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Week 7

 
 Warm up round the group

A role-play call from a Member of No Panic will be taken by a student.  The call will then be discussed by the members of the group. 

Homework Report on  Week 6
Discussion on how the role plays went in your Homework.  How did you feel your partner listened to you and what were the positive things that you thought would help you if you had been a caller?
Homework week 7
Listening skills in problem solving and facilitating change.
As the speaker, talk about something you are concerned about in you life at the moment, for example a decision you have to make or something you would like to change. (20-30 minutes.)
As the listener, use the listening skills learned in Module 1 to help the speaker explore and clarify the problem, think through possible solutions for him/herself and decide what action to take. Remember you help by active listening not by telling the speaker what you think he/she should do. Try not to give advice or direct the speaker. Where appropriate offer feedback about the speaker’s personal strengths or resources that she/he might use to make these changes. 

Afterwards
On page 3 there is a copy of an A sheet which you fill in after every call you have while you are on probation on the Help Line and email them to your trainer.
For practice write a brief report of the call you have just listened to, not your own call.  
Reading

Please read before the next session “Dealing with Direct Questions, Giving information and Goal Setting” and keep reading the Written Recovery Programme for OCD
Telephone Answer phone service

A discussion about why we cannot use 1571 or an answer phone we can't turn off when we are on the Help Line to give students plenty of time to arrange something with their service provider or the office.

Help Liners can’t have an answer phone on when on the Help Line because callers will leave a message and expect you to ring back.  We don’t ring anyone back or give anyone our address. We never enter into a personnel relationship with a caller
Anxiety Disorders

Can you please make sure you know about all the most common anxiety disorders.  
· Agoraphobia, 

· Social Phobia

· GAD

· Panic Attacks

· Monophobia

· Specific Phobias

· Flying and any sort of travel ie. car, buses, trains, boats
· OCD (rituals/compulsions) or just obsessive thoughts
STRICTLY CONFIDENTIAL

‘A’ Sheet, New Caller Report

Call No:  __________________________   Date:  ​​​​​​​​​​​​​​_____________________

Caller’s First Name, If Given:  ____________________

Reason For Calling:  ______________________

Report Of Call:  This should include:

A. Summary of caller’s situation and problem(s)

B. Caller’s Feelings at the start of the call and any changes during the call

C. What caller decided to do next

D. How you felt about the call and caller

                                                     Dealing with Direct Questions
This is frequently the greatest hurdle for new help-liners and the way a call is most likely to go wrong from the outset.

Generally speaking, help-liners are not there to provide answers. The most commonly asked questions do not have a simple answer and you can lay yourself wide open if you attempt to provide one.
Learn to deflect callers’ questions by asking a question back and use reflective listening as much as possible. Here are some guidelines for answering the most frequently asked questions. Remember these are just suggestions and on no account attempt to learn a set of stock responses. Remember that each caller is a unique individual and the value of our help line service is to create a relationship between the caller and the volunteer.     
1. What is wrong with me?

There are many variants on this and many motives for asking. For example
A)  Caller wants to make sense of unpleasant sensations/experiences. It is not a volunteers place to diagnose, even if it does sound like a clear case of anxiety. Say that you are not medically qualified but encourage talking about their feelings.

B)
Caller unsure of what type of disorder he/she has. The boundaries can often be blurred, e.g. between        Agoraphobia and claustrophobia or phobias and Obsessive, Compulsive Disorder   awareness on the listeners part of the main classifications of anxiety disorder and their characteristics is useful.

Agoraphobia- actually a cluster of fears relating to places/situations in which sufferers feel trapped, e.g. public transport, supermarkets, bridges, lifts and confined spaces. It is not just a fear of going out or being far from home. 

General Anxiety Disorder – panic attacks or milder symptoms of anxiety occur at any time or place, without an identified trigger.

Social Phobia- sufferers’ fear being at the centre of attention or embarrassed. Vomit/eating phobias may be forms of social phobia but not always. 

Specific Phobias – anxiety triggered by one identifiable object, event or thing such as spiders, thunder, lightening, hospitals etc.

Obsessive Compulsive Disorder – usually sufferers feel compelled to perform certain rituals in response to obsessive thought patterns, e.g. washing excessively to remove irrational thoughts of contamination. Obsessive thoughts can be a problem in their own right without the associated rituals.

Leading questions can help to focus callers’ thoughts, picking up on clues in what the caller says, e.g. ‘is the problem going out? Or shopping in the supermarket? More to do with public places? Feeling trapped? (Agoraphobic cluster) or with meeting people/being seen? (social phobia) this would be important in helping callers to plan a treatment programme but do not label to categorise callers – This is extremely risky on the strength of a phone call and the problem is not always clear-cut. You can draw their attention to No Panic leaflets and suggest ones, which deal with the symptoms they describe but do not give the impression that you have medical knowledge or expertise.

Many callers cannot accept that their symptoms are caused by anxiety. The unpleasant physical symptoms of anxiety often lead sufferers to believe that they are having a heart attack or set up a secondary fear of some life threatening illness for which they constantly seek reassurance. Talking someone through a panic attack does involve holding on to reality for them, saying “you’ll be O.K” etc., until it subsides, but there is a danger in the help-liner being used as a means of temporary relief which just perpetuates the problem.  

Always encourage callers to seek a medical opinion but if this has already been done and the caller repeatedly comes to you with the same story, try to make a contract with him/her about limiting the number of times you give reassurance.

2. Am I going mad?

This is one of the most frightening symptoms of acute anxiety or panic and it would be inhumane to withhold reassurance on this score. If callers appear lucid and rational and what they describe fits the classic pattern of a panic attack, it is probably safe to dispel their worst fears but be aware of saying anything that could be construed as a diagnosis. It is best to use reflective listening. “You feel at though you are going mad….?” To allow the caller to explore the feeling further. Then respond in a way which lets the caller know you accept how it feels to them but what they fear will not happen. No one has ever gone insane as a result of a panic attack. 

3. Do you suffer from this? 

Whether you do or not, you cannot win this one. Before deciding how to respond, consider why callers might really want to know:

A) That they are not alone in experiencing these frightening symptoms?

B) That the help-liner is ‘qualified’ to help and does he/she believe that ‘only people who have had it really understand’ or “you can’t be much help to me if you haven’t got over it yourself.”

The best reply is one which:- 

A) Is honest

B) Shows callers that you take the problem and their suffering seriously

C) Enables callers to talk about them and not about the help-liner

4. What should I do?

The best response will depend on the situation. If the caller is thinking of doing something, or trying to choose between two courses of action, invite them to think about the ‘pros and cons’ in order to reach their own decision. If they are completely at a loss or seem to lack information, make suggestions, “have you thought about…?” “do you know that….?” Telling them about No Panic services, (literature, groups etc.) is fine. Point callers towards possible treatment or other services (health authority or social services etc) But be careful neither to recommend nor criticise services or individuals within them. If you think your own experience may be relevant say, “what I have found helpful is…..” 

Giving Information

Whatever the callers problem your interested attention plus the listening skills you have learned should be good enough to deal with most calls. First and foremost the caller wants to talk to someone who will accept him or her, take their fears seriously, let them know that they are not alone and will not tell them what to do.  You do not need to equip yourself with a lot of specialist knowledge or refer them to someone more competent. Always remember to put the person before the problem. 
Callers may also want information about a particular anxiety disorder, or about a treatment, or to be put in touch with others like themselves. Help-liners should therefore be equipped with the following:

1. A list of No Panic leaflets, books, audiocassette and video titles and how to obtain them.

2. A list of other groups operating across the country.

3. A list of agencies dealing with special problems.

Goal – Setting

Goal setting will be familiar to those who have taken part in self-treatment course, via Community Network, or who have participated in a self-help group. It can also be a useful tool to offer people who call the No Panic Help-line, if you have established a good relationship and feel your caller is ready to think positively about self-recovery. Setting goals means a switch from negative to positive thinking and achieving them raises self-esteem. Going through the process ourselves boosts our own confidence and gives insight into possible difficulties.

Step One – Define Your Goal.
You may, already, have identified a goal when talking about making changes last week. It must be something which is within your own power to achieve now, e.g. doing a piece of self-exposure in connection with something you are afraid of or overcoming a ‘bad habit’ like smoking, overeating, putting things off, etc., but it could be one step towards a larger objective. Making your goal as clear and specific as possible, e.g. “I will invite x to lunch on Sunday,” rather than “I will try to see more people” or “cut down on smoking.”

Step Two – What Stops Me Achieving This?
(E.g. lack of time, fear etc.)

Step Three – What Am I Prepared To Do About It?
If you feel that lack of time is preventing you, are you willing /able to rearrange your priorities? If you avoid something because of fear/anxiety, i.e. a phobia, are you prepared to confront that fear?

Step Four – How Will Others Know I Have Achieved It?
There should be a definite result, which can be seen or reported on.

Step Five – How Might I Sabotage My Own Goal?
Think about other times you have tried and not succeeded. What went wrong?

External factors – unexpected visitors, a sudden crisis, the weather etc., might seem reasonable enough explanations but if ‘something always turns up to prevent me doing it...’ then the real cause probably lies within you. Do you habitually take on too much, have difficulty in saying no to others’ demands or are you actually ambivalent about your own goal? Talking it through with a good listener can help you identify these factors yourself.
Step Six – How Will I Stop The Sabotage?

What precautions do you need to stop it going wrong this time?
Get your partner to help plan strategies to deal with the above.

Step Seven – How Will I Reward Myself For Achieving It?

Very important – you are putting effort into this, you deserve something in return besides the built-in reward of achieving the goal. Agree to buy yourself a present or give yourself a treat.

Week 8

Warm up round the group
A role-play call from a Member of No Panic will be taken by a student.  The call will then be discussed by the members of the group.
Home work report from week 7

•
Did you use active listening skills

•
Did you help your partner explore different options

•
Did you give any advice

•
Did you write out your Student’s report sheet

Homework Week 8
This week our Homework is about goal setting.  We are practising this so you can learn how exposure therapy works because callers might ring you for support.
Exposure Therapy

Exposure Therapy works by getting anxiety sufferers to set goals to face their fears gradually as often as they can.  The key is to desensitize the body to the fears and anxiety.   By facing a particular fear regularly the body gets used to the feelings and if a person uses the tools they have been given the body learns there is nothing to fear and they are quite safe.  Also it proves negative thoughts are wrong and makes way to help change behaviours learned due to  anxiety.  One of the benefits of working through goals is that it helps build up self confidence.  On the Help Line you may have to give support to a caller that is on a Recovery Group, who is working through exposure therapy.
Your goals in the Homework need not be about anxiety.  They can be about anything you wish to do.  It can be something simple.  You might decide to do something that you have been wanting to do for awhile and you haven’t got round to doing it.   It may be improving your diet for a week or inviting someone for a meal.  However make a goal that you can achieve in a week and come back and tell us how you have got on.  Work through the steps out lined on Page 8-9 of Module 2 with your partner discussing each point out loud.
Listeners: Use your listening Skills to help speakers define their goal and make a contract with you to achieve it. Encourage your partner to work through the steps in order, out loud. Summarise at the end what their goal is.  If you have completed your goal buy yourself a treat.
Reading

Please read before next week the article about  Boundaries and Taking calls from carers
Discussion on OCD Lecture and OCD Written Recovery Programme 
Boundaries
The role of a help-liner (or any other type of befriender) is a special one. It is not that of a professional worker, nor is it the same as a social relationship. To work effectively, certain boundaries need to be drawn and observed.
1. Time

The help-line service has an organised structure. Help-liners are not available at any time, day or night, for unlimited contact. This is for practical reasons. 1) Help-liners have a specific period of duty when they are ‘at work’. There are not enough volunteers to provide a twenty-four hour service.
Local help-lines can be more flexible and are more likely to build up a number of regular callers who ‘phone when they feel the need.’ Nevertheless, no one can be available all the time and a balance has to be struck between the needs of the callers and those of the help-liners. It is less rejecting to specify, at the outset, the times when callers may ‘phone, rather than to have to put you off or cut short a call which comes at an inconvenient time. Answering machines can be switched on when you are out, or when you do not wish to answer, are useful but, you then have to decide whether, you or your phone ‘phone bill can cope with returning the calls. A help-liner is not allowed to return a call to a person who rings them on the help-line, be it while they are on or off duty so the calls referred to above which may be left on an answering machine and which you may want to return will be personal.
Apart from issues of convenience or cost, establishing clear time boundaries is part of good help-line practice. Being available to callers in crisis, or for those who are totally isolated, is fine and part of what a help-line is about but the danger is that callers will come to depend on the help-line for instant relief, instead of learning to handle their anxiety for themselves. Help-liners who feel they have to respond to every request for help and can never say no, are probably acting as much out of their own need to be needed rather than genuine concern for the caller.
The length of the call is generally dictated by callers as they are in charge of the topics. Most calls will end naturally within ½ an hour. Experience of No Panic and other telephone help-lines show that 1 hour is the maximum useful length of time for a call. After 1 hour, the quality of listening tends to deteriorate and callers are unlikely to obtain more benefit than in the first hour. If callers want to go on talking, they will probably be repeating themselves or be stuck in Stage 2 (content/feelings). Knowledge of the structure of calls will enable you to sense when this is happening and to use your listening skills to gently move callers on.
Should there be more said, suggest they call again, fixing an appropriate time. This is a good strategy for callers in crisis, as talking for hours won’t solve anything and may be just another form of avoidance. Regular short calls are better than one long, unfocussed, rambling call. 
With the ‘1 hour maximum’ boundary in mind, the help-liner can keep overall control of a call and you will find that as you gain experience, calls will progress naturally through the stages  without any pushing on your part. On rare occasions when callers are totally resistant to any signals from you, they are probably not getting anything useful from talking to you anyway and will simply drain you dry if allowed to continue. In these cases you can and must bring the call to an end, as gently as possible but more forcefully if necessary.

Getting into the habit of writing up your calls will enable you to see the process more clearly and improve your handling of future calls. It will always help you to deal with your own feelings e.g. if you have had to terminate a cal. If possible, talk over any long or difficult calls with your back up or Help-line Training Course Leader and also bring your notes about the call to your Support Group.
2. Place
Some callers will want ‘face to face’ contact, whether or not this is possible, don’t make promises on impulse. If they live near a local group which offers home visits, give them the relevant contact number or details. If you, yourself, are part of the group or visiting team, always talk to your colleagues before making any arrangements. Do Not give your home address to callers.
3. Self-Disclosure
This means telling callers about your own experience. Generally the help-liner’s job is to listen, not talk. Any interventions you make must be for the benefit of callers, to help them to talk about their own thoughts and feelings and to guide them towards their own decisions or solutions.
It is very tempting, when you hear callers describe situations you yourself have been in to say “This happened to me...” Most of the time this will come from your need to tell, rather than the callers need to hear about you and the temptation should be resisted. Dangers are: - 
A) Callers will want to know about you, either out of  desire for reassurance or to avoid the pain of looking at their own problems and, once you have started, it may be difficult to steer conversations back on the right track.

B) The information that you have coped with something which they are finding difficult may reinforce their feelings of inadequacy and increase their desire for someone else to supply the answers.

C) Conversely, the knowledge that you have had similar difficulties might make them feel insecure (Oh no, this person needs help as much as I do...”) and less inclined to trust you. 

However, limited self-disclosure can sometimes be O.K. e.g.
A very frightened new caller who feels at the mercy of powerful and terrifying feelings or anxiety needs to know that others have felt the same and survived. Be careful to avoid the traps shown above.
4. Socialising
Some callers will want to use the help-line for regular support which is fine but the conversation should deteriorate into ‘chit chat’ and don’t allow the caller to turn into a substitute friend. Encourage callers to join a local group, or help to form one, or suggest other ways of broadening their social circle.

5. Dependency
In times of crisis or when working through a self-treatment programme, callers may need quite a lot of input from you. The danger is that this could become a way of life rather than a means to an end. 

Make sure you are aware of what is going on, involve other help-liners. Arrange a contract, with regular callers, so that they ‘phone you when you are on duty and not otherwise. 
6. Knowledge
Stick to the facts, don’t flannel. Find out from another source the information you need. If you give callers doubtful information, it could be harmful and will destroy any trust and confidence that you have established. If you don’t know an answer, say so! Tell the caller you will find out.

Taking Calls from Carers
A growing proportion of help-line calls come from relatives or others who are in position of living and/or looking after someone with a severe anxiety disorder. Most common are parents with a child suffering from school phobia or O.C.D. or the partner of a person suffering from O.C.D. or Agoraphobia.
General
Distinguish between a ‘third party’ and a ‘carer call’. Third parties may relatives or others, e.g. professional workers on behalf of their clients. The purpose of the call will be to obtain information.  Explain what we can offer and suggest that the person making the call tries to persuade the sufferer to ring the help-line direct. Never offer or agree to initiate contact with the sufferer. If the third party feels that the sufferer is not ready for this, invite the caller to have our relevant literature for their own information and for their discussion with the sufferer.
A ‘carer’ is usually a close family member with some degree of responsibility for the sufferer, whether child or adult, who will be affected by the sufferer’s condition in a range of ways, e.g. physically, financially, socially, emotionally and possibly legally, (as with parents of a child who is refusing to attend school). The motivation for seeking help is not therefore purely altruistic, for the carer has an interest in the outcome over and above the sufferer’s well being.
Guidelines For Responding To Carer Calls
First and foremost, the person who contacts you is your caller and should receive the same caring, empathetic response as any other help-line caller. Your listening skills and the fact that you have a greater understanding of anxiety than the average person-in-the-street should mean that you can do as good a job with a carer as with a sufferer without any additional training. However, calls from carers are likely to raise particular issues, which can be summarised under three headings.
1. Giving advice on getting help for the sufferer.

2. Looking after the carer’s own needs.

3. Relationships between sufferer, carer and, perhaps, other family members.

These are invariably inter-related and the help-liner’s job will be to draw out the different aspects.
Giving Advice on Getting Help For The Sufferer
When talking to carers, you may be put under considerable pressure to offer solutions, practical steps etc. The golden rules of help-line practice apply even more when dealing with carers:

1. Don’t tell carers what to do.

2. Don’t give the impression that we have ‘the answer.’

It is important to establish first:
A) How much the carer knows about the sufferer’ condition and their attitude to it.

B)  The degree of resistance to treatment being displayed by the sufferer.

If the carer has little knowledge and seems unsympathetic, give the basic facts about anxiety disorders. Try to point out that blaming the sufferer for their irrational behaviour is unfair and tends to make things worse. If the carer is over-protective or colluding, explain how this enables the avoidance (phobias) or rituals (O.C.D.) to continue, which in turn maintains the disorder but acknowledge that it may be very difficult to change these patterns and extremely hurtful to confront a resistant sufferer too soon or abruptly. 
Avoid lecturing, use your reflective listening and open questions to elicit the facts and help the caller to see the situation in a new light.
Suggest reading, which can explain things more fully.
Where seems to be openness and a genuine desire for help on the part of the sufferer, discuss what steps have already been taken, how effective they were and what else might be tried, e.g. referral to a psychologist, self-help group, self-treatment course, etc. Suggest strongly that the sufferer make direct contact with No Panic. Assure confidentiality to both parties if this happens.
Remember that an adult cannot be forced to seek treatment unless they are ‘sectionable’ under the Mental Health Act. This is not usually the case with anxiety disorders. It may be necessary to offer support to carers faced with this situation.
Looking After A Carer’s Needs
A) Allow the carer the opportunity to talk about the problem, perhaps for the first time ever. Explore how it affects them personally, how they feel and allow them to off-load their frustration, anger, despair etc.

B) Increasing understanding of the disorder and of how common it is may help to reassure carers and reduce feelings of helplessness and guilt. Making contact with other carers can reduce isolation.

C) Let carers know that they need not be totally at the mercy of the sufferer’s disability and encourage and support them in setting goals for themselves, not for the sufferer, to reduce their involvement in maintaining the status quo. While direct confrontation may be destructive and even provoke violence a gentle withdrawal will help to restore the carer’s self-esteem and may eventually force the sufferer to change.

Relationships
You may pick up signals about the way the family functions, or the caller may refer to disharmony, e.g between husband and wife, disagreement over handling of a child, etc. Remember you are only hearing one side of the story, so try to remain impartial and do not be drawn into taking sides. Notice if communication difficulties are exacerbating the problem and try to draw this out discreetly.

A family, which is seriously dysfunctional, needs specialist help. Never attempt to become involved in ‘marriage guidance’ or ‘family therapy’. You are not trained in this and the help-line does not provide the 
necessary safety or supervision for this type of work. Suggest other specialist agencies for these problems.
Practical Steps Forward
A) No Panic literature which contains advice specifically or carers.

B) Contact lists for No Panic members.

C) Joining a self-help group, if there is one locally, perhaps starting a group or participating in a teleconference self-help course.
After Each Help-Line Session

A) Make sure all your reports are written, where needed and that the correct reference number appears on the Report Sheet.

B) Keep up a separate sheet of paper for points/queries that you want to discuss with your back up. Read through your reports and make notes on this sheet as you go along.

C) Keep ‘A’ sheets until you have spoken to your back up about any queries and then send them immediately to Head Office. These are the sheets that you are required to write for each call that you receive while you are in training. You will need to make copies of any calls that you intend to present at the Support Group.

D) ‘B’ sheets which you may use to record repeat calls are for your own benefit as it helps you to recall the information that you had received previously from a caller. When a caller ‘phones you for a second time it promotes confidence if you are able to ‘recall’ and ‘pick-up’ where the previous call ended without the caller having to start from the beginning again.

Supervison/Support

A) You must have weekly contact with your back up person, who you must ring at the end of each shift. It is vitally important that you get into the habit of talking through your calls until you have gained experience. When talking to your back up you can decide which calls to present at your Support Group.

B) The Support Groups are for your benefit and further training. You will gain a great deal, both from presenting your own calls to the group and hearing about those of other group members. As time is limited, it is unlikely that all the calls you receive will be discussed, so put up them in order of priority. Each person will be expected to present at least one call at each conference.

Week 9

Warm up round the group
A role-play call from a Member of No Panic will be taken by a student.  The call will then be discussed by the members of the group.
Homework Report on Week 8

Discuss homework of last week which was about setting goals. 
•
Did you achieve your goal

•
How did your partner help you

•
Was it difficult working through all the stages of goal setting

•
How did it make you feel if you managed to achieve the goal you set

Homework, Week 9

Fears and fantasies. Imagine you are going to be on the help-line for the first time. Think about the calls you might receive, the types of people who may call, the sorts of problems they might bring, or the way they behave, crying, frightened, angry. Which do you feel worried about? What do you think you might find difficult to deal with? Brainstorm these issues with your partner. Think why these particular calls or callers might be difficult for you to handle. Make a list and bring it to next week’s session.
Role play the call you fear the most.  For example as the speaker pretend to be the caller you feel least likely to deal with.
Reading

Please read before next week "Difficult Calls" , "A brief Guide to Good Help-Line Practice" and "Hints and ideas for " Dealing with Callers in Crisis"
Paperwork

The paperwork you will need for actually working on the help-line will be sent to you after this teleconference. Please keep it in the order you receive it. This is particularly important. Read through it carefully and be ready to discuss it and ask questions during Teleconference No. 11.

Discussion on" Boundaries and Taking calls from Carers."
Difficult Calls
By now, your training should have equipped you to handle most of the calls you would expect to receive and with practise and regular supervision you will soon feel confident in your skills. However, there are certain types of call, which make particular emotional demands on the help-liner. Even experienced help-liners may find these difficult but this does not mean you cannot do a good job. Such calls are likely to fall into one of the following groups. 

· Aggressive/abusive callers

· Suicidal callers (See below)

· Manipulative callers, i.e anyone who tries to pressurise you into crossing help-line boundaries, e.g. going to see them, calling them back etc

· Explain clearly what you can and cannot do

· Very dependent callers

Sexual calls, discourage gently but firmly, (N.B. Sexual calls are those made, usually, by men waiting to masturbate while you talk to them. Don’t confuse with callers who genuinely want to discuss a sexual phobia or similar problem – the latter we help if appropriate, or refer to a specialised agency if outside or remit.

Callers, who are mentally disturbed, encourage them to seek medical help. If clearly deluded or rambling, don’t allow to continue to long.

Callers with other problems, whether or not they feel connected to their anxiety/phobia, may be better off seeking help somewhere else, however, this does not prevent them continuing to talk to us about the anxiety component. A list of key agencies is supplied to volunteers. Also libraries and Citizen’s Advice Bureau can be suggested as places to consult.

Callers Who Are Suicidal
These are relatively rare but help-liners need to be prepared for them. As with any call, have confidence in your listening skills. Allowing callers to talk about their feelings may be enough.

Don’t shy away from the subject or be afraid to mention the word even if the caller doesn’t, it may provide great relief to the caller to be asked “Are you thinking of killing yourself?” if you suspect this to be the case. There is no danger in planting the idea in a caller’s head if it is not there already.

Suicide arouses deep feelings in us as a listeners; fear and anger, as well as a compassion for the caller. This is quite normal but don’t allow these feelings to overwhelm you. Stay in touch with the caller, respect what she/he feels but also remain in contact with who you are, don’t allow the caller to drag you into the situation as well. As soon as possible, after the call, get in touch with the help-line co-ordinator to talk yourself down.

Don’t be pressurised into action. As a help-liner, you will probably be unable to do anything practical. Remember that suicide is a freely chosen conscious act and it will not be your fault should it happen.

In exceptional circumstances there may be grounds for intervention to save a life, there may be others at risk. The golden rule is to obtain the caller’s permission before you do anything that would break confidentiality, such as calling a doctor. Consult your co-ordinator before taking any such action.
A Brief Guide to Good Help-Line Practice

Inexperienced listeners may inadvertently adopt poor listening practices or fall back on everyday habits which are unhelpful to callers. The following are the most common pit-falls in help-line work and suggestions as to what you should do instead.

1. Talking too much. Listen instead.

2. Thinking about what you are going to say in reply.
Listen instead.

3. Giving medical advice, e.g. diagnosing, recommending treatment, reassuring callers about medical treatment, self-disclosing. Never give the impression that you are in any way medically qualified.  Deflect questions that are put to you by asking questions in return, encouraging callers to think about the problem for themselves. Make clear that any opinions you offer, are strictly as a lay person. (See dealing with direct questions.)

4. Problem solving/offering solutions. Remember to focus on the person rather than the problem. When a caller presents a factual “What shall I do?” situation, invite them to think through the various options with you. Help them to accept that there may not be a simple answer that guarantees success or cure. Sometimes your role is to help callers reframe or restate the ‘problem’ and formulate goals to be achieved.

5. Answering personal questions. Generally, too much self-disclosure, i.e. giving information about yourself, should be avoided unless you are sure this will be helpful to the caller. Deflecting, i.e. turning the focus back to the caller is best. Sometimes, if callers persist in questioning you, answer as briefly as possible and don’t allow callers to turn the conversation away from themselves and on to interviewing you. (See boundaries, Self-disclosure.)

6. Saying “I know how you feel.” You don’t! This is a common misconception in help-line work where you may have had similar experiences to callers but you can never know exactly how someone else feels. It is better to say, “I know how I would feel in your situation” or “Tell me how you feel.”

7. Over-identification. Similar to the above. You need to have empathy, i.e. the ability to put yourself in the caller’s place but this is not the same as assuming they feel like you or are being taken over by their feelings.

8. Prejudging. Accept callers as unique individuals who are the best experts on themselves. Their thoughts and feelings are valid no matter how they differ from ‘normality’ or what you consider they ought to think/feel.

9. Prejudice. Be aware of any that you may have, either positive or negative. Anyone who calls the help-line deserves your best attention and if you find yourself feeling irritated or impatient with a caller, try to identify why – is it their voice, accent or a way of talking? It may indicate that they are from a different class or culture or they may have a handicap, which triggers an unconscious prejudice in you. Conversely, you may feel a special bond with some callers for various reasons, e.g. same age, similar experiences, etc. This can be equally dangerous. If you find this happening, note it in your write up and make a point of discussing it at your next supervision teleconference.

10. Intrusion of own feelings. As above, many first time callers present a very negative picture and will totally reject the notion that they can/must do something to help themselves. This may arouse strong feelings in the help-liner e.g. anger, frustration, boredom, helplessness etc. It is important to keep these out of the call if you are to gain the caller’s trust.

11. Reduced attention. Combat boredom by remembering that every caller is different and seeking out the difference. However, your ability to listen well will deteriorate if calls go on too long. Remember the ‘1 hour’ rule.  (See Boundaries.)

12. Lecturing. Avoid jargon and technical terms and giving more information than you are asked for. Discourage abstract discussions about symptoms, treatment, the nature of anxiety etc. Always try to turn the conversation back to callers. If she/he does not want to talk about herself/himself, answer requests for factual information simply and directly, indicating literature, tapes etc that can be sent to the caller, if appropriate.

13. Probing/Nosiness. Callers are always in charge and decide what and how much to tell you. Ask questions to clarify, not to satisfy your curiosity.

14. Promising too much. Some of the stories you will hear will affect you emotionally and your overwhelming desire to ‘make it better’ for callers can lead to ill-judged decisions. These can either involve overstepping your own boundaries, or casting about wildly for something to offer e.g. “Go to such and such a group/person – they will help you.” The harder, more responsible thing to do is accept that there is no easy answer. The exception would be where there was evidence of risk of physical harm, especially to a child/person, in which case you might wish to ensure that some action was going to be taken by callers or obtain permission to act on their behalf. (See ‘Difficult Calls; Boundaries.)

15. Cosiness or Socialising. This is a danger with regular callers. Beware! Bring to supervision frequently. (See ‘Boundaries,’ ‘Difficult Calls.’)

16. ‘Should or Must.’  Don’t tell callers what they ought to do, feel or be.

Hints and Ideas for Dealing with Callers in Crisis
E.g. Panic attacks or faced with their ultimate fear

1. Get callers to talk slowly.
2. Gently encourage them to breathe slowly, preferably through their nose, explain how breathing correctly helps, i.e. too much oxygen over stimulates and can make anxiety worse. Work through the ‘Breathing Exercise’ with them.
3. If they are crying or hysterical, let it run its course and perhaps say “It’s O.K. to cry, it will help” or “I shall stay with you for as long as it takes.” Keep reminding them that crying is nothing to be ashamed of or silly.
4. Talk their immediate feelings through with them, then and there.
5. If appropriate, use distraction techniques, e.g. talking about their hobbies or things they like doing.
6. Remind them that panic will always pass and that you will stay with them on the ‘phone until it eases.
7. Talk about how they might occupy themselves by planning things in advance in case the crisis happens again.
8. Keep reminding them that no matter how bad the feelings get, nothing awful will actually happen. Remind them that they have always come through it before, no matter how bad it was.

Week 10

Warm up round the group
A role-play call from a Member of No Panic will be taken by a student.  The call will then be discussed by the members of the group. 
Homework Report on Week 9


We will go round the group and see what calls or callers you may find difficult

Homework Week 10

Role play your partner's call that they think they will find difficult to deal with.

Reading
Please read the article at the back of the book about Panic attacks.

 Also read before you go on the Help Line the Voluntary Call of Practice which is near the beginning of Module One Training Book.  It is important that when you go on the Help- Line we are all following the Charities guide lines.  Imagine how confused the caller would be if some people were saying different things.

Help-Line paperwork 
Instructions on the paperwork procedure

Discuss  "A Brief Guide to good Help Line Practice"

"Discussion on Difficult Calls"  and "Callers in Crisis"

Michelle will be coming in next week to set your shifts.  Please have an idea of what day and time will be convenient for you.  Can you have an alternative shift in mind if the shift is covered with a few Help Liners on that shift.
Week 11

Warm up round the group
Michelle - Setting the shifts

Homework Report on Week 10

Homework Week 11

Repeat the questionnaire that we filled in the beginning of the course and see if your listening has changed.

Reminder of Help Line Shift Procedure

If you can’t do your shift for any reason could you please let Michelle know in plenty of time before your shift if you can because she has to find a replacement for you.  Even if you have just taken one shift off Michelle needs to know when you can work again. Don't presume she will put you on even if you have said you will be only off for one shift.  She needs you to confirm that you are available to work. You can email, phone or leave a message on the answer phone.

Has anyone still got 1571.  People will leave a message and expect you to ring back .  We don’t ring anyone back or give anyone our address. We never enter into a personnel relationship with a caller.  If you need some help with your answer phone please ring the office for advice.

If your caller requires an information pack, if your caller has an email address ask if it possible you can send the information by the computer.  If not take the callers address and either email it to Michelle or phone the office, or leave a message on the office answer phone.  Make sure you leave the post code and your name so if there is a query Michelle can phone you. If there is an emergency and you are not available to work if the office is shut don't leave a message on the answer phone use the emergency mobile number 079409 26887 which will go through to Mark who will be able to help you.  Any questions about anything you are not sure of.

Reminder about A sheets 

Support Groups

Support groups are compulsory.  Everyone who helps people should have support groups and it is the Charities duty of care for help lines, Recovery Group Leaders  and Mentors to provide groups.  They are for your benefit.  First they help you talk about your calls and it is beneficial to hear your colleagues calls.  They may be the same caller you have had and it helps to hear how they have dealt with the call and you can learn more information.  If you have the same caller again it will give you a better insight into their problems.  We learn a lot from the groups.

To start with during your probationary period for 3 months you must attend your support group every other week.  At any time you cannot attend your group please let your support group leader know.  After your training finishes your support groups are once a month for the first year and after that they become bi-monthly.

We will all have a good reason at times when we can't attend for example through illness or other problems but if you don't bother to turn up without a good enough reason after the second time you will be taken off the help line.  That applies to us all.

Any queries or questions?

Panic Attack 

What is a panic attack?
First of all panic attacks are quite common.  They feel very frightening and are an awful experience.  They are very debilitating and can affect people living a normal life.  They can occur on their own, out of the blue, with phobias or an over load of stress causing anxiety.  
It is a medical fact that a panic attack can’t harm us but perhaps it doesn’t feel like that at the time.  When people feel that fear it can seem overwhelming. The emotional brain takes over and it is impossible to use the rational part of the brain.  This would be a good thing if we were in danger but we are perfectly safe.  How anxiety keeps us in the cycle is because we don't feel safe at the time and every time we continue to do the same things.  If we can see panic attacks for what they are we wouldn’t be so frightened of them.
Panic attacks are an overload of anxiety and adrenalin where a person experiences intense fear or apprehension and if it is the first experience of a panic attack they may believe they are going to have an heart attack, die or lose control.  If you imagine you have everything plugged into one circuit in your kitchen what would happen?  It would blow a fuse.  Just like a pressure cooker when it reaches a certain pressure if we don’t turn the cooker down it will overspill.   Once the anxiety reaches that peak we can have a lot of adrenalin in our system, which cause some very unpleasant symptoms. The body can only cope with extreme anxiety for a limited time.  The anxiety has to come down.  Why then does it feel the attack goes on for hours?  Often when anxiety reaches a peak we do not feel the anxiety come down because maybe we are adding on a lot of frightening thoughts and the fear is quite high so the anxiety goes back up again.  Panic attacks are normal when the body is extremely anxious.
A healthy heart can beat 200 beats a minute for days without causing any harm.  An hour is nothing to what our bodies are designed to cope with. 

Why do we have that first panic attack?
It could be a variety of reasons why we have panic attacks. We may have a predisposition towards anxiety which together with life experiences brings us to the moment of panic.  It may be bereavement, we have lost our job, financial difficulties, moving house, or a divorce.  Often anxiety is a combination of things and there is one thing too many in the equation.  Panic attacks can also be a result of pushing the body to the limit and it is a way of saying slow down.  So if we have to deal with a lot of stress and anxiety our body will rebel and say I can’t cope. Even just rushing around too much and trying to fit 101 jobs in the day eventually can add to anxiety.  We may need to change our life style for awhile.  If we have developed a habit of continually worrying this can build up over a period of time and cause anxiety.

What happens then?
The first panic attack may be very frightening.  The caller doesn't know what is happening to them and believe they have had a lucky escape.   They may worry about having another panic attack?  But this way of thinking creates more anxiety confirming that this may happen.  It is easy to be bluffed into thinking a panic attack may occur in the same place.  It won’t if we don’t feed in the negative, frightening thoughts. The caller tells themselves that the only place they feel safe is at home and of course once home they feel better because they relax. 
To get better a person needs to look and see if they can change their response.
Remember at some point your caller has probably experienced the worst panic attack they will have and they are still here.  What does that say?  Nothing else happens but the anxiety.
What happens then is the sufferer can get into a vicious cycle that affects them physically - symptoms, emotionally - the fear, mentally - the way they think and behave.

Symptoms
These are some of the symptoms a person might experience.
· Dizziness and feeling faint

· Chest pains and other symptoms similar to those of a heart attack

· Inability to concentrate

· Insomnia

· Chills and perhaps hot flashes

· Dry mouth

· Sense of impending doom

· Stomach cramps, diarrheal, nausea and other intestinal symptoms

· Clamminess

· Muscle tension, aches and pains

· Exhaustion

· Pins and needles

· Irritability

· Excessive sweating

· Dry mouth

What causes symptoms?
Symptoms can be caused by the body's preparation for the fight and fight response which happens when we believe we are in danger.  The body is preparing the fight and flight response, to either stay and fight, or run away from a situation.  The body releases adrenalin to help us, which again can cause symptoms.  This is good if we are in danger but doesn't help if we are just shopping, sitting watching television or a spider runs across the floor. 
When over breathing this can cause symptoms.  It causes a chemical imbalance which means the body gets short of carbon dioxide and this can give an unreal feeling.  This isn't dangerous the brain thinks too much is going off and shuts down to give itself a break.   When we are breathing too fast we take in too much air through the chest area which the body cannot cope with.  This may lead to hyperventilation.  However a caller doesn't have to hyperventilate to be breathing wrong.  They may have been breathing wrong for awhile without being aware of this.
Symptoms we can experience through over breathing 
· Pins and needles

· Muscle tremors

· Tingling in the face, hands and legs

· Cramp

· Dizziness

·  Visual problems

· Chest and stomach pains

· Exhaustion

The way we think also contributes to how we feel.  If we are thinking negative and irrational the body accepts what we tell it.  It doesn't know if the thought is true or not and if we are thinking I am going to die, have a heart attack or pass out the body will respond to those thoughts.
Three tips that will help your caller are:-
· Watch out with catastrophic thoughts - jumping to the wrong conclusion

· When we panic we over-breathe but we won't faint or collapse

· Watch out for panicky thoughts - don't pay attention to them.   They are always irrational and untrue

Spontaneous Panic Attacks

Spontaneous panic attacks appear to come out the blue for no reason and can be very frightening. Sometimes there may be a reason that your caller is not aware of.  For example being hungry or tired can often be a factor and simply eating regularly, getting enough sleep and making changes in their life style will help.  Alcohol can also be a trigger.   
Anxiety sufferers sometimes can get confused with anger.  Very similar things happen in the body when we are anxious or angry which can trigger a panic attack.  Some people may produce more adrenalin than others. If a person is anxious a lot of the time then even a small event may trigger a panic attack. It is worth remembering that we cannot panic if the body is relaxed.
Most people think they drink enough liquids throughout the day to keep them hydrated. But if you counted all the beverages besides water that people drink you would see that they are actually not drinking enough. Most liquids such as coffee, tea, soda, alcohol, and sugary fruit drinks do not hydrate the body like pure water can.   This can lead to extreme tiredness and anxiety.

How to deal with P/A
The best advice is to try and accept a panic or that first flash of fear, don’t tense up, don’t fight it just let it come.  Sounds quite scary but advice your caller to just drop their shoulders, let go of the tension, do the breathing, assure themselves that nothing will happen to them apart from the symptoms (which are not dangerous) and let the panic attack come.  It will soon pass. This gives a person control over the anxiety.  If we try and tense up to hold the anxiety in then it is prolonging the panic and we are not in control. If a person can show that they are not afraid of the panic and anxiety this is a real victory and part of recovery.

Anxiety is not the enemy.  Anxiety is there to help us not harm us

Changing the response to anxiety
Ask your caller what do they do?  Do they avoid doing things in case they panic?  The trouble with avoidance is that if we never learn to stay in the situation we will never know if we can cope.  Also it is important to test out the coping strategies to see if they help.  By staying in the situation it will give your caller more self confidence. 
Summary
· Face the fears gradually

· Drop the shoulders and try and let go of the tension as much as is possible

· Do the breathing technique

· Suggest to callers that they slow down what they are doing and don't hurry away

· Reassure themselves that they are quite safe

· Don't add on frightening thoughts.

· The feelings are nothing more than an exaggeration of the normal bodily reactions to stress

25

_1420622259.bin

