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INTRODUCTION

United States (U.S.) military veterans are at increased risk 
for suicide compared with their age- and gender-matched 

peers in the general population (Office of Mental Health 
and Suicide Prevention,  2020). Although suicide rates 
for U.S. veterans declined in 2018, they remain high, and 
researchers continue to study the components of the 
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Abstract
Purpose: To identify temporal patterns of emergency dispatches as initiated 
by Veteran Crisis Line (VCL) responders and among moderate- and high-risk 
contacts.
Methods: Incidence rate ratios (IRRs) were used to examine the incidence of 
emergency dispatches among all 1,437,543 VCL contacts across 2019–2020.
Results: Emergency dispatches were initiated in 57,077 (4.0%) contacts. 
IRRs were elevated during Labor Day, IRR (95% CI) = 1.33 (1.15–1.54), and 
Independence Day, IRR (95% CI) = 1.22 (1.05–1.43), weekends, Saturdays, IRR 
(95% CI) = 1.04 (1.01–1.08), Sunday (reference), and 6 pm to 11:59 pm, IRR (95% 
CI) = 1.06 (1.04–1.09). IRRs for moderate- and high-risk contacts were higher on 
Memorial Day, IRR (95% CI) = 1.16 (1.00–1.33), Sunday (reference), and 6 pm to 
11:59 pm (reference).
Conclusions: The initiation of emergency dispatches fluctuates over time and 
were highest during Labor Day and Independence Day, weekends, and evenings. 
Moderate- and high-risk contact also fluctuate over time and were highest on 
Memorial Day, Sundays, and midnight to 5:59 am. VCL policy makers can use 
knowledge of temporal fluctuations to allocate public health resources for in-
creased efficiency and greatest impact; however, additional research on temporal 
stability and generalizability is needed.
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Department of Veterans Affairs (VA) suicide prevention 
strategy that was implemented in 2008 to address risk in this 
population (Department of Veterans Affairs, 2008; Office 
of Mental Health and Suicide Prevention,  2020). A core 
element of that strategy was the development of the veter-
ans suicide hotline, which was later renamed the Veterans 
Crisis Line (VCL) to attract veterans who are in crisis but 
not yet suicidal (Knox et al.,  2012). The VCL has been 
widely used from its inception, with responders answering 
more than 5.6 million calls, engaging in over 660,000 web-
based chats, and responding to more than 218,000 texts 
(Department of Veterans Affairs, 2021). Moreover, utiliza-
tion of crisis lines is expected to grow in the United States 
as the National Suicide Hotline Designation Act of 2020 
designates 988 to replace the National Suicide Prevention 
Lifeline and VCL numbers as a destigmatizing, easily re-
membered, and nationally accessible number to facilitate 
help seeking for mental health crises, following the exam-
ple of 911 (116th Congress,  2020). Nonetheless, founda-
tional work is needed to examine key factors associated 
with crisis line contacts, in particular those that result in 
the initiation of emergency dispatches (i.e., initiation of 
911 or other local emergency services), to educate policy 
makers and responders, and inform the efficient alloca-
tion of public health resources.

Researchers have been interested in temporal patterns 
of suicide since at least the 1880s, when Morselli noted 
that suicide peaked in Europe during the summer rather 
than the winter, and on Wednesdays when compared with 
Sundays (Morselli, 1883). These findings have been repli-
cated in analysis of U.S. population-level data that shows 
a higher incidence of suicide during the summer when 
compared with winter and on Wednesdays compared 
with Sundays, even after adjusting for socioeconomic 
and demographic factors at the individual and state level 
(Kposowa & D'Auria, 2010). A more recent study exam-
ining poisoning suicides within the United States found 
that the number of intentional fatal poisonings was higher 
on Sundays, Mondays, and New Year's Day, and lower 
on Independence Day, Thanksgiving, and Christmas 
(Beauchamp et al., 2014). Although firearms have become 
the number one method of suicide across both sexes in 
the United States as of 2018, poisonings remain more 
common among females than males (Centers for Disease 
Control and Prevention, 2020). Research from the United 
Kingdom, Ireland, and South Korea shows similar over-
all findings with suicide highest on Mondays, spring 
and summer and lowest in winter, but also shows some 
variation across demographics including age, sex, and 
method (Corcoran et al., 2004; Kim et al., 2019; Massing 
& Angermeyer, 1985).

Although temporal fluctuations are observed for sui-
cide, there is a paucity of research examining similar 

variability in the utilization of crisis services, and it is pos-
sible that they do not follow the same patterns as suicide. 
Because they are a 24-h service that allows for anonymous 
help seeking for mental health crises when other services 
are not available, crisis lines are often the front line in sui-
cide prevention efforts. When crisis line responders deter-
mine that callers are at imminent risk for suicide or are 
otherwise in need of immediate attention, one intervention 
they utilize is emergency dispatches, which initiate 911 or 
other local emergency resources to provide on-site needs 
assessment, transportation to emergency departments if it 
is needed, and subsequent triage to requisite care. A recent 
systematic review highlighted follow-up care for high-risk 
individuals as an evidence-based strategy for suicide pre-
vention (Mann et al., 2021). There is, however, a general 
lack of knowledge regarding factors associated with the 
initiation of emergency dispatches by crisis line respond-
ers. It is critical to understand temporal factors associated 
with the utilization of emergency dispatches because the 
VCL is a highly visible suicide prevention resource within 
VA, and the number of dispatches initiated by the VCL 
and other crisis lines in the United States is expected to in-
crease due to the implementation of 988 as a mental health 
emergency phone line (116th Congress, 2020). Dispatches 
are also costly, often consist of police and emergency ser-
vices, and are of unknown effectiveness.

The purpose of this study is therefore to examine tem-
poral patterns of emergency dispatches initiated by VCL 
responders. Based on temporal variations observed for 
suicide and the strategic use of emergency dispatches to 
provide crisis services to callers at imminent risk for sui-
cide and other negative outcomes, it was hypothesized 
that there would be temporal variations in the incidence of 
emergency dispatches. Specifically, it was hypothesized that 
their initiation would be impacted by time of day, day of the 
week, month of the year, and by holidays. Additional anal-
yses were conducted to determine whether fluctuations in 
dispatches were closely linked to changes in the volume of 
calls determined to be at moderate to high risk for suicide.

METHODS

Study population

The VCL Medora database, which is maintained by VCL 
responders to document characteristics (i.e., time, date, 
reasons for contact, risk evaluation results, etc.) of VCL 
contacts, including outcomes such as whether the contact 
ended with an emergency dispatch, was used to identify 
contacts across calendar years 2019–2020. Contacts in-
cluded all identified calls, chats, and texts that were re-
ceived over the time frame to ensure full coverage of call 
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volume and increase generalizability of the findings. 
Contacts therefore included those from self-identified 
veterans and nonveterans, multiple contacts from the 
same individual, and concerned third parties (i.e., fam-
ily, friends, clinicians, and acquaintances). The initiation 
of emergency dispatches is recorded by responders and 
the present analyses focus on all types of emergency dis-
patches, including those where fatal or nonfatal suicidal 
behaviors are suspected.

Study design

Temporal variables of day of contact were determined by 
the time stamp as recorded in the Medora database when 
the responder opened a new call record. Time of day was 
the time that the responder answered the contact and 
was divided into four time frames of 6 h (i.e., midnight 
to 5:59 am, 6 am to 11:59 am, noon to 5:59 pm, and 6 pm 
to 11:59 pm). Each day started at 12:00 am and ended at 
11:59 pm. Months and holidays were determined by the 
U.S. calendar.

Because there was considerable variability in contact 
volume across time frames, we conducted secondary 
analyses to determine whether fluctuations in emer-
gency dispatches coincided with fluctuations in contacts 
by callers determined to be at high risk for suicide. This 
helped to determine whether changes in emergency dis-
patches were influenced by changes in moderate- and 
high-risk contacts (i.e., contacts rated as moderate-to-
high and high risk by VCL responders). VCL respond-
ers are required to ask about suicidal ideation, recent 
suicidal ideation in the past month, and lifetime history 
of suicide attempt, and use other information from the 
call (i.e., their determination of imminency, intoxica-
tion, presence of a firearm) to determine whether risk 
is low-to-moderate, moderate-to-high, or high. Ratings 
are reviewed by supervisors for quality assurance pur-
poses, but no formal research has been conducted 
on inter-responder reliability or test–retest reliabil-
ity. Nevertheless, the ratings have predictive validity 
as callers rated as moderate-to-high risk are 1.55 (95% 
CI = 1.18–2.04) and callers rated as high risk are 2.87 
(95% CI = 2.06–4.02) times more likely to die by suicide 
than callers rated as low-to-moderate risk (Hannemann 
et al., 2021).

Statistical analyses

The analytical plan was informed by a similar study exam-
ining temporal factors of myocardial infarction in Sweden 
(Mohammad et al., 2018). Poisson regression was used to 

calculate incidence rate ratios for year, time of day, day 
of week, month of year, and holidays and to determine 
statistical differences in emergency dispatches across each 
time factor. The first time frame was used as the control 
for each comparison, such that the time-of-day control 
was the early morning hours (midnight to 5:59 am), the 
day of the week control was Sunday, and the month con-
trol was January to maintain consistency across temporal 
analyses. The control for holidays was the 2 weeks preced-
ing and following the date of each holiday, to minimize 
potential holiday “season,” seasonal (i.e., winter, spring, 
summer, and fall), and monthly effects. Statistical signifi-
cance was set at a two-sided p value of <0.05. Statistical 
analyses were conducted with SAS Enterprise Guide ver-
sion 8.2 (SAS Institute Inc., Cary, NC).

RESULTS

Descriptive information

Across 2019–2020, there were 1,437,543 VCL contacts 
and 57,077 (4.0%) emergency dispatches. In 2019, 3.9% 
(27,105/689,026) of contacts ended with an emergency 
dispatch, whereas in 2020, 4.0% (29,972/748,517) contacts 
ended with a dispatch, IRR (95% CI) = 1.02 (1.00–1.03), 
p = 0.03. Of these dispatches, approximately 93% were ini-
tiated as a result of calls, 4% texts, and 3% chats.

Time of day, daily, and monthly patterns

The 6 pm to 11:59 pm time frame had a higher incidence of 
emergency dispatches compared with midnight to 5:59 am, 
whereas the 6 am to 11:59 am and noon to 5:59 pm time 
frames were associated with a lower incidence of emer-
gency dispatches (Table 1). When the association of time 
of the contact with the incidence of moderate- and high-
risk contacts was examined, all the other time periods had 
fewer high-risk contacts than midnight to 5:59 am. Thus, 
the incidence of emergency dispatches was highest from 
6 pm to 11:59 pm, whereas the incidence of moderate- and 
high-risk contacts was highest midnight to 5:59 pm.

The incidence of emergency dispatches was lower on 
Monday through Friday and higher on Saturday, when 
compared with Sunday (Table 1); however, the incidence 
of moderate- and high-risk contacts was lower on Monday 
through Saturday than it was on Sunday. Thus, the inci-
dence of emergency dispatches was highest on Saturday, 
yet the incidence of moderate- and high-risk contacts was 
highest on Sunday.

No monthly differences in emergency dispatches 
were observed (Table  1). However, the incidence of 
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moderate- and high-risk contacts was significantly 
higher in August through December than it was in 
January. Thus, there were not increases in emergency 

dispatches during the five months of late summer, fall, 
and early winter during which moderate-and high-risk 
calls were highest.

All contacts (N = 1,437,543)

Emergency 
dispatches

Moderate- and high-risk 
calls

Time of day IRR (95% CI) IRR (95% CI)

Midnight to 5:59 am Ref. Ref.

6 am to 11:59 am 0.78 (0.76–0.80) 0.84 (0.82–0.86)

Noon to 5:59 pm 0.86 (0.84–0.88) 0.76 (0.75–0.78)

6 pm to 11:59 pm 1.06 (1.04–1.09) 0.91 (0.89–0.93)

Day of week

Sunday Ref. Ref.

Monday 0.83 (0.80–0.85) 0.86 (0.84–0.89)

Tuesday 0.85 (0.82–0.88) 0.84 (0.81–0.86)

Wednesday 0.86 (0.83–0.88) 0.86 (0.84–0.89)

Thursday 0.86 (0.83–0.88) 0.88 (0.85–0.90)

Friday 0.87 (0.85–0.90) 0.81 (0.79–0.83)

Saturday 1.04 (1.01–1.08) 0.92 (0.89–0.95)

Month of year

Jan Ref. Ref.

Feb 0.99 (0.95–1.03) 0.97 (0.93–1.01)

Mar 0.98 (0.94–1.03) 0.97 (0.93–1.00)

Apr 1.00 (0.96–1.04) 0.98 (0.94–1.02)

May 1.02 (0.98–1.06) 1.02 (0.98–1.06)

Jun 1.03 (0.99–1.07) 1.04 (1.00–1.08)

Jul 1.02 (0.98–1.06) 1.00 (0.96–1.04)

Aug 1.03 (0.99–1.07) 1.05 (1.01–1.09)

Sep 0.99 (0.95–1.03) 1.07 (1.03–1.11)

Oct 1.01 (0.97–1.06) 1.08 (1.04–1.12)

Nov 0.99 (0.95–1.03) 1.07 (1.03–1.11)

Dec 1.04 (1.00–1.08) 1.10 (1.06–1.14)

Holidays

New Year's day 1.06 (0.90–1.25) 1.01 (0.87–1.19)

MLK day 1.13 (0.96–1.32) 1.10 (0.94–1.28)

Valentine's day 1.09 (0.93–1.28) 0.95 (0.81–1.12)

President's day 0.93 (0.79–1.11) 1.11 (0.96–1.29)

Easter 1.07 (0.90–1.29) 1.07 (0.90–1.27)

Memorial day 1.05 (0.90–1.24) 1.16 (1.00–1.33)

Independence day 1.22 (1.05–1.43) 1.11 (0.93–1.31)

Labor day 1.33 (1.15–1.54) 1.10 (0.95–1.27)

Columbus day 0.95 (0.81–1.11) 1.04 (0.90–1.19)

Veteran's day 1.06 (0.91–1.23) 1.00 (0.87–1.15)

Thanksgiving day 0.94 (0.78–1.13) 1.12 (0.96–1.31)

Christmas day 1.11 (0.93–1.32) 1.02 (0.86–1.20)

Note: Statistically significant IRR's are in bold and italics.

T A B L E  1   Incidence rate ratios 
(IRR) of temporal factors for emergency 
dispatches and moderate- and high-risk 
calls.
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Holidays

Labor Day and Independence Day had a higher incidence 
of emergency dispatches when compared to the 2 weeks 
preceding and following the holiday, with Labor Day hav-
ing the highest incidence of dispatches on all holidays 
examined (Table  1). Corresponding differences in mod-
erate- and high-risk contacts were not observed on these 
holidays, but the incidence of moderate- and high-risk 
contacts was highest on Memorial Day.

DISCUSSION

To our knowledge, this is the first study examining as-
sociations between temporal factors and the initiation of 
emergency dispatches by VCL responders and contacts 
rated as high risk by responders. As expected, at least one 
statistically significant variation was observed for most 
comparisons, indicating that there are temporal variations 
in the incidence of emergency dispatches much as there 
are temporal variations in the risk of suicide (Beauchamp 
et al.,  2014; Corcoran et al.,  2004; Kim et al.,  2019; 
Kposowa & D'Auria, 2010; Massing & Angermeyer, 1985; 
Morselli,  1883). Given the public health relevance of 
suicide prevention and the growing reliance on crisis 
lines as a prevention and intervention strategy (116th 
Congress,  2020), the observed variations provide critical 
information to VCL responders who are tasked with ad-
dressing risk during contacts, crisis line policy makers 
who ensure adequate resources are available to meet pub-
lic health demands, and health care policy makers who 
are responsible for creating and maintaining the infra-
structure needed to facilitate referral processes.

Holidays

Increases in the incidence of emergency dispatches were  
observed for holidays, with Labor Day having the high-
est incidence of emergency dispatches closely followed  
by Independence Day. Neither of these holidays has been 
found previously to have a higher incidence of suicide 
(Beauchamp et al., 2014). Importantly, these elevations do 
not appear to be a result of an increase in moderate- and  
high-risk contacts. Labor Day and Independence Day are 
holidays of celebration, with picnics, contact with friends  
and family, and may be associated with high levels of al-
cohol consumption, whereas family-oriented holidays 
such as Thanksgiving and Christmas are not (Patrick &  
Azar, 2018). Celebrations increase the probability of inter-
personal conflict enhanced by intoxication or conversely 
reminders of isolation and lost relationships, and the 

suicide literature has consistently identified acute alcohol  
consumption as a risk factor for suicidal behavior, provid-
ing support for this notion (Borges et al., 2017; Cherpitel  
et al., 2004). Veterans have also reported that fireworks,  
commonly used to celebrate Independence Day, can trig-
ger their PTSD symptoms, which could also potentially  
contribute to crises (Gersons & Carlier, 1992; Williamson  
et al., 2019). There is also reduced health care availability  
during holidays and responders may have fewer options  
for warm handoffs and immediate referrals, which could  
also be an important contributing factor. However, there  
were not increases in emergency dispatches during other  
holidays when presumably health care services are closed.

Time of day, weekly and monthly patterns

Because this is the first known analysis of patterns of cri-
sis line use and dispatches by day, week, and month, it 
is difficult to integrate findings with the extant literature. 
However, the patterns are dissimilar to those observed for 
suicides (Beauchamp et al.,  2014; Corcoran et al.,  2004; 
Kim et al.,  2019; Kposowa & D'Auria,  2010; Massing & 
Angermeyer, 1985; Morselli, 1883) or to increases in mod-
erate- and high-risk contacts. Specifically, the incidence of 
emergency dispatches was highest from 6 pm to11:59 pm, 
a time frame that did not show high rates of moderate- and 
high-risk contacts. VCL responders may be more likely to 
initiate emergency dispatches at this time because many 
health care services are closing, and they know that it 
could be more than 12 h before they reopen. Weekends 
saw the highest incidence of emergency dispatches and 
moderate- and high-risk contacts, though the incidence 
of emergency dispatches was highest on Saturday and the 
incidence of moderate- and high-risk contacts was highest 
on Sunday. Responders may also be more likely to initiate 
emergency dispatches on Saturday when they know that 
it will be another day before health care services reopen.

Moderate- and high-risk calls

Analysis of moderate- to high-risk VCL calls indicate 
that fluctuations in dispatches seemed to be unrelated to 
changes in overall call severity. Contacts made after mid-
night and on Sunday, time frames immediately preceding 
the opening of services, appear to have higher suicidal risk 
than those who can wait until regular working hours to 
call. Evenings are recognized as a time frame of high risk 
(Perlis, Grandner, Brown, et al., 2016; Tubbs et al., 2020), 
which has been hypothesized to be associated with re-
duced executive functioning, emotion regulation, and 
social connection (Britton et al.,  2019; Chu et al.,  2017; 
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Perlis, Grandner, Chakravorty, et al., 2016). The monthly 
time frame of highest risk appears to be August through 
December, which is consistent with the myth that suicide 
risk is higher in the winter, especially around winter holi-
days (Annenberg Public Policy Center,  2022) but which 
has not been found to be a time frame associated with 
increased suicide deaths, with the exception of August 
(Beauchamp et al.,  2014; Corcoran et al.,  2004; Massing 
& Angermeyer, 1985; Morselli, 1883). It may be that vet-
erans and other contacts at high risk are more likely to 
reach out for help and/or share their risk during the win-
ter months but may be more likely to engage in suicidal 
behaviors during summer months. The U.S. holiday as-
sociated with the highest volume of high-risk calls was 
Memorial Day, the holiday that commemorates those who 
lost their lives to combat. Importantly, these fluctuations 
in suicide risk among help-seekers appear to be different 
than temporal fluctuations in U.S. suicides (Beauchamp 
et al., 2014; Kposowa & D'Auria, 2010).

Policy implications and future research

It is possible that there are less invasive and costly interven-
tions than emergency dispatches that can be made available 
for those at moderate risk who make contact during low 
resource time frames. Programs, for example, have been 
developed to provide a residential “respite” for suicidal in-
dividuals during high-risk periods (Briggs et al., 2007), and 
may provide a lower cost alternative to the traditional model 
of mobile mental health check by police and/or emergency 
care teams, emergency department visit, and psychiatric 
hospitalization during hours of low service availability (i.e., 
early mornings, weekends, and key holidays). Resources are 
also needed to ensure that emergency dispatches are suc-
cessful in linking the highest risk contacts with immediate 
care during these time frames. Additional research may be 
needed to examine the reasons for and content of contacts, 
as well as rate of intoxication in contacts receiving emer-
gency dispatches to determine whether protocols need to 
be developed or tested for managing contacts who are call-
ing during these high incidence time frames. Perhaps most 
importantly, the use of emergency dispatches with high-risk 
contacts highlights the need for research into their effective-
ness, including identifying the callers for whom they are 
most and least effective. Research is also needed to establish 
temporal stability over additional years of data and general-
izability of these findings to callers of lifeline and other sui-
cide prevention crisis lines within and outside of the United 
States. Such investigations are critical to providing empirical 
guidance.

Limitations

This is an observational study and causality cannot be in-
ferred from the results. There may also be other variables 
that are driving these temporal findings that were not ac-
counted for in the analyses. To increase generalizability, 
all contacts were included. We were not, however, able 
to identify unique contacts or utilize medical records to 
identify demographics. Time stamps were based on the 
time the responder opened a new call in the Medora plat-
form, which may not be identical to when the call was 
answered. There is also no reliability data on responder 
suicide risk ratings.

CONCLUSIONS

Crisis lines are a core component of the National and VA 
suicide prevention strategies, and use may grow due to 
the development of the easy to remember, destigmatiz-
ing call-in number 988 (116th Congress, 2020). This is the 
first study to examine emergency dispatches that were ini-
tiated by VCL responders, which is the final intervention 
for contacts at the highest risk for suicide. Findings show 
that incidence of emergency dispatches peak during the 
celebratory holidays of Labor Day and Independence Day 
and is also higher from 6 pm 11:59 pm and on Saturdays. 
They also suggest that the incidence of emergency dis-
patches may be a result of a combination of factors associ-
ated with celebratory holidays such alcohol intoxication 
and reduced access to noncrisis mental health services 
rather than a being a simple response to increases in high-
risk calls. Future research is needed to examine the tem-
poral stability of these findings for VCL, generalizability of 
these findings to other crisis lines, potential causes of the 
increase of the incidence of emergency dispatches during 
these time frames, as well as the impact of emergency dis-
patches on risk for suicide.

FUNDING INFORMATION
This project is an Investigator Initiated Research award 
(I01HX003236) funded by the Department of Veterans 
Affairs (VA) Health Services Research and Development 
(HSR&D). Funders were not involved in study design; 
the analysis and interpretation of data; the writing 
of the report; or the decision to submit the article for 
publication.

CONFLICT OF INTEREST STATEMENT
P.C.B., K.M.B., L.M.D., D.G., and M.A.I. have no conflicts 
of interest.

 1943278x, 2023, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/sltb.12962 by D

epartm
ent O

f V
eterans A

ffairs, W
iley O

nline L
ibrary on [18/11/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



544  |      BRITTON et al.

DISCLAIMERS
Prior to publication, the manuscript was reviewed by Lisa 
Kearney, Ph.D., ABPP, Executive Director—VCL, Office 
of Mental Health and Suicide Prevention at the VA to en-
sure that the manuscript correctly represented the VCL 
and VA structure and policy. The publication was also re-
viewed by the data use agreement (DUA) Committee to 
ensure that it remained within the DUA. Neither review 
impacted the analysis and interpretation of data; the writ-
ing of the report; or the decision to submit the article for 
publication.

ETHICS STATEMENT
This project was approved by the Department of Veterans 
Affairs (VA) Central Institutional Review Board (CIRB).

ORCID
Lauren M. Denneson   https://orcid.
org/0000-0003-3972-6098 

REFERENCES
116th Congress. (2020). 116th Congress: National Suicide Hotline 

Designation Act of 2020, Public Law 11-13-117.
Annenberg Public Policy Center. (2022). The Undying Holiday-

Suicide Myth. https://www.asc.upenn.edu/news-event​s/news/
undyi​ng-holid​ay-suici​de-myth

Beauchamp, G. A., Ho, M. L., & Yin, S. (2014). Variation in suicide 
occurrence by day and during major American holidays. The 
Journal of Emergency Medicine, 46(6), 776–781. https://doi.
org/10.1016/j.jemer​med.2013.09.023

Borges, G., Bagge, C. L., Cherpitel, C. J., Conner, K. R., Orozco, R., & 
Rossow, I. (2017). A meta-analysis of acute use of alcohol and 
the risk of suicide attempt. Psychological Medicine, 47(5), 949–
957. https://doi.org/10.1017/S0033​29171​6002841

Briggs, S., Webb, L., Buhagiar, J., & Braun, G. (2007). Maytree: A re-
spite center for the suicidal: An evaluation. Crisis, 28(3), 140–
147. https://doi.org/10.1027/0227-5910.28.3.140

Britton, P. C., McKinney, J. M., Bishop, T. M., Pigeon, W. R., & 
Hirsch, J. K. (2019). Insomnia and risk for suicidal behavior: A 
test of a mechanistic transdiagnostic model in veterans. Journal 
of Affective Disorder, 245, 412–418. https://doi.org/10.1016/j.
jad.2018.11.044

Centers for Disease Control and Prevention. (2020). Wisqars injury 
mortality reports 1981–2019. https://www.cdc.gov/injur​y/
wisqa​rs/fatal.html

Cherpitel, C. J., Borges, G. L., & Wilcox, H. C. (2004). Acute alcohol 
use and suicidal behavior: A review of the literature. Alcoholism, 
Clinical and Experimental Research, 28(5 Suppl), 18S–28S.

Chu, C., Hom, M. A., Rogers, M. L., Stanley, I. H., Ringer-Moberg, 
F. B., Podlogar, M. C., Hirsch, J. K., & Joiner, T. E. (2017). 
Insomnia and suicide-related behaviors: A multi-study inves-
tigation of thwarted belongingness as a distinct explanatory 
factor. Journal of Affective Disorders, 208, 153–162. https://doi.
org/10.1016/j.jad.2016.08.065

Corcoran, P., Reilly, M., Salim, A., Brennan, A., Keeley, H. S., & Perry, 
I. J. (2004). Temporal variation in Irish suicide rates. Suicide 

and Life-Threatening Behavior, 34(4), 429–438. https://doi.
org/10.1521/suli.34.4.429.53735

Department of Veterans Affairs. (2008). VHA handbook 1160.01, 
uniform mental health services in VA medical centers and clinics. 
Veterans Health Administration.

Department of Veterans Affairs. (2021). Veterans crisis line: What it 
is. https://www.veter​anscr​isisl​ine.net/about/​what-is-vcl

Gersons, B. P., & Carlier, I. V. (1992). Post-traumatic stress dis-
order: The history of a recent concept. The British Journal 
of Psychiatry, 161(6), 742–748. https://doi.org/10.1192/
bjp.161.6.742

Hannemann, C., Hughes, G., McCarthy, J., & Katz, I. R. (2021). 
Suicide mortality and attempts following veterans crisis line 
calls by individuals in veterans health administration care, 
2010-2015. Suicide and Life-Threatening Behavior, 51(3), 596–
602. https://doi.org/10.1111/sltb.12722

Kim, E., Cho, S. E., Na, K. S., Jung, H. Y., Lee, K. J., Cho, S. J., & 
Han, D. G. (2019). Blue Monday is real for suicide: A case-
control study of 188,601 suicides. Suicide and Life-Threatening 
Behavior, 49(2), 393–400. https://doi.org/10.1111/sltb.12429

Knox, K. L., Kemp, J. K., McKeon, R., & Katz, I. R. (2012). 
Implementation and early utilization of a suicide hotline for 
veterans. American Journal of Public Health, 102(S1), S29–S32. 
https://doi.org/10.2105/AJPH.2011.300301

Kposowa, A. J., & D'Auria, S. (2010). Association of temporal factors 
and suicides in the United States, 2000–2004. Social Psychiatry 
and Psychiatric Epidemiology, 45(4), 433–445. https://doi.
org/10.1007/s0012​7-009-0082-9

Mann, J. J., Michel, C. A., & Auerbach, R. P. (2021). Improving sui-
cide prevention through evidence-based strategies: A system-
atic review. American Journal of Psychiatry, 178(7), 611–624. 
https://doi.org/10.1176/appi.ajp.2020.20060864

Massing, W., & Angermeyer, M. C. (1985). The monthly and weekly 
distribution of suicide. Social Science and Medicine, 21(4), 433–
441. https://doi.org/10.1016/0277-9536(85)90223​-0

Mohammad, M. A., Karlsson, S., Haddad, J., Cederberg, B., Jernberg, 
T., Lindahl, B., Fröbert, O., Koul, S., & Erlinge, D. (2018). 
Christmas, national holidays, sport events, and time factors 
as triggers of acute myocardial infarction: SWEDEHEART 
observational study 1998-2013. BMJ, 363, k4811. https://doi.
org/10.1136/bmj.k4811

Morselli, E. A. (1883). Suicide: An essay on comparative moral statis-
tics (Vol. 36). CK Paul & Company.

Office of Mental Health and Suicide Prevention. (2020). National vet-
eran suicide prevention annual report. Department of Veterans 
Affairs. https://www.menta​lheal​th.va.gov/docs/data-sheet​
s/2019/2019_Natio​nal_Veter​an_Suici​de_Preve​ntion_Annual_
Report_508.pdf

Patrick, M. E., & Azar, B. (2018). High-intensity drinking. 
Alcohol Research: Current Reviews, 39(1), 49. https://doi.
org/10.1177/10126​90213​509257

Perlis, M. L., Grandner, M. A., Brown, G. K., Basner, M., Chakravorty, 
S., Morales, K. H., Gehrman, P. R., Chaudhary, N. S., Thase, 
M. E., & Dinges, D. F. (2016). Nocturnal wakefulness as a 
previously unrecognized risk factor for suicide. Journal of 
Clinical Psychiatry, 77(6), e726–e733. https://doi.org/10.4088/
JCP.15m10131

Perlis, M. L., Grandner, M. A., Chakravorty, S., Bernert, R. A., Brown, 
G. K., & Thase, M. E. (2016). Suicide and sleep: Is it a bad thing 

 1943278x, 2023, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/sltb.12962 by D

epartm
ent O

f V
eterans A

ffairs, W
iley O

nline L
ibrary on [18/11/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0003-3972-6098
https://orcid.org/0000-0003-3972-6098
https://orcid.org/0000-0003-3972-6098
https://www.asc.upenn.edu/news-events/news/undying-holiday-suicide-myth
https://www.asc.upenn.edu/news-events/news/undying-holiday-suicide-myth
https://doi.org/10.1016/j.jemermed.2013.09.023
https://doi.org/10.1016/j.jemermed.2013.09.023
https://doi.org/10.1017/S0033291716002841
https://doi.org/10.1027/0227-5910.28.3.140
https://doi.org/10.1016/j.jad.2018.11.044
https://doi.org/10.1016/j.jad.2018.11.044
https://www.cdc.gov/injury/wisqars/fatal.html
https://www.cdc.gov/injury/wisqars/fatal.html
https://doi.org/10.1016/j.jad.2016.08.065
https://doi.org/10.1016/j.jad.2016.08.065
https://doi.org/10.1521/suli.34.4.429.53735
https://doi.org/10.1521/suli.34.4.429.53735
https://www.veteranscrisisline.net/about/what-is-vcl
https://doi.org/10.1192/bjp.161.6.742
https://doi.org/10.1192/bjp.161.6.742
https://doi.org/10.1111/sltb.12722
https://doi.org/10.1111/sltb.12429
https://doi.org/10.2105/AJPH.2011.300301
https://doi.org/10.1007/s00127-009-0082-9
https://doi.org/10.1007/s00127-009-0082-9
https://doi.org/10.1176/appi.ajp.2020.20060864
https://doi.org/10.1016/0277-9536(85)90223-0
https://doi.org/10.1136/bmj.k4811
https://doi.org/10.1136/bmj.k4811
https://www.mentalhealth.va.gov/docs/data-sheets/2019/2019_National_Veteran_Suicide_Prevention_Annual_Report_508.pdf
https://www.mentalhealth.va.gov/docs/data-sheets/2019/2019_National_Veteran_Suicide_Prevention_Annual_Report_508.pdf
https://www.mentalhealth.va.gov/docs/data-sheets/2019/2019_National_Veteran_Suicide_Prevention_Annual_Report_508.pdf
https://doi.org/10.1177/1012690213509257
https://doi.org/10.1177/1012690213509257
https://doi.org/10.4088/JCP.15m10131
https://doi.org/10.4088/JCP.15m10131


      |  545BRITTON et al.

to be awake when reason sleeps? Sleep Medicine Review, 29, 
101–107. https://doi.org/10.1016/j.smrv.2015.10.003

Tubbs, A. S., Perlis, M. L., Basner, M., Chakravorty, S., Khader, W., 
Fernandez, F., & Grandner, M. A. (2020). Relationship of noc-
turnal wakefulness to suicide risk across months and methods 
of suicide. Journal of Clinical Psychiatry, 81(2). https://doi.
org/10.4088/JCP.19m12964

Williamson, V., Greenberg, N., & Murphy, D. (2019). Moral injury 
in UK armed forces veterans: A qualitative study. European 
Journal of Psychotraumatology, 10(1), 1562842. https://doi.
org/10.1080/20008​198.2018.1562842

How to cite this article: Britton, P. C., Bohnert, K. 
M., Denneson, L. M., Ganoczy, D., & Ilgen, M. A. 
(2023). Analysis of veterans crisis line data: Temporal 
factors associated with the initiation of emergency 
dispatches. Suicide and Life-Threatening Behavior, 53, 
538–545. https://doi.org/10.1111/sltb.12962

 1943278x, 2023, 4, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/sltb.12962 by D

epartm
ent O

f V
eterans A

ffairs, W
iley O

nline L
ibrary on [18/11/2024]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/j.smrv.2015.10.003
https://doi.org/10.4088/JCP.19m12964
https://doi.org/10.4088/JCP.19m12964
https://doi.org/10.1080/20008198.2018.1562842
https://doi.org/10.1080/20008198.2018.1562842
https://doi.org/10.1111/sltb.12962

	Analysis of veterans crisis line data: Temporal factors associated with the initiation of emergency dispatches
	Abstract
	INTRODUCTION
	METHODS
	Study population
	Study design
	Statistical analyses

	RESULTS
	Descriptive information
	Time of day, daily, and monthly patterns
	Holidays

	DISCUSSION
	Holidays
	Time of day, weekly and monthly patterns
	Moderate-­ and high-­risk calls
	Policy implications and future research
	Limitations

	CONCLUSIONS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DISCLAIMERS
	ETHICS STATEMENT
	REFERENCES


