. Linton

5720 Wyandotte E.

" Dr. D..J. Broadwell

2085 Tecumseh E.

Dr. W. R. Danter

‘c/o Grace Hospital

br. T. Dziubanowsky ,

833 Ottawa

Dr. P. A; Gresko

2085 Tecumseh E.

Dr. M. E. Irwin

700 Tecumseh E.

Dr. N. Koleszar

-

2255 Pelissier

1%

Dr. R. E. Leduc

2085 Tecumseh E.

Dr. M. Mattis
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Windsor~Western Hospital

1453 Prince
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Dr. V. R. Mesger ~ : Dr. S. G. Naylor
1604 Tecumseh W. o ", 2-630 Tecumseh E.
Dr. A. Oswald ‘Dro S. N. Prakash
‘1604 Tecumseh W. N 107-630 Tecumseh E.
Dre J. A Renaud Dr. V. K. Satersmoen
- 1030 Ouellette " 1310 Ouellette
Dr. R. Scott - ) ' Dr; F. R. Smeeton
1106 Ouellette . : 1909 Tecumseh E.
- — . - .
br. A. B. Sundheifmer - - Dr. A. T. Wachna
) 2085 Tecumseh E. 504 Medical Arts Bldg.
1011 Ouellette .
Dr. B. M. White Dr. W,- W. Wl;en‘
f -
261 St. Louis University of Windsor
oL - T
.Dr. Zahrebelny . Dr. T. I. Barnby‘
1604-1608 Tecumseh W. - 1011 Ouellet&®

3 &

- 3. Psychiatrists

'
Dr. W. J. Cassidy Dr. N. A. Fretz
.Windsor-Western Hospital . . Windsor-Western Hospital
i ; N ' T . . :
1453 Prince . : “ 1453 Prince

P

5



157

Dr. A. G. letourneau Dr. A. A. MacViéaf
. }995 Lens o ‘ Hotel Dieu Hospital

' 1030 Ouellette

Dr. R. J. Mason Dr. D. C. Ross
Windsor-Western Hospital - . 1310 Ouellette
1453 Prince -

: , e, :

. ‘ . . .' : .
2 Dr. E. A. Schumacher - . br. w. Yaworsky “i\\‘,—*/l
[} .. . - . ' B

700 Tecumseh E. 290 Giles E.

4. Health Organizations

-

Esgex County District . Esgsex County Lung Assoc. -
Health Council ° . 969 Quellette

207-76 Uﬁiversity W.

Essex County Medical Society Canadian Diabetic Assoc.
" 604-1011 Ouellette . PO Box Il4l, Windsor
- Canadian Cancer Society Cystic Fibrosis Found.
1226 Ouellette o PO Box 7187, Samdwich PO
* Canadian Foundation for the Canadian Hearing Society
) Study. of Infant Death 1082 Wyandotte E.

c/o 4656 Howard

¢



,
.Canadian National Institute

for the Blind

230 Strabane

‘.
s
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Canadian Red Cross -

1226 Ouellette

-

v

Canadian Save ‘the Children Fund . Canadiam Schizophrenia

1133 Belle Isle View

+

Huntington Society -of Canada

243 Patrice

La Leche League .

1410 Victoria

. Muscular Dystrophy Association

of. Canada '

¢/o 815 Goyeau

Ontario Heart Foundation

405=404==76 University W.

‘St. John Ambulance Assoclation

547 Victoria

.

Foundation

1074 Wyapdotte W.
~

Kidney Found. of Canada
(Windsor & District)

PO Box 1222, Windsor

.

Multiple Sclerosis
. Soclety of Canada
PO Box 2054,

_Walkerville PO

L]
Ontario Cancer Foﬁndation‘

2220 kfldare e

Ontario March of ﬁiﬁes

12260 University W.

St. Jude Childrén’s
Research Foundation
PO Box 2144, -

Whlké&ville PO



' Windsor Associafipn,d% Riding

for the Handicapped

c/o 100 Ouellette

Windsor Right to Life

3366 Parkwood '

‘Canadian Celiac'Sprue Assoc.

1-8416 Little River Rd.

Metro Windsor/Essex County

Health Unit

1550 Ouellette: .

IV.COMMUNITY

Windsor Council on
-« |

‘Smokding and Health

451 .BPark W. o

Stroke Recovery Assoc. .

(Windsor Chapter)

\
1568 Ouellette  , |

.

-The Arthritis Socilety

309-1428 Ouellette .

Canadian-Mental Health

Assoc. (Windsor-Essex)

1226 Quellette

1._Neighbouihood Associations and Citizens” Groups

Ms. Lynn Lebeznick
Curry-McKay Action Centre

c/o 1481 Curry

Donna Gamble

P

Downtown Community Centre

¢/o 1830 Byng N



Mr. G.'Maréug'

East Wiﬁdaor'Citizeus Orge..
. . ( B
c/o 1154 Hickory T

Ms. Janet Harris
b .
Ford~Fewsndale Citizens Org.

‘efo #3~5459 Reginald

Ms. Mariﬁg_Clemens
Drouillard Place

1102 Drouillard

Mr. Giﬁo Marcus

Drouillard Road Neighbourhood

c/o 1154 Hickory

-

ﬂtg. Peggy Kainz
Fontainebleu Community Assoc.
2812 Rivard

Mrs. Janet Glass

Keep the'Villagg Green Comm.

13566 Riverside E., .

St Clair Beach

160

. Ms. Ruby Tessier

Essex Court Cftizens

Associations

c¢/o 3531 Wells

Ms. Mary Deaps.

‘Windsor West Citizens

Organization

c/o 558 St Joseph

Dr.‘Go;don Henderqon
CP Rail- Powell Siding

¢fo 2524 Lincoln

Mr. Ted Reed

Fbreat‘CIade Association

2949 Wildwood

Mr. George Dubauskas
. s
Goyeau Ratepayers Assoc.

1641 Goyeau . C

Mr. Ed Drouillard
Lakeshore Property Owners
'Agaociatiqn

12858ﬂgiverside E.,



- Mre. Heis‘Geraedta B

Little River Golf'Courqe Gr&up

3024 Lauzon

Mrs. Joah .Strahl

Rverside.Ratepayers Assoc.

1244 Cottage Pl.

Mr. John Abott

.

Villages of Riverside Com. .Gip.

"o
9185 Blencarn Ct.

. 2. Service Clubs

Alhambfa

1715 Mark

B’nai B rith

2833 Avondale

Goodfellows‘bf Windsor

401 Park W. _ .

Jaycettes

1259 Wigle

Kiwanis Club of Windsor

PO Box 1084, Windsor

" Dr. J. C. Macdonald .

.01d Walkerville Assoc.

840 Argyle ¥

Mr. Carl Lavoy

‘ Victoria Ave. Residéﬁtialj

Assoclation .

718 Victoria

A

Beta Sigma Phi-

" 3044 Rushton

Egssex County Dental Soc.

1172 Goyeaui

.Jaycees-

PO Box 653, Windsor

Kingmen Club of Windsor

PO Box 907; Windsor ©

Knights of Coiuﬁﬁus, #4924

1286 Lauzon



Knights of Columbus, #1453 -

1140 Goyeahh

Lions Club . o . ¢

PO Box 304, Stn. A

May Court Club of Windsor

1122 Wyandotte E.

.

1271 Erie

Optimiaf Club of Windsor

Pllot Club of Windsor

61 Day St, ESSEX

#2224

3116 Harmony Dr.

Shrine Club, Moramos .. .

4081 E. C. Row

University Women =

PO ﬁox 7220, Sandwich PO,

Windsor '

- 1673 Central s \\“

Lioness Club

4155 Mount Royal

Magic Circlé; Windsor
934 Grand Marais E.

.

‘Loyal Order of the Moﬁse;.‘
~ . .t . -
#1499 & -

777 Tecumseh W. . o

Optimist Club

3760 Morris.Dr.

Sauth Windsor

R.. R. 4, AMHERSTBURG -~

2

-

Rotary Club of Windsor

.h787(¥ffjftte
- - -

Sertoma Club =~ '~ .

1803-99 Chatham E.

. Assoclated ﬁanadian

Travellers

1030 Bouffard ot

c e



Tidas News .. =~ \f st
o 585.feliséibr |
i '
--The Windsor Star

167 Feqgy: - i

.
-

Barbara ded Ltd.

*
F

3. R%dié.aﬁd Television

CJOM 88 FM

1120 Ouellette * . :.
- CKWW-Radio 58,

. ' e ‘ P
L150 Ouellette '

s .
CBEF . 7 . ‘ X . . : [}

267 Peliaaief
T 3

5\
» 4. Newspapers
. L7 o’ Y

A '
La‘ngzetta

501.Erie E.

N o1
3

“..5. Telephone Answering Services.

504 Victoria -

.
-

"Star'Ale;t L

Stationg .
-“ . e .

CKLW-AM Radio ..

1640 Ouellette

CBC

- 267 Pelissier

CBET=-TV. ‘ T

: 2'6_7 Riverside W.

L

|

Riverside News . = _

»

1640 Cataraqii -

"Vpiée of. Canadian Serbs

. 1297 Drodillard

.
.
- .

'tQZ;Eérrj.;

e N

and -Bell .Cariada L
- TR ¥

. ) o .,.‘ l"‘_-".'.-
Downtown Office Services

N
327 Chatham W. -

-
[

A



\._,y;n. .

Mrs. Flo Romiens, Mgr.

W Telephone Answering

Service

32 Giles E.

Mr. Wayne Conroy

1149 Goyeau

Dougall Ave.

811 Dougall

Go;don McGregor

1646 Alexis

King.Edward .

bl

853 Chilver

Princé‘cf Wales

SR oW _
2285 Wyandotte W.

 Forster Sedoﬂzziy

749 Felix

Western Telephone’
Answering Service

1172 Goyeau

:_Cqstomer Service,;3e11.Canada

'V.EDUCATTON
o 1. Scﬁohls
¥
Frank® Begley ~ '
:; o 1093 Asaumptioﬁ

John Campbell

1255 Tecumseh E.

Parkview

3070 Stillmeadow
W. G. Davis
- (2855 Rivard

Alicia Mason -

iSQ_Cameron

' ) - ) . ]
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Lowe Secondéry_ , l Shawnee  Sécondaty

874 Giles E. , ' 5420 Empress

Roseville : ‘ Bishop J. C. Cody,
- 6265 Rose Ville Garden Dr. 1285 E. C. Row E.

Holy Family : L. A. Desmarais

1562 Roséini . 10715 Eastcourt

. . _ '

,Our Lady of Lourdes - St. Alexander

4130 Franklyn 5304 Adstoll :

‘St. Anne " St. Christopher

1140 -.Mo'nu;out'h . A 3355 Woodward

St. Edward . " St. James

3735 King B L 601 St. James .

St. Julg; . o qul -
1982 Norman 5881 Malden

% '
St. Vincent de Paul c%i H. E. Bondy -
60%8 Empress : . 1676 Mark !
' - ’ =
R ) .
~ 24 School Boards

Hindsor‘ﬁoard of Education ' Windsor Separate” School ‘ )
451 Park W. PR ' ' "Board

1485 Janette
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. VI.EEGAL .
1. Lawyers
Mr. Bently & Mr. Koss * Mr. John Brockenshire, QC
o ' »
241 Dougall * 176 University W.
‘Mr. Ronald Burnett . Kwok Wai Cheung
42 Pitt W. ‘ ‘ . 875 Ouellette
Mr. David Cole Mr. John Coughlin
219-29 Park W. : 176 Un:l.versiﬁ_y
Mr. R. Lawrence DeShield Mr. W. X. Donaldson =
251 Goyeau, 5th flr. " 374 Ouellbtte - .
Mr. Ian R. Fisher * , ° ’ Mr. -H'ugh B. Geddes '
42 Pitt Wo ‘ " 374 Ouellette - i
Mr. G'regory D. Goulin . o Mr. Kamin & Mr. Burmett
307-251 Goyeau ' 42 Pitt W.
" Ms. Patricia Kondruk / Mr. Thomas Levasse.ﬁr
875 Ouellette . N 201-2471 Ouellette
Mr. Neil J. MacFhee, OC Mr. Leon Z. McPherson, QC.

100 Ouellette . 374, Ouellette

¥



. Mr. Robert G. Milison

302-586 Ouellette

’

Mr. John G. Ohler

'201-134 University W.

Mr. Quinn, Mr. Ouellette,
and Mr. McCu_],lough

2828 _Howard

Mr. Rogér A. Skinner

374 Ouellette

Mr. Sammy Vucinie

607-251 Goyeau

Mr. Floy-d S. Zalev

2776 Whelpton

v

.

.o A 12

L ]
Mr. Mousseau, Mr. Deluca, .

and Mr. Phillips

© 176 University W.

Mr. Paroian, Mr. Courey,
Mr. Cohen, & Mr. Houston '

875 Ouellette

Ms. Linda Rpulet

374 Quellette

Mr. Richard A. w

'501-251 ‘Goyeau -

Mr., William Willson, QC - .

251 Goyeau, 5th flr.

Mr. Sam Balsamo ~

447 Wyandotte E.



VII.SOCIAL

2

1. Social Services

The Child’s Place

2861 Howard

'e
Children’s Rehabilitaﬁ}od
.Centre

i

3945 Matchette

Greater Windsor Senior Citizens
Ceritres AaabciationJ
65 Elliot E.

»

Birthright of Greater Windsor -

121 Wyandotte W. -

Catholic Family Service Bureau

677 Victoria

ﬁiatus Housew

694 Victoria

John XXTIT Cedﬁie

2275 Wellesley

4

-~

Children’s Aid Socilety
1]

690 Cataraqui

B
~+ Credit Counselling

Service
“602-2260 University W.

-
Big Brothers of Windsor-

Essex County

. 1767 Walker

Brentwood

3650 Sandwich

Glengarda School for
Exceptional Children .

5043 Riverside E.

"John Howard Society

203-635_Ouellette

Legal . Assistance of.
. Windsor

85 Wyandotte W.

168 -



Mult;cdltufal Council of
\. Windsor &’Esse# éounty
\ 1100 Universitylw.
T .
\Ontario Legal Aid Flan—-

A

'\ Esdaxjgfunty

1\6\3' University W.
.\»
. \ ‘ '
. Roman Catholic Children’s
. \
Aid\ Soclety

1700 Assumption

“ﬁf The Inn of Wipndsor
1687 Wyandotte E.

™

.

' Windsor Housing Company

68 Ch‘a‘tham E.l

Windsor Group ‘Therapy Projéct

267 Bridge

Unemployed Help Centre

1511 University W.

Scouts Canada Windsor District

3082 Marentette.

169

National Parole Sgwicé

217-660 Quellette

..Director, Mental
Re tardatiqn' :

250 Windsor

3
St .Leonard’s House
1 Victoria o

I

-Windsor Association for
“the Mentally Retarded’

961@ue11ette

City of Windsor Social
Services

755 Lbﬁia

YCH.-YOWCC.A.

511 Pelissier ' 2

- 5t Leonard"s Soclety

1787 Walker .

Sexual Assault Crisis
H H
Centre

1598 Ouellette

i
i
!
i




‘ | . o e
S T
‘ . : ,
* L4 ’
. a . )
Maryvale - . - Girl Guides of Canada 3
| & 3640 Wells | S 5760 Malden | ‘ -
| - . Gopdwill Industries of " . Addiction Research
- ‘\\___,_gf‘jj:indéor;“fnp. . .+ Foundation
569 Dougall \\\M ‘ 2090 Hyandotte'E.
. Childr%p's Achievement Centre F;mily Service Burégu
1015 Highland 450 Victoriai
. o \
Leone Residence -'f" Salvation Army .
509 Kildare | 20729 Park W. -
. _ : : R
) ‘St.nV1ncent de Paul Society ..~ Director, Resiﬁentia;
357 Pitt E.:" _ _ Sefvicea
Lo '{-‘l': g ' 961 Ouellette
Difectbr, Child Development . ;ﬁirector, Vocational |
l .Sérvicébd . ‘ ) " " Services
2400 virginia Park ' 870 Ottawa
alit
.flrector, éhppqrt Serviceé " _ Downtown Mission
. 961 Ouelletre .' 583 McDougall -
S o Y
Drouillard Place . Victorian Order of Nurses
1102 Drouillard . 410 Giles B |
’ House of Sophrosyne . Apartments fof Living ‘for
* o 1771 Cﬁapﬁell . o Physically Handicapped

. .
S ' . .
. . B
-



%

)

306~108 McDougall

»

>

'3L85 Forest Glade Dr.

_Bsséx County Humane Soc.

1975 Provincial

3

VIIi.EMERGENCY

Capt. Long, Dispatcher

171

Windsor Fire Dept. T )

851 Goyeau

TN

‘_ZsfPolice Dept.

Insﬁ- Mombourquette
" Chief of Police

445 City Hall Sq. ’ ) .

3, Ambulance

Mr. Brian Bilfil
Ambulance Services

1995 Lens

Tmd



Appendix F

WHITE DATA COLLECTION CARD
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EMPLOYEE # MARCH ,1982, *

FROM M. TO. M.
MALE: ,  FEMALE .
_ STATED AGE: ESTIMATED AGE:

Lo X .
BELOW 20, 21-50 ,ABOVE 50 .
" RELATED PROBLEM -

1 GENERAL COMMUNITY INFORMATION
2 ALCOHOL . 12 INTERPERSONAL
3 DRUGS 13 HOUSING
4 MEDICATION 14 EMOTIONAL..

" 5 POLICE 15 VIOLENCE

' 6 .LEGAL - 16 WORK RELATED
7 BEREAVEMENT 17 SUICIDE/THOUG .
8 FAMILY ‘18 SUICIDE/METHO
9 PHY/MEDICAL 19 SUICLDE/ACT

10FINANCIAL 20 SEXUAL
110THER(SPECIFY)

ACTION TAKEN

1 LISTENING L
2 NO SERVICE AVAILABLE (SPEC/REV)
© 3 EMERGENCY VEHICLE CALLED
o 4 REFERRAL (a)

(b) ' [
5 OTHER (SPECIFY/REVERSE)

" SOURCE OF CALL
MEDIA’ ,
TEHEHPONE DIRECTORY
PREVIOUSLY KNOWN

REFERRAL
FRIEND . “ -

OTHER

R VP WM

* FRONT SIDE OF CARD o



<.

+

NAME: . (If

Possible )

Telephone #:
w~OMMENTS:
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. .' Appendix G

,

BLUE DATA COLLECTION CARD

-
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.
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.
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.
EMPLOYEE # . -~ MARCH _ .,1982. *
 “FROM . M. 1O LM
" MALE: |, FEMALE .
_* . STATED AGE:____ESTIMATED AGE:

BELOW 20, 21-50__ ', ABOVE 50 .
RELATED PROBLEM
GENERAL COMMUNITY INFORMATION

1
) . 2 ALCOHOL 12 INTERPERSONAL
o - - 3 DRUGS . 13 HROUSING
. ' 4 MEDICATION . 14 EMOTIONAL
o -5 POLICE 15 VIOLENCE. .
* . 6 LEGAL = 16 WORK RELATED ¢
. * 7 BEREAVEMENT 17 SUICIDE/THOUG
8 FAMILY - 18 ‘SUICIDE/METHO
9 PHY/MEDICAL 19 SUICIDE/ACT

10FINANCIAL 20. SEXUAL.
YTOTHER(SPECIFY) T e

: . I -ACTION TAKEN : ..

1 LINIENING ‘
2 NO SERVICE AVAILABLE (SPECIREV)
3 EMERGENCY VEHICLE CALLED

4 REFERRAL (a) >

R () -
OTHER (SPECIFYIREVERSE)
“SOURCE OF CALL

MEDIA .

TEHEHPONE DIRECTORY

PREVIOUSLY KNOWN

REFERRAL -

FRIEND , B
6 OTHER . ' o
] . .

U'I

Wb

. ,\‘

* FRONT SIDE OF CARD




 REVERSE SIDE OF CARD

BN S '.
- ‘." ' .. )
. ‘-.rlt )
- - L
"NAME: {If Possible) - | s
':Telephbhe #:
COMMENTS::
-
* e
,‘ )
“ :
u 2 /(
. s
Our a@ency‘is really interested
to see if everything works out.
» for you. Would you mind if some-

one called you within the next
week to see if everything went
okag? : :

~
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. Appendix H

FOLLOW-UP INTERVIEW QUESTIONNATRE
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-t

]
i
1
. , o N
. . i
. .
’ - - ~ . ]
- -
H < .
R ¢
' ! - .
o M ' .
' .
.
: - - >
e -
. . v. )
o “
A B
L 3 -
o
.
.

FOLLOW-UP QUESTIONNAIRE

.o ' cARD #- © .

(Plen‘ee‘filll in the appropriate blanke befora the call ts attempted.)

" Date(s)/Time(s) Calléd: (Day/Quarter) = "

Date/Time contacted:

Hello, Hr.lHr..IHlu.I.Hi. “Ueircle one) . . 7 My name'is
and I am cnl.ll.'ng for the . __. . _ oy I waB
-
wondering l.f you. warc nble to contact the- - ?

@ If yea, how djd things work out fqr you? '

DISSATISFIED. 1'm really aorry th-r. you didn t_get what you ware
after. What seemed to be/tfe—?iﬁlﬁum? .
APPROPRIATE REFERRAL _ . ‘IHAPPROPRIA‘IE

o

SATISFIED: I'm really glad things worked out for }cu‘!
B -

1f no, what hn»ppennd?‘ .

@ We are trylng te improve our service ro the community, would you
mind answering a few questions, fu: e:umple. how did you hear
about ue?

Was this the first tims you called us? YES " no

<

How long have you lived in this afea?l

-

We have divided- the city into four areas, do you live North or Scuth.
of Tecumseh Road (circle one); do you live East or West of

Cusllette (r.ir:la one).

Thank you very much for the infomnti.on, L hope thinge work out tor You.
Good bye.
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Appendix I

OﬁGANIZA'BDNAL SURVEY- QUESTIONNAIRE -

i
- -

-
b
*r
.
.
N '
. [
@
. .
2 T ’ -
-
.
-
-
*
N .
.
..
-
L]
.
o
'
,
v



- - R DT P L S e e e . ‘ ' s s s et e
“. ol ] . _ -i
o ' . . - : . ' . . . ) R . » ‘ 1'
‘ L4 : . . ' ' T . ! . . i
- | o L . R . . . . o i
: . . . ’ . . bl ' . ’ . / / ]
. ‘. -~ . . ) - . , . — !
’ E Name of Organiziff:-: ! ] L - ) - - \ oL !

. la. Does your organiz&tiun‘offer any "affer-ﬁour“'services? (AfterJhourlsérvices
_operate between 4:30 p.m. and 8:30 a.m. and also all day Saturday and Sunday.)

.

- X » -
1b. If your organization does not offer a formally established after-hour service,

- o people contact you or any of your q;aff with a problem {for example at home)
during the abovementioned times? . : .

o

. = . l
- - -t
“ . - ] H
. . ’ 8 .
T - . J/ . .
.‘ ' ' -
- ) -
= ¥
.
- ] - . ' - i
. . -
¢ oy - '
. ¢
’
. ) ~ -
2. HWhat do you consider as the most important needs to be met by after-&hg:lserv1ces?
,“ - -
L)
b 4
. .
- . - .
\\..
[}



e e e e L Lot )
- .
- . .
' R . .
-
. E 1) .
] . .\ - 2 - e ' \

-

3. In your view? what additional services shduld be prpv1d§d on' an after-hour .

- basis? . : .
. ' - . . . . .
- -
- - .
-
- - b
. *
ro. - . .
o k-
- “i "
.
- v
! L
. - L]
. L] N
L) - o
. -
' .
) .
- . ' \
. . + .
-
' .
- '
v N ‘-
L o " . v
. . - .
3 nt
. .

4, wWhat do you seé the major strengths to be of the existing after-hour services?

5. What do you see the major shortcomings to be of the existing after-hour servicés?

-

L T



- Appendix J
- DATA COLLECTION CARD INSTRUCTION ‘BOOKLET
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[ '
. . . )

. .t .

f . .
[ . * ] Y — +
- . . * .. .
L ) . - -
- A ,

E., . S

Februéry, 1982 -

Deér:Stéff:‘ | '_. L o

" . . LY ) 7 -
A number of agencies-in the community, including your
. . . ., ' . .

.agency, haye,expreésed_ap interest in studying the after--

hour servites offered in the Windsor area. A data collection.

-

instrument has been Beve}oped_tp help describe the type or

kind of calls received’ by your ageéncy.

. -
-

- on the cards that have been presented to you, either during,
. " F .

or immediately after the call has been received, which ever

-

is'mogt'apbrbpriate in your agency. Remember, theitéiEphone'

qallef_;ﬁ%q;d_be given higher priority than data collection
+ "r'-l"". ’ . L . . o .

cards. *
" .

- »

b}

~ o ' .

Please be assured that these data.collection cards will"
in,no way be used to evaluate the.effectiveness Of‘yoursel%,

or your agency. If you feel strongly about not recording your

.

employee number on the card, feel free to omit it. Tbank you

¥ - *

. for your ‘cooperation; it is greatly appreciated. ' o

- . -

P
—t

Sincerely yours,

Pléase attempt to provide'as much information as possible

[
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" . ;l\;rl‘l';v’lﬂwu;’{ i Eg
- - . e . .
; . : - L y
. . - . . N I . *
INSTRUCTICNS FOR THE WHITE DATA- COLLECTION CARDS: .
- These data collection cards ha@e been designed to require

+

a minimal amount of effort to be ¢ompleted. In most instané?s

the time involved to complete a card will be 1

onds. To Keep fri%%ng requirefent
. ' : - ¢

P
A

L.

s to

jﬁ;'tﬁah 30 sec-

a minimum, a simple check

mark or circle will suffice in. most areas on the card.

For the purpose of this study, "afterJhourléérvices“ has
been defined as the services which are offered from 4:30 p.m.

until 8:30 a.m., Monday to Friday morning.

v

»
v

*

Weekend coverage

(begins at 4:30 p.m. Friday aft%;nbon and continues straidht

through .until Monday. morning at 8:30 a.m.

'If the shifts in your égency do not cérrespond to the

‘

"

ones outlined_above, please complete the cards only'within the -

- specified times. For example,.if your shift begins at 4:00 p.m. =

I L
on Monday evening, do not begin to complete the cards until

4:00 p.m. Conversely, if your shift ends'aé 9:00 a.m. on Tues-

t

day morning, do not complete any cards after 8:30 a.m. If a

call is in progress during a cut-off time,,pleaée record that

call.

. 'This' study will 'begin Monday evening, Marchflst, 1982 at

12:00 midnight, and will terminate Wednesday evening, March .

31st, 1982 at 12

Attached to this form is an ekample_bf a "typical" data

.00 midnigh't,

~—

collection card after it has been completed.

*If parts of thi
agency,. please

S_data cgllection card do not apply to your
isregard them. =

r



EMPLOYEE # 5 Cf 7 MARCH /7 1982.

FROM //: 98 AM. TO / gg);gu.

MALE:  x FEMALE - .
STATED AGE: _____ ESTIMATED AGE:
BELOW 20, 21_50 X ,ABOVE 50 - .[-

. RELATED PROBLEM
1 GENERAL COMMUNITY INFORMATION

2 ALCOHOL " 12 INTERPERSONAL -
3 DRUGS. 13 ROUSING

(% MEDICATION = 14 EMOTIONAL
5 POLICE 15 VIOLENCE

LEGAL | 16 WORK RELATED

@BEREAVEM};NT 17 SUICIDE/THOUG

FAMILY 18 SUICIDE/METHO

9 PHY/MEDICAL (19 SUICIDE/ACT
-10FINANCIAL® 20 SEXUAL

110THER(SPECIFY) *

ACTION TAKEN

1l LIS’I‘ENING
2. NO SERVICE AVAII.ABLE (SPECIREV)
EMERGENCY VEHICLE CALLBD

4 REFERRAL (a) ( M. KM A.

"NAME: (If Possible)

JA437Y %MW

4
—iridladpgt_a e By

A Nl Al

(b)) .

Telephone #:

COMMENTS : y
- g r ‘.
> 474 1/,.4’1//1
Y : ;
/Jl (L) 1 4 L o "llA d
et M " il / el By et I
e Pl 22 / ' » ‘/41"11 A
. / /A
s s B k. 4 =1 AL dll AL

5 OTHER -(SPECIFYIR';‘.VERSE)
' SOURCE OF CALL

1 MEDIA
TEHEHPONE DIREc:rokY

PREVIOUSLY KNOWN . .o

4 REFERRAL

- 5 FRIEND
" & OTHER

.QQr.agensy‘is really interested

to see if everything works out
for you. Would you mind if some~
one called you within the next
week to .see 1f everythlng went
okay? ‘




e
’

As'can;be seen from the card, employee 593 received( this’
~call, on March l[, léBZ'at ll:éa'p.m The call was termlnated
at 12:05 a.mthhe celler‘in,this partlcular case 1n1t1ated
the discussion by statlng he found. your telephone number in
the telephone directory. Because this caller did not-state his

specific age, the employee eetimated it to be between 20 and

50 years. Thie caller stated he had'taken an overdose of sleep-
ing pills because his Qi{e.had been recehtly.killed in an aoto—
mobile accident and he.could‘hot'cope wlth'the loss. The.em-
ployee'calledlan embulance and suogested the oaller contact

the Canadlan Mental Health Assoc1atlon for breavement counsel—

ling follow1ng hlS dlscharge from the hosp1tal
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INSTRUCTIONS FOR BLUE DATA COLLECTION CARDS«

. The blue data Cpllectionlcards were,designed\fo help
mqg;tor what happens after a referrallhas’been made. For® ex-
ample. 1f a taller is referred to the. Canadian Mental Health
Assoc1at10n for counselllng, did the caller make the contact,
,or did the caller "fo get it", because of unknown reasons’ .

The “front of t(: blue data collectlon cards are 1dent1cal
to the white cards-and snould be comgleted accordlngly. The )
only difference betweén the two cards is that_the blue'carde
require a limited amount of additional infbrmation to be'com-_‘
pleted on ‘the reverse side of - the cards whlch will allow- some-

. ~
"one from our research staff to contact the caller 1n some way.

. )
This addltlonal 1nfcrmatlon is only required.if (1) the card

is blue, and (2) if a referral .has been made. Thus, if the

card is 5lue, butla,referral has'not been nadé, the additional"
information will not be required. The blue card does ggtiimply
that a referral should be made.‘ |

Because we are only intereeted.in contacting every 1l0th-
caller;.if lt.is a referral, (the cards have been arranged so
that a blue card is located in every 10th position, and num-,
bered accordlngly Ey placing-a'blue card‘in'evérf\lOth posi—A,'
tion, a maximum of 20 follow -ups could be conducted for every

1200 calls. (
As stated earlier, the additional informations (usually a
name -and/or telephone number), on the blue card is’fequired for

follow-up purposes which wilil be cenducted by our researcn
. J .

R . Lo .
o et s bl ttctiirad) - 7
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staff. To obtain.the necessary information a "lead-in". state-

ment has been desxgned ‘to help you’ obtaln the additional in-

forhatlon. ThlS statement‘has been prlnted on‘the,reVerse.side

of every blue card, at the bottom. Piease make this statement,

i 9

{(when you feel the apptopriate time has arrived - usually near

the end ofIthe contact), to. €very caller who has been referred;

if the card is blue. The following approach may be helpful to "

. x 2. ) 0 - » I} : -- .\
obtain the additional ‘information when it ls requlred ™.
? . - - '

~ CALLER: Okay, I will call the Mental Association
.o tomorrow: Thank you for your help ‘

4,

STAFF : "Qur agency 1S‘really 1nterested_to see jif
' everything works out for you. Would yéu
. mind if someone called you.within. the next
‘ week to .see if everything went. okay’"

You don't have to give your rEal name or
anything like that if you don't want to.
We are just concerned and would like to
"know what happens.

~Hgg\sould we contact you?

}If at that pomnt the caller becomes he51tant and/or you ‘

belleve “to persue the matter would be unproductive, there are
’

T two alternatlves. {1) you could explaln that 'your .agency is

trylng to 1mprove the service it is offerlng to the people of

.

the communlty and it would be extremely helpful 1f you - (the

'caller) would allow someone to contact you te see if every!u
th1ng ‘went okay, or. (2) you could "back off" and not collect-

the information. : ‘.

_ , - v
Because this is a research project, following the stated

-

procedures is very important. If you have any questions at

all,;concerning the project or any of the procedures,_please
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Following is an item-by-item bréékdown,_using'exampleéj-oﬁ‘
the data collection ins

bperatidn,'it‘is greatly appreciated.

b

v

.

7

J

trument, Again,

" do not hesitate to contact your supervisor for clarification. -

thank you for your co- .
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AN ITEM-BY-ITEM BREAKDOWN OF THE DATA COLLECTION‘IN%TRU&ENTfn

_ . e DEMOGRAPHIC DATA
EMPLOYEE #: o |
' Iinjmany aéencies éhployeés have an "émployeé number". If
_.' you-dﬁ;nof have an émploy;e number, pleaée use your in-
| “itials. - | o
. MARCH  , 1982:
Recordfthg day of'ﬁhe cali injthis areg.'
"MALE  FEMALE ' .
| Record'tﬁe sex of\fhe-caller hereﬁ "‘ Coe T
STATEb AGE: |
If thé caller;; age is ;tatgd, record it7 If it is not )
"stateé, please estimate it in one of the‘thféé categories'

_ . . , g '
provided. - . <§ C .

RELATED PROBLEMS

1 éENERAL coMMUNIfYTINFORMATiON:'

./}f aacaller,ié inquiring about general ;ommunitf informa-
tion (i.e.,a'non—emergéncy situaﬁion) then record it
'here;‘Fog exampie,-"Islthere a maillin town?"; "What

éimé dges bus service begin in-:the mbrning?"; or, "Is
there a home for ﬁnwed hotﬁefs:in Windsor?".- If a.preg—
nant woman waéf”th;owﬁ Eut" of her,home.in the.middle of
"the night, this would Egg'bé-a‘"general community in-
;formatibn" éail. You woﬁld ﬁecorq;this ;ituationhgnder;T

number 13 "housing".



iay '
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- 7 BEREAVEMENT: - . , | \

a . - .

2”ALCOH9L

If the problem involves alcohol, record‘it here,

"3'& 4 DRUGS/MEDICATION:

The'distipctionhbétween "drugs" and "medication" is
that'of-lég%}ity..Thé emphasis'isfupén "hoﬁ the drug
is acqui?éd". If it is acqu{;ed fbn the.streetJ (e.g.
hefoin,-marijuaha,‘"upﬁers" or "downers"),.fhen-record
this under drugs. Con?ersely,-me&iéation refers to
prescribeé dfugs.' _ .
5 & 6 POLICE/LEGAL: ' T
‘The difference between "policé?}and "legal" is that
:legal refers to lgwyers, légal aid; law:clinic, etc.
For example, (legal), "My, son was expelled from school
-because‘he_Was caughf sgpking marijuana. Can they do
that?"; (police), “My512 year old son haéntt been ﬁqhe

all day, what should I do?".

' Someone experiencing‘problems'because of a death should

.~

be .recorded in this area. The death &ould be that of a
pefson‘or_a pet. | |

8 FAMILY: . S

This aréa_incluﬁes'ali family reiéted problems. For ex-
a@ple, separation, divorce, arguménts, of child or

spouse abuse. If ‘child or-spoqseﬁabuse, circle B8 "Family"

and 15 "Violenceﬁ.




10

-9 PHYSiCAL/MEDiCAL:

If a caller is exper1enc1ng -a "phy51cal" pnoblem re-
_lated to development or their.well-being (e.g. de-
formity,.handicapped)t circle "theical".

If a caller is experiencing a prohlem requiring medical
~attention, which may or may not 1nvolve hospitalization
.cirecle "medical“. "

iO FINANCIAL:
“Problems related to money are recorded in this area.

For example, "I can't pay my bills" or ”My welfare
‘cheque éidn't_arrive, what can I do?".

11 OTHER (SPECIFY): |
. 'Any area that is not outlined in ’the "RELATEb E'ROBI..EMS‘l
should be describeo her&. If there is not enough space,

use the "COMMENTS" area on the reverse side of the card

12 INTERPERSONAL: -

This area includes difficulties that occur between -

.‘peopie.'For example, girlfriend/boyfriend, teacher/
student, neighbours, eto.‘ .
13 HOUSING: | |
Housing includes‘problems such as "My home- has burnt
'down, what.can I do?ﬁ; or, "I need a place Eolsray'for
the night, do you know where I can go?".
14 EMQTIbNAL: |

Emotinal includes psychiatric problens, mental health .

problems, etc.



15 VIOLENCE:  
| When‘vidlenéé is used or relatédhtp the.broblem,’record
it'hefe. o ‘
16 WORK RELATED:
Problems here épulé incluée'unemploy@;ﬁt,,laid—off,
'ﬁgroblemS'with one's boss; or fellow workers.
l%_sUiCIDAL/THOUGHTS:: |
Suicide in this study is_dividea.into.thfeé'stages:
(1) suicidal thoughts;.(Z) suicide mefhodology: and 3
(3) suicide acts.-In‘this-level the c¢aller does not
‘have to maké the étatement "I'm going to kill mygelf.f
He/éhe'may make a statement such as "It's hopeless" 6;
“there is just n§ seﬁse‘in gding on." If you believe’
- the calier is suicidal, record it here.

18 SUICIDE/METHODOLOGY:

The caller in this situation would mehtidn_the "method"

of suicide. For example, "that's it, I've had it, I'm
going to jump off the bridge." h

NOTE:
'Soﬁe pebpie remark "I'm going to}kill myself..." as an
expression, rath. .than‘ihtention; Do not record ‘an
"expression" here. |

19 SUICIDE/ACT: . -

In this area the caller has, or is in the process of

i

committing suicide. For example, "I just took a whole .

-

bottle of sleeping pills.".



1l LISTENING:

L 12 o

20 SEXUAL: . o L . T
This could be incestuous behaviour, sexual problems
such as impptency, or rape. Please specify on reverse

of card. ' /‘

v ~ ACTION TAKEN
‘' If you listened to the client, record it here. This
" does not imply that the probiem was resolved.
2. NO SERYICE AVAILABLE (SPECIFY/REVERSE):
| If the caller is enqu1ring aboyt“a.service-thét, to
your knowledge, is not available in this area, record
it here. |
3 EMERGENCY VEHICLE CALLED: .
" An emergénc&nvehicle;is defined as a police, ambulénce,
"or fire truck.
4 REFERRAL: (a) -
()
There is eﬁough space %o reéord‘two referrals here: ;f

- more space is needed, record on the reverse of the card.

5 OTHER (SPECIFY):

Areas that are not outlined in the "ACTION TAKEN" section
should be recorded here. For example, ciarification of
documenté, or help required to fill out forms. Please °

®
specify on the reverse of the form.

[R————

e en dsinie et
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'SOURCE OF CALL

This area is to specify "how the caller‘knew about your. agency. "

1 MEDIA:
This includes the radio,'television,'or newspaper.

'2 TELEPHONE DIRECTORY:

If the caller found your number in the telephone book,

*

;récord.it'here.
3 PREViOUSLY'KNOWN:

Please speciﬁy-whether this is a long-term chfonic

caller,lor just a Caller_who has contacted the agency

previously.

. 4 REFERRAL:

If the caller was, réferred, pléase specify.

-

5. FRIEND: _ Al

If fhe called learned about the service through a
friend, reco;dJit”here.
6 OTHER: ™ |
| Iff%Hé caller leafned abqut'your service from a source.

..

J

If you are not sure where or how to. record a specific call

not outlined, please specify..’

CoNL
or category, and your supervisor is not available, please
make a note in the "COMMENTS" section on the reverse of the
.card.

* . PLEASE KEEP THIS FORM HANDY FOR QUICK REFERENCE..- THANK YOU.
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' THE CORPORATION OF TRE - . = o

. o C o . ';..! y
- . CITY OF WINDSOR -

.
ADDRESS ALL CORRESPONDENCE TO

OFFICE OF CHIEF OF POLICE AND NOT
TO INDIVIDUALS BY NAME |

. P.O. BOX 60
'WINDSOR, ONTARIO N9A'8J5

Lo - POLICE FORCE
February 24, 1982

| TO:  ALTr PERSONNEL
RE: ~_AFTER-HOURS AND EMERGENCY SERVICES

The bearer of this letter is Mr. Dave HILLOCK who is
" co-operatlng in a study w1th ‘this Force to 1dent1fy and docu-
ment the_level of service provided to the citizens of‘W1ndsor,
specifically after-hoﬁrs cails wﬁen-access to many‘agépcies is
not‘reéﬁily available. ;
o Mr. HILLOCK is.granted‘permission to observe our
Communications Centre operation between March 1, 1982-and

March 31, 1982.

_ Upon presenting this letter Mr. FILLQCK' 4ill be .
escg;%ed to the Communications Geﬁtré and placed in Charge of
~the supervisor. Upon completion,of his peéiod-of observation

i'énd sfudy, the communicaﬁions'supervisor will escort.Mr.EILLOGK

to the main lobby.

| o ,f///fraqE; SHUTTLEWORTH,
g /., CHIEF OF POLICE.

JES:es,
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3L ‘ _ . S OF WINDSOR-ESSEX COUNTY
. - 2260 UNIVERSITY AVENUE, WeST
, L oo . SUITE 302 _
‘ . , : . - WINDSOR, ONTARIO  N9B 1E5
May 4, 1982 . ‘ C PHONE 519 254-3138

bear,Sir/Madamﬁ

Concern has been expressed by many agencies about
the lack of co-ordination between the organizations
providing after-hour services in this area. The need for
emergency and crisis services on a 24-hour basis is
gern®erally acknowledged However, the .extent, nature, and
. auspices of such services has been a matter of con-

51derab1e discussion over the past several years.

A report to the City of Windsor on After—Hours.and‘
Crisis Services in July, 1981, recommended that Help
Serv1ces reguest assistance from United Way Sgrial Plan-
ning. Consequently, the Advocacy and Forward Planning
"Committee of United Way has undertaken the endeavour. A
research project is being directéd toward the existing
after-hour services offered locally. Presently, the
Committee is constructing an inventory of existing after-
hour services in the community The coalition of such
information will assist in 1dent1fy1ng needs and over-
laps of services or programs. . ' .

Would,you please co-operate in 'this study by ‘
‘completing the attacded guestionnaire. A preaddressed
stamped envelope has been included for your convenience..
The Committee would appreciate if the questionnaire was
returned by May 15, 1982, - Py
) ' Ty v A
If you have any questions concerning this matter,
~please do not hesitate to contact me personally. Thank
you for your co-operation, it is greatly apprec1ated.

Slncerely yours

James Chacko

- Chairperson,
Advocacy & Forward
Planning Committee.

JC:1b
Enclosure

A REGISTEREP CANADIAN CHARITABLE ORGANIZATION No; 00765&8 03-18

§

e s 1 R tda DR s S



Appendix M

" ORGANIZATIONAL SURVEY FOLLOW-UP LETTER

c= 201 -



T L I LT ———yeten oy s — e« -~
. .,

‘ We’re moving — June 1, 1982 '
UNITED WAY WINDSOR-ESSEX COUNTY
1695 University Avenue wast®nit A
Windsor, Ontario N9B 1C3

258-3033

OF WINDSOR-ESSEX COUNTY

SUITE 302

A
2260 UNIVERSITY AVENUE, WEST

o : : ‘ ' . WINDSOR, ONTARIC N9B 185

PHONE 317 2543133

”

May 18, 1982.

Dear Sir/Madam:

During May, 1982, a questionnaire was sent to you
from the Advocacy &, Forward Planning Committee. At this
point, we have not received your reply, I would appreciate
if you could return the completed questionnaire as soon as
possible. Another questionnaire has been enclosed in case
you have misplaced the first one.

Again, thank you for your co-operation, it is greatly
appreciated. - . \

Slncerely yours L.

' ‘ I James Chacko,

Chalrperson
Advocacy & Forward
Planning Committee,

JC:1b
k‘Enclosure'

v

A’REGISTERED CANADIAN CHARITABLE ORGANIZATION No, 0074538-03-18

,
IBI
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ORGANIZATIONAL SURVEY THANK YOU LETTER
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R R - UnitedWay

. ' WINDSOR -EBBEX COUNTY
CENTRAIDE
‘ : ‘ 1805 UNIVERSITY AVENUE WEST
. - ¢ UNIT A . ‘
: - : WINDSOR, ONTARIO N8B 1C3 .
. PHONE 519 258-3033
. .
B . . -

7 &

June 1, 1982.° ' - . ' :
. T ) _ v e

Dear Sir/Madam: ' : . : "

b - .
Thank you for returning the questionnaife sgnt to
you from the Advocacy & Forward Planning Committee.

Your co-operation has been'greatly appr%s}ated.

incerely yours,

. ‘ ' .
) mes Chacko, +
Chairperson, .
_ Advocacy & Foward, 4 ‘
L - Plapning Committee. - . '
JC:1b . .
' . k4 & .
LN
>
. - . : .
, A REGISTERED CANADIAN CHARITABLE ORGANIZATION P.\Io, Q076508-03-18 - ! .

c L, a3
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