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The Taiwan’s National Suicide Prevention Hotline 
• The Taipei Lifeline Association [TLA] housed Taiwan’s first crisis hotline 

in Mackay Memorial Hospital in 1969.
• The TLA has been undertaking the 24/7 toll-free National Suicide 

Prevention Hotline (NSPH) from the Department of Health, Taiwan 
since 2009.

• 61,284 calls to the NSPH  in 2009, 71,781 in 2010, and 68,303 in 2011.
• Intervened 143 individuals in the process of a suicide attempt during 

of right before the call in 2009, 375 in 2010, and 475 in 2011.



Previous Research
300 anonymous phone records (including 100 first-ever acute suicidals, 
100 first-ever suicidals, & 100 first-ever non-suicidals) were drawn from 
the NSPH 2009 database……
1. The Modified Mental State Rating Scale (MSRS) and the Modified 

Suicide Risk Scale (SRS) were able to detect changes within session.
2. Many volunteers didn’t perform well.
3. Some raters reported that they might unintentionally lowered the 

MSRS and SRS scores at the end of calls to prove effectiveness of the 
service.



Research Questions
• Would the NSPH service improve callers’ mental state 

and decrease their suicidality during the call?
• Would helpers’ helping behaviors be associated with 

changes in callers’ mental state and suicidality?



Methods
• The Suicide Risk Assessment of NSPH was used to classify callers 

into non-suicidal, suicidal, and acute suicidal groups. A total of 
551 anonymous phone records (including 89 first-ever acute 
suicidals, 67 first-ever suicidals, 83 first-ever non-suicidals, 96 
repeat acute suicidal, 141 repeat suicidal, and 75 repeat non-
suicidals) were drawn from the NSPH 2010-2011 database.

• The Helper Behavior List, modified from the Helper’s Response 
List (Daigle & Mishara, 1995; Mishara & Daigle, 1997; Mishara et 
al, 2007a, Mishara et al., 2007b), was used to code NSPH helper’s 
behaviors.



• The Modified Mental State Rating Scale (MSRS), based on the 
works of KaLafat and colleagues (2007), King and colleagues 
(2003), and Mishara and colleagues (2007b), was used to 
evaluate callers’ level of emotional disturbance at the beginning 
and at the end of the call.



• The Modified Suicide Risk Scale (SRS), based on the work of 
Gould and colleagues (2007), was used to evaluate callers’ 
suicide risk at the beginning and at the end of the call.



Methods
• Raters
Seventeen independent raters were recruited. All of them were NSPH senior 
supervisors with a bachelor or master’s degree in psychology or related fields. They 
received an evaluation and coding training until the inter-rater reliability was 
satisfied with the Kendall = .80. 
Five of the raters were responsible for evaluating callers’ mental status and risk 
status using the MSRS and SRS. Each caller’s MSRS and SRS at the beginning and at 
the end of calls were coded by different raters. Other 12 raters were responsible for 
coding helpers’ behaviors using the modified HBL. 
After the raters turned in their coding data, the researchers examined one coding 
record of each rater to make sure that the inter-rater reliability was good enough. 
All were satisfied with the Kendall = .80.
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Comments, suggestions, or feedback?
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