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Each year, Lifeline contact centers across the country respond to several million 

crisis calls, chats, and texts. These centers provide a vital public health and 

safety role for the nation and for individuals in crisis, and their work has a direct 

and positive impact on the implementation of state, U.S. territory, and tribal 

behavioral health and suicide prevention plans. Their work also reduces the 

incidence of costlier and possibly unnecessary interventions, such as deployment 

of law enforcement and emergency medical responses and the overuse of 

emergency departments and in-patient psychiatric units.

State, territory, and tribal public health and mental health agencies play an essential role 

in supporting their Lifeline contact centers. To most effectively provide this support, an 

understanding of suicide prevention terminology is key. This guide provides definitions of 

terms commonly used throughout the Lifeline network. 

Note: This document is not a comprehensive list of all relevant terms in suicide 

prevention. It should be referenced alongside other documents, such as the Lifeline 
Metrics Paper and Lifeline’s clinical resources.

Definitions of key performance indicators (KPIs) are presented to give a general 

understanding of the concept that each term represents. KPIs for the Lifeline are best 

understood in the context of the modalities used to answer contacts and the process that 

contacts go through in order to be addressed. For the purposes of 988, the modalities 

are calls, chats, and texts. Additionally, specific definitions of how KPIs are implemented 

will vary, depending on whether they represent an individual center or the network as a 

whole; they may also vary across the many types of call management systems in use in 

the Lifeline network. Such KPIs are marked with a †.

For any questions, please reach out to grants@vibrant.org.

Introduction

https://suicidepreventionlifeline.org/wp-content/uploads/2019/02/CallCenterMetrics_final.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2019/02/CallCenterMetrics_final.pdf
mailto:grants%40vibrant.org?subject=
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A Abandoned call: When a caller hangs up at any point during the routing process 

prior to a crisis counselor picking up the call. 

Abandonment rate: The percentage of calls and chats that are abandoned by the 

caller. Note that texts cannot be designed as abandoned.

Abusive callers: Harassing callers, sexually motivated callers, prank calls, phishing 

or spoofing calls, swatting calls, and any calls where callers are verbally abusive, yelling, 

and/or cursing at the crisis counselor particularly when validation and de-escalation 

techniques are not effective.

Accreditation: Accreditation is a process of review that allows organizations 

to demonstrate their ability to meet requirements and standards established by a 

recognized accreditation organization.  

Active answer: A telephony feature prompting Lifeline crisis contact centers who use 

an Automatic Call Distribution (ACD) queuing system to press “1” to accept a Lifeline call 

before the caller is connected to the center. Active Answer provides a metric to determine 

when a call is answered by a live crisis counselor as opposed to being picked up by a 

center’s ACD queuing system. Active Answer also enables Lifeline to route a call from a 

local center’s ACD queue to another available center if the caller sits in the queue for 

longer than a predetermined time. 

Active engagement: Intentional behaviors undertaken by crisis counselors to 

effectively build an alliance with callers/chat visitors/texters who reach out for help, 

with the goal of moving toward mutual understanding and agreement on the actions 

necessary to successfully increase callers’ safety.  

Active rescue: When a counselor initiates connection of the caller with emergency 

services because the caller is unwilling or unable to do so for themselves and, without 

rescue services, the caller is likely to die by suicide.1 This phrase is no longer in regular use 

by the Lifeline but may be used by others in the field.

After-call work (ACW) time: The time spent after a call doing work related to 

that call (such as documentation, making related outgoing calls, debriefing, and self-

care), when the counselor is technically unavailable. ACW time is one of a number of 

efficiency measures used in the call center industry and is a key component of average 

handle time metrics. 

Answer rate†: Number of answered Lifeline contacts divided by the total number 

offered. Metric is used in different contexts (in-state, center, network) and is defined in 

the same way given the context.  
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Answered: Contacts that are answered by a trained counselor. 

Attempt survivor: An individual who self-identifies as such by volunteering the 

information or by answering “yes” to the question “Have you ever attempted suicide?”

Automated attendant: A phone menu used to identify caller needs and route 

callers to the most appropriate agent. Many call centers rely on the use of an automated 

system, such as Interactive Voice Response (IVR).2

Automated call distribution (ACD): A specialized phone system that can 

distribute incoming calls based on predefined rules. 

Average handle time (AHT)†: The average amount of time a crisis counselor 

spends on a contact, calculated by a combination of average talk time and average 

after-call work time.

Average speed to answer (ASA)†: The average amount of time it takes to 

answer a contact.

Average talk time†: The average amount of time spent by a crisis counselor directly 

engaging with a caller.

Call debriefing: A structured or semi-structured conversation with a supervisor or 

trainer following a conversation with a caller/chat visitor/texter that was more difficult 

or stressful than usual for a crisis counselor. The debriefing should include support and 

encouragement from the supervisor and a discussion of crisis counselor self-care needs 

and any learning for future improvement. 

Call intensity: A descriptor used by crisis center staff to characterize the combination 

of emotional support required, emotional intensity of the call, call duration, and call 

volume, and/or the emotional support required.

Call monitoring: A quality improvement method initiative that may include silent 

monitoring, peer-to-peer monitoring, live monitoring, or recorded monitoring, using a 

standard rating form that covers the following areas (at a minimum): developing good 

rapport with the caller, using collaborative problem-solving practices, assessing risk/

safety the situation in accordance with best practices, linking the caller to appropriate 

resources, and offering follow-up when appropriate.

Caller ID: A service that transmits the caller’s phone number during the call. Being 

able to identify the caller is of primary importance when a caller at imminent risk of 

suicide is unwilling or unable to ensure their own safety. Centers that are unable to 

maintain caller ID may use the Lifeline Real Time Caller ID system, and the use of this 

system must be written into policy and guidelines for staff.

C
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Calls: Efforts to reach the Lifeline via telephone. If the first center is unable to answer 

the call, a second center or more may be tried; if no local centers are available, the call 

will be routed to a national backup center. See coverage for more details. Calls are noted 

as dialed, routed, connected, answered, abandoned, and/or completed.

Caller engagement: When the crisis counselor and caller move beyond active 

listening to a collaboration where they are mutually involved in problem solving and 

determining whether a safety plan is needed.

Completed call: A call that has ended, whether or not it was answered.

Completed call time: The time that a call came to an end.

Confirmation of emergency services contact: The requirement for 

network centers that they confirm emergency services providers were able to make 

contact with the person at risk in situations where active rescue was dispatched by the 

center. Initiate active rescue to confirm that the caller did in fact receive the emergency 

help needed.3

Connected calls: Calls that are connected to a Lifeline network crisis center. When a 

center has an Active Answer system, this represents the Automatic Call Distribution (ACD) 

picking up the call, and then queueing at that center for a counselor to then answer the 

call. When an Active Answer system is not in use, Connected is the same as the call being 

answered by a counselor.

Contact: An umbrella term for people reaching out to a crisis line via call, text, chat or 

other modality.

Cost per contact: The expenses related to each contact, depending on the services 

available at the center. This may be tracked as a labor-only cost or a fully loaded cost 

(i.e., including all telecommunications, facilities, and other service-related costs). Cost per 

contact is a KPI for most call center operations, and is one of many tools that can be used 

to evaluate how efficiently the center’s financial resources are being used and the return 

on investment.

Coverage (primary and backup): The geographic area (which can be 

designated by county, area code, and/or zip code) served and the hours of operation 

during which a crisis center answers calls. A center providing primary coverage to a 

certain geographic area will be the first center to which calls from that area are routed 

to. If the center providing primary coverage does not answer the call within the Lifeline’s 

specified time threshold, the call is then routed to a center providing backup coverage for 

that area.
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Crisis contact: A contact seeking immediate crisis emergency counseling or help. 

Crisis counselors: Staff or trained volunteers who directly engage with Lifeline 

callers, chat visitors or texters. Centers may use different terms for the people in this role 

(e.g., call specialists, helpline specialists). 

Current thoughts of suicide: When someone has experienced thoughts of killing 

themselves within the last 24 hours, including at the time of the interaction with crisis 

counselor.

De-escalation techniques: A combination of strategies, techniques, and 

methods intended to reduce a contact’s immediate emotional distress.

Dialed calls: All calls that were initiated by dialing a phone number. 

Dual-tone multi-frequency (DTMF) signaling: The signal to the phone 

company that is generated when pressing an ordinary telephone’s touch keys. In the 

United States, this is known as a “touch-tone phone.” DTMF has generally replaced loop 

disconnect (“pulse”) dialing. 

Early (or short/fast) abandoned calls: Calls that enter the phone system 

but are disconnected after a relatively short period has elapsed. For the Lifeline network, 

these are abandoned calls that end before the greeting completes and the call enters 

the routing queue. Centers may establish a set number of seconds for abandoned calls to 

be considered early (or short) abandoned calls in their own systems but should give raw 

data when reporting to the Lifeline.

Emergency rescue (voluntary and involuntary): The need during a call 

to request potentially life-saving services, such as the police or fire department, the 

county sheriff, the hospital emergency department, a Public Safety Answering Point or 

911 call center, and/or Emergency Medical Services (e.g., ambulance or other transport 

services). In voluntary emergency rescue, the crisis counselor and caller work together (or 

the caller gives the counselor permission) to contact emergency services. In involuntary 

emergency rescue, the counselor requests emergency services to be dispatched without 

the consent of the person at risk.

Emotional distress: A state of mental suffering anguish that may include stress, 

anxiety, depression, anger, and fear.

Emotional support: Using active listening skills and collaborative problem solving 

to provide support to individuals experiencing emotional distress.

D
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Erlang C calculator: A formula that allows crisis call centers to determine their 

staffing plans, based on the number of calls per hour, the average handle time, and the 

average speed to answer. 

Familiar callers: Individuals who contact the Lifeline 30 or more times per month. 

They may simply require brief daily support, or they may be experiencing an ongoing 

crisis situation that increases the intensity of their contacts for a specific period of time. 

Follow-up calls: Checking in with callers who have recently experienced a suicide 

crisis in order to assess their well-being and safety and to provide emotional support. 

Follow-up is usually done by telephone and typically occurs between 24 and 48 hours 

after the initial contact. While the calls can be tailored to individual needs, they are 

generally brief and structured, with a focus on continued assessment of the caller’s safety. 

Follow up with referrals from community partners: EDs, inpatient 

facilities, law enforcement agencies and other community partners can obtain consent 

from individuals they encounter who need additional resources or crisis support to send 

crisis centers their contact information for follow-up services. These follow-up calls can be 

scheduled by the partner making the referral or they can simply assure the individual that 

someone from the crisis center will follow-up with them to check in about how they are 

doing within 24 to 72 hours.

Forecasted call volume (or traffic load): The predicted number of calls 

to a crisis center or geographic area. The forecast can be further broken down to the 

predicted number of calls during certain hours of the day.

Frequent callers: Individuals who contact the Lifeline 50 or more times per month. 

These contacts are high-frequency, but not abusive. 

Greeting time: The amount of time a caller waits between dialing and the call being 

routed.

Handle time: The time a crisis counselor spends on a contact - including talk time, 

any hold time after the call has started, and after-call work, such as documentation. 

While calls should not be assigned a specific time limit (with exceptions for identified 

frequent callers, who may have a care coordination plan or supportive protocol 

management plan in place), it is important that the crisis center have some data on 

average handle time in order to inform staffing plans and forecast call volume.

Ideation (homicidal or and suicidal): Thought processes that focus on 

a particular action. Homicidal ideation is when a caller threatens or desires to cause 

violence to others. Suicidal ideation is when a caller is thinking about or creating a plan 

to attempt suicide. 

F
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Imminent risk of suicide: A term used to define a situation in which an individual 

is at immediate risk of harming themselves or another person. If the individual identifies a 

specific method of suicide (the plan) and/or indicates a specific day or time in which they 

will carry out this method (the timeline), and/or states where they wish to attempt suicide, 

then that individual is likely at imminent risk of suicide.  

Information and referral (I&R) calls: Calls in which the primary purpose 

is providing non-crisis referral information (e.g., housing or transportation assistance, 

disaster response, food insecurity) to connect individuals with resources in their 

community. Crisis calls can also have an I&R component.

Initiated calls: The term previously used by the Lifeline to refer to routed calls.

Interactive voice response (IVR): A technology that allows callers to interact 

with a phone system by using a keypad or their voice.

Intervention: Action taken by a crisis counselor or collaboratively developed with a 

Lifeline caller to increase their safety and decrease their risk of suicide. 

Least invasive intervention: Securing the safety of callers by building on the 

use of active engagement, emphasizing cooperation over coercion, and including the 

caller’s own wishes in any plan to reduce their risk. Lifeline policy explicitly states that 

any involuntary action taken should always be a last resort and initiated only when the 

individual at risk is unable to participate in a plan to keep themselves safe.4

Life-saving services: Lifeline policy that requires centers to immediately initiate 

emergency rescue services when a caller has already acted with the intent and potential 

to cause lethal self-harm.

Lived experience: A person’s experiences and choices, and the knowledge they 

gain from these experiences and choices. The insights of people with lived experience 

of a suicide attempt can be extremely valuable in prevention planning, treatment, and 

education. 

Longest delay in queue (LDQ): The greatest time period that a caller in a 

queue waits before either connecting with a counselor or hanging up.

Loss survivor: An individual who self-identifies as such by volunteering the 

information or by answering “yes” to the question “Have you ever lost a loved one to 

suicide?”

Mental health crisis: Any unstable situation with an uncertain outcome in which 

an individual’s coping capacity is temporarily overwhelmed. A crisis can be defined by the 

caller or the counselor.

L

M
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National backup centers: High-capacity crisis centers that have contracted with 

the Lifeline to provide backup telephone coverage to the entire United States. 

Non-transactional calls: Calls that are wrong numbers, prank calls, sexually 

motivated calls, hang-ups, or other calls that do not involve assisting individuals in 

emotional distress.

Peer line: A behavioral health line staffed by individuals with lived experience of 

mental health concerns, who utilize or disclose their experiences in collaborating with the 

contact.

Peer support: Emotional support provided by individuals with lived experience with 

mental health concerns, who utilize or disclose their experiences in collaborating with the 

contact.

Percent routed to backup: The proportion of routed calls offered to national 

backup centers.

Phishing calls: Spoofing and phishing are scam activities with the purpose of 

obtaining personal information. A common presentation is to call multiple times while 

requesting to speak with various staff members for vague reasons. They will often 

disconnect if told that there is no staff member by the name they request, if pressed for 

further information as to the nature of the request, or if told they have a wrong phone 

number.

Presenting or primary concern: The issue or event that caused an individual to 

reach out. The presenting issue and the primary concern (main reason a caller gives for 

their current state of crisis) are usually but not always the same. 

Public safety answering point (PSAP): A call center or emergency service 

dispatch desk where emergency calls initiated by any mobile or landline subscriber are 

terminated. PSAPs may also be referred to as 911 dispatches. 

Risk assessment: A framework requiring centers to ask all Lifeline contacts three 

prompt questions. If a positive response is received to any of the prompt questions, 

further assessment is required to assess the caller’s suicidal desire, intent, and capability, 

and their buffers or connectedness.5

Routed calls: Calls that are routed to a center by selecting a greeting option or 

waiting past the greeting to be routed to a local crisis center. This is our typical measure 

of call volume and represents overall demand.

Routing attempt: The process of connecting the call to a center where an available 

counselor can answer. 

N
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Safety assessment: A framework requiring centers to ask all Lifeline contacts 

three prompt questions. If a positive response is received to any of the prompt questions, 

further assessment is required to assess the caller’s suicidal desire, intent, and capability, 

and their buffers or connectedness.6 An update of the evidence-informed Suicide Risk 

Assessment Standards (SRAS) that have been used throughout the network since 2007. 

Safety plan: An individualized strategy to assist an individual in increasing their 

personal safety and coping with suicidal ideation. A safety plan consists of 6 elements: 

recognizing warning signs, identifying coping skills, identifying social contacts who might 

distract from the crisis, contacting family members or friends who may help to resolve 

the crisis, contacting mental health professionals/agencies for help and making the 

environment safe (reducing access to lethal means). 

Spanish subnetwork (Lifeline): A subnetwork of Lifeline crisis centers staffed by 

Spanish-speaking crisis counselors. It may be reached at 1-888-628-9454 or by pressing 2 

from the main Lifeline greeting.

Spoofing calls: See phishing calls.

Suicidal crisis: An urgent situation in which a person is actively considering or has 

attempted suicide. 

Suicidal ideation: Thoughts of suicide and/or wanting to die. 

Suicidality: The risk of suicide, usually indicated by ideation, a plan, and/or attempts.

Suicide attempt in progress: When an individual takes actions to end their life 

prior to or during a conversation with the crisis counselor. 

Supervision: Clinical guidance provided by supervisory staff on a regular basis. 

Supervisory consultation: The clinical support that supervisory staff provide to 

crisis counselors so that counselors may effectively determine the need for (and initiate, if 

needed) an active rescue.7

Supervisory staff: Crisis center employees who act in a managerial and/or training 

capacity and who have knowledge of the center’s most current policies and procedures.

Swatting: Swatting is the false reporting of an emergency to public safety with 

the intent to get a (“SWAT team”) response to a location where no emergency exists. 

Individuals engaged in swatting may contact a crisis center as a third party caller and 

request that the center contact the police or emergency dispatch to respond to the 

situation they are reporting.

S
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Talk time: The amount of time between the call being answered by a crisis counselor 

and the end of the call.

Telephony: Telephony is technology associated with interactive communication 

between two or more physically distant parties via the electronic transmission of speech 

or other data. Long associated with voice communication, telephony has evolved to also 

include text messaging, video calling, video conferencing, voicemail, call recording and 

faxing.

Termination number: A Lifeline center’s termination number (with respect to 

answering Lifeline calls) is the 10 digit phone number to which the Lifeline routes calls to 

the crisis center. 

Third-party caller: An individual who contacts the Lifeline because they are 

concerned about someone else. 

Third-party imminent risk: When a third-party caller contacts the Lifeline and 

the crisis counselor is able to determine that the person the caller is calling on behalf of is 

at imminent risk of suicide.

Triage: The prioritization of calls, chats, and texts based on the center’s capacity and 

the caller’s level of risk.

Veteran: A person who served in the active military, naval, or air service and who was 

discharged or released under conditions other than dishonorable.

Veterans crisis line (VCL): Mental health crisis support for active service 

members, veterans, and their families, provided 24/7 through call and chat services. 

Individuals can currently access the VCL by dialing the National Suicide Prevention 

Lifeline at 1-800-273-8255 and pressing “1” when prompted.

Voice-over internet protocol (VoIP): also called IP telephony, is a method and 

group of technologies for the delivery of voice communications and multimedia sessions 

over Internet Protocol (IP) networks, such as the Internet. A technology that allows 

callers to make voice communications and participate in multimedia sessions using a 

broadband Internet connection instead of a telephone. 

Wait time†: The amount of time a caller waits on the line from the moment a call is 

offered until it is answered or abandoned.

Warm line: A non-emergency support line, often typically staffed by individuals with 

lived experience (peers). 

T
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Endnotes
1 Active rescue is distinguished from voluntary rescue, which includes an agreement between the 

counselor and the caller. The Lifeline has clear policies around the use of active rescue by its member 

centers. Lifeline calls are to be handled with the least invasive intervention possible, and active 

rescue is truly a last resort. See National Suicide Prevention Lifeline Policy for Helping Callers at 

Imminent Risk of Suicide.

2 National Suicide Prevention Lifeline. (n.d.). Minimum requirements (p. 2). 

3 In cases where rescue was initiated without the caller’s consent, this process may not always be 

straightforward. For further discussion of potential challenges to this guideline and approaches for 

successfully addressing these challenges, see National Suicide Prevention Lifeline Policy for Helping 

Callers at Imminent Risk of Suicide.

4 See National Suicide Prevention: Lifeline Policy for Helpingline Callers at Imminent Risk of Suicide.

5 See the National Suicide Prevention Lifeline (NSPL) Suicide Risk Assessment Standards.

6 See the National Suicide Prevention Lifeline (NSPL) Suicide Risk Assessment Standards.

7 For more on this, see National Suicide Prevention Lifeline Policy for Helping Callers at Imminent Risk 

of Suicide.

Vibrant Emotional Health, the administrator of the National Suicide Prevention Lifeline, 

would like to thank State, U.S. Territory and Tribal public health and mental health 

agencies for their partnership and collaboration in preparing for 9-8-8, as well as the 

multi-agency coalitions who are supporting such efforts.  We also thank all of the Lifeline 

crisis contact centers and their staff who work tirelessly each day and night to provide the 

highest quality of care possible to individuals in crisis.

https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Lifeline-Policy-for-Helping-Callers-at-Imminent-Risk-of-Suicide.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Lifeline-Policy-for-Helping-Callers-at-Imminent-Risk-of-Suicide.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2017/07/Appendix-1-Lifeline-Requirements-for-Membership.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Lifeline-Policy-for-Helping-Callers-at-Imminent-Risk-of-Suicide.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Lifeline-Policy-for-Helping-Callers-at-Imminent-Risk-of-Suicide.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Lifeline-Policy-for-Helping-Callers-at-Imminent-Risk-of-Suicide.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Suicide-Risk-Assessment-Standards-1.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Suicide-Risk-Assessment-Standards-1.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Lifeline-Policy-for-Helping-Callers-at-Imminent-Risk-of-Suicide.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Lifeline-Policy-for-Helping-Callers-at-Imminent-Risk-of-Suicide.pdf


State, Territory, and Tribal public health and mental health 

agencies have an essential role in supporting their Lifeline 

contact centers. Such support takes many forms, including 

an understanding of key terminology. This document 

provides a glossary of some commonly used terms 

discussed around the operation of the Lifeline network.  
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