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helping (i.e., helping style for the entire crisis counseling
session). However, there is evidence that how the helping
process unfolds over time (i.e., the helping trajectory) is
paramount for understanding the associations between
helping styles and outcomes (e.g., Althoff et al., 2016;
Echterling & Hartsough, 1989; Tracey, 2002).

The aim of this study was to better understand crisis
counseling with suicidal clients by examining the asso-
ciations between helping-style trajectories and clients’
outcomes. In the present study, we examined the helping
process within text-based online crisis chats. Crisis chat
is an increasingly popular crisis-counseling medium that
has been championed because—relative to telephone cri-
sis counseling—clients who use chats are more likely to be
younger, from marginalized populations, perceive help-
seeking as stigmatizing, and have greater levels of distress
(Mishara & Cote, 2013; de Silva et al., 2015; Sinwelski,
2016).

Helping styles in crisis counseling

Two empirically and theoretically based crisis counse-
lor helping styles are active listening and collaborative
problem-solving (Mishara et al., 2007a, 2007b). When
using active listening, crisis counselors emphasize empa-
thy and reflection to empower clients toward resources
and developing their own plans of action. When using
collaborative problem-solving, crisis counselors collect
information about clients and their problems to suggest
potential plans of action.

Active listening and collaborative problem-solving
have been linked to short-term outcomes in studies of
chat and telephone crisis counseling with suicidal cli-
ents. However, a consistent understanding of which help-
ing style is most beneficial remains elusive. While both
helping styles have been linked with desired outcomes
(Mishara & Daigle, 1997; Mokkenstorm et al., 2016), there
is some evidence that active listening is more beneficial
(Mishara & Daigle, 1997), and some evidence problem-
solving is more beneficial (Mishara et al., 2007b).

Helping trajectories

A possible explanation for both active listening and col-
laborative problem-solving helping styles being associated
with desired outcomes is that the effect of each style var-
ies as the helping process unfolds. Within crisis contexts,
there is some empirical support for helping trajectories
being associated with outcomes. For example, in a small-
sample study of telephone crisis counseling with mostly
non-suicidal clients, the helping behaviors that were
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associated with success differed over the course of the
conversations, with (a) assessment (e.g., identifying the
cause of the crisis) in the first third of conversations, (b)
assessment and affect integration (e.g., understanding and
expressing feelings) in the second third, and (c) problem-
solving in the final third (Echterling & Hartsough, 1989).
Another example of crisis counselors’ helping trajecto-
ries’ being important comes from a linguistic study of
crisis counselors responding to phone texts from mostly
non-suicidal clients. Similar to the aforementioned study,
counselors’ language changed over the course of the
texts—moving from primarily problem exploration lan-
guage to primarily problem-solving language (Althoff
et al., 2016).

While the research examining the unfolding helping
process in crisis contexts is limited, there is substantial
support for helping trajectories being associated with
outcomes in other helping contexts. For example, in psy-
chotherapy and mental health counseling, different help-
ing styles are more or less beneficial over the course of
treatment (Hill, 2014; Tracey, 2002). More specifically—
and similar to the findings from the aforementioned
linguistic study of crisis counseling (i.e., Althoff et al.,
2016)—psychotherapy researchers have demonstrated
that helpers attending to and establishing strong relation-
ships with their clients early in treatment enable help-
ers’ beneficial use of problem-solving later in treatment
(Safran et al., 2009; Tracey, 2002).

The importance of helping trajectories is also con-
sistent with findings from highly controlled laboratory
studies examining how listener responses facilitate cog-
nitive processing (i.e., reducing distress and making
sense of unpleasant life events; see Rimé, 2009 for a re-
view). Within a cognitive-processing framework, when
people are at high levels of distress, effective listeners
first use validating, empathic, supportive, and com-
forting responses. These responses facilitate reducing
negative affect while increasing comfort and trust with
listeners. Once severe distress is reduced and supportive
connections are made, effective listeners use more direc-
tive responses, such as challenging and reframing, to fa-
cilitate different ways of thinking and feeling about the
self and the stressors.

Present study

While crisis counselors’ active listening and collabora-
tive problem-solving helping styles—when working with
suicidal clients—have been associated with outcomes,
these associations were based on static conceptualiza-
tions of helping (i.e., helping style for the entire crisis
counseling session). Research from crisis counseling
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and other helping contexts has indicated that how the
helping process unfolds over the course of sessions (i.e.,
the helping trajectory) is paramount for understanding
the associations between helping styles and outcomes.
We conducted the present study to extend our under-
standing of crisis counseling with suicidal clients by ex-
amining helping trajectories and their association with
clients’ outcomes. We examined helping trajectories
within online crisis chats, a growing medium for con-
ducting crisis counseling.

Our first aim was to examine whether helping-style
trajectories would be associated with clients’ outcomes.
We had three specific hypotheses: (H1) There is more
within-chat (i.e., over time) variance in helping styles
than between-chat variance; (H2) Helping styles vary over
the course of chats; and (H3) Outcome moderates helping
trajectories—the helping process unfolds differently for
resolved chats compared with unresolved chats.

Our second aim—if we observe different helping tra-
jectories for resolved and unresolved chats—will be to ex-
amine (RQ1) how the helping process unfolds for resolved
chats and (RQ2) how the helping process unfolds for un-
resolved chat.

METHODS
Inclusion and exclusion criteria

Similar to previous studies of crisis chats (e.g.,
Mokkenstorm et al., 2016), to be included, clients had to
be suicidal (stated in the chat) and 18 years old or older.
Further, the chats had to be 30 minutes or longer, this
had to be the first time that clients had used the center's
crisis services, and clients’ presenting concerns had to be
resolved or unresolved (see Measures for descriptions of
resolved and unresolved).

Participants’ characteristics

Upon signing on to the crisis-chat service, clients pro-
vided their age and gender on a non-compulsory
questionnaire. In the total sample, the mean age was
29.0 years (SD = 8.97). Regarding gender, 69% reported
being women, 29% men, 2% transgender, and 5.6% did
not respond. The mean number of talk turns was 31.3
(SD = 13.8, range = 8-81). When we compared resolved
and unresolved chats, there were no statistically signifi-
cant group differences on age, gender, or the number of
talk turns (see Table 1 for group comparisons).

Sampling

Chat sampling occurred in two steps. First, we used search
filters in the clinical records system to identify chats that
met the inclusion and exclusion criteria. Second, we ran-
domly sampled (SAMPLE function in R) and then manu-
ally screened 360 of these chats for inclusion and exclusion
criteria; resulting in the present sample of 269 chats. Data
collection and coding were done at the crisis center, and
no identifying information was taken off of the center's se-
cure system. The affiliated research ethics board approved
this study.

Measures
Outcome

We used a previously developed taxonomy of crisis coun-
seling outcomes to code chats as resolved or unresolved
(Britton et al., 2013). Indications of resolution included
positive responses demonstrated via shifts from chatters’
initial presentation (e.g., clear reduction in suicidality or

TABLE 1 Descriptive statistics and group comparisons between resolved and unresolved chats

Resolved (n = 202)

Variable M SD
Age 28.5 8.8
Chat length (# of talk turns) 31.9 13.6
n %
Gender
Women 138 68.3
Men 52 25.7
Transgender 3 1.5
Unknown 9 4.5

Note.: Significant gender differences were also not observed when we excluded those with unknown gender, ;{2 (2, N=1269) = 2.170, p = .338.

Unresolved (n = 67)

M SD t p
30.5 9.5 1.355 177
29.6 14.4 1.182 .238
n % Ve p
38 56.7 4.052 .256
21 31.3

2 3.0

6 9.0
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psychological distress). Chats were coded as unresolved
if clients’ suicide ideation or psychological distress was
clearly not reduced, they did not accept a referral, they
stated that the chat or counselor was not helpful, or they
ended the chat despite counselors protesting. Every chat
was independently coded by two research assistants, there
was 95.17% agreement, Kappa = .875, 95% CI [.810, .941].
All disagreements were discussed until consensus was
reached between the research assistants and the project
coordinator.

Crisis counselor helping styles

To measure active listening and collaborative problem-
solving helping styles, we used the observer-rated Helping
Skills System (HSS; Hill, 2009). The HSS is a taxonomy of
19 helping behaviors. Each counselor utterance (i.e., in-
dependent clause or meaning unit) received one helping
behavior code, which labeled the behavior that the coun-
selor used (e.g., closed question).

The only modification that we made to the original
19-behavior HSS was adding two counselor behaviors:
(a) Open question to solve a problem and (b) open ques-
tion to give information. In the original HSS, open ques-
tions were conceptualized as indicating active listening.
However, in the crisis chats, counselors sometimes used
open questions in ways consistent with collaborative
problem-solving (e.g., “What about going to the hospital
right now?”, “What about flushing the pills?”). This re-
sulted in expanding the original 19-behavior HSS to the
21-behavior version that we used. Consistent with the
original HSS, when counselors’ behaviors were unrelated
to the helping process (e.g., small talk), they were coded as
other. In our sample, less than 1% of counselors’ behaviors
were coded as other, and consistent with the HSS, other
codes were not included when deriving active listening
and problem-solving scores.

After coding was complete, the helping behavior codes
were used to derive active listening and collaborative
problem-solving helping-style scores. Based on previous
research examining crisis counselor helping styles (e.g.,
Mishara et al., 2007b; Mokkenstorm et al., 2016), active
listening was conceptually defined as empathy and reflec-
tion to empower clients toward resources and developing
their own plans of action; collaborative problem-solving
was conceptually defined as collecting information about
the client and problem to suggest potential plans of action.
Each helping behavior was classified as indicating either
active listening (e.g., approval and reassurance, reflection
of feelings, and restatement) or collaborative problem-
solving (e.g., direct guidance, provide information, and
closed questions).
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For each chat turn, we computed the percent active lis-
tening (# active listening behaviors/# total behaviors) and
the percent collaborative problem-solving (# problem-
solving behaviors/# total behaviors). Because all of the
counselors’ behaviors we categorized as active listening or
collaborative problem-solving, the sum of percent active
listening and percent problem-solving equaled 100% for
each chat turn.

We examined the interrater reliability of the helping
behaviors when the helping behaviors were categorized
as active listing or collaborative problem-solving. Fifteen
percent of the chats were independently coded by re-
search assistants. There was 95.56% agreement on which
behaviors were active listening and which behaviors were
problem-solving, Kappa = .910, 95% CI [.890 to .929].

Coder training

The five coders were (a) two graduate students in coun-
seling psychology, (b) two crisis counselors that were
hired as research assistants, and (c) one who was both a
counseling psychology graduate student and a crisis coun-
selor. Coders were trained by the principal investigator
(first author) and the project coordinator (second author).
Training consisted of explaining and discussing the cod-
ing schemes, coding as a group, as well as coding individu-
ally and then discussing as a group. Following training,
coders independently coded the chats and periodically
met as a group to ensure consistent conceptualization and
to prevent rater drift. Coding occurred over approximately
two years and coders only coded one construct at any
given time. Chats were redistributed to coders for each
construct coded based on their availability to code and so
that they coded different chats when coding outcomes and
helping styles.

Statistical analyses

We used two-level multilevel models (MLM) for our pri-
mary analyses. MLM is a form of regression that takes into
account the nested nature (i.e., time nested within chats)
of data (Raudenbush & Bryk, 2002). In our study, we mod-
eled within-chat (Level-1) and between-chat (Level-2)
effects.

In all models, helping style (i.e., percent active lis-
tening and percent problem-solving) was the dependent
variable. Because helping style was assessed at each time-
point (i.e., talk-turn), helping style had within-chat (i.e.,
Level-1) variability. Time (i.e., talk-turn) also had within-
chat (i.e., Level-1) variance and was used to conduct a se-
ries of growth-curve models to examine how the helping
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process unfolded over the chats. Outcome (i.e., resolved
or unresolved) was the only between-chat (i.e., Level-2)
predictor.

The final model used was as follows:

Level 1:

Helpingstyle;; = Bo; + By * (time) + 1y
Level 2:

Boj =700 +7o1 * (outcome) +ug;
B1j=710+711 * (outcome) +uy;

While all models were run twice—once with active lis-
tening as the dependent variable and once with collabora-
tive problem-solving as the dependent variable—p-values
and standard errors were identical because helping style
equaled 100% for each time point. Therefore, we reported
the active listening and collaborative problem-solving re-
sults cohesively to reduce redundancy and facilitate com-
paring the two helping styles.

To examine the significance of effects, in addition to
examining p-values, when possible, we also compared the
model fit of nested models. This allowed us to consider
whether estimating the parameter improved the overall
model.

RESULTS
Helping-style trajectories and outcomes

To examine whether helping-style trajectories were as-
sociated with clients’ outcomes, we conducted a series of
multilevel models. First, we ran a 2-level unconditional
model to identify the amount of variance in helping style
that was due to between-chat versus within-chat (i.e., over
time) differences. Supporting Hypothesis 1, the intraclass
correlation of .060 indicated that 6% of the variance in
helping style was due to differences between chats while
94% of the variance in helping style was due to within-
chat variance. The unconditional model also indicated
that over the course of the chats, on average, counselors
engaged in 64% active listening and 36% problem-solving
(Table 2, Model 1).

To examine whether the helping styles for the entire
crisis counseling sessions differed for resolved versus
unresolved chats, we entered outcome as a Level-2 vari-
able (Table 2, Model 2). Outcome status was significantly
(p =.019) associated with overall helping style; further,
adding outcome resulted in a significantly better model
fit (A y*(1) = 4.363, p = .037). Results indicated that in
the resolved chats, crisis counselors used 4.16% more

problem-solving and 4.16% less active listening than in the
unresolved chats—in resolved chats, counselors used an
average of 63.01% active listening and 36.99% problem-
solving; in unresolved chats, counselors used an average
of 67.17% active listening and 32.83% problem-solving.

Next, we added time (i.e., talk-turn [within-chat cen-
tered to reduce multicollinearity]) to the model (Table 2,
Model 3). Consistent with Hypothesis 3, time was signifi-
cantly associated with helping style (p < .001); further,
adding time resulted in a significantly better model fit (A
7/(1) = 371.985, p < .001). When we added the quadratic
effect of time; it was not significant (p = .291) nor did
adding quadratic time improve model fit (A 2(1) =2.363,
p = .124). Therefore, only the linear effect of time was
retained. The Model 3 results indicate that for every
talk-turn, active listening decreased by 0.9% and problem-
solving increased by 0.9%.

To examine whether helping-style trajectories dif-
fered for resolved versus unresolved chats, we examined
if outcome was associated with helping-style slopes (i.e.,
cross-level interaction; see Table 2, Model 4). Supporting
Hypothesis 3, the interaction was significant (p = .005);
further, adding outcome resulted in a significantly better
model fit (A y%(1) = 4.487, p = .034). The cross-level inter-
action indicated that the helping process unfolded differ-
ently for resolved and unresolved chats.

Finally, to examine whether helping style differed at the
beginning of chats, we uncentered time and re-ran Model
3. Findings did not indicate that helping styles began
differently for resolved and unresolved chats (B = .028,
p=.131).

In sum, our findings indicate that crisis counselors’
helping styles did not begin differently for resolved and
unresolved chats, but that they unfolded differently over
the course of the chats.

Resolved and unresolved helping-style
trajectories

Because helping-style trajectories were different for the
resolved and unresolved chats, we further examined the
trajectories of these two groups independently. First, as we
did above with the total sample, we examined the intra-
class correlations for resolved and unresolved chats. For
the resolved chats, 5.9% of the variance in helping styles
was due to differences between chats while 94.1% of the
variance in helping styles was due to within-chat variance.
For unresolved chats, 6.2% of the variance in helping styles
was due to differences between chats while 93.8% of the
variance in helping styles was due to within-chat variance.

Next, to examine helping-style trajectories for resolved
and unresolved chats, we ran a series of growth-curve
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models. In these models, we did not center time, so the
intercept represents the beginning of the chats (i.e., talk-
turn one).

For the resolved chats, the linear, quadratic, and cubic
effects of time were significant (see Table 3). Further, a
model with linear, quadratic, and cubic time was a better
fit than a model with only linear time (A 2(2) = 60.322,
p < .001) or a model with only linear and quadratic time
(A *(1) = 7.429, p = .006). As visualized in Figure 1, re-
solved chats began with approximately 88% active listen-
ing and 12% problem-solving. The linear effect of time
indicates that active listening initially decreased by 2.2%
per talk-turn while problem-solving increased by 2.2%
per talk-turn. The quadratic and cubic effects of time in-
dicate that the decrease in active listening and increase
in problem-solving first decelerate and then accelerate.
The deceleration of active listening's decreasing trajectory
and problem-solving's increasing trajectory occurred until
talk-turn 50, when active listening was 34.1% and problem-
solving was 65.9%. These trajectories then accelerated,
ending at 8.7% active listening and 91.3% problem-solving.

For the unresolved chats, the linear and the quadratic
effects of time were significant (see Table 3). Further, a

model with linear and quadratic time was a better fit than
a model with only linear time (A )(2(1) =17.548, p = .002)
and a model with linear, quadratic, and cubic time did not
provide a better fit (A y*(1) = 1.185, p = .276). As visu-
alized in Figure 2, unresolved chats began with approxi-
mately 84% active listening and 16% problem-solving. The
linear effect of time indicates that active listening initially
decreased by 1.5% per talk-turn while problem-solving in-
creased by 1.5% per talk-turn. The quadratic effect of time
indicates that the decrease in active listening and the in-
crease in problem-solving decelerated over time. Active
listening's decreasing trajectory and problem-solving's
increasing trajectory flattened at talk-turn 60 with active
listening at 39.7% and problem-solving at 60.3%. From this
flattening point to the end of the chat, active listening de-
creased and problem-solving increased, ending at 46% and
54%, respectively.

DISCUSSION

When working with suicidal clients, crisis counselors’ ac-
tive listening and collaborative problem-solving helping

TABLE 3 Final growth-curve models predicting crisis counselors’ helping styles for resolved and unresolved chats

SE Effect SE

Dependent Effect
Predictor variable
Fixed effects
Intercept v, Active listening 87.619***
Problem-solving 12.381%**
Time: Linear vy, Active listening —2.226%**
Problem-solving 2.226%**
Time: Quadratic vy, Active listening 0.035*
Problem-solving —0.035*
Time: Cubic ys Active listening —0.001**
Problem-solving 0.001**
Random effects
Variance components Within-person, r; 0.001
Level 1 Intercept, uy 0.134
Slope, u;; >0.001
Slope, u,; >0.001
Slope, uy; >0.001
Goodness of fit
AIC 5692.241
BIC 5759.919
Log-likelihood —2836.121

Resolved chats (n = 202)

Unresolved chats (n = 67)

84.248%*
1.457 2.090
15.752%%*
—1.495%**
0.205 0.194
1.495%**
0.013**
0.008 0.004
—0.013**
0.001
0.001 0.134 0.134
0.134 0.012 0.012
>0.001 >0.001 >0.001
>0.001 >0.001 >0.001
>0.001
1701.351
1740.091
—843.6755

Note.: Separate models were run for active listing and problem-solving yet are presented simultaneously to facilitate comparisons. Coefficients can be

interpreted as the percent of active listening and problem-solving.

AIC, Akaike information criterion; BIC, Bayesian information criterion; SE, Standard Error.

*p <.05; *p < .01; ***p < .001.
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styles have been associated with clients’ outcomes. Our
study extends this work by demonstrating that how help-
ing styles unfold over crisis chats (i.e., their trajectories)
is associated with clients’ outcomes. When we explored
these different trajectories, in the first half of resolved
and unresolved chats, the trajectories were similar, begin-
ning with primarily active listening and moving toward
primarily problem-solving. In the resolved chats, coun-
selors’ progression toward primarily problem-solving
persisted, despite a slight deceleration in this progression
in the middle of chats. However, in the unresolved chats,
counselors’ trajectories toward primarily problem-solving
rapidly decelerated in the middle of the chats, their trajec-
tories leveled off, and then, their trajectories turned back
toward primarily active listening.

Time (talk-turn)

Helping-style trajectories and outcomes

In resolved chats, counselors progressed from primarily
active listening to primarily problem-solving via a cur-
vilinear path (see Figure 1). This path is consistent with
listener responses that have been found to facilitate cogni-
tive processing (i.e., reducing distress and making sense
of unpleasant life events; see Rimé, 2009 for a review).
Using the cognitive-processing framework to interpret
our findings: crisis counselors progress from (a) primar-
ily active listening—which reduces clients’ distress and
facilitates collaborative client-counselor relationships—to
(b) primarily collaborative problem-solving—which helps
clients modify their beliefs and perceptions. Within this
framework, helping behaviors are functional and ordinal;
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they serve specific functions for clients, and the latter
functions can only be served if the former have already
been served. While research is needed to better under-
stand the nuanced fit or misfit of cognitive processing for
conceptualizing crisis counseling with suicidal clients, it
provides a useful framework for interpreting our findings.

When we compare the trajectories of the resolved and
the unresolved chats, their most prominent difference is
that in the second half of the unresolved chats, crisis
counselors reverted back to primarily active listening,
while in the resolved chats, crisis counselors continued
to move toward primarily problem-solving. In unre-
solved chats (Figure 2), this reversion to primarily active
listening may be indicative of counselors realizing that
they moved too quickly from primarily active listening
to primarily problem-solving and never established a
strong relationship with their clients. Research on the
therapeutic relationship in mental health counseling
has demonstrated that initially establishing strong rela-
tionships enables clients’ engagement in more challeng-
ing tasks (Safran et al., 2009; Tracey, 2002). However,
when relationships are weak, clients are more resistant
and more likely to drop out when faced with more chal-
lenging or proscriptive tasks. Thus, the trajectories of
unresolved chats may be indicative of crisis counselors’
realizing that relationships were strained, and while
counselors attempted to re-establish relationships via
increasing active listening, this attempt was ultimately
unsuccessful.

We can also interpret the trajectories of resolved chats
(Figure 1) via counselors’ awareness of the relationship. It
may be that the deceleration in progressing from primarily
active listening to primarily problem-solving represents
counselors’ responsiveness to strains in the helping rela-
tionship. Once this relationship strain is resolved, coun-
selors again progress toward greater problem-solving.

While our discussion of helping-style trajectories and
clients’ outcomes has emphasized crisis counselors’ influ-
ence, clients are surely influencing trajectories and out-
comes as well. In studies of crisis interventions, clients’
intent to die, lack of future plans, and persistence of sui-
cidal thoughts have been associated with outcomes (e.g.,
Britton et al., 2013; Gould et al., 2007). In other contexts,
characteristics that are common among those who fre-
quently experience suicide ideation, such as hopelessness,
depression, and personality disorders have been associ-
ated with slowed treatment progress and undesired out-
comes with suicidal clients (e.g., Choi et al., 2016; Gould
et al., 2016; Sokero et al., 2006). It may be that these and
other client characteristics impede counselors’ progres-
sion from active listening to problem-solving and contrib-
ute to their unsuccessful conclusion. Regarding the most
successful and the least successful clients, it is important

that we better understand how clients impact the helping
process, and then relate these helping trajectories to out-
comes. Better understanding of how client characteristics
predict process-outcome associations will help the field
move toward developing interventions that are increas-
ingly responsive to the heterogeneous needs of the het-
erogeneous people who experience suicide ideation and
reach out to crisis centers.

Practical implications

While there is evidence that crisis centers orient their
services around primarily active listening, or primarily
problem-solving (e.g., Mishara et al., 2007a), our findings
highlight the value of crisis counselors conceptualizing
their practice as a process—accentuating different helping
styles as conversations unfold. Therefore, rather than con-
ceptualizing the helping style as static—applying a general
helping style to the entire counseling conversation—we
encourage crisis counselors to consider their clients’ pre-
sent needs and use a helping style that best responds to
those needs. For example, if a client is highly distressed,
their counselor's use of primarily active listening would
likely facilitate the client's reduced distress and increased
comfort with the counselor. Once the client's distress is
reduced and the helping relationship is strengthened, in-
creased problem-solving would likely facilitate the client's
understanding of the situation and help the client identify
next steps.

Because clients have different needs and their needs
vary over the course of conversations, it is important
that crisis counselor training programs emphasize case
conceptualization. For example, by training counsel-
ors to integrate relevant psychological states into their
conceptualizations—such as clients’ level of hopeless-
ness, external versus internal locus of control, or perceived
burdensomeness—counselors can target their interven-
tions to those psychological states, while simultaneously
monitoring changes in those states. It is also important
that conceptualization training includes client readiness
for change. In other single-session counseling contexts,
integrating clients’ readiness for change has been empha-
sized, so that counselors can tailor their work, such that it
will be productive, rather than provoking resistance (Slive
et al., 2008).

The complexity of training crisis counselors to concep-
tualize clients in ways that facilitate effective counselor in-
terventions requires substantial training. Borrowing from
other counselor training models, we suggest considering
training as a developmental process (e.g., Stoltenberg,
1981). Earlier in training, more clear-cut decision rules
may be appropriate. However, as crisis counselors progress
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in their development, training will facilitate counselors’
flexibility and responsiveness to the unique needs of their
clients.

Limitations & future directions

Our findings—and the implications of our study—should
be considered within its limitations. First, we only in-
cluded chats where clients stated that they were suicidal.
Therefore, clients who were suicidal, yet did not disclose
their suicidality, were not included. Future research that
uses more controlled methods to ensure consistent suicide
assessment, follow-up suicide assessment, or other proac-
tive ways of identifying suicidal thoughts and behaviors
would attenuate excluding clients who do not disclose
their suicidality. Another limitation is that we restricted
our sample to chats that were 30 minutes or longer to
facilitate enough within-chat observations to examine
change over time. Future research that uses briefer chats
will facilitate better understanding of rapidly resolved and
rapidly unresolved chats. Another limitation is that our
outcome categories of resolved and unresolved were rela-
tively broad. This was useful because we were able to be
somewhatideographic when assessing outcome. However,
this broad conceptualization of outcome limited our abil-
ity to understand associations between helping styles and
more precise outcomes (e.g., psychache, belongingness).
Future work that examines helping trajectories with dif-
ferent client outcomes will facilitate understanding how
to better respond to clients’ heterogeneous needs. Further,
while we found that helping trajectories were different for
resolved and unresolved chats, it remains unclear if there
are different trajectories within resolved and unresolved
chats. Whether due to clients, counselors, or both, it is
reasonable to assume that there are different ways to help
those in suicidal crises. If there are different helping tra-
jectories within outcome groups, understanding the client
and counselor factors that are associated with those tra-
jectories could facilitate identifying helping processes that
are more and less effective with different clients.

Finally, while our two-level multilevel models allowed
us to examine within- and between-chat effects, there
would be substantial value in examining crisis-counselor
effects. By adding this third level—chats nested within
counselors—we can better understand within-counselor
effects (e.g., crisis counselor development) and between-
counselor effects (e.g., characteristics of the most effective
crisis counselors). By considering crisis counseling's mul-
tilevel nature, we can more accurately attribute effects,
which will facilitate a better understanding of how to help
those in suicidal crises.
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