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From Science
to Practice

Using Research to Promote Safety
and Prevent Suicide

The Department of Veterans Affairs (VA) has established suicide prevention as a top priority,’ recognizing
that Veterans are about 1.5 times more likely to die by suicide than the general population, after adjusting
Jor age and sex.? VCL was established in 2007, with a mission of connecting Veterans experiencing a mental
health crisis with qualified Crisis Responders (CRs) through free, and confidential hotline, online chat,
and text services available “anywhere, at any time” (24 hours a day, 7 days a week, and 365 days a year).3
Originally a telephone hotline, a chat function became available in 2009, and text capabilities were added
in 2011.4

To date, VCL is the only crisis line in the United States (U.S.) that provides Veterans, Service members, and
their loved ones the dual services of: (1) standardized anonymous crisis support, and (2) integrated and
local health care coordination and follow-up via facility Suicide Prevention Coordinators (SPCs).> VCL’s risk
assessment model utilizes call center best practices,®” and is aligned with VA/Department of Defense (DOD)
Guidelines on the Assessment and Management of Patients at Risk for Suicide.® A trained CR determines a
suicide risk rating (low, moderate, or high) based on information from the caller.? CRs may provide referrals
to resources or provide immediate intervention such as emergency dispatch, first responder wellness check,
or a collaborative transportation plan to an emergency room.°

As of January 20235, VCL has responded to more than 8.4 million calls, 1 million chats, and 447,000 texts,
and has referred more than 1.6 million Veterans to SPCs (U.S. Department of Veterans Affairs, VCL internal
reporting). Studies evaluating crisis lines (including VCL) have observed positive outcomes, including
significant reductions in users’ suicidal and crisis states.”” The effectiveness of VCL is evident through
outcomes such as reduced suicidal ideation and attempts after VCL calls, the volume of dispatch to emergency
interventions, referrals to resources, greater health care utilization among at-risk groups, and high user
satisfaction. Calls to crisis lines are associated with initial reductions in suicidal ideation, including among
Veterans*>'3 and these reductions are maintained or continue to decrease, with more than half of suicidal
c\allers reporting no suicidal thoughts or behaviors after 1—2 weeks.'+*5 /

Key Findings

needing some form of emergency intervention; 69%

Effectiveness of VCL in Decreasing initiated contact due to general crisis management and
L. . L. needed to “talk to someone”; and about a third (28%)

Suicidal Ideation and Suicide Attempts sought to be connected to resources. Eighty-three

- While Veterans, Service members, and their loved percent (83%) of these Veterans reported that contact
ones can contact VCL for any reason, an estimated with VCL was instrumental in stopping them from killing
18% of calls are from individuals who are in a themselves.™
suicidal crisis and 61% are acute, meaning needing « VCL serves a high-risk population. Among 158,927 VHA
immediate care.” patients who had an initial VCL call in 2010-2015, the

+ A separate qualitative study found that 9% of crude overall suicide mortality rate in the first month was
participants contacted VCL needing immediate 797 per 100,000 person-years, and within 12 months was

assistance with thoughts of suicide or homicide or 298 per 100,000 person-years.'
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+ However, for each Veteran who dies by suicide
despite VCL efforts, 201 potential Veteran suicides
are prevented by VCL connecting the Veteran with
emergency care, and 292 potential Veteran suicides
are prevented by connecting the Veteran to SPCs.'

Emergency Interventions and Referral to

Resources

« A 2024 study reviewed data for 9,010 VCL calls from
2017 in which Veterans were identified as needing
urgent care. CRs collaborated on transportation
plans for 37% of contacts and contacted the police
department or emergency medical services to
facilitate transport for 59% of contacts. The age and
sex-adjusted rate for death by suicide within one year
from VCL call was 370.8 per 100,000."”

+ VCL concludes 86% of calls with Veterans Health
Administration (VHA)-enrolled Veterans by referring
them to their local VA SPC.'® SPCs are required to
contact the Veteran promptly, within one business
day or by close of business the following day.'® An
estimated 95% of Veterans who contact VCL and
report suicidal thoughts accept a VA SPC referral.™

Health Care Utilization

« Among crisis calls, reductions in distress have been
associated with increased health care utilization:
for every point of decrease in distress, the Veteran
is expected to have a 12% greater increase in visits
after the call.’® For every point of reduction in suicidal
ideation, a Veteran is predicted to have 11% greater
treatment utilization."

+ Inthe month after calling VCL, Veterans are 10 times
more likely to engage in VHA behavioral health care
(BHC) and 6 times more likely to engage in general
VHA care compared to the month prior to their call.™

In the month following a VCL contact from which a
Veteran received an emergency dispatch, over 60% of
those Veterans continued to connect with (33.5%) or
initiated (28.4%) VA BHC. These Veterans were 35%-40%
less likely to die by suicide than Veterans who stopped
BHC in the month after VCL contact.®®

User Satisfaction and Perceptions of VCL

Two practices have been associated with positive user
outcomes: establishing good rapport with callers and
engaging in collaborative problem-solving.’” These
principles have become cornerstone standards of care
for crisis lines like VCL, which employs specialized staff to
assist callers and connect them with essential programs
and resources.?

Most Veterans who call VCL later report that they were
“satisfied” or “very satisfied” with their call.’® In a study

of 155 VCL users (79% male, 67% White) who had been
referred to a VA SPC during 2018 and 2019, 64% of both
VCL contactors overall and suicidal VCL contactors were
very satisfied with their VCL experience.”

Another study found that 83% of respondents felt better
after a call with VCL.»'

A qualitative study of 26 women Veterans who contacted
VCL in the past year found that VCL is highly valued.
Women Veterans described turning to VCL in times of
mental distress and when their network was unavailable,
or when they did not have anyone to talk to, or did not
want to burden family or friends. Participants reported
high levels of satisfaction with the support they received
from VCL, noting: “l know | can count on [VCL] and that
they’'ll answer. | know they know how to calm me down
when the world feels like it's falling apart and no one’s
there to help. | know | can call someone who would be
there for me. For me. One hundred percent for me. And
that they'll listen."?

Ways You Can Help

« Make sure Veterans are aware of VCL. VCL provides 24/7 confidential crisis support for Veterans, Service members, and
their loved ones. Veterans do not need to be enrolled in VA benefits or health care to connect. They can dial 988 and
then press“1” on their phone, or text 838255, or access the online chat. Veterans do not have to disclose their Veteran
status and may opt to not press “1” when connected to the hotline.

« People cope with stressful situations in different ways. Veterans can take a confidential, anonymous risk assessment to
see if stress and depression might be affecting them. Direct Veterans to take the Self-Check Quiz.

+ Every Veteran is different, and many may not show any signs of intent to harm themselves. However, actions and
behaviors can signal that they need help. Veterans, Service members and their loved ones can learn to recognize the

signs of a crisis.
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http://www.veteranscrisisline.net/
http://VeteransCrisisLine.net/Chat
http://www.vetselfcheck.org/welcome.cfm
https://www.veteranscrisisline.net/signs-of-crisis/
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The VA offers a network of support for all Veterans, Service members and their loved ones. Veterans do not have to be

enrolled in VA benefits or health care.

The VA also has numerous local resources for Veterans including tools to find community care providers, emergency

care, pharmacies, and more.

There is no single cause of suicide. It is often the result of a complex interaction of risk and protective
Sactors at the individual, interpersonal, community, and societal levels. To prevent Veteran suicide, we
must maximize protective factors and minimize risk factors at all of these levels.
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