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Letter to the editor 

The use of crisis line services during the COVID-19 pandemic: Evidence from the veterans 
health administration 

The Veterans Crisis Line (VCL) is an important public health tool to 
mitigate suicide risk among the Veteran population and connect Veter-
ans in crisis with mental health services. Considering the unique needs 
and disproportionally high suicide rates among Veterans, many hy-
pothesized that the COVID-19 pandemic could have led to an increase in 
suicidal behavior and in VCL contact volume [1]. 

Contrary to these hypotheses, recent literature suggests that the 
pandemic did not lead to an increase in suicidal behavior in Veterans, 
nor did it lead to an increase in overall VCL call volume [2–4]. However, 
there is limited knowledge about whether geographic differences in 
COVID-19 burden affected the number of unique Veterans who con-
tacted VCL, and whether the pandemic caused a shift in the type of 
Veterans contacting the crisis line. Understanding COVID-19 related 
VCL trends is important because, although imperfect, crisis lines can 
serve as a proxy for measuring community mental health need. Our 
objective was to explore whether there were changes in the character-
istics of Veterans who contacted VCL before and after the pandemic, and 
whether counties with a higher COVID burden experienced an increase 
in contact volume with the VCL. 

We obtained data from the VCL Medora database on all documented 
contacts (calls and texts) to the crisis line between June 2, 2018, and 
June 29, 2021. The final sample included 503,272 calls and texts from 
223,378 unique Veterans. Data on county-month level COVID-19 rates 
among the general population were obtained from the Johns Hopkins 
Coronavirus Resource Center. COVID-19 pre- and post-periods were 
defined as before March 2020, and during or after March 2020, 
respectively. More detail on the data and methodology can be found in 
Supplement A. 

Veterans who contacted VCL during COVID-19 were on average 
older (mean = 54.24) than those who contacted VCL before the 
pandemic (mean = 52.49) (Supplement B). This finding is consistent 
with research showing that loneliness increases with age, social isolation 
was prevalent during the pandemic, and that older Veterans are signif-
icantly more likely to express feeling lonely compared to younger Vet-
erans [5]. Indeed, a mixed-methods study by Krishnamurti and 
colleagues showed that loneliness, in addition to financial, housing, and 
mental health concerns, was one of the main reasons for contacting the 
VCL during the first year of the pandemic, and that the VCL provided 
much needed support for those in need [6]. 

Further examination of patient characteristics revealed that Veterans 
who contacted VCL during COVID-19 had fewer documented behavioral 
health comorbidities (alcohol and drug abuse, and depression) and were 
less likely to be homeless relative to Veterans who contacted VCL before 
the pandemic. However, it is unclear whether the decrease of behavioral 
health comorbidities is due to a true reduction of these comorbidities, or 
due to decreased healthcare utilization (and opportunities for diagnosis) 
during the pandemic. Others have found that the decrease in mental 
health visits was more prominent among new patients particularly in the 
beginning of the pandemic [7]. 

We also examined the changes in the volume of unique and new 
contacts to the VCL prior to and during the pandemic. While the raw 
contact volumes increased over time, these trends were not statistically 
significant after controlling for covariates and quarter fixed effects 
(Supplement C). Lastly, we did not observe a detectible impact of local 
COVID-19 burden on VCL contact rates (Fig. 1). Our results align with 
the work of Dichter et al., who did not find evidence of an association 
between the onset of the COVID-19 pandemic and Veteran VCL call 
volume [4]. 

Our findings may be partially explained by a pre-existing telehealth 
structure at the VHA that was rapidly expanded during the pandemic 
[8]. In fact, Veterans saw only a slight reduction in VHA mental health 
utilization during the pandemic – from an average of 2.55 mental health 
visits between October 2019 and February 2020, to 2.36 visits between 
April and June 2020 [9]. Future research should examine the relation-
ship between VHA mental health clinic and telehealth service capacity 
and crisis line call volume. 

Although the composition of Veterans who contacted the crisis line 
changed after the onset of the COVID-19 pandemic, we did not observe 
evidence of an increase in unique and new contacts with the VCL or a 
clear relationship between local COVID-19 burden and VCL contact 
rates during the initial year of the COVID-19 pandemic. These results 
can help VCL better direct resources to those who need it most and 
identify callers who might benefit from additional follow-up services. 
For example, as more older Veterans contact the VCL, responders need 
to be trained in age-related themes that may come up, including physical 
health problems and loneliness [10]. 
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Data availability 

The authors do not have permission to share data. 

Appendix A. Supplementary data 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.genhosppsych.2023.02.001. 
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Fig. 1. Average rate of contact with the VCL, stratified by local COVID-19 burden quartiles.  
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