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English summary 
Background. In 2016, child helplines all over the world responded to more than 24 million 
contacts from children and young people. An increasing number of these contacts are me-
diated through texting. Texting in the context of helplines is a relative new technology and 
knowledge about how to help children and young people best through this technology is 
limited. Despite the fact that helplines have a long history—beginning with letter and tele-
phone counselling—research in the field is still relatively scarce due to practical and ethical 
challenges. New technologies in counselling have created new opportunities to conduct re-
search in this field, and the following study is an extension of this development. 

Purpose. The thesis explores which helpful strategies counsellors use in text-message- based 
conversations with children and youth about difficult issues in their lives. 

Methods. The current research is a naturalistic study of in-session processes and their impact 
in the SMS service at the Danish child helpline, BørneTelefonen. Over the course of a year, 
more than 6,000 SMS conversations between children and counsellors have been logged 
and made available for quantitative content analysis. During the same period, children and 
young people using the service were presented with a short questionnaire immediately after 
the counselling session as well as another two weeks later. The approach is exploratory and 
the research field is new, so the results must be understood in this context. 

The dataset is the basis for four sub-studies, which together make up the body of this thesis. 

The first article investigates a random sample of 448 sessions and explores at two overall 
counselling strategies (child-centred counsellor behaviour and problem-centred counsellor 
behaviour) in relation to session impact and with the child’s stressor (problem) as a condi-
tional factor. The second article studies the structural characteristics of the counselling ses-
sions. Their effects on counselling impact are explored through 603 sessions where com-
plete data was available. In the third article, children express in their own words how they 
experienced participating in SMS counselling, based on a qualitative analysis of 724 re-
sponses to open-ended questions in the two questionnaires that followed the session. The 
last article focuses on a more homogeneous group of children and young people who used 
the service during the data-collection period—namely, children and young people with sui-
cidal ideations. In this last article, the outset is primarily 102 sessions with children and 
young people that concerned suicide, where counsellor behaviour was connected to impact, 
as the children themselves experienced it. 

Results. Overall positive effects of SMS counselling were documented for the main part of 
the children using the service (n = 512). However, a significant sample of the children ended 
up documenting a negative effect (n = 80). In addition, it was established that the child’s 
immediate evaluation of the session impact was a strong predictor for how the child would 
evaluate the effect two weeks after texting with the child helpline. 
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9 

The analysis of helpful counsellor behaviour showed—across all four articles—that even 
mediated through SMS technology, it is essential that productive counselling be based on a 
child-centred viewpoint. At the same time, a certain amount of problem solving is needed 
for the child to experience taking something useful from the session. This counselling ap-
proach was supported by counsellors’ attempts to write more full messages with more words 
in each message, while keeping the complete session within only a few messages. This being 
said, the study has also pointed to the fact that the medium of texting seems to promote a 
counsellor behaviour, which appears to be the least productive—that is, an approach char-
acterised by a high level of problem focus and the use of short messages. 

In addition, the study points to the asynchronous characteristics of SMS dialogue as having 
a productive influence on the session impact. Sessions characterised by the child going back 
and forth, presumably doing other things while talking to the counsellor, was related to bet-
ter session impact than those that were more similar to synchronous telephone or chat ses-
sions, which are characterised by fast exchanges without breaks. These positive effects, 
however, are only present when the breaks are created by the child. 

Conclusion. What is the best approach in anonymous text-message counselling with chil-
dren and young people? This is still a difficult question to answer unambiguously for a field 
characterised by great diversity. Sessions at a child helpline can in one moment concern 
everyday problems and in the next moment demand action because of an acute, life-threat-
ening situation. Children and young people contact the helpline concerning multiple prob-
lems, in multiple situations, with a huge variety of individual needs and preferences. Despite 
this, the current study reveals that sessions distinguished by a high degree of empathetic 
listening and a lesser degree of problem solving tend to be more helpful. Furthermore, chil-
dren and young people using the service seem to profit from the asynchronous communica-
tion form, which distinguishes texting from other, synchronous communication formats. 



10 

Dansk resumé 
Baggrund. Børnetelefoner verden over besvarede i 2016 mere end 24 millioner henvendel-
ser fra børn og unge. En stigende andel af disse henvendelser er medieret gennem SMS 
teknologi – også kaldet texting. Texting er i kontekst af rådgivning en relativ ny teknologi, 
og der findes kun begrænset viden om hvordan rådgivningerne bedst hjælper børn og unge 
via denne teknologi. Trods anonym medieret rådgivnings lange historie, begyndende med 
brev- og telefonrådgivning, er forskningen i feltet stadig relativt sparsom grundet praktiske 
og etiske udfordringer. Ny teknologier i rådgivning har dog skabt bedre muligheder for at 
bedrive forskning i feltet, og følgende studie kan ses i forlængelse af dette. 

Formål. I afhandlingen undersøges hvilke hjælpsomme strategier rådgiver benytter sig af i 
SMS samtaler med børn og unge om det der er svært. 

Metoder. Nærværende undersøgelse er et naturalistisk studie af in-session processer og ef-
fekter på den danske børnetelefons SMS tjeneste. Over et år er mere end 6.000 SMS samta-
ler mellem børn og rådgivere blevet logget og gjort til genstand for kvantitativ indholdsana-
lyse. Sideløbende hermed er de børn og unge, der har benyttet rådgivningen, blevet præsen-
teret for et kort spørgeskema umiddelbart efter samtalen, samt 14 dage senere. Tilgangen er 
undersøgende og forskningsfeltet er nyt, så resultaterne må forstås i denne sammenhæng. 
Datasættet er anvendt på forskellig vis i fire delundersøgelser, der udgør det samlede studie. 

I den første artikel undersøges, med udgangspunkt i et tilfældigt sample på 448 samtaler, to 
overordnede rådgivningsstrategier (person centreret rådgivning og problem centreret råd-
givning) i forhold til samtaleeffekten og med inddragelse af særligt barnets problemstilling 
som betingende faktor. Samtalens strukturelle karaktistikas betydning for samtaleeffekten 
undersøges i den anden artikel, baseret på 603 samtaler, hvor der er opnået komplet data. I 
den tredje artikel får børnene mulighed for med deres egne ord, at fortælle om deres ople-
velser med at indgå i SMS rådgivning, baseret på en kvalitativ analyse af 724 besvarelser af 
åbne spørgsmål i de to spørgeskemaer efterfølgende rådgivningssamtalerne. I den sidste ar-
tikel ses nærmere på en mere homogent gruppe af børn og unge som benyttede SMS råd-
givningen i perioden – nemlig børn og unge med selvmordstanker. I sidstnævnte artikel 
tages primært afsæt i 102 samtaler med børn og unge om selvmord, hvor rådgiveradfærd 
identificeres og sammenholdes med effekterne af samtalerne, som de opleves af børnene 
selv. 

Resultater. Helt overordnet sås positive umiddelbare effekter af SMS rådgivning, for ho-
vedparten af de børn der benyttede den (n = 512), men samtidigt sås også et ikke uvæsentligt 
antal sessioner, hvor barnets umiddelbare oplevelse var negativ (n = 80). Endvidere konsta-
teredes det at barnets umiddelbare oplevelse af effekten af rådgivningssamtalen var en stærk 
prædiktor for hvordan barnet vurderede effekten 14 dage efter samtalen med BørneTelefo-
nen. 
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Analysen af virksom rådgiveradfærd pegede, på tværs af de fire artikler, på at selv medieret 
gennem SMS teknologi er det en grundforudsætning for effektiv rådgivning, at den gives på 
et grundlag af empatisk lytning fra et person centreret ståsted. Samtidig synes en vis grad af 
problemløsning også at være en forudsætning for at barnet oplevede at tage noget med sig 
fra samtalen. Denne tilgang til rådgivning blev understøttet af rådgivers bestræbelser på at 
skrive fyldige beskeder med flere ord og samtidigt holde samtalen kondenseret inden for et 
relativ begrænset samlet antal beskeder. Samtidig har undersøgelsen også peget på at mediet 
kan fremme en rådgiveradfærd, som ifølge denne undersøgelse synes mindre produktiv. 
Nemlig en tilgang præget af høj grad af problem fokus og kortere tekst beskeder. 

Yderligere pegede undersøgelsen på at SMS samtalens asynkrone karakter kan have en pro-
duktiv rådgivningseffekt. Samtaler præget af at barnet går til og fra samtalen var relateret til 
bedre effekter end SMS samtaler der nærmere havde telefon- eller chatsamtalens karakter 
med hurtige udvekslinger uden pauser. De positive effekter ses dog kun hvor pauserne blev 
produceret af barnet. 

Konklusion. Hvad der er den bedste tilgang i anonym SMS rådgivning med børn og unge er 
stadig vanskeligt at besvare entydigt for et felt præget af enorm diversitet. Samtaler på en 
børnetelefon kan det ene øjeblik handle om hverdagens almene problemstillinger og det 
næste øjeblik kræve handling pga. akut livsfare. Børn og unge henvender sig med multiple 
problemer, i multiple situationer, med multiple behov og præferencer. Dette til trods ses i 
undersøgelsen en tendens til at samtaler præget af en højere grad af empatisk lytning og 
mindre grad af problemløsning er mest hjælpsomme. Det ses også at børn og unge tilsyne-
ladende kan profitere af den asynkrone kommunikationsform, som kan præge en SMS dia-
log, til forskel fra andre mere synkrone kommunikationsformer. 



12 

1. Introduction 
1989—the year the United Nations adopted the Convention on the Rights of the Child and 
opened it for signature to all nations (UNCRC; The United Nations, 1989). The Convention 
emphasises a significant change in the view on children, their rights, and their relations to 
adults and society around them. Today, the majority of countries in the world has ratified 
the UNCRC. 

1994—the year after which any child born in the western world can safely be called a “dig-
ital native” (Schultz-Hansen, 2011). Children born hereafter will live their entire lives sur-
rounded by digital technology (Dingli & Seychell, 2015). With the advent of Web 2.0 a few 
years later, the internet were not just an information channel—it became a technology that 
connects and supports human relations. In the same period, the mobile phone became a 
household item (Schultz-Hansen, 2011). 

Over the course of the 80s and 90s, and within the intersection of these two significant 
changes that re-contextualised childhood, child helplines began to spring up throughout the 
world. (For a summary of global child helplines, see Child Helpline International1). In these 
helplines, children and young people have easy access to help and support—typically under 
anonymous or confidential conditions (Fukkink, Bruns, & Ligtvoet, 2016). Traditionally, 
helpline services are offered via phone, but they began to be distributed through other tech-
nologies, of which SMS and synchronous chat became the most popular (Child Helpline In-
ternational, 2016b). Children who contact these services do so of their own volition. They 
are resourceful agents trying to change their lives for the better. 

A new childhood paradigm 

The adoption of the UNCRC symbolised a sea-change in the view on children—a view 
which has evolved since the 1960s (Summer, 2003). Here children are viewed as competent 
co-citizens with fundamental rights and whose perspectives and attitudes should be heard 
and taken seriously (Jones & Welch, 2010; Summer, 2010; Warming, 2011). Prior to this, 
the rights of children were primarily concerned with physical protection (welfare rights) 
(Cunningham, 2005). The UNCRC strengthens the voice of children and their right to active 
participation (liberty rights) and thereby attempts to equalise the power differences between 
adults and children, who by this are now positioned more as equals (Cunningham, 2005). 

                                                

 

 

1 www.childhelplineinternational.org 
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This modern childhood paradigm should not be regarded as universal or as having com-
pletely substituted or excluded previous views on children (Warming, 2011). It is more of a 
movement; one that is juxtaposed against other perspectives in a continuous debate or just 
co-exist with other perspectives and with great national and cultural differences depending 
on social class and gender (Cunningham, 2005). Efforts to establish an “old” and a “modern” 
view on children is a construct, but served as analytical models, the two categories can help 
establish the context in which a service such as a child helpline makes sense. 

Table 1 
Rights, children and adults 
View of the child View of the child 
Someone who is: 
 a passive recipient of adult protection and 

provision. 
 lacking adult competences of rationality 

and agency. 
 dependent of adults. 
 in need of control. 

Someone who is: 
 an active participant in their family and 

immediate community. 
 developing but resilient with many 

strengths. 
 economically dependent on others but 

also contributes to the family and commu-
nity. 

View of the adult View of the adult 
Someone who is: 
 strong and capable and knows what is 

best. 
 able to make rational decisions and take 

responsibility. 
 independent. 

Someone who is: 
 an active participant in their family and 

immediate community. 
 able to make rational decisions and take 

responsibility but also makes mistakes 
and has a lot to learn. 

 economically independent but is also de-
pendent on others socially and emotion-
ally. 

 
Child-adult relationship Child-adult relationship 
 Unequal power relationship. 
 Adult are protector, provider and decision 

maker for the child. 
 Child responds positively to adult control. 
 Where the child does not respond posi-

tively to adult control the relationship be-
comes one of challenge and conflict. 

 

 A mutual respectful relationship with an 
appreciation of the strengths and weak-
nesses of each other. 

 Adult is sensitive to the growing capabil-
ities of the child and supports and in-
volves them in making decisions. 

 Children are encouraged to contribute and 
take responsibility within the family and 
community. 

Implications for rights Implications for rights 
Emphasis on welfare rights but not liberty rights. Welfare and liberty rights. 

Cited from the publication of Jones & Welch (2010). Rethinking Children’s Rights, p. 50) 
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The UN recognises child helplines as essential for the protection of a child’s right to be 
heard: “States should establish safe, well-publicised, confidential and accessible mecha-
nisms for children, their representatives and others to report violence against children. All 
children, including those in care and justice institutions, should be aware of the existence 
of mechanisms of complaint. Mechanisms such as telephone helplines—through which chil-
dren can report abuse, speak to a trained counsellor in confidence and ask for support and 
advice—should be established, and the creation of other ways of reporting violence through 
new technologies should be considered.” (Cited in: Child Helpline International, 2014, p. 
9). 

Hence, we see a clear connection between the UNCRC, the establishment of child helplines, 
and a late-modern view on children, where the relationship between children and adults is 
radically changed. 

The Danish Child Helpline 

Currently, child helplines are established in 146 of the world’s countries (Child Helpline In-
ternational, 2016a). In 2016, these combined helplines responded to more than 24 million 
contacts from children all over the world (Child Helpline International, 2017b). 

This thesis is based on data retrieved from the Danish child helpline BørneTelefonen (est. 
1987). BørneTelefonen is managed by a national NGO (Børns Vilkår), which works to end 
child negligence and to ensure the right of all children to a safe childhood2. The organisa-
tion’s work is based on an explicit view of children, which is described on their home page 
(see Table 2), and is an illustrative example of one child helpline’s connection to a late-
modern view of children. 

  

                                                

 

 

2 www.bornsvilkar.dk 
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Table 2 
Børns Vilkår’s view on children 
Children are human beings with equal rights 
 We strive to understand children from their own experience and their understanding of them-

selves 
 We never see children as a problem 
 We meet children in their individual contexts and we inform them of their rights 

 
Children are dependent on adults 
 We are aware of the dependency and power relationships between children and adults 
 We believe that it is the responsibility of adults to help children thrive 
 
Children have the resources to take action and to re-create their own lives—to varying degrees, 
depending on robustness and competencies 
 We support children to be independent agents in their lives. Children are experts in their own 

lives 
 
Children develop in social relationships 
 We do our best to understand children and to put ourselves with the contexts in which they are 

involved. We know: 
 that children are involved in different social relations in different areas of their lives 
 that children will act and understand differently in varying contexts 
 that children act and react depending on the contexts in which they find themselves 

Note: Translated from: https://bornsvilkar.dk/om-boerns-vilkaar/vaerdier/boernesyn/ (2018, September 9) 

Children and texting 

As mentioned above, the emergence of child helplines can be understood in the intersection 
between a late-modern view of children and the technological developments which created 
a modern framework for children’s lives that is incomparable to that of previous genera-
tions: “Both childhood and the media environment are changing and co-determining each 
other.” (Mascheroni & Ólafsson, 2014, p. 5). Through these technologies, children are able 
to reach child helplines, and through these technologies, helplines make their services avail-
able for children. The meeting between child and child helpline is mediated through tech-
nology. 

In this thesis, the focus will be specifically on communication between children and child 
helplines through text messages—specifically SMS technology. In this context, the mobile 
phone becomes a critical technology. 

There are more mobile subscriptions in the world than there are people (International Tele-
communication Union (ITU), 2017). According to a trans-European study, Danish children 
have the most widespread and unlimited access to digital media (Stald, 2017). On average, 
children in Denmark will get their first mobile phone when they are nine years old (Telia 
Company, 2017). This will often be a smartphone and will be given to the child in order to 
provide the child access to his or her parents (and parents access to their child), when they 
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are not together (Telia Company, 2017). This fits well within a typical Danish family con-
text, which is characterised by two working parents (not uncommonly divorced) who hold 
independence as one of the cornerstone values of their children’s upbringing. At the same 
time, this smartphone provides the child with early, unmonitored access to the internet, so-
cial media, and to a wide variety of smartphone applications—among those, child helplines. 

While children’s access to these technologies regularly worries adults (who nevertheless are 
the same ones who provide the children with access), child helplines consider these tech-
nologies tools of empowerment that can give children access to help when the need arises 
and when they may not have the necessary resources in their immediate networks. In Child 
Helpline International3’s vision, they hope to see: “A world where technology allows chil-
dren to be heard, one by one, and through their voices shape the world and realize their 
rights” (Child Helpline International, 2017a, p. 6). 

Research indicates that vulnerable children and young people seem to have a particular pref-
erence for written communication. Research has identified that young people who have tried 
committing suicide have significantly fewer face-to-face contacts compared with their peers 
(Zøllner, Rask, Konieczna, & Centre for Suicide Research, 2013), that young people who 
are not thriving and showing self-harming behaviour have preference for SMS and chat 
communications (Hawton, Rodham, Evans, 2006; Mitchell & Ybarra, 2007), and that young 
people with psycho-social problems (especially loneliness) have a preference for online re-
lationships rather than offline (Caplan, 2003). 

The mobile phone or smartphone is characterised by being portable and private. It is highly 
personal and affective (evoking emotional attachment) (Mascheroni & Ólafsson, 2014). It 
enables the user to communicate across contexts (providing “trans-situational agentivity” 
Helles, 2011): “…the central affordance of mobile phones is not the mobility of the device 
per se, but rather the fact that the user becomes a mobile terminus for mediated communi-
cative interaction across the various contexts of daily life” (Helles, 2013, p. 14). The mobile 
phone also sets the expectation that the user will be constantly accessible (Lauersen, 2006; 
Schultz-Hansen, 2011) and challenge the idea that presence is determined by physical space 
(Gergen, 2002). 

Texting as a form of communication is characterised as being based on writing, asynchro-
nous (Thurlow & Brown, 2003), and communicating point-to-point (Ling, 2010). Different 
forms of instant messaging (i.e. Facebook Messenger, WhatsApp, iMessage, and Viper) are 
increasing in common usage, but SMS technology has the added benefit of not requiring 
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internet access—which can be an advantage for the youngest segment of the population. 
Currently, very few child helplines are using the Instant Message (IM) technology for indi-
vidual counselling of children, and today among members of the Child Helpline Interna-
tional, SMS counselling is the second most popular counselling technology (Child Helpline 
International, 2016b). Using third party services such as Facebook Messenger or WhatsApp 
makes it difficult to ensure anonymity (of the child) and may bring into question the legality 
of the content rights. 

Texting is used by people of all ages—however, it is associated first and foremost with the 
life phase of young people (Helles, 2011; Ling, 2010; Lyddy, Farina, Hanney, Farrell, & 
Kelly O'Neill, 2014). For most adults, texting is used for instrumental purposes (Ling, 2010) 
and appreciated for being asynchronous—freeing the user to answer whenever it’s conven-
ient for them (Helles, 2011; Shultz-Hanse, 2011). For teenagers, texting often serves a more 
expressive purpose (Ling, 2010). For young people texting serves as an important tool for 
continuous contact with friends, thus enhancing and supporting peer relationships (Thurlow 
& Brown, 2003). Through smartphones, teenagers are constantly accessible and continu-
ously able to stay in touch with their friends. Much of the dialogue is at the level of phatic 
communication (Jakobson, 1960). Many SMS conver-
sations begin with a “What’s up?” and serve the pur-
pose of killing time while connecting with peers at a 
distance (Schultz-Hansen, 2011). 

Text counselling 

In BørneTelefonen, conversations are never initiated 
with a “What’s up?” They can start with a sad emoji or 
a small “hello,” but just as often, they begin with a 
longer description of the issues that bring the child to 
the helpline. If it is not already obvious that this is a 
different conversational form than interactions with 
friends, then it will be when the child receives an au-
toreply that tells them that they have texted BørneTele-
fonen, that there may be a wait, but the child can leave 
the queue by typing "STOP". As for the conversations 
the child or young person have with their peers it is still 
the same technology, but it is clearly something quite 
different. 

Texting with a child helpline has been a growing pref-
erence. At the same time, children and young people’s 
dialogues with peers have gravitated toward a prefer-
ence for written communications. Technologies such as 
SMS and IM can offer the characteristics of a verbal 

Figure 1 Reconstructed and 
translated text message re-
ceived by BørneTelefonen. 
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conversation (Soffer, 2010). Texting is not to “write” but to “speak through text” (Soffer, 
2010). 

In BørneTelefonen, there has been a clear movement away from verbal counselling (tele-
phone counselling) and towards written formats (SMS, synchronous chat, and online ad-
vice columns). In 2001, 91.4% of the exchanges on BørneTelefonen were through tele-
phone; by 2017, this figure was only 32.8% (see Figure 2). 

 
Figure 2. Counselling preferences 2001 until 2017, BørneTelefonen. 

Characteristics of anonymous, mediated counselling 

Text counselling has a number of characteristics in common with other forms of anony-
mous, mediated counselling: 

Accessible 
They are highly accessible and promise the possibility of contact with a counsellor whenever 
needed, convenient and from a variety of locations (Gibson & Cartwright, 2014; Haas, Ben-
edict, Kobos, & Deleon, 1996; Nissen & Winkel, 1998; Rosenfield, 1997). 

Familiar 
For children and young people, SMS is a familiar way of communicating (Gibson & Cart-
wright, 2014). This familiarity offers the opportunity to receive counselling in a self-selected 
and (possibly) safe environment (Mallen, Vogel, Rochlen, & Day, 2005; Nissen & Winkel, 
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conversation (Soffer, 2010). Texting is not to “write” but to “speak through text” (Soffer, 
2010). 

In BørneTelefonen, there has been a clear movement away from verbal counselling (tele-
phone counselling) and towards written formats (SMS, synchronous chat, and online ad-
vice columns). In 2001, 91.4% of the exchanges on BørneTelefonen were through tele-
phone; by 2017, this figure was only 32.8% (see Figure 2). 
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Private and emancipating 
Anonymous counselling contributes to a feeling of privacy for young people. It can be eman-
cipating because it makes it possible for children to seek help without the involvement of 
adults (Brenes et al., 2011; Gibson & Cartwright, 2014; Haas et al., 1996). 

Provides a feeling of control 
Text counselling provides a feeling of control in several areas (Haas et al., 1996; Valaitis & 
Flicker, 2005), which helps to equalize the power balance between child and counsellor. 
(Bambling, King, Reid, & Wegner, 2008): 
 The child is the initiator of the conversation (Nissen & Winkel, 1998). 
 The child can easily end the conversation at any time (Gibson & Cartwright, 2014; Nis-

sen & Winkel, 1998; Rawson & Maidment, 2011; Rosenfield, 1997). 
 The child is invisible, which can reduce feelings of judgment or stigmatisation (Barak, 

2007; Gibson & Cartwright, 2014; Haas et al., 1996) 
 Anonymity gives the child greater control over their own self-representation (Mallen et 

al., 2005). This can be supportive when the conversation relates to issues that are per-
sonal, sensitive, and possibly embarrassing. (Nissen & Winkel, 1998; Sindahl, 2008b). 

Characteristics of text-based counselling 

Broadly viewed, text counselling shares some obvious features in common with written 
counselling in general: 

Silent 
It is silent. There are no sounds or visual cues to compliment the text. It is voiceless, faceless, 
and placeless (Fukkink & Hermann, 2007). For some researchers, this has been perceived 
as a limitation of text-based communication (a reduction of cues), but for others it is per-
ceived an advantage because the dialogue partners are less disturbed by irrelevant infor-
mation (Lohr, Rose Wing, Gammon, & Johnsen, 2002; King et al., 2006a; Powell & Rob-
erts, 2017; Rawson & Maid believed, 2011). Some of these left-out-cues being traditional 
power markers, which can establish a more balanced power relationship between the com-
municating parties (Shultz-Hansen, 2011; Gannets, 2004). 

Slow 
It is slow. Even for a young person with excellent thumb typing skills, it takes longer to 
write a text than to talk (Mallen et al., 2005; Tidwell & Walther, 2002). Long-windedness 
in texting can create opportunities for reflection-time and the possibility of editing the text 
before it is dispatched (Rawson & Maid, 2011; Sindahl, 2013). 

Anonymous 
Text-based counselling grants the user a greater experience of anonymity (Rawson & Maid 
believed, 2011) and a protection against direct confrontation with the conversation partner’s 
response (Suler, 2004). The slowness creates a need to “get to the point” quickly and to-
gether with the increased feeling of anonymity, this creates what the literature refers to 
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as online disinhibition (Gannets, 2004; Suler, 2004) or accelerated intimacy (Tidwell & 
Walther, 2002) —a tendency to speak more freely and openly. This phenomenon is one of 
the most common explanations of why we see the effects of online counselling and therapy 
on par with their offline counterparts (Brenes et al., 2011; Richards & Vigano, 2013). 

Externalising 
Some believe that the process of writing can contribute to the externalisation of client prob-
lems (Bolton, Howlett, Lago, & Wright, 2004; Rawson & Maidment, 2011; Sindahl, 
2013). Dialogue-based, written counselling is a case of co-authoring a client’s story, where 
counsellor and client both contribute to the problem narrative and create a certain distance 
to it (Sindahl, 2013). 

Characteristics of the text message / SMS counselling 

Finally, text-message counselling also carries characteristics that are unique to this particu-
lar form of service: 

Asynchronous 
SMS is an asynchronous medium in the sense that it does not require the partners in the 
dialogue to be present at the same time (Hutchby & Tenna, 2008; Suler, 2004). This asyn-
chronicity affords greater control over when and how to respond to messages, leaving re-
flection time and a greater face management (Gibson & Cartwright, 2014; Thurlow & 
Brown, 2003). However, texting often has conversation-like characteristics, which come 
with the expectation of quick replies (Soffer, 2010). In the context of counselling, the asyn-
chronous characteristic of texting offer both counsellor and child reflection time, editing 
time, but also time to do other things between responses. Children can write a text to the 
helpline in recess and then review the counsellor’s answer during lunch, and maybe not 
reply before the end of the day. The counsellor is allowed more time to reflect, discuss 
options with supervisors or colleagues, and look up information during the sessions (Sin-
dahl, 2008a). Because of this, text counselling not only creates a space-distance (as for me-
diated counselling in general), but also (occasionally) a time-distance between the two par-
ties in the dialogue (Frehner, 2008; Hutchby & Tenna, 2008; Rettie, 2009). 

Ambiguous 
The markers that indicate when a conversation is initiated and completed are ambiguous. A 
telephone conversation is initiated by a reply and ends when one party hang up. A synchro-
nous chat conversation is initiated when both parties have entered the digital chatroom and 
ends when one of them logs off. An SMS dialogue can move from almost-synchronous to 
completely asynchronous. At times, the end of the conversation will only be apparent be-
cause the conversation partner simply never returns—and can therefore only be under-
stood retrospectively. 
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Saved 
The text will be saved on the child’s phone. Unlike telephone or synchronous chat,4 a text 
is documented on the child’s phone. After a text-counselling session, the child can go back 
and reread the session and possibly feel further supported. The child can show the session 
to someone else (i.e. a parent or schoolteacher) when it is helpful or necessary to do so 
(Børns Vilkår, 2015). 

Challenges 

Negative concerns include technical problems (Barak, 2007; Gibson & Cartwright, 2014; 
Mallen et al., 2005) and waiting times (Fukkink & Hermanns, 2007; Gibson & Cartwright, 
2014; King et al., 2006a). Some users of text counselling mention a feeling of “coldness” in 
the communication from the counsellor (Gibson & Cartwright, 2014). Concerns about the 
possibility of doing sufficient risk assessments have also been raised (Brenes et al., 2011; 
Haas et al., 1996). 

The thesis do not focus on the particularities of text-speak with the use of emojis, acronyms, 
symbols, pictograms, etc. Many studies have focused on this, and they largely agree that the 
language used in texting is informal and similar to the spoken language in its spontaneity, 
immediacy, and interactivity (Borochovsky-Bar-Aba & Kedmi, 2010; Kasesniemi & Rau-
tiainen, 2002; Lyddy, Farina, Hanney, Farrell, & Kelly O'Neill, 2014; Soffer, 2010), but that 
the use of unique nonstandard forms is somewhat exaggerated (Lauersen, 2006; Thurlow & 
Brown, 2003) – “…after all, the texter will want to ensure that they are understood” (Lyddy 
et al., 2014, p. 547). While the use of text-speak was considered part of the analysis in the 
current thesis, it proved to be used so infrequently in the SMS sessions that it was decided 
not to include it as a variable. The immediate impression was that children adapt their texting 
style to the context, thereby communicating in ways that were immediately comprehensible. 

The thesis also disregard the issue of character limitations. Texting is generally believed to 
require short messages. For many years, there was a limit of 160 characters to an SMS, and 
before auto-correct and qwerty-keyboards, writing on a phone could be a tedious task. To-
day the character limit only has practical influence on charging (Walsh & Brinker, 2016). 

                                                

 

 

4 The child will of course have the opportunity to record a telephone session or saving a chat session after 
copying it to a document, but this will seldom be an automated process (Sindahl, 2013). 
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To sum up 

In feedback given to BørneTelefonen, a young girl with suicidal thoughts beautifully sum-
marised what text-based counselling meant to her: “Yeah, well sometimes it is nice just to 
talk to another human being while not being in the same room. This way you can better use 
the time to think and yes, it’s easier to express in wrtng [sic]. And I can cry while I write.” 

Research question 

BørneTelefonen established its SMS counselling service by the end of 2012. At that time, 
the organisation already had many years of experience with telephone counselling, chat 
counselling, and other forms of online-based counselling. 

The SMS counselling service was designed after a corresponding service from an 
Irish (www.childline.ie) and a New Zealand child helpline (www.youthline.co.nz) but ad-
justed for BørneTelefonen’s principles. In particular, the system needed a function to end a 
conversation, due to the acknowledged importance that a counselling conversation happen 
between an established beginning and end. This function was crucial to the development of 
this research project and will be addressed further in the Methods chapter. All three of these 
SMS-counselling services are dialogue-based, with multiple exchanges between child and 
counsellor. The exchange is therefore characterised as a conversation. It is of further im-
portance that the service is operated by humans and not a “machine,” which separates these 
services from a wide range of other SMS-based services that offers automatic text mes-
sage services helping the subscriber in a certain direction (persuasive technologies): smok-
ing cessation (Brendryen, Power, & Schaalma, 2010), better substance- and alcohol-use 
habits (Laursen, 2010; Mason, Benotsch, Way, Kim, & Snipes, 2014), weight loss (Patrick 
et al., 2009), better class attendance (Bicard, Lott, Mills, Bicard, Baylot-Casey, 2012), or 
support in the search for “real” counselling (Joyce & Weibelzahl, 2011). 

The Danish SMS counselling service quickly gained popularity and, like the other services 
of BørneTelefonen, struggled with a low response rate because demand far exceeded capac-
ity. In 2017, the counselling service completed 10,519 counselling sessions via SMS; 45.7% 
of requests for SMS counselling were answered (Børns Vilkår, 2018). 

Despite thorough preparatory work and mentoring from the two sister organisations, the 
SMS counselling service was challenged in a number of ways, which subsequently helped 
create the framework for this research project. In particular, the asynchronous quality of the 
communication form challenged perceptions of how a counselling conversation should be 
framed. The helpline’s phone and chat counselling service works within a framework where 
the sessions should not exceed one hour. However, just as it does not make sense to require 
that an e-mail correspondence should be phased out after one hour, so there was no reason 
to impose a time frame on SMS sessions. Conversely, SMS counselling had—unlike e-mail 
correspondence—strong characteristics of a conversation. This left the organisation uncer-
tain about which guidelines the counsellors should receive. 
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Furthermore, other structural features of the sessions were challenged. Should messages be 
short or long? Was it beneficial to follow the child over a period of time or should it be brief, 
etc.? 

The SMS service came with a new technical system that made it possible to gather data, 
which had not been available previously. This made it possible to seek answers to questions 
not only concerning SMS counselling, but also of a more general interest. In light of this, 
the following research question was formulated: 

RQ: Which helper behaviours and intervention styles are related to better short-term and 
medium-term outcomes in dialogue-based SMS counselling for children and youth? 

The starting point of the method design of this thesis is the following broad, conceptual 
model: 

 
Figure 3. Conceptual model. 

Fundamentally, this model illustrates that specific counsellor behaviours (on both a struc-
tural and a content level) affect the counselling-seeking child in relation to the child’s well-
being, feeling of empowerment, and feeling of being heard. At the same time, the model 
indicates that conditional factors will influence the fundamental causal model. The condi-
tions highlighted in the model are: the child’s gender, their age, the nature of their problem, 
and whether the child is an experienced user or new to the service. 

This thesis contains four papers. Paper 1 examines two main counsellor strategies—Child-
Centred Counselling and Problem-Centred Counselling—in relation to session impact and 
with the child’s stressor as a conditional factor (Sindahl, Fukkink, & Helles, 2018). The text 
session’s structural characteristics and its impact on session impact are examined in Paper 
II (Sindahl & van Dolen, 2018), while Paper III gives children the opportunity to describe, 
in their own words, their experiences using SMS counselling (Bechmann-Jensen, Sindahl, 
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& Wistoft, 2018). Paper IV examines a more homogeneous segment of children—a group, 
which constituted a particular challenge for the counselling service: children and young 
people with suicidal ideations (Sindahl, Côte, Dargis, Mishara, & Jensen, 2018). 

The research question is explored primarily through quantitative content analy-
sis (Eskjaer & E, 2015; Krippendorff, 2012; Neuendorf, 2002) combined with impact 
measures, which will be examined in the Methods chapter. By using this method, this thesis 
is included in a larger research field where anonymous, mediated counselling is studied to 
identify helpful counselling strategies. The introduction ends with an examination of the 
main studies, of which this thesis is an extension. 

Content analysis studies of helpline services 

A final literature search was conducted on September 11, 2018 using the ProQuest database, 
which searched through 22 databases. It returned 207 peer-reviewed publications using the 
simple search string: “‘content analysis’ AND helpline.” A basic search using Scopus, 
PsycInfo, Medline, and PsycARTICLES revealed an additional four studies. Finally, nine 
studies were identified through less systematic research strategies. 

After reviewing abstracts from the 220 publications, 177 were excluded because they did 
not include helplines as a focus of their work. Fifteen studies were excluded because the 
content analysis was not performed on session conversations. Moreover, four studies were 
excluded because they were not written in English. This left 24 studies for a more thorough 
review. 

After a full-text review, an additional 13 studies were excluded—three on the basis that they 
did not concern helplines, eight because that they did not analyse session conversations, and 
two because they did not address counsellor behaviour. The remaining 11 studies are re-
ported in Table 3.



24 

& Wistoft, 2018). Paper IV examines a more homogeneous segment of children—a group, 
which constituted a particular challenge for the counselling service: children and young 
people with suicidal ideations (Sindahl, Côte, Dargis, Mishara, & Jensen, 2018). 

The research question is explored primarily through quantitative content analy-
sis (Eskjaer & E, 2015; Krippendorff, 2012; Neuendorf, 2002) combined with impact 
measures, which will be examined in the Methods chapter. By using this method, this thesis 
is included in a larger research field where anonymous, mediated counselling is studied to 
identify helpful counselling strategies. The introduction ends with an examination of the 
main studies, of which this thesis is an extension. 

Content analysis studies of helpline services 

A final literature search was conducted on September 11, 2018 using the ProQuest database, 
which searched through 22 databases. It returned 207 peer-reviewed publications using the 
simple search string: “‘content analysis’ AND helpline.” A basic search using Scopus, 
PsycInfo, Medline, and PsycARTICLES revealed an additional four studies. Finally, nine 
studies were identified through less systematic research strategies. 

After reviewing abstracts from the 220 publications, 177 were excluded because they did 
not include helplines as a focus of their work. Fifteen studies were excluded because the 
content analysis was not performed on session conversations. Moreover, four studies were 
excluded because they were not written in English. This left 24 studies for a more thorough 
review. 

After a full-text review, an additional 13 studies were excluded—three on the basis that they 
did not concern helplines, eight because that they did not analyse session conversations, and 
two because they did not address counsellor behaviour. The remaining 11 studies are re-
ported in Table 3.

 
 

Ta
bl

e 
3 

Co
nt

en
t a

na
ly

sis
 o

f h
el

pl
in

e 
in

te
ra

ct
io

ns
 

St
ud

y 
H

el
pl

in
e 

an
d 

m
ed

ia
 

U
se

 o
f o

ut
co

m
e 

m
ea

su
re

s 
C

od
in

g 
of

 c
ou

n-
se

llo
r 

be
ha

vi
ou

r 
Sa

m
pl

e 
si

ze
 a

nd
 sa

m
pl

e 
de

-
sc

ri
pt

io
n 

Su
m

m
ar

y 
of

 r
es

ul
ts

 

B
ar

ak
 &

 
B

lo
ch

 
(2

00
6)

 

Em
ot

io
na

l s
up

-
po

rt 
fo

r s
ui

ci
da

l 
an

d 
hi

gh
ly

 d
is

-
tre

ss
ed

 p
eo

pl
e,

 
Is

ra
el

. 

C
ha

t. 

Su
b 

stu
dy

 1
: C

lie
nt

s s
po

nt
an

e-
ou

s e
xp

re
ss

in
g 

th
at

 th
e 

se
ss

io
n 

w
as

 h
el

pf
ul

 d
ur

in
g 

th
e 

se
ss

io
n.

 

Su
b 

stu
dy

 2
: T

he
 S

es
sio

n 
H

el
p-

fu
ln

es
s R

at
in

g 
Sc

al
e.

 
R

at
ed

 b
y 

co
un

se
llo

r. 

St
ile

s’
 fo

ur
-fa

ct
or

 
se

ss
io

n 
im

pa
ct

 
m

od
el

. 
C

od
ed

 b
y 

ex
pe

rts
. 

+ 
Te

xt
ua

l v
ar

ia
bl

es
 

(n
um

be
r o

f w
or

ds
 

et
c.

) 

Su
b 

stu
dy

 1
: 8

0 
se

ss
io

ns
. 

Su
b 

stu
dy

 2
: 6

0 
se

ss
io

ns
. 

C
lie

nt
s: 

m
al

e 
an

d 
fe

m
al

e,
 1

3 
to

 
55

 y
ea

rs
 o

f a
ge

. O
nl

y 
se

ss
io

ns
 

lo
ng

er
 th

an
 4

5 
m

in
ut

es
 w

er
e 

in
-

cl
ud

ed
. 

D
ee

p,
 sm

oo
th

 c
on

ve
rs

at
io

ns
 th

at
 y

ie
ld

 p
os

i-
tiv

e 
re

sp
on

se
s a

nd
 a

ro
us

e 
cl

ie
nt

s’
 e

m
ot

io
ns

 
w

er
e 

m
or

e 
he

lp
fu

l t
ha

n 
th

e 
op

po
si

te
. L

on
ge

r 
w

rit
in

g 
fro

m
 b

ot
h 

cl
ie

nt
 a

nd
 c

ou
ns

el
lo

r w
as

 
ra

te
d 

po
sit

iv
e 

in
 su

b 
stu

dy
 2

 o
nl

y.
 

D
ai

gl
e 

&
 

M
ish

ar
a 

(1
99

5)
  

Tw
o 

C
an

ad
ia

n 
su

ic
id

e 
pr

ev
en

-
tio

n 
ce

nt
re

s (
Su

i-
ci

de
-A

ct
io

n 
an

d 
C

ar
re

fo
ur

 In
te

r-
ve

nt
io

n 
Su

ic
id

e)
. 

Te
le

ph
on

e.
 

N
on

e.
 

20
-it

em
 H

el
pe

r’
s 

Re
sp

on
se

 L
ist

. 
C

od
ed

 b
y 

ex
pe

rts
. 

61
7 

ca
lls

. 

11
0 

vo
lu

nt
ee

r h
el

pe
rs

 / 
26

3 
su

i-
ci

da
l c

al
le

rs
 1

7 
to

 7
0 

ye
ar

s o
ld

, 
m

al
e 

an
d 

fe
m

al
e.

 2
5%

 w
er

e 
co

n-
si

de
re

d 
lo

ng
-ti

m
e 

fre
qu

en
t c

al
l-

er
s. 

71
%

 h
ad

 p
as

t s
ui

ci
de

 a
t-

te
m

pt
s. 

C
lu

ste
r a

na
ly

si
s d

et
er

m
in

ed
 th

at
 th

e 
in

te
r-

ve
nt

io
n 

pr
of

ile
s c

ou
ld

 m
at

ch
 o

ne
 o

f t
w

o 
st

yl
es

: n
on

di
re

ct
iv

e 
“R

og
er

ia
n”

 (3
91

 c
al

ls)
 

or
 d

ire
ct

iv
e 

(2
26

 c
al

ls)
. F

ur
th

er
 a

na
ly

se
s i

n-
di

ca
te

d 
th

at
 th

e 
pa

rti
cu

la
r s

ty
le

 o
f i

nt
er

ve
n-

tio
n 

w
as

 re
la

te
d 

m
or

e 
to

 th
e 

ch
ar

ac
te

ris
tic

s 
of

 th
e 

ca
lle

rs
 th

em
se

lv
es

 th
an

 to
 c

ha
ra

ct
er

is
-

tic
s o

f v
ol

un
te

er
s. 

Fu
kk

in
k 

(2
01

1)
 

Pe
er

 c
ha

t-c
ou

n-
se

lli
ng

 se
rv

ic
e 

(S
ha

re
 in

 T
ru

st
). 

C
ha

t. 

Se
ve

n 
qu

al
ity

 it
em

s. 
 

R
at

ed
 b

y 
ex

pe
rts

. 
Th

e 
So

ci
al

 S
up

po
rt 

Be
ha

vi
ou

r C
od

e 
(S

SB
C

) +
 se

ve
n 

co
nv

er
sa

tio
n 

sk
ill

 
ite

m
s. 

C
od

ed
 b

y 
ex

pe
rts

. 

78
 c

ha
t s

es
si

on
s. 

10
 v

ol
un

te
er

 c
ou

ns
el

lo
rs

 a
ge

 1
6 

to
 2

3,
 n

o 
in

fo
rm

at
io

n 
on

 th
e 

yo
un

g 
se

rv
ic

e 
us

er
s. 

Th
e 

va
rie

ty
 o

f t
yp

es
 o

f s
oc

ia
l s

up
po

rt 
ap

-
pe

ar
ed

 a
 st

ro
ng

er
 p

re
di

ct
or

 o
f t

he
 q

ua
lit

y 
ra

tin
gs

 th
an

 th
e 

le
ng

th
 o

f t
he

 c
on

ve
rs

at
io

n 
or

 th
e 

qu
an

tit
y 

(in
ste

ad
 o

f v
ar

ie
ty

) o
f s

oc
ia

l 
su

pp
or

t. 

Fu
kk

in
k 

&
 

H
er

m
an

ns
 

(2
00

9b
) 

Th
e 

D
ut

ch
 c

hi
ld

 
he

lp
lin

e 
(D

e 
K

in
de

rte
le

fo
on

). 

C
ha

t a
nd

 te
le

-
ph

on
e.

 

W
el

l-b
ei

ng
 a

nd
 p

er
ce

iv
ed

 b
ur

-
de

n 
of

 p
ro

bl
em

, p
re

- a
nd

 p
os

t-
se

ss
io

n.
 P

os
t-s

es
sio

n 
ite

m
s o

n 
fe

el
in

g 
su

pp
or

te
d,

 h
av

in
g 

an
 

id
ea

 a
bo

ut
 w

ha
t t

o 
do

, b
ei

ng
 

ta
ke

n 
se

rio
us

ly
 a

nd
 m

ad
e 

to
 

fe
el

 a
t e

as
e.

 
R

at
ed

 b
y 

ch
ild

 a
nd

 b
y 

ex
pe

rts
. 

Si
x 

qu
al

ity
 it

em
s t

o 
se

e 
if 

co
un

se
llo

r a
d-

he
re

d 
to

 th
e 

po
lic

y 
of

 th
e 

he
lp

lin
e.

  
C

od
ed

 b
y 

ex
pe

rts
. 

53
 c

ha
t s

es
si

on
s a

nd
 4

2 
te

le
-

ph
on

e 
se

ss
io

ns
. 

C
lie

nt
s: 

ch
ild

re
n 

ag
e 

9 
to

 1
7,

 
m

al
e 

an
d 

fe
m

al
e.

 

C
or

re
la

tio
n 

be
tw

ee
n 

ex
pe

rts
 a

nd
 c

hi
ld

 ra
t-

in
gs

 w
er

e 
pr

es
en

t b
ut

 m
od

es
t. 

B
ot

h 
ex

pe
rts

 
an

d 
ch

ild
re

n 
in

di
ca

te
d 

th
at

 th
e 

qu
al

ity
 o

f 
ch

at
 se

ss
io

ns
 w

as
 b

et
te

r t
ha

n 
th

at
 o

f t
el

e-
ph

on
e 

se
ss

io
ns

. B
ot

h 
th

e 
ch

at
 a

nd
 te

le
ph

on
e 

se
rv

ic
e 

su
cc

ee
de

d 
in

 im
pr

ov
in

g 
w

el
l-b

ei
ng

 
an

d 
de

cr
ea

sin
g 

th
e 

pe
rc

ei
ve

d 
bu

rd
en

 o
f t

he
 

pr
ob

le
m

s. 

 
 



  St
ud

y 
H

el
pl

in
e 

an
d 

m
ed

ia
 

U
se

 o
f o

ut
co

m
e 

m
ea

su
re

s 
C

od
in

g 
of

 c
ou

n-
se

llo
r 

be
ha

vi
ou

r 
Sa

m
pl

e 
si

ze
 a

nd
 sa

m
-

pl
e 

de
sc

ri
pt

io
n 

Su
m

m
ar

y 
of

 r
es

ul
ts

 

M
ish

ar
a 

&
 

D
ai

gl
e 

(1
99

7)
 

Tw
o 

C
an

ad
ia

n 
su

i-
ci

de
-p

re
ve

nt
io

n 
ce

nt
re

s (
Su

ic
id

e-
A

ct
io

n 
an

d 
C

ar
re

-
fo

ur
 In

te
rv

en
tio

n 
Su

ic
id

e)
. 

Te
le

ph
on

e.
 

Br
as

in
gt

on
 D

ep
re

ss
io

n 
Sc

al
e.

 
R

at
ed

 b
y 

ex
pe

rts
. 

Su
ic

id
e 

U
rg

en
cy

 S
ca

le
. 

R
at

ed
 b

y 
vo

lu
nt

ee
r a

t b
eg

in
-

ni
ng

 a
nd

 e
nd

 o
f c

al
l. 

If 
th

e 
ca

lle
r u

ph
el

d 
co

nt
ra

ct
 

ab
ou

t r
ec

on
ne

ct
in

g 
w

ith
 th

e 
he

lp
lin

e.
  

C
od

ed
 b

y 
ex

pe
rts

.  

20
-it

em
 H

el
pe

r’
s 

Re
sp

on
se

 L
ist

. 
C

od
ed

 b
y 

ex
pe

rts
. 

61
7 

ca
lls

. 

11
0 

vo
lu

nt
ee

r h
el

pe
rs

, 2
63

 
su

ic
id

al
 c

al
le

rs
 1

7 
to

 7
0 

ye
ar

s o
ld

, b
ot

h 
m

al
e 

an
d 

fe
m

al
e.

 2
5%

 w
er

e 
co

ns
id

-
er

ed
 lo

ng
-ti

m
e 

fre
qu

en
t 

ca
lle

rs
. 7

1%
 h

ad
 p

as
t s

ui
-

ci
de

 a
tte

m
pt

s. 

D
ec

re
as

e 
in

 d
ep

re
ss

iv
e 

m
oo

d 
fr

om
 th

e 
be

gi
nn

in
g 

to
 th

e 
en

d 
in

 1
4%

 o
f c

al
ls

. D
ec

re
as

ed
 su

ic
id

al
 u

r-
ge

nc
y 

in
 2

7%
 o

f t
he

 c
al

ls
. W

ith
in

 th
e 

co
nt

ex
t o

f 
re

la
tiv

el
y 

di
re

ct
iv

e 
in

te
rv

en
tio

ns
, a

 g
re

at
er

 p
ro

-
po

rti
on

 o
f “

R
og

er
ia

n”
 n

on
di

re
ct

iv
e 

re
sp

on
se

s 
w

as
 re

la
te

d 
to

 si
gn

ifi
ca

nt
ly

 m
or

e 
de

cr
ea

se
 in

 d
e-

pr
es

si
on

. 

M
ish

ar
a 

et
 

al
. (

20
07

a,
 

20
07

b)
 

14
 h

el
pl

in
es

, p
ar

t o
f 

th
e 

U
.S

. 1
-8

00
-S

U
-

IC
ID

E 
N

et
w

or
k.

 

Te
le

ph
on

e.
 

Cl
ie

nt
s’

 e
m

ot
io

na
l s

ta
te

 fr
om

 
be

gi
nn

in
g 

to
 e

nd
 o

n 
Cr

isi
s 

Ca
ll 

O
ut

co
m

e 
Ra

tin
g 

Sc
al

e 
(C

C
O

R
S)

. 
R

at
ed

 b
y 

ex
pe

rt.
 

26
-it

em
s m

ea
su

rin
g 

su
pp

or
tiv

e 
ap

-
pr

oa
ch

, a
ct

iv
e 

lis
-

te
ni

ng
, c

ol
la

bo
ra

tiv
e 

pr
ob

le
m

 so
lv

in
g 

an
d 

ne
ga

tiv
e 

sty
le

.  
C

od
ed

 b
y 

ex
pe

rts
. 

1,
43

1 
ca

lls
. 

78
2 

cr
isi

s i
nt

er
ve

nt
io

n 
w

or
ke

rs
, c

lie
nt

s: 
≥1

8 
ye

ar
s 

of
 a

ge
. O

nl
y 

ca
lls

 c
on

ce
rn

-
in

g 
cr

is
is

 si
tu

at
io

ns
 w

er
e 

in
cl

ud
ed

. 

Em
pa

th
y 

an
d 

re
sp

ec
t, 

su
pp

or
tiv

e 
ap

pr
oa

ch
 a

nd
 

go
od

 c
on

ta
ct

, a
nd

 c
ol

la
bo

ra
tiv

e 
pr

ob
le

m
-s

ol
vi

ng
 

w
er

e 
sig

ni
fic

an
tly

 re
la

te
d 

to
 p

os
iti

ve
 o

ut
co

m
es

, 
bu

t n
ot

 a
ct

iv
e 

lis
te

ni
ng

. 

M
ok

ke
n-

st
or

m
 e

t a
l. 

(2
01

7)
 

Su
ic

id
e 

he
lp

lin
e 

(1
13

O
nl

in
e)

. 

C
ha

t. 

Cr
isi

s C
al

l O
ut

co
m

e 
Ra

tin
g 

Sc
al

e (
C

C
O

R
S)

. 
R

at
ed

 b
y 

ex
pe

rts
. 

Sa
m

e 
as

 M
ish

ar
a 

et
 

al
., 

20
07

a 
an

d 
b.

  
C

od
ed

 b
y 

ex
pe

rts
. 

52
6 

ch
at

 se
ss

io
ns

. 

78
 v

ol
un

te
er

 c
ou

ns
el

lo
rs

. 
In

cl
ud

ed
 o

nl
y 

ch
at

te
rs

 in
 

cr
is

is
 a

nd
 se

ss
io

ns
 2

0 
m

in
ut

es
 o

r l
on

ge
r. 

Th
e 

fin
di

ng
s s

up
po

rt 
a 

po
sit

iv
e 

ef
fe

ct
 o

f t
he

 c
ha

t 
se

rv
ic

e,
 a

n 
ap

pa
re

nt
 la

ck
 o

f f
oc

us
 o

n 
th

e 
ce

nt
ra

l 
is

su
e 

of
 su

ic
id

al
ity

 d
ur

in
g 

ch
at

s. 
Lo

w
 le

ve
ls 

of
 

em
pa

th
y 

an
d 

re
sp

ec
t w

er
e 

as
so

ci
at

ed
 w

ith
 lo

w
er

 
im

pa
ct

. S
up

po
rt,

 c
ol

la
bo

ra
tiv

e 
pr

ob
le

m
 so

lv
in

g 
an

d 
ac

tiv
e 

lis
te

ni
ng

 w
er

e 
as

so
ci

at
ed

 w
ith

 p
os

iti
ve

 
im

pa
ct

. 

 
 



  St
ud

y 
H

el
pl

in
e 

an
d 

m
ed

ia
 

U
se

 o
f o

ut
co

m
e 

m
ea

su
re

s 
C

od
in

g 
of

 c
ou

n-
se

llo
r 

be
ha

vi
ou

r 
Sa

m
pl

e 
si

ze
 a

nd
 sa

m
-

pl
e 

de
sc

ri
pt

io
n 

Su
m

m
ar

y 
of

 r
es

ul
ts

 

M
ish

ar
a 

&
 

D
ai

gl
e 

(1
99

7)
 

Tw
o 

C
an

ad
ia

n 
su

i-
ci

de
-p

re
ve

nt
io

n 
ce

nt
re

s (
Su

ic
id

e-
A

ct
io

n 
an

d 
C

ar
re

-
fo

ur
 In

te
rv

en
tio

n 
Su

ic
id

e)
. 

Te
le

ph
on

e.
 

Br
as

in
gt

on
 D

ep
re

ss
io

n 
Sc

al
e.

 
R

at
ed

 b
y 

ex
pe

rts
. 

Su
ic

id
e 

U
rg

en
cy

 S
ca

le
. 

R
at

ed
 b

y 
vo

lu
nt

ee
r a

t b
eg

in
-

ni
ng

 a
nd

 e
nd

 o
f c

al
l. 

If 
th

e 
ca

lle
r u

ph
el

d 
co

nt
ra

ct
 

ab
ou

t r
ec

on
ne

ct
in

g 
w

ith
 th

e 
he

lp
lin

e.
  

C
od

ed
 b

y 
ex

pe
rts

.  

20
-it

em
 H

el
pe

r’
s 

Re
sp

on
se

 L
ist

. 
C

od
ed

 b
y 

ex
pe

rts
. 

61
7 

ca
lls

. 

11
0 

vo
lu

nt
ee

r h
el

pe
rs

, 2
63

 
su

ic
id

al
 c

al
le

rs
 1

7 
to

 7
0 

ye
ar

s o
ld

, b
ot

h 
m

al
e 

an
d 

fe
m

al
e.

 2
5%

 w
er

e 
co

ns
id

-
er

ed
 lo

ng
-ti

m
e 

fr
eq

ue
nt

 
ca

lle
rs

. 7
1%

 h
ad

 p
as

t s
ui

-
ci

de
 a

tte
m

pt
s. 

D
ec

re
as

e 
in

 d
ep

re
ss

iv
e 

m
oo

d 
fr

om
 th

e 
be

gi
nn

in
g 

to
 th

e 
en

d 
in

 1
4%

 o
f c

al
ls

. D
ec

re
as

ed
 su

ic
id

al
 u

r-
ge

nc
y 

in
 2

7%
 o

f t
he

 c
al

ls
. W

ith
in

 th
e 

co
nt

ex
t o

f 
re

la
tiv

el
y 

di
re

ct
iv

e 
in

te
rv

en
tio

ns
, a

 g
re

at
er

 p
ro

-
po

rti
on

 o
f “

R
og

er
ia

n”
 n

on
di

re
ct

iv
e 

re
sp

on
se

s 
w

as
 re

la
te

d 
to

 si
gn

ifi
ca

nt
ly

 m
or

e 
de

cr
ea

se
 in

 d
e-

pr
es

si
on

. 

M
ish

ar
a 

et
 

al
. (

20
07

a,
 

20
07

b)
 

14
 h

el
pl

in
es

, p
ar

t o
f 

th
e 

U
.S

. 1
-8

00
-S

U
-

IC
ID

E 
N

et
w

or
k.

 

Te
le

ph
on

e.
 

Cl
ie

nt
s’

 e
m

ot
io

na
l s

ta
te

 fr
om

 
be

gi
nn

in
g 

to
 e

nd
 o

n 
Cr

isi
s 

Ca
ll 

O
ut

co
m

e 
Ra

tin
g 

Sc
al

e 
(C

C
O

R
S)

. 
R

at
ed

 b
y 

ex
pe

rt.
 

26
-it

em
s m

ea
su

rin
g 

su
pp

or
tiv

e 
ap

-
pr

oa
ch

, a
ct

iv
e 

lis
-

te
ni

ng
, c

ol
la

bo
ra

tiv
e 

pr
ob

le
m

 so
lv

in
g 

an
d 

ne
ga

tiv
e 

sty
le

.  
C

od
ed

 b
y 

ex
pe

rts
. 

1,
43

1 
ca

lls
. 

78
2 

cr
isi

s i
nt

er
ve

nt
io

n 
w

or
ke

rs
, c

lie
nt

s: 
≥1

8 
ye

ar
s 

of
 a

ge
. O

nl
y 

ca
lls

 c
on

ce
rn

-
in

g 
cr

is
is

 si
tu

at
io

ns
 w

er
e 

in
cl

ud
ed

. 

Em
pa

th
y 

an
d 

re
sp

ec
t, 

su
pp

or
tiv

e 
ap

pr
oa

ch
 a

nd
 

go
od

 c
on

ta
ct

, a
nd

 c
ol

la
bo

ra
tiv

e 
pr

ob
le

m
-s

ol
vi

ng
 

w
er

e 
sig

ni
fic

an
tly

 re
la

te
d 

to
 p

os
iti

ve
 o

ut
co

m
es

, 
bu

t n
ot

 a
ct

iv
e 

lis
te

ni
ng

. 

M
ok

ke
n-

st
or

m
 e

t a
l. 

(2
01

7)
 

Su
ic

id
e 

he
lp

lin
e 

(1
13

O
nl

in
e)

. 

C
ha

t. 

Cr
isi

s C
al

l O
ut

co
m

e 
Ra

tin
g 

Sc
al

e (
C

C
O

R
S)

. 
R

at
ed

 b
y 

ex
pe

rts
. 

Sa
m

e 
as

 M
ish

ar
a 

et
 

al
., 

20
07

a 
an

d 
b.

  
C

od
ed

 b
y 

ex
pe

rts
. 

52
6 

ch
at

 se
ss

io
ns

. 

78
 v

ol
un

te
er

 c
ou

ns
el

lo
rs

. 
In

cl
ud

ed
 o

nl
y 

ch
at

te
rs

 in
 

cr
is

is
 a

nd
 se

ss
io

ns
 2

0 
m

in
ut

es
 o

r l
on

ge
r. 

Th
e 

fin
di

ng
s s

up
po

rt 
a 

po
sit

iv
e 

ef
fe

ct
 o

f t
he

 c
ha

t 
se

rv
ic

e,
 a

n 
ap

pa
re

nt
 la

ck
 o

f f
oc

us
 o

n 
th

e 
ce

nt
ra

l 
is

su
e 

of
 su

ic
id

al
ity

 d
ur

in
g 

ch
at

s. 
Lo

w
 le

ve
ls 

of
 

em
pa

th
y 

an
d 

re
sp

ec
t w

er
e 

as
so

ci
at

ed
 w

ith
 lo

w
er

 
im

pa
ct

. S
up

po
rt,

 c
ol

la
bo

ra
tiv

e 
pr

ob
le

m
 so

lv
in

g 
an

d 
ac

tiv
e 

lis
te

ni
ng

 w
er

e 
as

so
ci

at
ed

 w
ith

 p
os

iti
ve

 
im

pa
ct

. 

 
 

 
 

St
ud

y 
H

el
pl

in
e 

an
d 

m
ed

ia
 

U
se

 o
f o

ut
co

m
e 

m
ea

su
re

s 
C

od
in

g 
of

 c
ou

ns
el

-
lo

r 
be

ha
vi

ou
r 

Sa
m

pl
e 

si
ze

 a
nd

 sa
m

-
pl

e 
de

sc
ri

pt
io

n 
Su

m
m

ar
y 

of
 r

es
ul

ts
 

N
ie

uw
bo

er
, 

Fu
kk

in
k,

 &
 

H
er

m
an

ns
 

(2
01

4)
 

A
cr

os
s d

iff
er

-
en

t s
er

vi
ce

s o
f-

fe
rin

g 
pa

re
nt

al
 

ad
vi

ce
. 

Si
ng

le
 se

ss
io

n 
e-

m
ai

l. 

M
at

ch
 in

 p
ar

en
ta

l n
ee

d 
an

d 
re

sp
on

se
. 

C
od

ed
 b

y 
ex

pe
rt.

 

Ex
pe

rt-
or

ie
nt

ed
, p

ar
-

en
t-o

rie
nt

ed
 o

r c
on

-
te

xt
-o

rie
nt

ed
 p

er
sp

ec
-

tiv
e.

  
C

od
ed

 b
y 

ex
pe

rts
. 

12
9 

e-
m

ai
ls 

an
d 

re
sp

on
se

s. 
40

 p
ra

ct
iti

on
er

s, 
12

9 
pa

r-
en

ts 
(≥

18
 y

ea
rs

 o
f a

ge
). 

Th
e 

pa
re

nt
-o

rie
nt

ed
 ty

pe
 w

as
 th

e 
do

m
in

an
t p

ar
a-

di
gm

 in
 re

qu
es

tin
g 

an
d 

pr
ov

id
in

g 
em

ai
l c

on
su

lta
-

tio
ns

. M
os

t c
on

su
lta

tio
ns

 sh
ow

ed
 a

 m
ix

ed
 p

er
-

sp
ec

tiv
e.

 C
or

re
la

tio
ns

 b
et

w
ee

n 
th

e 
pr

ac
tit

io
ne

r’s
 

ap
pr

oa
ch

 a
nd

 p
ar

en
ta

l e
xp

ec
ta

tio
ns

 w
er

e 
w

ea
k.

 

N
ie

uw
bo

er
, 

Fu
kk

in
k,

 &
 

H
er

m
an

ns
 

(2
01

5)
 

A
cr

os
s d

iff
er

-
en

t s
er

vi
ce

s o
f-

fe
rin

g 
pa

re
nt

al
 

ad
vi

ce
. 

Si
ng

le
 se

ss
io

n 
e-

m
ai

l. 

A
da

pt
ed

 v
er

sio
n 

of
 T

he
 

Fa
m

ily
 E

m
po

we
rm

en
t 

Sc
al

e 
+ 

sa
tis

fa
ct

io
n 

sc
or

e.
 

R
at

ed
 b

y 
se

rv
ic

e 
us

er
. 

10
 te

ch
ni

qu
es

 fr
om

 
th

e 
G

ui
di

ng
 th

e 
Em

-
po

we
rm

en
t P

ro
ce

ss
 

(G
EP

) m
od

el
.  

C
od

ed
 b

y 
ex

pe
rts

. 

96
 e

-m
ai

ls 
an

d 
re

sp
on

se
s. 

40
 p

ra
ct

iti
on

er
s /

 9
6 

pa
r-

en
ts 

(≥
18

 y
ea

rs
 o

f a
ge

). 

N
o 

re
la

tio
n 

w
as

 fo
un

d 
be

tw
ee

n 
th

e 
us

e 
of

 G
EP

 
te

ch
ni

qu
es

 in
 a

dv
ic

e 
re

sp
on

se
s a

nd
 th

e 
ch

an
ge

s i
n 

pa
re

nt
al

 se
lf-

re
po

rt 
on

 e
m

po
w

er
m

en
t. 

va
n 

D
ol

en
 &

 
W

ei
nb

er
g 

(2
01

7)
 

Th
e 

D
ut

ch
 

ch
ild

 h
el

pl
in

e 
(D

e 
K

in
de

rte
le

-
fo

on
). 

C
ha

t. 

W
el

l-b
ei

ng
 a

nd
 p

er
ce

iv
ed

 
se

rv
ic

e 
qu

al
ity

. 
R

at
ed

 b
y 

se
rv

ic
e 

us
er

.  

Th
e 

So
ci

al
 S

up
po

rt 
Be

ha
vi

or
 C

od
e 

(S
SB

C
) c

on
de

ns
ed

 
in

to
 a

ct
io

n-
fa

ci
lit

at
in

g 
su

pp
or

t a
nd

 n
ur

tu
ra

nt
 

su
pp

or
t +

 la
be

lli
ng

 o
f 

em
ot

io
ns

.  
C

od
ed

 b
y 

ex
pe

rts
. 

66
2 

ch
at

 s
es

sio
ns

. 
C

lie
nt

s: 
ch

ild
re

n 
8 

to
 1

8 
ye

ar
s o

ld
. 

Fo
r c

hi
ld

re
n 

ch
at

tin
g 

ab
ou

t c
on

tro
lla

bl
e 

is
su

es
, 

nu
rtu

ra
nt

 su
pp

or
t a

nd
 n

eg
at

iv
e 

em
ot

io
na

l r
ef

le
c-

tio
ns

 n
eg

at
iv

el
y 

in
flu

en
ce

 th
e 

im
m

ed
ia

te
 w

el
l-b

e-
in

g.
 P

os
iti

ve
 e

m
ot

io
na

l r
ef

le
ct

io
ns

 p
os

iti
ve

ly
 in

-
flu

en
ce

 im
m

ed
ia

te
 w

el
l-b

ei
ng

. F
or

 c
hi

ld
re

n 
ch

at
-

tin
g 

ab
ou

t u
nc

on
tro

lla
bl

e 
iss

ue
s, 

nu
rtu

ra
nt

 su
pp

or
t 

an
d 

ne
ga

tiv
e 

em
ot

io
na

l r
es

po
ns

es
 p

os
iti

ve
ly

 in
flu

-
en

ce
 th

e 
pe

rc
ei

ve
d 

se
rv

ic
e 

qu
al

ity
. 

W
ill

ia
m

s, 
B

am
-

bl
in

g,
 K

in
g,

 &
 

A
bb

ot
t (

20
09

) 

Th
e 

A
us

tra
lia

n 
ch

ild
 h

el
pl

in
e 

(K
id

s H
el

p-
lin

e)
. 

C
ha

t. 

Ex
pe

rts
 a

pp
ly

in
g 

th
e 

Ki
ds

 
H

el
p 

Li
ne

 C
ou

ns
el

lin
g 

Tr
an

sc
rip

t C
od

in
g 

In
str

u-
m

en
t (

K
H

LC
TC

I) 
ra

te
d 

ef
-

fe
ct

s o
f t

he
 c

ou
ns

el
lo

r b
e-

ha
vi

ou
r o

n 
th

e 
ch

ild
re

n.
 

Ki
ds

 H
el

p 
Li

ne
 C

ou
n-

se
lli

ng
 T

ra
ns

cr
ip

t 
Co

di
ng

 In
str

um
en

t 
(K

H
LC

TC
I).

 In
cl

ud
-

in
g 

tw
o 

su
bs

ca
le

s 
(r

ap
po

rt-
bu

ild
in

g 
an

d 
ta

sk
-a

cc
om

pl
is

hm
en

t 
ite

m
s)

.  
C

od
ed

 b
y 

ex
pe

rts
. 

85
 se

ss
io

ns
. 

C
lie

nt
s: 

ag
e 

12
 to

 1
8.

 
81

 se
ss

io
ns

 w
ith

 fe
m

al
es

 
an

d 
4 

w
ith

 m
al

es
. 

C
ou

ns
el

lo
r b

eh
av

io
ur

 fo
cu

si
ng

 o
n 

ac
co

m
pl

is
hi

ng
 

ta
sk

s a
nd

 ra
pp

or
t-b

ui
ld

in
g 

be
ha

vi
ou

r b
ot

h 
ha

d 
a 

m
od

er
at

el
y 

st
ro

ng
 p

os
iti

ve
 e

ffe
ct

 o
n 

yo
un

g 
pe

o-
pl

e.
 S

am
pl

e 
sta

tis
tic

s r
ev

ea
le

d 
th

at
, o

n 
av

er
ag

e,
 

ra
pp

or
t-b

ui
ld

in
g 

pr
oc

es
se

s w
er

e 
us

ed
 m

or
e 

co
n-

si
ste

nt
ly

 a
cr

os
s c

as
es

. 

 
 



28 

The earliest studies are carried out by Professor Brian Mishara and his team of Canadian 
researchers. Beginning at the end of the 90s, they studied telephone-counselling services for 
suicide prevention to identify effective counsellor strategies. Early on, they discovered a 
distinction between counselling strategies characterised as “non-directive” or “Rogerian” 
on the one hand and “directive counselling” (Daigle & Mishara, 1995). Later, when con-
necting these strategies to outcome measures, they noted that in a context of rather directive 
counselling practise, a non-directive, listening approach is more efficient (Mishara & Dai-
gle 1997). When, a decade later, Mishara and his team conducted the largest study identi-
fied in the literature search above—an investigation of the U.S. 1-800-SUICIDE Network—
their findings became more nuanced. They discovered that counsellor behaviour best pre-
dicting positive outcome was (1) validation of emotions, (2) giving moral support, (3) good 
contact, (4), reframing (5) counsellor talking about their own experiences, and (6) offering 
call-back (Mishara et al., 2007a; Mishara et al., 2007b). Furthermore, they found that be-
haviour associated with collaborative problem-solving was associated with positive out-
come, while “active listening” was not (Mishara et al., 2007a; Mishara et al., 2007b). Coun-
selling is a complex beast altogether. 

Mokkenstorm et al. (2017) later reproduced Mishara’s study on a Dutch chat-counselling 
service for suicidal help-seekers. Similar results were found, however, the researchers also 
found active listening as a positive predictor of outcome (Mokkenstorm et al., 2017). 

In Australia, a number of researchers have published multiple studies regarding the Austral-
ian child helpline: Kids Help Line (Bambling et al., 2008; King, Bambling, Reid, & 
Thomas, 2006b; King, Nurcombe, Bickman, Hides, & Reid, 2003). A critical 2009 study 
was designed as content analysis (Williams, Bambling, King, & Abbott, 2009). This study 
made a clear distinction between counsellor behaviours that focus on building rapport and 
counsellor behaviours that focus on task accomplishment (Williams et al., 2009)—a sepa-
ration not wholly dissimilar to what Mishara’s team discovered. The Australian study found 
that an effective counselling session needs both elements, but in particular the counsellor 
needs to put particular emphasis on building rapport with the help-seeking child (Williams 
et al., 2009). 

Finally, the work of Dr. Ruben Fukkink must be mentioned. He has contributed to four 
studies in the literature search results. His 2009 study is well known in the child helpline 
circles as one of the first and biggest impact studies within that field, which was based on 
children’s own perceived impact (Fukkink & Hermanns, 2009b). However, in this study the 
researchers did not connect counsellor behaviour directly to outcomes. This was done in a 
later in a study by Dr. Fukkink (2011) of a Dutch peer-to-peer counselling service, where 
helper behaviour was coded according to the Social Support Behavior Code (SSBC) (Cu-
trona & Suhr, 1992). The study concluded that the variety of types of social support ap-
peared a stronger predictor of session quality as rated by experts (Fukkink, 2011). 

Based on this literature review, the current study is the first that focuses on SMS as a service 
platform, and it is one of the few that assumes impact from a first-person point of view. 
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In closing, I should mention that the field also contains a number of qualitative studies. 
Honourable mentions should be given to research from Loughborough University, UK, 
where the Helpline Research Unit specialises in conversation analysis, based on transcripts 
of helpline sessions. The group consists of researchers such as Carly Butler, Susan Danby, 
Jonathan Potter, and Alexa Hepburn. Their research has contributed extensive information 
that helped form the basis of this thesis (Baker, Emmison, & Firth, 2005; Butler, Potter, 
Danby, Emmison, & Hepburn, 2010; Danby, Butler, & Emmison, 2009; Emmison & Danby, 
2007; Harris, Danby, Butler, & Emmison, 2012). 

2. Methods 
Quantitative content analysis is central for the current thesis. This type of analysis has its 
origins in communication research and was originally developed to analyse mass-media 
communications. Eskjær and Helles define it as follows: ”En videnskabelig metode til kod-
ning, kvantificering og systematisk analyse af såvel manifest som latent indhold i et tekst-
korpus med henblik på at drage slutninger om budskaber, kontekst og kommunikationspro-
cesser ved hjælp af statistiske metoder” (2015, per 11-12)5. The method has parallels to 
qualitative methods used for the analysis of messages—narrative analysis, discourse analy-
sis, and conversation analysis, to name a few (Neuendorf, 2002). Common for these types 
of studies is the use of authentic, unstructured data generated without the direct involvement 
of the researcher—also referred to as “naturally-occurring” data (Fielding, Lee, & Blank, 
2017). The focus is on speech-actions—what the person (counsellor) does, rather than what 
they report doing, for instance in an interview-based investigation. Hence, we see a hint of 
ethnomethodological roots. 

The basic data for these types of studies are naturally occurring data of a qualitative nature—
typically conversations or media content—which is then quantified. This is a blending of 
qualitative and quantitative method—a “quali-quantitative” method (Pierre De Boissieu & 
Latour, 2010). 

                                                

 

 

5 Translation: “A scientific method for encoding, quantification, and systematic analysis of both manifest and 
latent content in a text body with a view the purpose of drawing conclusions about the messages, context, and 
communication processes by means of statistical methods” 
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This thesis combines data from content analysis (counselling sessions) with survey data 
(children’s experienced effects), which are linked with the content analysis at a first-order 
level, thereby lifting the analysis over the purely descriptive level (Neuendorf, 2002). 

Five main data sources were employed for this study: (1) End Session Questionnaires (EQ) 
to measure immediate outcomes of SMS counselling. (2) Counselling transcripts. (3) Sys-
tem-generated data on session structure. (4) Counselling data—background data that looked 
at characteristics of the counselling-seeking child. (5) Follow-Up Questionnaires (FQ) (see 
Figure 4). 

 

Figure 4. Data sources. 

The data strings consist of counselling sessions. Given that the agency works as a confiden-
tial, anonymous, on-demand, single-session service with children as their primary target 
group, the possibilities for collecting data are limited. However, the technology for SMS 
counselling has opened up ways of distributing questionnaires while still acknowledging the 
service user’s need for informed consent and anonymity. This makes this dataset especially 
unique. 

All data was gathered through BørneTelefonen, which will be introduced here so that the 
presentation of the individual data sources can be grasped in their context. 

T1: 
End Session Questionnaire (1) 
Session transcripts (2) and 

system generated data (3) 
Counselling data (4) 

T2: 
Follow-Up Questionnaire (5) 

Background variables / influential conditions 

Age & Gender Reason for 
contact 

First time or 
repeated contact 

Content variables / 
Counsellor behaviour  
 Structure 
 Child-centred 

counselling 
 Problem-centred 

counselling 
 Session management 

Short-term outcome  

 
 Well-being 
 Empowerment 
 To be heard 

Two week follow up 
 

 Well-being 
 Empowerment 
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Case 

Børns Vilkår offers on-demand, single session counselling support via SMS for any issue or 
concern for children and youth up to 23 years of age. Confidentiality and anonymity are 
regarded as key factors to this low threshold service. Contacting BørneTelefonen through 
any media is free of charge and calls to and texts sent to the common European child helpline 
number: 116 111 will not appear on the child’s telephone bill, thus making it safe for chil-
dren to contact the helpline without their parents’ knowledge. 

The service is open 365 days a year from 11 am to 2 am, and is primarily staffed by approx-
imately 450 volunteers. Counsellors provide empathetic listening, give factual information 
and guidance, and if relevant, will offer a referral. The helpline believes that every child 
who contacts them in any way and for any reason should have a positive experience with 
the agency, thus increasing the chance that the child will contact the service again if needed. 
Most often, the counsellor will try to help the child get a better overview of available re-
sources and the possible actions the child can take on their own. They will help strengthen 
the child in utilising these resources. Children who are suffering any forms of neglect can 
choose to give up their anonymity and accept further help from the agency staff, who will 
inform the local authorities about the child’s situation and, if necessary, provide the child 
with a support person who will assist the child at meetings with authorities. 

All sessions are handled from the Copenhagen office. A paid supervisor is present in the 
room during business hours to support the counsellors and provide quality control. 

In 2017, the helpline conducted 10,519 counselling sessions through the SMS service, mak-
ing SMS counselling 20.8% of all counselling sessions with children at the helpline (Børns 
Vilkår, 2018). The majority of children using this service are girls, and most of them are 
between the ages of 13 and 15. However, the service is used by both genders and by children 
from 9 to 23 years old (the official upper age limit for the service). Children contact the 
SMS service for all kinds of issues: love, friendships, family, suicidal thoughts, self-harm, 
sexual abuse, etc. (Børns Vilkår, 2018). 

Sample 

Data were collected between June 14, 2015, and June 14, 2016. During this period, all chil-
dren using the SMS service were presented with an automated text with a link to an online 
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questionnaire. We excluded from the dataset (1) session that were not ended by a counsel-
lor6, (2) sessions with clients older than 23 (since they were outside the helpline’s target 
group), (3) non-counselling seeking contacts (i.e. children seeking information for school 
papers or pranking) and third party contacts (i.e. clients seeking help for a friend or a family 
member). This left a dataset of 6,060 SMS-counselling sessions with children and young 
people. Selected samples from this pool were used in the four papers that constitute the basis 
for this thesis. The different samples are documented in Figure 5. Despite being low, the 
response rate for this study is among the absolute highest in the corresponding studies (An-
dersson & Osvaldsson, 2012; Fukkink & Hermann, 2009b; Kalafat, Gould, Munfakh, & 
Kleinman, 2007). 

                                                

 

 

6 In a substantial number of sessions, the child simply stops responding without the session having come to an 
end (see also Characteristics of the text message / SMS counselling, page 25). Since “ending” is necessary in 
order to distribute an End Session Questionnaire, it was not possible to include these sessions in the study. 
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Figure 5. Consort Diagram. 
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Participants 

The Counsellors 

All counsellors at BørneTelefonen have a professional and practical background working 
with children. Often, they are teachers, pedagogues, psychologists, social workers, nurses, 
doctors, or students of these professions. At the helpline, they are trained in counselling 
skills in the area of Rogerian active listening, narrative, systemic- and solution-focused tech-
niques. Techniques and guidelines are suggestions; in practice, the individual counsellor are 
free to use the approaches they consider appropriate in the specific situation. 

The Children 

Any child can contact the helpline for any reason. This means that children will use the 
helpline for purposes that fall outside the standard of counselling. Some children conduct 
pranks (and thereby examine what it is like to contact a child helpline), while others have 
questions in connection with school reports on bullying or the helpline itself. This thesis 
includes only those sessions where a child contacted the helpline with a problem for which 
he or she needs help (counselling sessions). 

Due to the anonymity of the children, and the type of service provided, it is not possible to 
control the data for recurring clients. It is important to stress that the analytical unit in this 
study refers to individual sessions, not to individual children. 

All children who received SMS counselling in the data collection period, and who met the 
inclusion criteria, were given the opportunity to participate in the study. If we use as a basis 
the 1.875 sessions where a child replied to questions in the EQ, the youngest included par-
ticipant was 7 years old and the oldest 23 (M = 13.4 years). 89.9% of participants were girls. 
The largest group contacted the helpline with peer-related problems (34.5% of sessions), 
then psychosocial mental health issues (19.3% of sessions), and family issues (13.0%). 6.0% 
of the sessions concerned abuse and violence (n = 113 sessions). According to the children’s 
own reporting, 47.2% were first-time contacts, while 9.0% had used SMS counselling more 
than ten times before. 

Because the individual papers are using different samples, it is difficult to summarise a sin-
gle, overall conclusion from them. The individual papers take into account the representa-
tiveness/response biases of the individual samples. It may be noted that there is a general 
bias towards younger service users having an increased tendency to respond to the question-
naires, while the older group was more reticent. We also find gender bias, as girls have a 
higher response tendency. Since girls already dominated the user group of the helpline, this 
left a relatively small sample of boys (n = 188). Children and young people who contacted 
the service with themes around body development, sex and sexuality had a lower tendency 
to respond to the questionnaires, while children and young people with problems related to 
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family issues trended higher. Lastly, in Paper IV (Sindahl et al., 2018) we document a pos-
itive response bias showing that children who indicated a positive effect in the first ques-
tionnaire (EQ) had a greater tendency to answer the second questionnaire (FQ) than children 
who indicated that the immediate effect was negative. It is not possible to examine whether 
the same trend is true for the EQ, but it seems reasonable to assume that it is. This subject 
has been discussed and criticised in the literature in relation to the use of user evaluations to 
measure the impact of anonymous mediated counselling services (Mokkenstorm et al., 
2017; Mishara et al., 2007b). 

Measurements 

As mentioned above, a number of data sources was merged in this study (see Figure 4), 
which will reviewed below. 

System-Generated Data 

In connection with the research project, a number of technical additions to the system, that 
the helpline uses to administer SMS counselling, have been established (an overview can be 
found in Appendix 3). Prior to the study, the system had already saved a wide range of data 
about the number of sessions, missed contacts, etc. In connection to the research project the 
following additions to the system were made, and later made permanent: 
 Before contact with a counsellor, the child would receive an automated message that 

stated that the session would be saved. The message would include a link to the research 
protocol facilitated in a child friendly matter (see Appendix 4). The message also state 
that the child could terminate the session at any time by writing "STOP". 

 A backend to the system was established that only the researchers and a few trusted 
employees would have access to. The backend included a log of every SMS session 
ended by a counsellor. The log would include the session’s ID number and a number of 
structural variables around the session. An overview of the relevant variables can be 
viewed in Table 2 in Paper II (Sindahl & van Dolen, 2018, see page 67). 

 From the log, it was also possible to gain access to the full message exchange between 
child and helpline. 

 From the log, it was possible to specify the date and time for when a new automated 
message would be sent to the child with a link to the FQ. This procedure was manual so 
that messages were only sent to children who had given active consent to receive the 
second automated message. 

Counsellor Registration Form 

At the helpline, it is standard procedure that, following a session, the counsellor records the 
session in relation to demographic data on the child and the session’s thematic background 
(overview in Appendix 5). Since the system backend contained all sessions that met inclu-
sion criterions, it was possible to identify sessions that were not recorded by the counsellor 
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(which could be due to omissions or errors in manual procedures). In these cases, the re-
searcher recorded the lack of information based on the session’s content. Thus, it was pos-
sible to get a complete data set from this data source. 

End Session and Follow-up Questionnaire 

Traditionally, BørneTelefonen has systematically collected user evaluations after counsel-
ling sessions on their chat and SMS services. They have done this continuously since 2008. 
Thus, there was an already-established End Session Survey available at the beginning of the 
research project. 

Assessing impact based on the service user’s own subjective assessment is not without lim-
itation. Mishara et al. (2007b) writes that response rate is poor for these types of “satisfaction 
studies” and that there is a positive selection bias, since those who are satisfied are more 
likely to respond. This hypothesis is explored in Paper IV (Sindahl et al., 2018) and is sup-
ported. Conversely, there appears to be evidence that the client’s assessment of the work 
relationship in therapeutic contexts is a better predictor of outcomes than the therapist’s 
assessment or external observers’ assessment of the same (Horvath, Symonds, & Harmon, 
1991). In a study of the Dutch child helpline Kindertelefoon, they reported only a modest 
correlation between children’s own assessments and the evaluations carried out by inde-
pendent raters (Fukkink & Hermann, 2007; Fukkink & Hermann, 2009b). An analysis of 
children’s evaluations of BørneTelefonen‘s chat-counselling service did not find significant 
correlations between children’s ratings and counsellors’ (Sindahl, 2015). 

In addition to the scientifically substantiated arguments for the use of children’s own eval-
uations, there are also epistemological and moral arguments. These are related to the modern 
childhood paradigm, which was examined in the Introduction. Morally, valuing the perspec-
tive of the child, and the position that children should be heard and taken seriously. Episte-
mologically, acknowledging that children have a unique access to knowledge of their own 
lives, which cannot be directly accessed by anyone other than the child herself (Danmarks 
Evalueringsinstitut, 2009). At the same time, in the modern view children are viewed as 
competent, which is also a necessary prerequisite to seeing the relevance of an intervention 
modality like a child helpline (Haxell, 2015). Based on that, for this project it was decided 
to use the children’s own subjective assessments as a measure of effectiveness. 

Since BørneTelefonen is regarded as a low-threshold service also available for children with 
an acute need for help, it was decided that a pre-test could not be a part of the design and 
the Follow-Up survey could only be sent to children who had actively given consent and 
with the option to opt out. Instead, it was decided to continue the use of a post-test survey 
with a scale that asks the child about the experienced difference from immediately before 
the counselling session took place to the time of the evaluation (immediately after and by 
Follow-Up 14 days later).  
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In accordance with recommendations for surveying children, a smiley scale was chosen, 
with a frowning smiley at ‘1’, a neutral smiley at ‘3’ and a smiling smiley at ‘5’ (de Leeuw, 
2011). The Child Session Rating Scale developed in connection with Feedback Informed 
Treatment (Duncan, Miller, & Sparks, 2004) inspired the method. At the time of the research 
project’s initiation, part of the questionnaire had already been used at BørneTelefonen for 
six years (Sindahl, 2009) and had thus already proven its worth. It was assessed as a good 
starting point for further development. 

The development of the questionnaires was carried out in close collaboration with the help-
line. It began by identifying and defining outcomes, review of already existing scales—
partly from similar studies done on other child helplines (Andersson & Osvaldsson, 2012; 
Fukkink & Hermanns, 2007; King et al., 2006b), and partly from a national summary of 
relevant scales (Socialstyrelsens, 2013), Trillingsgaard and Damms overview (2012), as 
well as a search in the Ontario Centre of Excellence for Child and Youth Mental Health’s 
measures database. A summary of the impact measures, individual items, and their relation 
to previous studies and/or validated scales can be found in Table 4. We also worked on the 
questionnaires’ designs and functional expressions so that they would be more attractive to 
the target group (see Appendix 1).  

A larger sample of items was tested qualitatively on three girls and two boys aged 11 to 17, 
using a “think aloud technique” known from cognitive interviewing (Beatty & Willis, 2007). 
The participating children and young people generally found that the questionnaires were 
meaningful and at time even fun to complete. They were able to see the relevance of all of 
the questions, and they found them easy to comprehend. We did make minor linguistic 
changes, and we reversed the scale to make it easier to understand, based on feedback from 
these children. 

Two versions of the questionnaires were pilot-tested at the helpline in April and May 2015, 
looking at dropouts (to estimate the number of items possible and appeal text in the auto-
mated texts asking the children to complete the evaluation), internal consistency, and dis-
persion. The FQ was sent out at two different times during the pilot tests: 4:30 p.m. and 7:30 
p.m. It received the highest answer rate at the latter time. Different phrasing of the open-
ended questions was tested, showing a higher answer rate, with fuller and more relevant 
answers, when the questions were more instructive. The final scale questions are listed in 
Table 4. The open-ended questions are reported in Paper III (Bechmann-Jensen et al., 2018, 
see page 69), and a graphic version of the questionnaires is shown in Appendix 2.
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Content Analysis, Coding Manual, and Coding Form 

The content analysis was developed with guidelines from Eskjær and Helles (2015), Krip-
pendorff (2012) and Neuendorf (2002). Identifying the variables for counsellor behaviours 
was based on a combination of a deductive processes, identifying past research within the 
field, and a more inductive process where counselling staff and research assistants identified 
important variables to be included (Neuendorf, 2002). 

While a number of relevant content-analysis coding instruments were reviewed (Bedi & 
Mallinckrodt, 2006; Bippus, 2001; Burleson, 1984; Burleson, 1985; Burleson & Goldsmith, 
1998; Burleson & Samter, 1985; Caplan & Turner, 2007; Cutrona & Suhr, 1992; Duff & 
Bedi, 2010; Fukkink, 2011; Fukkink & Hermanns, 2009a; Jones & Burleson, 1997; Mishara 
et al., 2007a; Mishara et al., 2007b; Mishara & Daigle, 1997; Nieuwboer, Fukkink & Her-
manns, 2014; Williams et al., 2009), the final coding scheme was mainly derived from two 
sources, both previously applied to content analysis of helplines: 
 The Kids Help Line Counselling Transcript Coding Instrument (KHLCTCI) which 

measures in-session behaviour including two sub-scales focusing on Rapport-Building 
(3 items) and Task-Accomplishment (5 items) (Williams et al., 2009). 

 The Social Support Behaviour Code (SSBC), which measure two sub-scales: Nurturant 
Support Behaviour (three subscales for esteem support, network support, and emotional 
support) and Action-Facilitating Support Behaviour (two subscales for information sup-
port and tangible assistance) (Cutrona & Suhr, 1992). This scale was not originally de-
veloped for measuring mediated counselling behaviour; however, the scale has been ap-
plied for this purpose by Ruben Fukkink (2011) and van Dolen and Weinberg (2017) 
with a few adaptations. This version of the scale is summarised in Table 5. 
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Table 5 
Current coding scheme compared with the SSBC and the KHLCTCI 
SSBC KHLCTCI Current study 
Nurturant support Rapport-building Child-Centred 
1. Esteem support 
   1a (compliments, validation,  
   relief of blame) 

 
1. Encouragement 

 
1. Complimenting 
2. Normalising 

2. Network support 
   2a (presence) 

  
3. Showing presence 

3. Emotional support 
   3a Confidentiality 

  

   3b Sympathy   
 2. Paraphrasing 4. Paraphrasing 
   3c Empathy 3. Empathy 5. Empathetic statements or 

exploring emotions 
   3d Encouragements   
  6. Inviting to reconnect 

 
Action-facilitating support Task-accomplishments Problem-Centred 
1. Information support 
   1a Advice 

 
1. Discussion of solutions 

 
1. Directive counselling 
2. Collaborative problem solv-
ing 

   1b Referral  3. Referral to other profession-
als 

   1c Situation appraisal/ 
   teaching 

 4. Providing factual infor-
mation 

 2. Information-seeking ques-
tions 

5. Exploring the problem 

2. Tangible assistance 
   2a Perform indirect tasks 

  
6. Tangible help 

   2b Expressing willingness 3. Follow-up appointments  
  

4. Confronting language 
 

 5. Feeling-orientated questions  
   
Added variables to the current study 
1. Asking for child’s point of view (letting the child regulate the session) 
2. Transparency 
3. Setting boundaries (counsellor regulating the session) 
4. Encouraging to talk to someone (else) about the problem 
 

The four added variables were a result of open coding of counselling transcripts (Corbin & 
Strauss, 2008) done by research assistants and counselling staff, as well as a discussion of 
productive counsellor behaviour and how it can be identified in a counselling transcript by 
counselling staff. 

  



40 

Table 5 
Current coding scheme compared with the SSBC and the KHLCTCI 
SSBC KHLCTCI Current study 
Nurturant support Rapport-building Child-Centred 
1. Esteem support 
   1a (compliments, validation,  
   relief of blame) 

 
1. Encouragement 

 
1. Complimenting 
2. Normalising 

2. Network support 
   2a (presence) 

  
3. Showing presence 

3. Emotional support 
   3a Confidentiality 

  

   3b Sympathy   
 2. Paraphrasing 4. Paraphrasing 
   3c Empathy 3. Empathy 5. Empathetic statements or 

exploring emotions 
   3d Encouragements   
  6. Inviting to reconnect 

 
Action-facilitating support Task-accomplishments Problem-Centred 
1. Information support 
   1a Advice 

 
1. Discussion of solutions 

 
1. Directive counselling 
2. Collaborative problem solv-
ing 

   1b Referral  3. Referral to other profession-
als 

   1c Situation appraisal/ 
   teaching 

 4. Providing factual infor-
mation 

 2. Information-seeking ques-
tions 

5. Exploring the problem 

2. Tangible assistance 
   2a Perform indirect tasks 

  
6. Tangible help 

   2b Expressing willingness 3. Follow-up appointments  
  

4. Confronting language 
 

 5. Feeling-orientated questions  
   
Added variables to the current study 
1. Asking for child’s point of view (letting the child regulate the session) 
2. Transparency 
3. Setting boundaries (counsellor regulating the session) 
4. Encouraging to talk to someone (else) about the problem 
 

The four added variables were a result of open coding of counselling transcripts (Corbin & 
Strauss, 2008) done by research assistants and counselling staff, as well as a discussion of 
productive counsellor behaviour and how it can be identified in a counselling transcript by 
counselling staff. 
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Coding procedure and reliability testing 
Three master’s degree students and two counselling employees were trained by the author 
to rate the session transcripts (522 sessions/7,657 messages). A data unit was identified as a 
full-text message from a counsellor. Each message was rated on the behavioural variables 
— “1” if the behaviour was present, “0” if the behaviour was absent in the message unit—
with the exception of five variables, which were only applied to sessions concerning suicide. 
Here a small scale was used (see Coding Manual in Appendix 6 for details). Training of 
research assistants and development of the coding manual was performed on session tran-
scripts not included in the study. 

Session transcripts were randomly allocated to each of the research assistants. 15.7% of the 
sessions were also rated by the thesis author. Inter-rater reliability was calculated on a mes-
sage-by-message basis (see Table 6). In case of discrepancies, the rating was discussed by 
the two raters until consensus was reached. Raters were blind to the impact scores. For the 
suicide sample investigated in Paper IV (Sindahl et al., 2018), an additional five variables 
were included that looked at suicide risk assessment and suicide risk level. These were coded 
on a session-by-session basis, and inter-rater reliability was calculated for 37.3% of the ses-
sions. 

For statistical reliability indices, Cohen’s kappa was employed and measured rater agree-
ment above chance level (Neuendorf, 2002). Results are summarised in Table 6 based on 
the largest sample (including the suicide sample). 

  



42 

Table 6 
Inter-rater reliability 
Variable % agree-

ment 
Cohen’s 
kappa 

Reliability 
valuea 

All sessionsb    
   Encouraging to talk to someone (else) about the issue 88.9 .707 Substantial 
   Exploring the problem 87.2 .724 Substantial 
   Directive counselling 90.5 .662 Substantial 
   Collaborative problem solving 86.0 .674 Substantial 
   Providing factual information 94.3 .727 Substantial 
   Referral to other professionals 94.2 .744 Substantial 
   Empathetic statements or exploring emotions 90.6 .680 Substantial 
   Complimenting 96.9 .820 Outstanding 
   Normalising 98.5 .822 Outstanding 
   Showing presence 97.7 .861 Outstanding 
   Inviting to reconnect 99.2 .901 Outstanding 
   Paraphrasing 82.6 .619 Substantial 
   Setting boundaries (counsellor regulating the session) 96.7 .598 Moderate 
   Transparency 89.7 .578 Moderate 
   Asking for child’s point of view (child regulate session) 86.1 .646 Substantial 
Suicide sessions onlyc    
   Risk level 97.4 .766 Substantial 
   Assessment of suicidal thoughts 92.1 .843 Outstanding 
   Assessment of previous suicide attempts 81.6 .639 Substantial 
   Assessment of suicide plans 86.8 .710 Substantial 
   Assessment of acute risk 78.9 .616 Substantial 
a McHugh, 2012. 
b Calculated for 1,066 messages from 82 sessions 
c Calculated for 37 sessions 

Connecting the data 

Data were merged using a unique ID for each session. When the child connected to the 
counselling service, the session was automatically issued a unique ID. The counsellor man-
ually transferred this ID to the Counsellor Registrations Form. When the counsellor ended 
the session, the child received an automated SMS with a link to the EQ, which included the 
ID. When the child completed the EQ and the FQ, the ID was automatically saved together 
with the data. The ID was visible on the session log and in the system-generated data. For 
merging, IBM SPSS Version 23 was used. 

Ethics 

The study used anonymised data that were routinely collected at the helpline in agreement 
with the national Danish Data Protection Agency (ref. 2012-42-0291), which also include 
permission to share the data for research purposes, as long as it cannot be traced back to any 
specific child. This study was conducted in accordance with the mission of the helpline to 
provide children with a voice and to listen to their opinions on matters that concern them. 
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Children who contact the child helpline are anonymous. Throughout this study, they retained 
this status. Whenever children text the helpline, they receive an automated message inform-
ing them that the dialogue will be saved for the purpose of improving the service. During 
the data collection period this text message also provided a link with additional information 
about the research project (a child-friendly version of the research protocol, see Appendix 
4). As soon as the counsellor ended a session, an automated text with a link to the EQ was 
sent to the child. Children who gave active consent in the EQ received an automated mes-
sage two weeks later with a link to the FQ. The children were informed that this automated 
text message would be sent on a weekday at 7.30 pm and that at any time they could with-
draw from the study by writing the text ‘Nej Tak’ (‘No thanks’), in which case they would 
not receive any texts. 

The counsellors were continuously informed about the research project. Occasionally, the 
counselling transcript revealed concerning counselling. In these cases, the researcher would 
report those concerns to the helpline staff and hand over a copy of the transcript. The re-
searcher was not involved further in those cases. 

3. Summary of results 
The current study began with a desire to identify effective counselling strategies in the con-
text of SMS counselling of children and young people. The thesis’ four papers tackled the 
research focus from different angles, using different methods, looking at various aspects of 
counsellor behaviour, and examined particular segments of clients. Together they present a 
total, cohesive narrative of effective counselling strategies in the SMS-supported, anony-
mous counselling of children and young people. The approach is exploratory and the re-
search field is new, so the results must be understood in this context. 

Impact 

Overall, the research showed positive effects of SMS counselling for most of the children 
who used it. As reported in Paper II, 84.9% (n = 512) of the included sessions were rated 
as having an immediate positive effect on the counselling-seeking child (indicated by an 
average score above three on a possible score of 1 to 5). It should also be noted that a not 
insignificant number of sessions resulted in a negative rating. 13.3% of the sessions (n = 80) 
received an average negative rating (below three) immediately after the session. In other 
words, the child felt that following the session they were worse off than at the time they 
initiated the contact. At the follow-up 14 days after counselling, we found that the children 
were better off than before they reached out to the helpline in 62.9% of the sessions (n = 
379), while more than every fourth child (28.9%; n = 174) indicated that they were worse 
off than before they contacted the helpline. Despite a reduction in the proportion of children 
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and young people indicating a positive impact two weeks later, we did find immediate im-
pact to be a strong predictor of impact two weeks later (Paper II). 

The proportion of sessions where the child indicated feeling worse off two weeks later was 
greater when we looked at a particularly vulnerable group: children with suicidal ideations. 
In Paper IV we found that for this group of children, 37.0% indicated that they were feeling 
worse two weeks after the session (n = 17). In the paper, we discuss that this can be seen as 
an indicator that texting in some cases is insufficient help, and must be supplemented by 
further, sustainable help. 

Effective counsellor behaviour 

The analysis points to aspects of what the counsellor can do to ensure that the child will 
benefit from the intervention. Overall, we have looked at counsellor behaviour that can be 
described as respectively child-centred or problem-centred (see Content Analysis, Coding 
Manual, and Coding Form, page 39). This as an extension of a number of studies on helper 
behaviour looking at (1) behaviour that focuses on problem solving and removal of the 
stressors and (2) helper behaviour that focuses on building alliances and giving emotional 
support to the help-seeker (Burleson & Goldsmith, 1998; Cutrona, 1990; Cutrona & Suhr, 
1992; Fukkink, 2011; Horowitz et al., 2001; Jones & Burleson, 1997; Mishara et al., 2007a; 
van Dolen & Weinberg, 2017; Williams et al., 2009). 

The analysis has pointed out that, even when mediated through SMS technology, it is a basic 
prerequisite for effective counselling, that it is provided on the grounds of empathetic child-
centring. Paper I showed that sessions had a greater impact when the counsellor applied a 
high density of child-centred behaviour. Paper IV showed that particularly sessions charac-
terised by a high degree of empathetic statements on the counsellor’s part were associated 
with positive impact. In Paper III we heard from the children themselves, who described 
how important it was for them to meet a counsellor who came across as friendly and kind, 
who seemed committed to help, and who would give them the time they needed. This is in 
keeping with past research that has shown that building rapport is no less important in me-
diated counselling than it is in off-line (Gibson & Cartwright, 2014; Chardon, Bagraith, & 
King, 2011; Williams et al., 2009). 

It should however be emphasised that in general, we did not find the sessions which were 
dominated by a child-centred approach to be preferable (they also only made up a minor 
percentage of the sample (8.3% of the session)). In Paper I, we concluded that the density 
of child-centred counsellor behaviour was consistently, positively related to impact. How-
ever, the data suggest that a balanced approach with a high (but not dominant) child-centred 
focus in combination with a focused problem-centred strategy is the most effective for coun-
selling children in an SMS context. This finding is confirmed in the qualitative study (Paper 
III), where we found that while some children seemed to prefer a supportive, listening ap-
proach—using the service to vent more than to explore solutions—many others appeared to 
have strong desires to find ways out of their problems and were looking to the texting service 
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to assist them to find it. Studying the comments showed that providing advice and a caring 
atmosphere seemed to be in a circular dependency rather than a question of either/or. 

Accordingly, it should be mentioned that 44.2% of the sessions were labelled problem-cen-
tred dominant (Paper I), which, according to the results, should be perceived as the least 
productive counselling strategy. In general, problem-centred counselling behaviour was 
more common than child-centred behaviour and we hypothesise that the medium (SMS) 
might incline counsellor behaviour toward more cognitive and factual strategies biased to-
wards informational support and problem solving—strategies which, from this research, ac-
tually seem less productive. 

Paper II looked at structural elements of the counselling sessions, such as how much the 
counsellor wrote, how many messages they sent, how long the sessions lasted, waiting time 
between messages, etc. As a metaphor, we can understand this as the body language of 
texting. We found that sessions which were characterised by greater text volume from the 
counsellor in each message, but with fewer messages from beginning to end, were more 
effective than sessions that did not have these characteristics. Further, session duration had 
a positive impact, while counsellor response latency did not. These findings indicate that 
the child might benefit from the asynchronous aspect of texting, as long as the counsellor 
responds fast and with denser messages. 

4. Concluding discussion 
Each of the four articles in this thesis concludes with a discussion. In the following part, the 
focus will turn to themes that run throughout the four papers. 

First, a discussion of the purpose of the intervention in focus (child helpline) and how this 
might not be so clear—and perhaps not meaningful to define rigidly. However, this lack of 
clear focus leaves the counsellor role somewhat fuzzy. 

The second discussion regards how the basic practices of counselling do not change radi-
cally just because the session is mediated through SMS technology. Empathetic listening is 
still the cornerstone of counselling – but how does one listen in an SMS? 

Thirdly, it is discussed how the technology still does appear to make a difference. The pro-
cess of writing is re-visited, the productive aspects of asynchronous communication are ad-
dressed as well as the dilemma that the medium seems to promote less productive counsellor 
behaviour. 
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Helpline, hotline, or warm line? 

In the anthology Calling for help, Pudlinski (2005) distinguish between three types of me-
diated counselling services: helplines, hotlines, and warm lines. Hotlines target people in 
acute crisis where help is urgently needed. Warm lines are pre-crisis services, which focus 
on listening and on supporting clients in need of a sympathetic ear. Helplines, according to 
Pudlinski, have advising and referring as their main objective. In the current study, we have 
referred to the counselling services in focus as a helpline—primarily because this is what 
the organisation calls the intervention. 

The distinction Pudlinski presents is an academic one. In practice, the child helpline in this 
study is all of the above. Even though we find that the counsellors—perhaps stimulated by 
the technology—mainly act as helpline advisors focusing on problem solving, we also find 
that sessions perhaps better characterised as “warm line sessions” seem to fit the clients 
best—on average, at least. We also find that the helpline is contacted frequently by children 
and young people in need of acute help. We can argue that they would be better helped by 
contacting another (offline) professional service—but they have not (perhaps because their 
access to such services is limited). They contact the helpline—sometimes through SMS—
and the volunteer staff needs to find ways to help them as well as possible. Nothing in the 
data indicates that rejecting these clients is helpful. 

In Pudlinski’s study of warm lines (2005), he also found that the distinction between help-
lines, hotlines, and warm lines was called into question, since advice-giving was a common 
practice also within the context of warm lines. The same issue was addressed in an article 
based on session data from the Australian child helpline which looked at “Advice-Implica-
tive Interrogatives:” “Counseling is a kind of hybrid form of service encounter in that stand-
ard practice maintains a focus on the ‘teller and their experiences,’ even though much coun-
seling involves clients talking about a ‘problem and its properties.’” (Butler et al., 2010, p. 
281). 

Perhaps we can understand this dilemma of the child helpline counsellor by pointing back 
to the introductory reflections on the modern childhood paradigm. Counsellors at the child 
helpline must cover the full spectrum from hotline to helpline to warm line: on the one hand, 
they must acknowledge the child as a competent co-citizen whose views should be heard 
and taken seriously. They must pay respect to the child’s autonomy and choice (liberty 
rights). At the same time, they must recognise that sometimes guidance, advice-giving, and 
even directives are required when helping children and young people dealing with signifi-
cant problems, acknowledging the child’s right to protection (welfare rights). 

In the papers, we suggest that counsellors should stay in the “warm line corner” by providing 
empathy and support, which would be in line with the ontological foundation of the helpline 
(see page 14). However, in Paper IV we also suggest that in some cases texting is insuffi-
cient help and must be supplemented by further, sustainable help, which demands a more 
helpline- or hotline-oriented approach. 
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Anonymous, mediated counselling can be a springboard or a catalyst for actions that in time 
can lead to an improvement in the child’s situation, but many factors play a role in this 
transformation. Change is not always implemented within the counselling sessions; rather 
it is something the child performs after the session has ended. In Paper II, we found that at 
least 63.7% of the children and young people indicated that they had been able to perform 
some of the tasks discussed with the counsellor (which we labelled “agency”). However, in 
Paper IV, which dealt with a particularly vulnerable group (children and youth with suicidal 
ideations), we found that these actions were not always successful, and that the professional 
or personal network around the child did not always rise to the challenge when children 
reached out to them by recommendations from the helpline. This leaves these children with 
the experience of reaching out for help and not getting it. 

Answering texts, calls, and chats at a child helpline is a challenging task that requires the 
counsellor to be extremely flexible and sensitive. Providing clear definitions of helpline 
frameworks might not be what is needed. “Helpline” is a standard (Nissen, 2016)—a shoe 
that does not quite fit the diversity of conversations actually going on.  

Traditional counselling in a progressive medium 

Research on comforting messages, helper behaviour, and social support confirms repeatedly 
that there are some essential aspects to any supportive conversation with another human 
being about difficult things. We need to be (actively) listened to in a genuine, open, and 
non-judgemental way (Bordin, 1979; Burleson, 1994; Caplan & Turner, 2007; Rogers, 
1951; Siewert, Antoniw, Kubiak, & Weber, 2011). To be met by an authentic other who 
genuinely wishes you the best and who validates you by showing that you are ok as you are 
and that the problems you are facing are understandable and important (Burleson, 1985; 
Burleson, 1994; Caplan & Turner, 2007; Rogers, 1951). 

Empathetic listening is central to counselling (Burleson, 1994; Caplan & Turner, 2007; Cu-
trona, Cohen, & Igram, 1990; Cutrona & Suhr, 1992; Danby et al., 2009; Rosenfield, 1997) 
and the research conducted here shows that it is no different for counselling mediated 
through SMS technology. Technology does not change the fact that help apparently cannot 
exist if the child or young person does not first feel welcomed, heard, taken seriously by the 
counsellor, and free to talk about the issues of concern. Hereafter, the child should be met 
with a maximum of empathy, understanding, and a sensitivity to where the child is right 
here and now—and then introduce a suitable dose of problem solving. It might not be suf-
ficient, but it certainly is necessary for the counsellor to continuously express empathy, 
warmth, and positive regard when texting the children. In this regard, the current studies 
underline the importance of person-centeredness when helping others—equally in the con-
text of SMS counselling— as previous studies have documented using other counselling 
technologies (Caplan & Turner, 2007; Chardon et al., 2011; Danby et al., 2015; Gibson & 
Cartwright, 2014; Mishara et al., 2007b; Williams et al., 2009). 
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Different modalities set different conditions for the counsellor to perform listening (Danby 
et al., 2009). When texting, the counsellor is silent, invisible and—because of the asynchro-
nicity of this format—also absent. Hence, listening in asynchronous, text-based communi-
cation needs to be active (Danby et al., 2009), and this requires words. The only way the 
counsellor can show the child or young person that he or she is listening is through text. As 
a 13-year-old girl puts it in Paper III: “The longer your messages are, the more serious you 
seem.” Our data suggest that counsellors need to be expressive and elaborate in their writing. 
The asynchronous format of texting allows for taking the time to bring more depth to mes-
sages (Lapadat, 2002). (By way of illustration, see Figure 6.) 

 
Figure 6. Relationship between number of characters in average message from coun-

sellor and the child’s perception of being heard (Paper II). 

Giving children a channel to speak out and be heard is a core ideal of child helplines, who 
believe this is an important practice in terms of improving children’s lives (Child Helpline 
International, 2016b). Article 12 in the United Nations Convention on the Rights of the 
Child (The United Nations, 1989) states that the child has a right to be heard. This is such a 
cornerstone for the work of child helplines that further impact is really not required in order 
to document the effects of the services: “Helplines play a major role in children expressing 
their views freely and they are trusted and well used because they are confidential, accessi-
ble and build on children’s own capacities” (Willow, 2010, p. 138). 
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Does the medium matter? 

Earlier theories of online or mediated communication held the opinion that these technolo-
gies did not allow sufficiently empathetic expression, and thus dialogue had to remain more 
impersonal and factual than if two people were sitting across from each other (Kraut et al., 
1998; Walther & Parks, 2002). Later theories indicated that people in mediated communi-
cation compensated for the lack of physical presence by being more open towards each other 
and that it was possible to develop just as much intimacy (perhaps even more) online as 
offline (Caplan & Turner, 2007; Suler, 2004; Tidwell & Walter, 2002; Walther & Burgoon, 
1992). This was addressed in the Introduction with reference to the online disinhibition ef-
fect (Suler, 2004). These theories imply that it is not a limitation in itself that the conversa-
tion is based on writing and on a distance, but that there are factors that both promote and 
limit how empathetic conversation can take place online as well as offline (Gilat & Reshef, 
2014). 

So, is it the same as face-to-face counselling? Clearly not. 

First, the communication between child and counsellor is mediated through writing. In Pa-
per III, this was one of the few technical aspects of the counselling sessions spontaneously 
mentioned by the service users themselves. Research indicates that the process of writing 
matches young people’s communication preferences (Gibson & Cartwright, 2014; Ling, 
2010; Lyddy et al., 2014) and can have a therapeutic effect in itself (Bolton et al., 2004; 
Gibson & Cartwright, 2014; Sindahl, 2013; Slatcher & Pennebaker, 2006). According to 
Pennebaker (1997), writing down personal experiences without time pressure can be thera-
peutic. 

The asynchronicity of texting contributes to a removal of this time pressure in counselling 
and is the second technical feature of text counselling to be addressed. In Paper II we found 
evidence that session duration and session length are indeed quite different features in rela-
tion to text message counselling (Castelnuovo, Gaggioli, Mantovani, & Riva, 2003; Frehner, 
2008; Helles, 2009; Goumi, Volckaert-Legrier, Bert-Erboul, & Bernicot, 2011). Sessions 
can be long in time but short in number of messages and vice versa. We found that session 
duration—measured as time from beginning to end of session—was positively associated 
with session impact, while session length—measured as number of messages from counsel-
lor from beginning to end of session—was in fact negatively related to session impact. A 
long duration with few messages will indicate that the correspondence is quite asynchronous 
and, based on these study results, this asynchronicity does not seem to be a limitation but 
perhaps is even a strength of text-message counselling. Perhaps the asynchronicity affords 
greater control over when and how to respond to messages, leaving reflection time and 
greater face management for the service user (Gibson & Cartwright, 2014; Suler, 2000; 
Thurlow & Brown, 2003). However, our results also show that response latency on the 
counsellors’ side had a negative effect on counselling impact. Latency may be effective for 
the person producing a response, but not for the one waiting for it (Suler, 2000; Seo, Kim, 
& Yang, 2016). 
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What was perhaps particularly interesting was that we found evidence that productive coun-
sellor approaches were somewhat opposite of the affordance of the medium. A common 
assumption is that texting needs to be brief with emphasis on short in Short Message Service 
(SMS). However, Paper II made it clear that sessions characterised by dense messages, with 
more text in each message from counsellor, were positively related to session impact. More-
over, although a problem-centred counselling style was more common than a child-centred 
one, we found in Paper I and Paper IV that the opposite would actually be more productive. 
Perhaps because a number of phatic and relation cues are absent by default in the SMS 
communication (Jakobson, 1960) they need to be deliberately inserted into the discourse. 

However, while the medium does seem to matter—sometimes supporting, sometimes chal-
lenging the counselling relationship and its impact—we also found in Paper III that only a 
few children’s comments concerned the medium itself. This indicates that the sense of psy-
chological closeness can move the technology to the background and place it outside of 
one’s awareness. Instead, the children focused primarily on the counselling content and their 
relationship with the counsellor (who was anonymous to them, and at times would be 
switched out once or more during a session). Perhaps the practise of texting comes so natu-
rally for the young population seeking help this way that it does not require much reflection, 
while it certainly does for the counsellors who struggle to conduct a professional service 
through this technology. 

Implications for practice 

The research results indicate that it can be helpful for children and young people to seek 
help at a helpline through SMS. It can assist those who prefer communicating through writ-
ing (or “talking through text”). Its asynchronous nature can help the child or young person, 
giving them the space to reflect and perhaps go back and forth between the counselling 
session and other activities. It is helpful when the counsellor responds quickly with dense 
content expressing empathy and in a child-centred framework. 

So, can we turn this into a recipe? Is there now a template we can use for counselling chil-
dren and young people through SMS? A logarithm perhaps? Probably not. 

The basic methodology for this research was quantitative content analysis and scaled impact 
measurements. The results are numbers, which create an apparent objectivity, making it easy 
to think that we have now found the upshot. 

In the provision of child helplines and social work, we find an increased focus on child 
participation and development of child-centred methodologies on the one hand, and at the 
same time an increased focus on specification of programme theories and consistency in the 
delivery of interventions (Iversen, 2014). The current research can be seen as a continuation 
of these trends. However, within these two trends there is an inherent conflict. As Iversen 
(2014) puts it: “The focus on model consistency may limit children’s ability to participate 
in decisions about the intervention.” (p.275) If the child should be regarded as a competent 
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and active participant, he or she should have influence on the counselling process—for this, 
the use of “templates” could be considered counterproductive. In a study of the Australian 
child helpline Danby et al. concludes: “If the counsellor were constrained by service guide-
lines that require following a template or stepped procedures on how to respond to the cli-
ent, then no template could ever fully consider the multiplicities of possibilities that the cli-
ent might want to talk about, or the unfolding of the counselling session.” (2015, p. 593). 

More realistically, we must regard these research findings as prototypical concepts (Nissen, 
2009) which need to be transformed or recreated in the concrete meeting between a specific 
child and a specific counsellor. However, there can be a liberating effect in standardisations. 
They can allow the practitioner to lean back, knowing what often or usually works best, and 
allow them to focus their attention on being sensitive to and tuning in to the variations. 

Study limitations 

The current research combines impact measures and quantitative content analysis. Each of 
these methods entails limitations, and combining them is not without limitations either. 

Helpline data is essentially difficult to gather in a qualitative way. Volunteers often staff the 
services, the service users are anonymous and self-referred and the intervention consists of 
one session only. While many helplines spend resources collecting and handling data, these 
data are seldom published except in annual reports. However, when this information is not 
published—perhaps due to methodological rigour—then the helplines risk becoming closed 
archives of people’s struggles and innovative provisions of help risk not being adopted 
(Zuckerman, Sharfstein, & Wise, 2000). The costs and logistic requirements of thorough 
evaluations will often be outside the reach of the services themselves (Zuckerman et al., 
2000). For both ethical and practical reasons, randomised, controlled trials are hardly a fea-
sible way to go, and there is a need to develop cost-efficient, easily applicable methods for 
evaluating helpline services that are acceptable for funders and academia. The current study 
is an attempt to do so. 

Measuring impact in anonymous, mediated counselling services for children 

Measuring the impact of helpline services is a struggle shared by more and more organisa-
tions as the demand for evidence-based practices and documentation of effectiveness in-
creases. Asking helpline clients to fill out questionnaires are by some considered unethical 
(Barak & Bloch, 2006). This was not the case for the helpline in the current study (who, 
based on the contemporary view of children, consider it as an ethical choice to allow these 
clients to voice their opinion of the service). However, ethical considerations did prohibit 
us from including pre-intervention, baseline measures. Because of this, we had to rely on 
the service users’ retrospective recall. Further ethical issues have already been discussed in 
the Methods chapter (see Ethics page 42). 
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Unsuccessful attempts were made to find standardised scales suitable for measuring helpline 
impact. Questions were harvested from previous studies of child helplines (Andersson & 
Osvaldsson, 2012; Fukkink & Hermanns, 2007; King et al., 2006b) and single items were 
taken from standardised scales (Elliott & Wexler, 1994; Goodman, n.d.; Riemer & Kearns, 
2010). Not using a validated scale is certainly one limitation of the study. On the other hand, 
the questionnaires used match the intervention’s purpose and context and was well accepted 
by the young clients. 

As mentioned in Paper IV, the use of self-rated impact scales has been criticised for having 
low response rates and a response bias leaning towards more positive ratings (Mokkenstorm 
et al., 2017; Mishara et al., 2007b). That being said, studies have shown that perceived sup-
port is a stronger predictor of changes in mental health than received support (Mokkenstorm 
et al., 2017) and that clients’ ratings are stronger predictors of outcome than those of thera-
pists or external raters (Horvath et al., 1991). The response rates in the current study are 
certainly in the low range when compared to other types of intervention studies. Compared 
to studies of anonymous helplines, however, the current study has one of the highest re-
sponse rates published. 

Representability of the participating sample was estimated based on data of non-partici-
pants. Bias was documented, which included a confirmation of the hypothesis that there 
would be a positive response bias. In Paper IV, we document that more satisfied clients will 
be more inclined to participate in the study. 

Impact was measured by use of a few Likert scales and open-ended questions. It would have 
been a nice addition to the study if it were possible to ask in-depth questions and to explore 
the children’s experiences in a more qualitative manner. A systematic triangulation—ob-
taining and comparing data from multiple sources—would be warranted in future research. 

Quantifying counsellor behaviour 

In order to quantify counsellor behaviour and to make the data accessible for quantitative 
analysis, a reduction of complexity is necessary. The variables used for the current study 
certainly do not cover everything the counsellor is doing in the sessions. Moreover, it was 
decided to include data only on the counsellor’s behaviour, and to some extent ignore what 
the child was proactively or reactively doing in the session. 

Further, when rating counsellor behaviours we focused on the quantity, but not the quality, 
of counsellor behaviours; for example, providing factual information was rated as present, 
no matter if the information was correct or not. 

Qualitative conversation analysis would be a great extension of the research in the current 
thesis. 
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Combining quantitative content analysis and impact measures 

This was a correlational study representing associations between SMS content and child 
impact—not causal effects. While there are attempts to conclude that specific counsellor 
behaviours lead to specific impacts, causal interpretations must be undertaken with caution. 
Negative counsellor behaviour might be an indication that the counsellor is having a poor 
contact with the child in the first place—hence, reversing the causality. A counselling ses-
sion is a two-way interaction and we only looked at one side of it. 

As mentioned earlier, not having a control group is also a limitation. This is a real-life study 
and confounding factors may influence the results. 

Generalisability of the results 

Data was collected at a single helpline and should be regarded as a case study. Text-mes-
sage, or SMS, counselling can be conducted in many ways. It can be a one-text-one-answer 
type of service or even a service based on automated texts without any counsellor involve-
ment. The results of the current study are relevant for services offering dialogue-based, hu-
man-handled, text counselling. Even within this field, one will find important differences in 
the technology, which affect the structural aspects of the counselling session. National, cul-
tural, and local differences are likely to be influential. 
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ABSTRACT
Providing helpline services to children via texting (i.e. Short Message
Service or SMS) is being used increasingly. However, little is known
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Through a quantitative content analysis of 448 SMS sessions at the
Danish child helpline, we studied counsellor behaviour and session
impact. We found higher levels of children’s well-being and
empowerment after contacting the service. Multiple regression models
showed that a positive impact of counselling was related to higher
density of child-centred counsellor behaviour and moderate levels of
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SMS counselling shows potential as a tool for counselling children and
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Introduction

Child helplines worldwide have been using technology to reach children in need since the 1960s
(Child Helpline International, 2010), providing children with a way to be heard (United Nations,
1989) and to be empowered and protected. The need to develop age-appropriate, confidential
and anonymous ways of providing help have made child helplines pioneers in using new technol-
ogies as platforms for social support. SMS (Short Message Service) counselling as a dialogue tool
within the framework of child helplines is a recent example of this use of technology. In 2016,
child helplines provided help via SMS more than half a million times, making this the second most
common way for children to receive help (Child Helpline International, 2017). The Danish child help-
line, BørneTelefonen, introduced SMS in 2012 in an effort to expand their services, and they now
conduct more than 10,000 counselling sessions via SMS per year (Børns Vilkår, 2018). In this study,
we report the first content analysis of SMS sessions at the Danish child helpline and evaluate the
effects of SMS counselling on children’s well-being.

SMS counselling offers several features that distinguish this service from other technologically
mediated counselling platforms. Similar to telephone counselling (Rosenfield, 1997), SMS counselling
can be accessible, anonymous and efficient (Haxell, 2015). As with all written dialogue, however, SMS
counselling offers more time for reflection for both the child and the counsellor than oral dialogue
(Fukkink & Hermanns, 2009a; Haxell, 2015; Nieuwboer, Fukkink, & Hermanns, 2014; Sindahl, 2013;
Suler, 2000). Like email, SMS is an asynchronous communication technology (Jensen & Helles,
2011). Even when used in a near-synchronous mode, social expectations and normal use allows
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for intervals in turn-taking that are substantially longer than in synchronous communication (Helles,
2009; Jensen & Helles, 2011; Suler, 2000).

Previous studies have shown positive effects from telephone counselling and chat counselling at
child helplines (Fukkink & Hermanns, 2009a; Fukkink & Hermanns, 2009b; King, Bambling, Reid, &
Thomas, 2006; King, Nurcombe, Bickman, Hides, & Reid, 2003). While a few articles concern provisions
of counselling through SMS technology in the context of child helplines (Gibson & Cartwright, 2014;
Haxell, 2015), to the best of our knowledge, no studies have evaluated the impact of different coun-
selling approaches in this context.

Stressor dimensions

Child helplines, as general community services, offer help to children confronted with a variety of
stressful events. On a global scale, children and youth contact child helplines to discuss issues
related to psychosocial mental health, abuse and violence, family relationships, peer relationships,
child-related services and numerous other topics (Child Helpline International, 2017; Fukkink,
Bruns, & Ligtvoet, 2016).

Cutrona and colleagues distinguish between four basic dimensions of stressful life events: con-
trollability, desirability, life domain affected by the event and duration of consequences (Cutrona,
1990; Cutrona & Russell, 1990; Cutrona & Suhr, 1992; Rains, Peterson, & Wright, 2015). An event is con-
sidered uncontrollable, when an individual is not able to prevent the event or reduce its conse-
quences, while controllable events are events where the individual can influence the stressor and/
or its effects (Cutrona & Russell, 1990). Undesirable events entail a threat or loss (e.g. divorce or
bereavement), whereas desirable events involve the potential for gain or growth (e.g. marriage or
smoking cessation) (Cutrona & Russell, 1990). In the context of child helplines, most children
contact the service regarding undesirable events (e.g. parents arguing, physical abuse and self-
harm). However, many children also contact the helpline to discuss issues that could be considered
desirable, such as love and friendship. The third dimension, life domain, places stressful events in the
area of one’s life affected by the event. Following the meta-analysis of Rains et al. (2015), we focus on
the domain of personal relationships, as this constitutes the relevant domain for this study (Cutrona &
Russell, 1990). The duration of the consequences of stressful events can be either longer or transient
(Cutrona & Russell, 1990).

Recently, Rains and colleagues added the dimension of stigma, defined as the risk of “rejection
by members of one’s existing social network and of making acquiring social support difficult”
(Rains et al., 2015, p. 410). Given the young target group of child helplines (perhaps being particu-
larly vulnerable to the judgement of others) and the specific characteristics of anonymous,
mediated, text-based counselling, we believe that the concept of stigma is of particular relevance
for this study.

Social support in counselling

The counselling literature suggests two basic strategies for social support: the counsellor may help
an individual to act to change the problem(s), and/or the counsellor may aim to assist in decreasing
the negative emotions generated by these problems (Cutrona, 1990; Cutrona & Russell, 1990;
Horvath, 2001; Lazarus & Folkman, 1984; Siewert, Antoniw, Kubiak, & Weber, 2011). Several
studies investigating helper behaviour have developed a distinction between (1) behaviour focus-
ing on problem solving and removal of stressors (problem-centred counsellor behaviour, PCCB) and
(2) helper behaviour focusing on building alliance and giving emotional support to the help-seeker
(client or child-centred counsellor behaviour, CCCB) (Burleson, & Goldsmith,1998; Cutrona, 1990;
Cutrona & Suhr, 1992; Horowitz et al., 2001; Jones & Burleson, 1997; Mishara et al., 2007) – also
in the context of child helplines (Fukkink, 2011; van Dolen & Weinberg, 2017; Williams, Bambling,
King, & Abbott, 2009).
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The concept of support matching assumes that people dealing with different types of problems
(stressors) may benefit from different types of support (Cutrona, 1990; Cutrona & Russell, 1990; Green-
Hamann & Sherblom, 2014; Horowitz et al., 2001; Loane & D’Alessandro, 2013; Rains et al., 2015; Rains,
Brunner, Akers, Pavlich, & Goktas, 2017; van Dolen & Weinberg, 2017). The theory of Lazarus and
Folkman (1984) predicts that an emotional-focused coping approach (also referred to here under
CCCB) is more effective in cases of uncontrollable events, whereas individuals impacted by control-
lable events might benefit more from a problem-centred approach (also referred to here as PCCB),
providing instrumental support in the form of facts and advice (Cutrona, 1990; van Dolen &Weinberg,
2017). This optimal matching hypothesis has been investigated in a number of studies with some
empirical support (Cutrona, 1990; Cutrona & Russell, 1990; Horowitz et al., 2001; Rains et al., 2015;
Rains et al., 2017). The dimension of controllability is assumed to be the most influential dimension
and is the most studied in the support-matching literature (Cutrona, 1990; Cutrona & Suhr, 1992;
Green-Hamann & Sherblom, 2014; Horvath, 2001; Loane & D’Alessandro, 2013; Rains et al., 2017;
van Dolen & Weinberg, 2017).

Research questions

This exploratory study evaluates the content and impact of SMS counselling for children and youth.
We focused on two central questions: (1) how is counsellor behaviour related to impact in the context
of anonymous SMS counselling for children and youth? And (2) how do dimensions of stressors
influence the relationship between counsellor behaviour and impact in SMS counselling?

From an optimal matching perspective, we take into account that different issues and, relatedly,
different stressor dimensions, may need different types of social support. We explore how counsellor
behaviour is related to impact of the sessions on children’s well-being, as indicated by the children
receiving the service.

Method

Sample

Data were collected at the Danish child helpline from 14 of June 2015 to 14 of June 2016. During this
period, children using the SMS service were presented with an automated text with a link to an online
questionnaire at the end of their sessions. Only sessions ended by the counsellor and labelled as
“counselling sessions” were included, leaving out pranks, factual information seeking, sessions
with adults (age >23 yrs.) and sessions where the client stopped writing prematurely. In total,
6060 sessions met these criteria. Only sessions where the child completed an end-session question-
naire (EQ) and a follow-up questionnaire (FQ) two weeks after receiving counselling were included.
EQ was completed after 1875 sessions (response rate of 30.9%). FQ was completed two weeks after
652 sessions (response rate of 49.9% of sent questionnaires and 10.8% of all included sessions).
Coding of counsellor behaviour was performed on 448 randomly selected sessions from the sessions
where the child had completed both questionnaires.

Sample characteristics were compared with the characteristics of all the sessions meeting the
inclusion criteria. The participants in our sample were significantly younger, χ2 (3) = 10.33, p = .016.
Sessions concerning family relationships were overrepresented in the sample, and sessions related
to body, health, sex and sexuality were underrepresented, χ2 (8) = 20.69, p = .008. The content analy-
sis sample did not significantly differ from all sessions on children’s gender or how experienced they
were using the service.

The sample represents at least 147 of the 450 trained volunteers working at the helpline. All coun-
sellors have a professional background in social or educational work (teacher, psychologists, paedia-
tricians, pedagogues, etc.).
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Procedure

The study is based on anonymised data that are routinely collected at the child helpline in agreement
with the national Danish Data Protection Agency (ref. 2012-42-0291), which also includes permission
to share these data for research purposes, as long as they cannot be traced back to any specific child.
Conducting this study was in line with the policy of the helpline, providing children with a voice and
listening to their opinions on matter what influences them.

Children that contact the child helpline are anonymous. Throughout this study, they retained this
status, but records were provided with a unique ID that connected the text messages with the ques-
tionnaires. Due to the anonymity of the children and the type of service provided, it is not possible to
control the data for recurring clients. The analytical unit in this study refers to individual sessions, not
to individual children.

The SMS system at the Danish child helpline was created to ensure that the helpline, along with
researchers or other third parties, do not have access to the child’s telephone number. When the child
texts the helpline, the child receives an automated message informing them that the dialogue will be
saved for the purposes of improving the service. During the data-collection period, this text also pro-
vided a link with additional information about the research project (a child-friendly version of the
research protocol).

When the counsellor ended each session, an automated text with a link to the EQ was sent to the
child. Children who gave active consent in the EQ received an automated message two weeks later
with a link to the FQ. The children were informed that this automated text message would be sent on
a weekday at 7.30 pm and that they could leave the study at any time by writing the text “Nej Tak”
(“No thanks”) in which case they would not receive any more texts. The questionnaires were distributed
through the helpline’s text system, thus protecting the children’s anonymity throughout the entire study.

All counsellors received information about the study and that the sessions would be documented,
evaluated and subjected to analysis.

Content analysis

Following a standard procedure of the helpline, counsellors coded the reason for contact for each
session on eight different problem clusters divided into 39 different subcategories. Four stressor
dimensions were included in the study: controllability, desirability, life domain affected by the event
and stigma. The dimension of duration of consequences was left out in the current study, since its
interpretation was less straightforward in the context of children and youth. Two of the authors cate-
gorised each of the 39 subcategories on the four different stressor dimensions based on a typical
contact with the helpline concerning the different reasons for contact (see Appendix). Reasons for
contact coded as “Other” by the counsellor (n = 38) were not included in the part of the analysis
that involved stressor dimensions. Hence, this part of the analysis included 410 sessions.

An extensive coding manual (Eskjær & Helles, 2015; Neuendorf, 2002) was developed, borrowing
from previous content analyses of counsellor behaviour (Fukkink & Hermanns, 2009a; Nieuwboer
et al., 2014; Williams et al., 2009), social support (Cutrona & Suhr, 1992; Fukkink, 2011) and helper
responses (Mishara et al., 2007), adapted to the SMS context of the current study. Child-centred
(CCCB) and problem-centred (PCCB) counsellor behaviour were the two main categories, each
divided into six subcategories (see Table 1 for an overview).

Three master’s degree students and two counselling staffmembers, who were blind to the impact
scores, were trained by the first author to code the session transcripts. A random selection of 15% of
the sessions was also coded by the first author. Inter-coder reliability was calculated on a message-by-
message basis (see Table 1). In case of discrepancies, the two coders discussed the final coding until
consensus was reached.

Six variables were created based on the CCCB and PCCB categories: (1) the proportion of CCCB and
(2) the proportion of PCCB representing the density of each behaviour type in a session (using
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proportion to give each session the same weight despite differences in session length/number of
messages); the variation of (3) CCCB or (4) PCCB (a score between 0 and 6, indicating the prevalence
of different types of counselling behaviour present in a session within that category; 0 = none of the
behaviour types within this category were present; 6 = all of the behaviour types within this category
were present); and the predominance of either (5) CCCB or (6) PCCB. If a session included 50% or more
CCCB than PCCB, it was regarded as predominantly child-centred and vice versa. The remaining ses-
sions, without a clear dominant representation of either CCCB or PCCB, were labelled as balanced.

End-session and follow-up questionnaires

Two brief online surveys were specifically developed to evaluate performance on the main goals of
the service: giving children a voice, increasing well-being and empowering children. It was decided to
use the children’s own subjective assessments as a measure of impact. Studies have shown that per-
ceived support is a stronger predictor of changes in mental health than received support (Mokken-
storm et al., 2017) and that clients’ ratings are stronger predictors of outcome than those of
therapists or external raters (Horvath, Symonds, & Harmon, 1991).

The EQ, administered immediately after the session (Time 1), consisted of seven impact items
rated on a 5-point smiley scale with statements at each end of the scale (e.g. from: “It didn’t
help at all” (=1) to “It helped a lot” (=5)). In accordance with recommendations for surveying chil-
dren, a smiley scale was chosen, with a frowning smiley at “1”, a neutral smiley at “3” and a smiling
smiley at “5” (de Leeuw, 2011). The seven items were grouped into three constructs: being heard
(e.g. “In the session with [Helpline]…we didn’t talk/we talked about what I wanted”), well-being
(e.g. “After talking to [Helpline] I feel…much worse/better”) and empowerment (e.g. “After
talking to [Helpline] I have… no/an idea about what to do”). Cronbach’s alpha for being heard
was .80, for well-being .83 and for empowerment .79, indicating adequate internal consistency for
all scales.

Table 1. Categories of counsellor behaviour: frequency and inter-coder reliability.

Variable
Frequency in sessions

(%)a
Frequency in messages

(%)a
%

Agreementb
Cohen’s
kappab

Problem-centred counselling behaviour (PCCB)
Exploring the problem 92.6 34.8 88.0 .740
Directive counselling 79.5 15.7 89.8 .641
Collaborative problem solving 90.2 30.9 86.3 .681
Providing factual information 58.7 10.8 93.7 .693
Referral to other professionals 45.1 9.6 94.4 .730
Tangible help 1.8 0.4 99.8 .666

Child-centred counselling behaviour (CCCB)
Empathetic statements or exploring
emotions

79.7 19.5 90.0 .683

Complimenting 53.1 8.4 97.2 .838
Normalising 39.7 5.0 98.2 .804
Showing presence 92.6 8.6 98.0 .887
Invite to reconnect 47.1 4.4 99.2 .915
Paraphrasing 94.4 35.9 81.4 .595

M SD
Variation of PCCB (0-6) 3.68 1.09
Variation of CCCB (0-6) 4.07 1.23

% of sessions N
PCCB dominant sessions 44.2% 198
CCCB dominant sessions 8.3% 37
PCCB/CCCB balanced sessions 47.5% 213
aCalculated for 6,019 messages from 448 sessions.
bCalculated for 871 messages from 73 sessions.
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The FQ, administered two weeks later (Time 2), consisted of six impact items measuring well-being
(e.g. “Since talking to [Helpline] I feel…much worse/better”) and empowerment (e.g. “Have you tried
any of the things you discussed with [Helpline]? None/all of it”). Four of the items were direct repli-
cates of the EQ. The construct of “being heard” was only explored in the first questionnaire, where it
was assumed the child had this experience clear in mind. In the EQ, the child was asked if he or she
had an idea about what to do, while in the FQ, the child was asked if he or she had done any of the
things discussed with the counsellor. Lastly, the child was asked if he or she saw the helpline as a
future resource, but only in the FQ. Cronbach’s alpha for well-being was .83 and for empowerment
.74, indicating adequate internal consistency for the scales.

Analysis

The scores from the content analysis (i.e. counsellor behaviours and stressors) were related to the
impact scores at Time 1 and Time 2 in multiple regression models. The statistical power for the
regression models was good (β = .99) for small-to-medium effects ( f2 = .085) in the full sample
with up to seven predictors from our main analysis (see Table 2).

Table 2. Regression models of counsellor behaviour predicting impact (N = 448).

Predictor B T F R2

Time 1: Being Heard 4.64*** .07
Age −.06 −2.74**
Density of PCCB −.61 −1.48
Density of CCCB 1.52 3.71***
Variation of PCCB −.08 −1.67
Variation of CCCB .01 .30
PCCB dominant .31 1.92
CCCB dominant −.52 −2.40*
Time 1: Well-being 8.15***
Age −.11 −5.18*** .12
Density of PCCB −.32 −.80
Density of CCCB 1.40 3.47**
Variation of PCCB −.09 −1.96
Variation of CCCB −.10 −2.24*
PCCB dominant .21 1.32
CCCB dominant −.55 −2.52*
Time 1: Empowerment 8.60*** .12
Age −.09 −4.70***
Density of PCCB −.42 −1.07
Density of CCCB 1.20 3.01**
Variation of PCCB −.17 −3.55***
Variation of CCCB −.04 −.88
PCCB dominant .28 1.78
CCCB dominant −.25 −1.15
Time 2: Well-being 4.65*** .07
Age −.08 −3.11**
Density of PCCB .00 .01
Density of CCCB 1.03 2.01*
Variation of PCCB −.18 −2.93**
Variation of CCCB −.06 −1.06
PCCB dominant .13 .66
CCCB dominant −.31 −1.13
Time 2: Empowerment 8.14*** .12
Age −.07 −3.63***
Density of PCCB −.06 −.16
Density of CCCB .73 1.85
Variation of PCCB −.17 −3.73***
Variation of CCCB −.12 −2.70*
PCCB dominant .08 .49
CCCB dominant −.13 −.61
Note: ***p < .001, **p < .01, *p < .05
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Results

In total, 411 of the sessions involved girls (91.7%), 36 involved boys (8.0%) and in one session, gender
was unknown. The participating children were 12 years old or younger in 39.1% of the sessions and
4.0% were with youth of 18 years and above. Approximately half of them were using the SMS service
for the first time (47.3%), 30% had used the service a few times, and the remaining children had used
the service more than three times.

The sessions represented a variety of reasons to contact the child helpline. Most common were
peer relationships (31.0%) and psychosocial mental health issues (23.2%), followed by family relation-
ships (13.8%), body and health (9.8%) and abuse and violence (7.6%). (See Appendix for details about
the issues raised by the children.)

Children were on average positive about the service and indicated that they were “being heard”
(M = 4.34 on a scale range of 1–5, SD = 0.97), experienced improved well-being (T1: M = 3.91, SD =
0.98; T2: M = 3.53, SD = 1.21) and a feeling of empowerment (T1: M = 3.69, SD = 0.97; T2: M = 3.66,
SD = 0.94) after their session.

Counsellor behaviours

As indicated in Table 1, a typical session consisted of both child-centred (CCCB) and problem-centred
(PCCB) counsellor behaviour. In total, 44.2% of the sessions were labelled as PCCB-dominant, 8.3% as
CCCB-dominant and 47.5% as balanced. Paraphrasing, as an element of CCCB, was frequently
observed (94.4% of sessions). In addition, exploration of the problem and collaborative problem
solving (92.6% and 90.2% of sessions), as elements of PCCB, were a frequent counsellor behaviour.
In general, PCCB was more common than CCCB. About two-third of the 6,019 messages (69.6%)
from counsellors included at least one type of PCCB, compared to 54.0% of the sessions including
at least one type of CCCB.

Counsellor behaviour related to counselling impact

The relationships between counsellor behaviours and the impact variables at the child level were ana-
lysed in a multiple regression model, controlling for children’s age (see Table 2). Very few participants
were boys, so gender was not included in the models. Age was negatively related to impact, with
lower scores for older children at both Time 1 and 2; age was included in all models. Interpreting
the results for Time 2 is not straightforward for a small part of our sample, because confounding
factors may have influenced the results. In fact, at follow-up, 11.3% of the young clients (n = 49)
reported that they contacted the helpline again seeking help concerning the same issues during
the period between Time 1 and 2.

Density of CCCB was consistently positively related to session impact for all outcome measures.
CCCB-dominant counsellor behaviour, however, was negatively related to children’s experience of
being heard and well-being at Time 1. No significant relation was found between the density of
PCCB and impact.

Generally, variation of counselling strategies did not contribute to session impact. Variation of
CCCB showed a negative correlation with children’s well-being at Time 1 and empowerment at
Time 2. Also, variation of PCCB was negatively correlated with children’s empowerment at Time 1
and with well-being and empowerment at Time 2.

This pattern for the different measures at T1 and T2 show that a balanced approach, with a non-
dominant child-centred focus (CCCB) in combination with a focused problem-centred strategy
(PCCB), is related to the most positive outcomes of the SMS counselling sessions. Or, put differently,
sessions with relatively high levels of CCCB and a clear focus in PCCB proved to be related to the most
favourable outcomes at the child level. Conversely, SMS sessions with a dominant focus on either the
child or the problem were associated with less impact, as experienced by the children.
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Stressors, counsellor behaviour, and session impact

We subsequently analysed subsamples to explore the relationship between counsellor behaviour and
impact across different types of stressors. Following the optimal matching hypothesis, we focused
our final analysis on the density of CCCB and PCCB in the SMS counselling sessions. Well-being at
the end of the session was the impact measure.

Table 3 summarises the results for the different stressors. Similar to the results from our previous
analysis (see Table 2), we found density of CCCB to be the most robust predictor for immediate
changes in well-being across most stressor dimensions, controlling for age. In support of the match-
ing hypothesis, density of PCCB was negatively related to impact if the session concerned uncontrol-
lable stressors; this variable was positively related to children’s well-being with controllable stressors,
as expected, although this relationship was not statistically significant.

Discussion

An increasing number of children and youth contact child helplines via SMS to seek support for a
variety of issues (Child Helpline International, 2010; Child Helpline International, 2017). The
purpose of the current study was to explore counsellor behaviour in the context of SMS counselling
and relating this to impact at the child level and exploring different dimensions of stressors.

Children’s well-being and feelings of empowerment after the sessions were on average positive,
both immediately after the session and two weeks later, acknowledging variations. Our content
analysis of SMS sessions showed that the helpline staff applied a variety of counselling strategies.

Table 3. Regression models of counsellor behavior predicting well-being (EQ).

Variable Predictor B t F R2

Desirable (n = 131) 5.01** .11
Age −.14 −3.27**
Proportion of problem centred behaviour .60 1.32
Proportion of child centred behaviour .71 2.01*

Undesirable (n = 279) 8.50*** .09
Age −.12 −4.42***
Proportion of problem centred behaviour −.32 −.83
Proportion of child centred behaviour .64 2.33*

Controllable (n = 304) 13.28*** .12
Age −.14 −5.71***
Proportion of problem centred behaviour .50 1.43
Proportion of child centred behaviour .66 2.62**

Uncontrollable (n = 106) 3.10* .08
Age −.07 −1.56
Proportion of problem centred behaviour −1.30 −2.33*
Proportion of child centred behaviour .51 1.21

Effects personal relationships (n = 332) 13.01*** .11
Age −.13 −5.40***
Proportion of problem centred behaviour .09 .28
Proportion of child centred behaviour .81 3.34**

Does not effects personal relationships (n = 78) 1.36 .05
Age −.11 −1.76
Proportion of problem centred behaviour −.48 −.66
Proportion of child centred behaviour −.08 −.15

Stigma (n = 151) 7.28*** .13
Age −.15 −4.08***
Proportion of problem centred behaviour −.44 −.73
Proportion of child centred behaviour .83 1.98*

No stigma (n = 259) 3.64* .04
Age −.07 −2.57*
Proportion of problem centred behaviour .18 .55
Proportion of child centred behaviour .57 2.29*

Note: ***p < .001, **p < .01, *p < .05
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Problem-Centred Counsellor Behaviour (PCCB) was predominant in the sessions, whereas Child-
Centred Counsellor Behaviour (CCCB) occurred less frequently. A recent meta-analysis of Rains
et al. (2015) found no significant differences in the application of informational support (PCCB)
and emotional support (CCCB) in online counselling. In contrast, our findings indicate a relatively
high prevalence of PCCB. Perhaps the asynchronous, broken-up character of SMS dialogue stimulates
counsellors to seek a more cognitive and factual counselling strategy biased towards informational
support and problem solving.

Counsellor behaviour related to counselling impact

We found that a higher density of CCCB was related to positive impact at the child level, although in a
balanced combination with PCCB. It might not be sufficient, but certainly necessary, that the coun-
sellor continuously express empathy, warmth and positive regard (Rogers, 2007) when texting the
children – perhaps especially within the framework of SMS technology, where a number of phatic
and relations cues in the communication (Jakobson, 1960) are absent by default and thus need to
be deliberately inserted into the discourse. In this regard, the current study underlines the impor-
tance of person-centeredness when helping others in new contexts of SMS counselling – as previous
studies have documented using other counselling technologies (Cutrona & Suhr, 1992; Cutrona,
Cohen, & Igram, 1990; Jones & Burleson, 1997; Mokkenstorm et al., 2017; Siewert et al., 2011).
These findings emphasise that the classic teachings of Carl Rogers are also highly relevant for coun-
selling in the new context of SMS (Cook, Biyanova, & Coyne, 2009).

Stressor dimensions, counsellor behaviour and impact

In accordance with the theory of optimal matching, we found a negative relationship between a
higher density of problem-centred counsellor behaviour (PCCB) and child well-being, when children
addressed stressors outside their control. We also found a positive, but not significant, relationship
when stressors were within the child’s control. Hence, our findings seem to provide partial support
for the matching hypothesis. Other studies have also found only partial support for the optimal
matching hypothesis in regard to the matching of PCCB (Cutrona et al., 1990; Cutrona & Suhr,
1992; Jones & Burleson, 1997; Siewert et al., 2011; van Dolen & Weinberg, 2017), and our study fits
in with the general outcomes in this line of research. It still might be that PCCB is an essential ingre-
dient in counselling sessions concerning stressors within control of the client, but there may not be a
linear relationship between PCCB and the well-being of the client. Instead, our findings stress the
importance of a dual approach with a balance of problem-centred and child-centred counsellor
behaviour in SMS sessions. The fact is that dominant approaches were not associated with children’s
positive evaluations of session impact.

Finally, variation of types of support within problem-centred or person-centred behaviour did not
seem to contribute to the impact of the SMS sessions. In fact, sessions with relatively homogeneous
counsellor support predicted more positive outcomes for children’s well-being and empowerment.
This finding suggests that SMS counselling is most effective when counsellors maintain a focused
approach when working on finding solutions to a child’s problem with a high density of child-
centred support. Perhaps the format of texting limits the flexibility for the counsellor to attempt a
variety of different approaches. This “less is more” interpretation of the findings needs further study.

Study limitations

This study is not without important limitations. First, the findings of our correlational study involve
associations between SMS content and child-impact measures – not causal effects. Second, the coun-
sellors categorised the reasons for contact and the researchers coded these on stressor dimensions.
However, research on stigma shows that individual perceptions of stigma (i.e. an emic perspective)
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may differ from the views of others (i.e. an etic perspective) (Cutrona & Suhr, 1992; Mickelson, 2001).
Further, coding counsellor approaches was focused on the quantity, but not the quality, of counsellor
behaviours; for example, providing factual information was coded as present, no matter if the infor-
mation was correct or not. Lastly, it should be noted that measuring the impact of SMS counselling as
a brief intervention is a complex matter. Our study into SMS counselling is a real life study and con-
founding factors may influence the results. The young clients might seek help at a time when their
well-being hits a low point. It is also possible that SMS session ends with a conclusion that is hard to
accept for the client during contact with the helpline, although the advice is sound and is necessary in
a long-term perspective.

Implications for practice

While the SMS context may induce a functional communication style of advice-seeking and problem-
focused counselling, counsellors should provide focused, problem-based support while frequently
expressing empathy and positive regard when texting with children. Echoing the classic teachings
of Carl Rogers, an empathetic approach still seems relevant for effective counselling in the new
medium of texting (Burleson & Goldsmith, 1998; Rogers, 1951). Most children explicitly ask for
advice when contacting the helpline. However, providing useful advice in the context of SMS,
while having very little information about the child and the child’s situation and resources, is a
difficult task. Our study suggests that SMS counselling can be an effective tool in the context of
child helplines, and, when providing SMS counselling for children, child-centred counselling is the
cornerstone of effective counselling complemented with (but not dominated by) problem-centred
counselling.
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Appendix

Children’s issues and corresponding stressor dimensions.

Reason for contact Desirability Controllability Personal relationships Stigma
Family relationships
Death in the family (bereavement) Negative Lower Higher Lower
Parent-child relationship/parenting Negative Higher Higher Lower
Parents addiction and/or mental health issues Negative Lower Higher Higher
Parents arguing Negative Lower Higher Lower
Current divorce Negative Lower Higher Lower
Residence (in divorce families) Negative Lower Higher Lower
Child custody Negative Lower Higher Lower
Parents collaboration after divorce Negative Lower Higher Lower
Blended families Negative Higher Higher Lower
Child visitation Negative Higher Higher Lower

Abuse and violence
Neglect Negative Lower Higher Higher
Physical abuse/Violence Negative Lower Higher Higher
Bullying Negative Lower Higher Higher
Emotional abuse (include: witness to violence) Negative Lower Higher Higher
Sexual Abuse Negative Lower Higher Higher
Discrimination Negative Lower Higher Higher

Problems in regards to the authorities
Out-of-home care/Foster care/Institution Negative Lower Higher Higher
Social services Negative Lower Lower Higher
The State Administration (divorce cases) Negative Lower Lower Lower

Psycho-social mental health
Fear and anxiety Negative Higher Higher Higher
Substance use and abuse Negative Higher Higher Higher
Loneliness Negative Higher Higher Higher
Body/Physical appearance Negative Not applicable Lower Higher
Suicide/Suicidal thoughts Negative Higher Higher Higher
Self-harm Negative Higher Lower Higher
Eating disorders Negative Higher Higher Higher
Mental illness/Diagnoses Negative Higher Higher Higher

Peer relationships
Teasing Negative Higher Higher Lower
Love Positive Higher Higher Lower
Friendship Positive Higher Higher Lower

School-related issues
Academic problems/Homework Negative Higher Lower Lower
Problems with teacher Negative Higher Lower Lower
Collaboration between home and school Negative Lower Higher Lower
Not liking to go to school Negative Higher Lower Lower

Body and health
Physical Illness Negative Lower Lower Lower
Pregnancy, contraception and STDs Negative Higher Higher Lower
Body Development Negative Lower Lower Lower

Sex and sexuality
Sexual identity Not applicable Lower Higher Higher
Sexual practice Positive Higher Lower Lower
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Texting at a Child Helpline: How Structural Characteristics of Text-Message 

Counseling Influence Counseling Impact 

 

Abstract 

This study investigated the influence of structural characteristics such as text volume, session 

length and duration, response latency, and waiting time on counseling impact. The analysis 

was based on 603 text-message counseling sessions at a child helpline and connects 

information about the structure of the counseling session and the effects on the clients. The 

results showed that sessions characterized by more text volume from the counselor in each 

message but with fewer messages from beginning to end were more effective than sessions 

without these characteristics. Further, the session duration had a positive impact, while 

counselor response latency did not. This indicates that the clients might benefit from the 

asynchronous affordance of texting as long as the counselor responds promptly and with 

dense messages. We also found that immediate counseling impact predicted medium-term 

counseling impact and child agency as measured two weeks after the child or young person 

received counseling. 

Keywords: child helpline, impact, SMS, text messaging, counseling, mediated 

communication 
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Introduction 

Texting has been a growing form of communication since the 1990s. It includes both 

text messaging (SMS) and instant messaging (Facebook Messenger, Snapchat, and 

WhatsApp are popular examples; Piwek & Joinson, 2016). All of these applications are 

primarily text-based and are sometimes used for almost synchronous communication (similar 

to real-time chat) and at other times for asynchronous communication (such as emails) 

(Helles, 2010; Helles, 2013; Hwang, 2011). Text messaging is private and, when used via a 

mobile device, transportable, thereby enabling communication across contexts (Helles, 2010; 

Hwang, 2011). 

Texting is first and foremost associated with the life phase of young people (Helles, 

2009; Ling, 2010; Lyddy, Farina, Hanney, Farrell, & Kelly O'Neill, 2014). Given the silent, 

time flexible, and private nature of texting, some adolescents prefer this modality when 

seeking help with delicate issues. Consequently, there is growing interest in using texting as a 

tool for delivering age-appropriate, social intervention-based services such as child helplines. 

Child helplines are support services for children that use technology to provide 

anonymous and/or confidential access to someone who will listen. Child helplines provide 

young people with an opportunity to be heard — a fundamental right as outlined in the United 

Nations Convention on the Rights of the Child (United Nations, 1989) — and a safe, 

confidential, and accessible reporting mechanism for children suffering from violence and 

abuse (European Commission, 2015). There are child helplines in 146 countries (Child 

Helpline International, 2016). In 2016, there were more than 24 million contacts between 

child helplines and young people in need (Child Helpline International, 2017). 

Technology-based tools have created opportunities for helplines to reach children 

since the 1960s (Child Helpline International, 2011). Child helplines must constantly evolve 
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and stay current with age-appropriate, confidential, and anonymous ways of providing help, 

and in many cases they are pioneers in using new technology as platforms for social work. 

Contemporary practitioners in the health services are moving their practices in the same 

direction (Bjerke, Kummervold, Christiansen, & Hjortdahl, 2008; Furber et al., 2011; 

Reamer, 2015; Suler, 2000). Within the context of child helplines, one of the latest 

developments is the implementation of SMS services. In 2016, child helplines worldwide 

provided more than half a million counseling sessions via SMS, making this the second most 

common way (after telephone counseling) for children to receive help (Child Helpline 

International, 2017). However, despite its growing importance, it is unknown how this SMS 

service format is influencing children’s experience with the helplines. 

In this article, we examine the structural characteristics of dialogue-based, human-

handled, text-message counseling and explore the importance of these characteristics for 

counseling impact (see Figure 1 for the conceptual model). 

Child helpline impact 

Article 12 in the United Nations Convention on the Rights of the Child (United Nations, 

1989) forms the foundation for the work of child helplines: “Helplines play a major role in 

children expressing their views freely and they are trusted and well used because they are 

confidential, accessible, and build on children’s own capacities” (Willow, 2010, p. 138). In 

addition, child helplines use as their basis the articles that state children’s right to protection 

and growth (United Nations, 1989), seeking to protect and impact children’s lives in positive 

ways. 

In the current study, we understand child helpline impact with reference to these 

articles and in line with previous studies of child helpline impact (Andersson & Osvaldsson, 

2012; Fukkink & Hermanns, 2009a; King, Bambling, Reid, & Thomas 2006b) as we explore 
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the child’s perception of changes in well-being, empowerment, and the feeling of being 

heard. As anonymous helplines are often described as a first step toward sustainable help 

(Sindahl, 2013; van Dolen, Weinberg, & Ma, 2013; van Dolen, & Weinberg, 2017), we have a 

particular interest in exploring the child or young person’s capacity and ability to act, 

stimulated by the text message dialogue with a helpline counselor. We refer to this last aspect 

as “agency” (Emirbayer, & Mische, 1998). Due to ethical and technical challenges, there is a 

great lack of follow-up studies of anonymous counseling services (Gould, Kalafat, 

HarrisMunfakh, & Kleinman, 2007; King, Nurcombe, Birckman, Hides, & Reid 2003), 

leaving most counselors and helpline services with no knowledge of what happens after the 

session has ended. The current study attempts to bridge this gap. This leads to the following 

hypothesis: 

H1a: Immediate counseling impact will have a positive influence on medium- and 

long-term counseling impact as measured at a two-week follow-up. 

H1b: Immediate counseling impact will have a positive influence on child agency. 

H1c: Child agency will have a positive influence on counseling impact at follow-up. 

Structural characteristics of text-message counseling 

Dialogue-based counseling through text messages is virtually unexplored. For this reason, we 

draw on research on mainly chat and telephone counseling in our review of the literature in 

order to determine which structural characteristics may be important in the context of text-

message counseling. Chat and telephone communication resemble text-message counseling in 

that they are all mediated, dialogue-based, and can be provided in an anonymous manner. 

Chat and text-message counseling also share the characteristic of being text-based. However, 

while telephone and synchronous chat counseling require the client and counselor to be 

present (in front of their computer, tablet, or on the phone at the same time), text-message 



Text-Message Counseling at a Child Helpline  

6 
 

communication does not require presence (Castelnuovo, Gaggioli, Mantovani, & Riva, 2003; 

Frehner, 2008; Helles, 2009; Sindahl, 2013; Suler, 2000). Texting has the possibility of being 

both (almost) synchronous and asynchronous (Goumi, Volckaert-Legrier, Bert-Erboul, & 

Bernicot, 2011). Because of this, concepts such as time, pauses, and waiting are especially 

interesting variables. 

Counselor response length. We define “response length” as the average number of 

characters sent by the counselor per message within a session. A text conversation consists of 

a number of messages, each consisting of a number of characters, together providing the total 

text volume of the interaction. For many years, there was a limit of 160 characters for an 

SMS. Today this limit only has practical influence on billing (Walsh & Brinker, 2016). Even 

so, the idea of character limitation has influenced the communication style with the use of 

abbreviations and “text speak” (Walsh & Brinker, 2016). 

The ability to listen is a core competence of counselors (Danby et al., 2009; 

Rosenfield, 1997) and one may assert that talking is to some extent the opposite of listening 

(Sindahl, 2013, van Dolen, Weinberg, & Ma, 2016). From this perspective, we would assume 

that fewer words from the counselor would increase counseling’s impact on the young client. 

This assumption is supported by a recent study of chat counseling at a child helpline, where a 

large text share by the counselor negatively influenced the child’s immediate well-being after 

seeking emotional support from the helpline (van Dolen, Weinberg, & Ma, 2016). A content 

analysis of a chat helpline for people with suicidal ideation showed that although counselors 

rated sessions with many words as being higher in perceived helpfulness, expert judges of the 

same sessions did not rate sessions with increased word volume as better than sessions with 

little word volume (Barak & Bloch, 2006). 
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However, the asynchronicity of text counseling constitutes a different context for 

listening (Dolev-Cohen & Barak, 2013). The counselor and the child can write responses 

without interrupting or taking “speak-time” from the counterpart. On the contrary — 

especially in text counseling — listening needs to be an active act (Danby et al., 2009). 

Through text the counselor needs to show the child that he or she has listened, understands, 

and has something to offer the child to move forward with his or her problem. Therefore, we 

assume a positive impact of response length on a child or young person’s immediate impact: 

H2: Counselor response length will have a positive effect on counseling impact. 

Counselor response latency. Communicating in writing is much slower than oral 

conversations, even when synchronous (Bambling, King, Reid, & Wegner, 2008; Fukkink & 

Hermanns, 2009a; Fukkink & Hermanns, 2009b; Reid & Caswell, 2005; Schalken, 2008; 

Sindahl, 2013; Suler, 2000 Tidwell & Walther, 2002). This creates inevitable response 

latencies in written counseling sessions (King at al., 2006a). Fukkink and Hemanns (2009a) 

found that chat counseling had a slightly better impact than telephone counseling on child 

well-being at a Dutch child helpline and suggested that reflection time in counseling — due to 

response latency — might actually have a positive effect on the help-seeking child. 

Response latency occurs in text counseling when the child is spending time putting 

his or her thoughts into writing and occurs again when the counselor is doing the same. It 

might not be the case that both types of response latencies are beneficial for the child. Where 

it is mentioned by both counselors and children that having time to write, rewrite, and edit 

one’s thoughts is an advantage of text-based counseling (Bambling et al., 2008; Fukkink & 

Hermanns, 2009a; Sindahl, 2013; Suler, 2000), it might not have the same positive effect 

when waiting for a reply. Previous research has shown that even response latency in email 

communication can lead to negative relational evaluations, and studies of text messaging 



Text-Message Counseling at a Child Helpline  

8 
 

have also found that people value immediacy (Seo, Kim, & Yang, 2016). Suler (2000) 

suggests that one of the advantages of synchronous therapy is the therapist’s effort to be with 

the client in real time, which may be interpreted as a sign of commitment and dedication and 

creates the experience of presence (Park & Sundar, 2015). Latency on the counselor’s side 

might be interpreted by the young client as lacking these characteristics. Consequently, we 

hypothesize: 

H3: A high degree of counselor response latency will have a negative effect on 

counseling impact. 

Waiting time. We know from studies of service quality that waiting time can result in 

negative responses, such as boredom, irritation, anxiety, tension, and helplessness (Carmon, 

Shanthikumar, & Carmon 1995; Mattila & Mount, 2003; Park & Sundar, 2015). We expect 

this negative response to waiting to be particularly strong when experienced by a help-

seeking child. Consequently, we predict: 

H4: A long waiting time before the session will have a negative effect on counseling 

impact. 

Session duration. Although it might be the case that session length in therapy does not have 

a significant impact on treatment effects (Turner et al., 1996), there still seems to be a 

standard duration of approximately 45 to 60 minutes. The slowness of writing, and 

consequent response latency in online therapy, challenge these standards (Suler, 2000). 

Anonymous mediated counseling will in many cases not have a standard for session length. 

However, many have a preferred or fixed maximum time limit. Fukkink and Hermann 

(2009a) suggest that, for child helplines, session length may be positively associated with 

increased well-being. However, counselors at an Australian child helpline suggest that, to be 

productive, sessions should be kept within a certain time frame (Bambling et al., 2008). A 
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recent study on chat counseling at a child helpline showed a negative effect of session 

duration on children seeking emotional support, presumably due to being exposed to negative 

emotions for too long as well as to a lack of capacity to process the content of the session 

(van Dolen, Weinberg, & Ma, 2016). 

Due to the asynchronicity of text sessions, time might not have the same effect as we 

see in the previously mentioned studies. Texting enables the child to reflect and respond 

when convenient and when they are ready to hear the response from the counselor — not 

having to cope with the counselor’s immediate reaction might be considered positive by the 

child writing about emotional and personal issues (Suler, 2000). The possible asynchronicity 

of the text-message sessions results in sessions shorter than one hour as well as sessions 

taking several days. As the theory provides both arguments for shorter and longer sessions, 

and the asynchronicity of texting makes it possible for the child to have increased power over 

the pace of the sessions, we suggest that texting session duration might be positively linked to 

impact. 

H5: Session duration in minutes (time) will have a positive effect on the immediate 

counseling impact. 

Session length (number of messages from counselor). A text session can have a duration in 

time, but also a length in the number of messages exchanged. While time might challenge the 

child’s cognitive capacity in synchronous counseling, which requires presence — in 

asynchronous counseling, the session length, measured as the total number of messages 

exchanged, might be the important variable. 

Where session duration in counseling, as measured in time, has been the subject of a 

few studies (see above), we have identified only one study that assessed the effects of session 

length as measured in the number of messages (or “turns”) at a peer counseling chat service 
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(Fukkink, 2011). In this study, a positive relationship was found between length and rated 

quality (Fukkink, 2011). 

A possible strength of text counseling (as opposed to synchronous chat, which was the 

focus of the aforementioned study) is the fact that the child will have the dialogue present on 

her or his mobile phone after the session has ended. She or he will be able to return to the 

dialogue and reread it. For this purpose, sessions with fewer messages might be more 

productive, providing the child with a better overview of the counseling process. For these 

reasons, we propose: 

H6: The number of messages from the counselor will have a negative effect on 

counseling impact. 

 
Figure 1. Conceptual model 
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In summary, we hypothesize that immediate counseling impact is positively 

influenced by the counselor writing longer but fewer messages, longer session duration, and 

shorter response latency and waiting time. 

Methods 

The data for the present study were collected at the Danish child helpline, 

BørneTelefonen. The structural characteristics of text-message sessions were collected 

through the system used at the helpline and merged with data from the service users via an 

end-session survey and a follow-up survey also administered through the counseling system. 

The Danish child helpline 

The Danish child helpline responds to more than 50,000 contacts from children and young 

people each year. BørneTelefonen offers mediated, one-session counseling for children and 

young people under the age of 23i via telephone, chat, an online advice column, and texting. 

The helpline is accessible online and through the common European child helpline number 

116 111 and is open 365 days a year from 11:00 a.m. until 2:00 a.m. 

The helpline is primarily staffed by 450 trained volunteers, all with professional 

backgrounds. Children contact the helpline with issues such as problems with friends, 

bullying, self-harm, and sexual abuse (see Table 1). A study by the National Council for 

Children in Denmark showed that 18% of eighth-grade students who had sought help because 

they or someone close to them had experienced violence at home had sought that help from 

BørneTelefonen (National Council for Children, 2015). 

The texting service began at the end of 2012 and the number of contacts has since 

grown. In 2017, BørneTelefonen conducted more than 10,500 sessions through the texting 
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service, making text counseling account for more than 20% of all sessions with children and 

young people at the helpline (Børns Vilkår, 2018). 

Sample 

Our data were collected between June 14, 2015, and June 14, 2016. During this period, all 

youths using the texting service where a counselor had ended the sessionii were presented 

with an automated text with a link to an online questionnaire. The present study includes all 

sessions (n = 603) with children and young people who completed an End-Session 

Questionnaire (ES-Q) and a Follow-Up Questionnaire (FU-Q) two weeks after receiving 

counseling. Only sessions involving fully completed questionnaires were included in this 

study. 

FU-Q was sent only to children who provided active consent in the ES-Q. The child 

consented to receiving an automated text two weeks after counseling on a weekday at 7:30 

p.m. and was informed that he or she could always change his or her mind and text “Nej tak” 

(“No thanks”), in which case they would receive no further texts. 

Sample characteristics compared to the characteristics of all sessions meeting the 

inclusion criteria are listed in Table 1. A goodness-of-fit chi-squared test revealed the 

significance in the distribution of age and the reason for contact in the sample group 

compared to the population. The participants were significantly younger (χ2 (3) = 20.98, p < 

.001), and we found an overrepresentation of sessions concerning family relationships and an 

underrepresentation of sessions about body, health, sex, and sexuality (χ2 (8) = 24.37, p < 

.01). We did not see significant differences for gender or experience in using the helpline.  
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Table 1. Descriptive statistics and participants   
 Included 

(n = 603) 
All sessions 
(n = 6,060) 

 

 N (%) N (%) χ2 
Gender     2.96 
   Boy 58 (9.6) 718 (11.8)  
   Girl 543 (90.0) 5,326 (87.9)  
   Unknown 2 (0.3) 16 (0.3)  
Age     20.98*** 
   9-12 237 (39.3) 1,564 (26.2)  
   13-14 198 (33.1) 1,945 (32.5)  
   15-17 139 (23.2) 1,993 (33.3)  
   18 + 24 (4.0) 478 (8.0)  
User experiencea     3.46 
   First time 293 (48.8) 847 (47.0)  
   Recurrent (1-3 previous sessions) 175 (29.2) 522 (29.0)  
   Experienced (4-10 previous sessions) 74 (12.3) 270 (15.0)  
   Very experienced (> 10 previous sessions) 58 (9.7) 164 (9.1)  
Reason for contactb     24.37** 
   Family relationships 85 (14.1) 637 (10.5)  
   Abuse and violence 44 (7.3) 452 (7.5)  
   Problems in regards to the authorities 3 (0.5) 60 (1.0)  
   Body and health 58 (9.6) 731 (12.1)  
   Psycho-social mental health 143 (23.7) 1,287 (21.2)  
   Peer relationships 187 (31.0) 1,820 (30.0)  
   School-related issues 11 (1.8) 174 (2.9)  
   Sex and sexuality 26 (4.3) 455 (7.5)  
   Other 46 (7.6) 444 (7.3)  

Notes: ***p < 0.001, **p < 0.01  
aSince this is self-reported data, we only have the information on children who completed the ES-Q (n = 1,803). 
bReported by counselor. Only one reason can be chosen. 

Datasets and instruments 

The dataset consists of descriptive variables on the clients, session content, structural 

characteristics of the session, and survey responses from the children and young people. The 

datasets are merged via a unique user ID for each session. The use of a unique ID makes it 

possible to collect and merge the data without compromising the child or young person’s 

anonymity. 

Demographics. The counselor record after each session provides information about the 

young client’s gender, age, and reason for contact based on information from the child or 

young person during the session. 
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Session structure. The child helpline’s text-counseling system provides information on the 

session content, waiting time, latency time, text volume, and session time. Table 2 lists the 

structural variables included and how they were defined. 

Table 2. Predictor variables 
Variable name Definition 
Counselor response length Average number of characters per message by the counselor in 

session. 
Calculated as the total number of characters by the counselor divided 
by the total number of messages by counselor. 
 

Counselor response 
latency 

Average time from when the child sends a message in an active 
session until the counselor replies. When the child sends multiple 
messages, the latency time is calculated from the first message until 
the last reply from the counselor. 
 

Waiting time Minutes from when the child sends a second message to the helpline 
(replying to an automated text received after the first message was 
sent) until the counselor sends the first message back. 
 

Session duration Minutes elapsed from the first message from the counselor (defining 
the session start) until the counselor technically ends the session by 
sending an automated text to the child (defining the session end). 
 

Session length Number of messages the counselor sends to the child from the 
beginning to the end of the session. 
 

 

Child survey. Assessing the impact of anonymous, mediated counseling is challenging 

(Mishara & Daigle, 1997; Mishara et al., 2007; Mishara & Côté, 2014), but the technology 

used for text-message counseling has opened up ways of distributing questionnaires while 

still acknowledging children’s need for informed consent and anonymity. This makes the 

dataset examined here unique with the possibility of exploring questions that have never been 

studied before. 

Impact data were collected through an online questionnaire using IBM Data 

Collection Interviewer Server Administration Version 6. Two questionnaires were used, the 

End-Session Questionnaire (ES-Q) and the Follow-Up Questionnaire (FU-Q). 
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In the ES-Q, the immediate impact was measured by seven items: (1) When talking to 

BørneTelefonen, I … (wasn’t / was taken seriously), (2) Did it help talking to 

BørneTelefonen? (Not at all / A lot), and (3) After talking to BørneTelefonen I feel … (much 

worse / much better) were adapted from previous studies on child helpline impact (Andersson 

& Osvaldsson, 2012; Fukkink & Hermanns, 2009a). (4) In the session with BørneTelefonen, 

we … did / didn’t talk about what I wanted was developed for the purpose of this study. (5) 

After talking to BørneTelefonen, I have … (no / an idea about what to do) was adapted from 

the Session Impact Scale – (SIS-BC) (Elliott & Wexler, 1994) and the Youth Counseling 

Impact Scale – (YCIS) (Riemer & Kearns, 2010) and has been applied in several impact 

studies of child helplines (Andersson & Osvaldsson, 2012; Fukkink & Hermanns, 2009a; 

King, Bambling, Reid, & Thomas 2006b). (6) After talking to BørneTelefonen, the problem 

is … (much worse / solved) was adapted from the SDQ P11-17 Follow-Up, Strengths and 

Difficulties Questionnaire (Goodman, n.d.). (7) After talking to BørneTelefonen, I have more 

trust in myself (disagree / agree) was adapted from an impact study of the Swedish child 

helpline (Andersson & Osvaldsson, 2012). 

In the FU-Q, the medium-long term impact was measured by four items repeated from 

the ES-Q: (1) Did it help talking to BørneTelefonen? (Not at all / A lot), (2) Since talking to 

BørneTelefonen, I feel … (much worse / much better), (3) Since talking to BørneTelefonen, 

the problem is … (much worse / solved), and (4) After talking to BørneTelefonen, I have 

more trust in myself (disagree / agree). One item was added to measure agency adapted from 

the Youth Counseling Impact Scale (YCIS) (Riemer & Kearns, 2010): Have you tried any of 

the things you discussed with BørneTelefonen? (None / All of them). 

A larger sample of items was tested qualitatively on three girls and two boys aged 11 

to 17 using a “think aloud technique” adapted from cognitive interviewing (Beatty & Willis, 

2007) and was discussed with the helpline staff, providing crucial feedback on the constructs, 
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phrasing, scaling, and the attractiveness of the question items. Two versions of the 

questionnaires were pilot tested at the helpline in April and May 2015, looking at drop out (to 

estimate the number of items possible and appeal messages in the automated texts asking to 

answer the questionnaires), internal consistency, and dispersion. We sent out the FU-Q at two 

different times in the pilot tests, 4:30 p.m. and 7:30 p.m., and received the highest answering 

rate at the latter time. 

Each question was rated on a 5-point smiley scale with statements at each end of the 

scale (for example, from “It didn’t help at all” (=1) to “It helped a lot” (=5)). In accordance 

with recommendations for surveying children, a smiley scale was chosen with a frowning 

smiley at 1, a neutral smiley at 3, and a smiling smiley at 5 (de Leeuw, 2011). 

Internal consistency for each of the scales was good to excellent based on 

examination using Cronbach’s ∝. The ∝ for Immediate impact was .91. The scale with four 

items measuring Impact at follow-up had an ∝ of .89. No increases in ∝ for any of the scales 

could have been achieved by eliminating more items. Cronbach’s ∝ could not be calculated 

for the single-item measure of Agency. 

Data analysis and results 

Sample characteristics 

The sample consisted of 603 SMS-mediated counseling sessions. The demographic data are 

shown in Table 1. The vast majority of the participants were girls (90.0%, n = 543). The 

average age of the respondents was 13.2 years of age with a standard deviation of 2.6 years. 

Approximately half of the respondents used the service for the first time (48.8%, n = 293), 

while almost 1 in 10 were very experienced users of the SMS counseling service, having used 

it at least 10 times before (9.7%, n = 58). 
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The structural characteristics of the sessions are reported in Table 3. The data show 

that text messages from counselors varied from a mean of 40 characters to a mean of 741 

characters per message. The mean average response length was 189 characters per message 

from the counselor in session. The average response latency in session was 5.4 minutes and 

varied from an average of less than one minute to 124 minutes (the latter included only 

sessions where the child had to wait until the following day for a response). Waiting time 

before the session was activated by a counselor varied from less than one minute to more than 

a day (again, this included clients who were not responded to within the opening hours on the 

same day). The mean waiting time for reaching a counselor was 90.4 minutes. Session 

duration varied from four minutes to almost two days. The mean session duration was 

approximately 3 hours. Finally, the number of messages a counselor sent to the child during a 

session varied between two and 78, with a mean of 13.4 messages. 

Table 3. Descriptive statistics on structural characteristics (n = 603) 

 Min Max Median Mean SD 

Response length 40 characters 741 characters 172 characters 189 characters 91.0 

Response 

latency 

< 1 minute 2 h 4 m 3 minutes 5.4 minutes 10.0 

Waiting time < 1 minute 24 h 52 m 19 minutes 1 h 30 m 239.4 

Session duration 4 minutes 47 h 11 m 1 h 9 m 2 h 50 m 330.5 

Session length 2 messages 78 messages 11 messages 13.4 messages 8.83 

Linking the session length and session duration, we found an average session included 

13.4 messages from a counselor within an average time frame of 170 minutes. 

The end-session survey results showed that in 84.9% (n = 512) of the included 

sessions, the child or young person experienced immediate positive effects after the session 

(see Table 4). At a two-week follow-up, this number dropped to 62.9% (n = 379). At follow-
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up, 63.7% (n = 384) reported having done at least some of the things discussed with the 

counselor. 

Table 4. Counseling impact (n = 603) 
   Negative Neutral Positive 

 M SD n % n % n % 
Immediate counseling impact 3.94 0.88 80 13.3 11 1.8 512 84,9 
Counseling impact at follow-up 3.46 1.12 174 28.9 50 8.3 379 62.9 
Agency at follow-up 3.68 1.26 105 17.4 114 18.9 384 63.7 

Test of structural model 

Structural equation modeling was used to test our model. The analysis employed maximum 

likelihood estimation using the SPSS AMOS 23 software program. 

Response length, Counselor response latency, Waiting time, Session duration, and 

Session length were treated as exogenous variables; Immediate impact, Impact at follow-up, 

and Agency were considered endogenous variables. Finally, age and gender were included as 

control variables. 

The Pearson correlations for the variables included in the analysis are presented in 

Table 5. 

Table 5. Correlation table 
 Age Gender Respons

e length 
Respons
e latency 

Waiting 
time 

Duration Session 
length 

Immediat
e impact 

Impac
t at 
FU 

Gender -.12**         
Response 
length  

.13** -.02        

Response 
latency 

.03 .00 .13**       

Waiting 
time 

-.07 .01 .02 .03      

Duration -.00 -.04 .04 .64*** .14**     
Session 
length 

.16*** -.04 -.19*** .03 .02 .32***    

Immediate 
impact 

-.20*** .08 .16** -.03 -.05 -.00 -.23**   

Impact at 
follow-up 

-.23*** .06 .06 -.03 -.01 -.01 -.29*** .57***  

Agency -.05 .04 -.06 -.05 -.01 -.01 -.08* .34*** .41*** 
Notes: ***p < 0.001, **p < 0.01, *p < 0.05 
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A structural equation model was estimated. The adequacy of the model was assessed 

using several common fit indices (Byrne, 2012). The fit statistics for the model indicate an 

acceptable fit (Comparative Fit Index (CFI) = .966, the root mean square error of 

approximation (RMSEA) = .071, standardized root mean square residual (SRMR) =.034) 

between the hypothesized model and the data (Hu & Bentler, 1999). The standardized 

coefficients for the model are shown in Table 6. 

Table 6. Summary of results 

Independent variable Dependent variable Standardized 
estimate 

Response length Immediate impact .12** 
Response latency Immediate impact -.16** 
Waiting time Immediate impact -.07 
Duration Immediate impact .18** 
Session length Immediate impact -.26*** 
Immediate impact Impact at follow-up .48*** 
Immediate impact Agency .34*** 
Agency Impact at follow-up .25*** 

Notes: ***p < 0.001, **p < 0.01 

The results showed that the child or young person’s immediate perception of 

counseling impact was a positive predictor of counseling impact at follow-up. Hence, we 

accepted Hypothesis 1a. Next, the immediate counseling impact significantly influenced the 

child’s agency at follow-up. Therefore, we accepted Hypothesis 1b. Finally, the child’s 

agency had a positive effect on the impact at follow-up, so we accepted Hypothesis 1c. 

In addition, the estimated coefficients showed that the counselor response length had 

a significant and positive influence on the immediate counseling impact. Therefore, 

Hypothesis 2 was accepted. Also, the results showed that the counselor response latency had 

a significant and negative relationship with the immediate counseling impact. So, Hypothesis 

3 was accepted. Regarding the effect of the waiting time on the immediate counseling impact, 

this was negative but not significant. Consequently, Hypothesis 4 was rejected. The duration 

of the text-message counseling session had a significant and positive effect on the immediate 
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counseling impact. Thus, Hypothesis 5 was accepted. Session length, measured in the number 

of messages from the counselor, had a negative effect on the immediate counseling impact, so 

we accepted Hypothesis 6. 

Regarding the control variables of age and gender, no significant impact was found 

when adding these variables to the model. These controls were removed from the analysis to 

create a more parsimonious model (Westland, 2015). 

Discussion 

In this article, we have examined the structural characteristics of text-message 

counseling and how they influence counseling impact at a child helpline immediately and in 

the medium-long term. Needless to say, the structures of a counseling session are only a 

minor aspect of what constitutes changes in a young client’s life. However, our results 

showed significant influences that might prove helpful in developing a productive counseling 

practice. 

Examining the immediate and the medium- and long-term impact, our results showed 

that counseling sessions have an impact, both immediately after the session as well as two 

weeks later. Similar findings were previously published regarding child helpline telephone, 

chat, and email services (Andersson & Osvaldsson, 2012; Fukkink & Hermanns, 2009a; 

Fukkink & Hermanns, 2009b; King et al., 2006b; King et al., 2003; Sindahl, 2013; van Dolen 

et al., 2016; van Dolen & Weinberg, 2017). This indicated that using text messages as a 

medium in child helpline counseling may provide similar results to other more commonly 

researched modalities (telephone, chat, and email), but comparative studies are needed to 

confirm this. 
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We also found that after a substantial number of sessions, the child indicated that he 

or she was able to perform some of the tasks discussed with the counselor (which we labeled 

“agency”) and that this was positively linked to the counseling impact. This is an indication 

of child helplines’ ability to work as springboards or catalysts for the children and youth 

contacting the service. 

Examining the structural aspects of the sessions, we found that sessions characterized 

by fewer messages from the counselor and more full messages in the amount of texts the 

counselor was producing in each message seemed to have a more positive impact on the help-

seeking young clients. Powell and Roberts (2017) found that the number of text interactions in 

natural digital interactions were associated with greater reported cognitive and affective 

empathy. Our results indicated that this might not be the case for communicating with 

children through texting in a counseling context. The idea that text messages should be very 

brief (Walsh & Brinker, 2016) does not seem to apply to the counseling context. Perhaps this 

way of communicating provides the child a better overview of the session content due to 

fewer messages to read when reviewing the content. In addition, it might create a greater 

experience of being listened to due to the counselor writing more in each message, thus 

providing the child or young person with visible feedback on what the counselor heard and 

how the counselor understood the young client and his or her situation. 

Different modalities set different conditions for the counselor to perform active 

listening and guidance to the helpline service users (Danby et al., 2009). When texting, the 

counselor is silent, invisible, and, because of the asynchronicity of this format, also absent. 

The affordances of texting offer both possibilities and constraints (Hutchby, 2001). Our data 

suggest that counselors need to be expressive and elaborate in their writing, and the 

asynchronous format of texting allows them the time to bring more depth to their messages 

(Lapadat, 2002). This stands in contrast to research on synchronous chat, wherein a large text 
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share by the counselor was found to negatively influence the child’s immediate well-being 

after seeking emotional support from the helpline (van Dolen, Weinberg, & Ma, 2016). 

Interestingly, we saw a significant negative correlation between response length and session 

length (r = -.19, p < .001). This hints at the possibility for the counselor to influence the 

session length, making them shorter by writing more in each message. 

The results also show that session duration and length are indeed quite different 

features in relation to text messaging (Castelnuovo et al., 2003; Frehner, 2008; Helles, 2009; 

Goumi et al., 2011). Sessions can be long in duration but short in quantity of messages and 

vice versa. Duration showed a positive influence on the counseling impact and the number of 

messages showed a negative impact. Research in synchronous chat counseling has shown 

ambivalent results concerning the effects of session duration (Bambling et al., 2008; Fukkink 

& Hermann, 2009a; van Dolen, Weinberg, & Ma, 2016). Powell and Roberts’ (2017) study of 

natural digital interactions found a positive association between the duration of interaction 

and compassionate empathy. A long duration with few texts will indicate that the 

correspondence is quite asynchronous and, based on the current study results, this 

asynchronicity does not seem to be a limitation but perhaps even a strength of text-message 

communication. Possible reasons for this could be that the asynchronicity affords greater 

control over when and how to respond to messages, leaving reflection time and greater face 

management (Gibson & Cartwright, 2014; Suler, 2000; Thurlow & Brown, 2003). 

However, although we see a positive effect of duration, counselors should not prolong 

the session duration by taking extra time to respond to the child. Our results show that 

response latency on the counselors’ side had a negative effect on the counseling impact. As 

stated by Kalman, Ravid, Raban, & Rafaeli: “In asynchronous CMC, a quick response is one 

of the only non-verbal tools that can be used to signal immediacy, care, and presence” (2006, 

p. 12). Latency may be effective for the person producing a response, but not for the one 
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waiting for it (Suler, 2000; Seo, Kim, & Yang, 2016). Therefore, counselors should make 

sure to respond to the child as quickly as possible (reducing the anxiety of waiting for a 

response), while also encouraging the child to take his or her time to respond — perhaps even 

taking a break from the session — to reflect on the issues discussed. 

We did not see a significantly negative effect of waiting time before counseling. This 

is surprising as prior research has shown that waiting time can result in negative responses 

such as boredom, irritation, anxiety, tension, and helplessness (Carmon, Shanthikumar, & 

Carmon 1995). At the helpline participating in the present study, there has been a great focus 

on handling children and youth waiting to reach a counselor through technical features such 

as automated messages, etc. The results herein might reflect these efforts. 

The variables included in our study are all interlinked. Because of response latency 

due to writing, the sessions will either become longer in duration or shorter in words, 

compared to oral exchanges. Writing a long message will probably take longer than writing a 

short message, thereby increasing response latency and waiting time for new children who 

are waiting to get through. Therefore, while changing counselor behavior in order to meet 

some of the recommendations of this article, other aspects might be negatively influenced. 

Consequently, it is recommended that text-message counselors pay more attention to the 

number of messages and amount of text in each message in the session and less attention to 

the clock. 

The present study is the first of its kind to examine how structural characteristics of 

text-message counseling impact children and youth seeking help at a child helpline. The child 

helpline under study provided a suitable context for conducting this research since it has a 

strong tradition of collecting data, has invested in technology that can support this type of 

research, and has a high degree of awareness and use among the youth population. However, 
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there may be cultural differences that challenge the generalizability of our findings to 

helplines in other parts of the world. Further studies on these differences are encouraged. 

Text-message or SMS counseling can be conducted in many ways. It can be a one-

text-one-answer type of service or even based on automated texts without any counselor 

involvement. The results of the current study are relevant for services offering dialogue-

based, human-handled, text counseling, and even within this field there are important 

differences in the technology affecting the structural aspects of the counseling session. 

Further research could explore the effectiveness of different kinds of text-message counseling 

so the impact of child helplines could be further improved. 
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Introduction

In 2016 child helplines all over the world responded to children more than 24 million times (Child
Helpline International, 2017a). Texting was the second most common way (after telephone calls)
for children to receive help from a child helpline (Child Helpline International, 2017a).

The Danish national child helpline responds annually to more than 45,000 contacts from children
looking for help (Børns Vilkår, 2018). Since 2012, children have been able to receive this help via
texting. In this article, we explore how the children experience these text counselling sessions.

The article is based on 724 responses to open-ended questions from children and youth who used
the text counselling service between June 2015 and June 2016.

Anonymous one-session text message counselling

Text counselling, as explored in this article, is an anonymous service where a child or young person
can have a dialogue with a counsellor through SMS technology. The child uses his mobile phone,
while the counsellor typically works from a computer. Often, the counsellor will communicate with
several children simultaneously, since the children are not active all the time.

Child helplines communicate with children and young people through technologies that are fam-
iliar to them (Gibson & Cartwright, 2014) and allow them to contact a counsellor, when needed and
convenient and from any location (Gibson & Cartwright, 2014; Mallen, Vogel, Rochlen, & Day, 2005).
Anonymous mediated counselling can contribute to a feeling of privacy for young people and be
emancipating, making it possible to seek help without the involvement of other adults (Brenes
et al., 2011; Gibson & Cartwright, 2014). It provides the child or young person a feeling of control
by being able to instigate and end the contact at any time, and controlling the information
exchanged and the actions taken as a consequence thereof (Mallen et al., 2005).
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In addition, text counselling is characterised as asynchronous, although it is often used in almost
synchronous ways (Goumi, Volckaert-Legrier, Bert-Erboul, & Bernicot, 2011; Helles, 2013). Children
and counsellors do not experience the same kind of presence that has been described for synchro-
nous mediated counselling (i.e. telephone and synchronous chat) (Rettie, 2009; Sindahl, 2013; Suler,
2004). Children can write a text to the helpline during recess and review the counsellor’s answer
during lunch, and maybe not reply before the end of the day. Because of this, text counselling
creates not only a space-distance but also a time-distance between the two parties in the dialogue
(Frehner, 2008; Rettie, 2009). This asynchronicity, combined with a strong preference for immediacy
(Seo, Kim, & Yang, 2016), requires counsellors to answer with a certain haste, but at the same time
allowing the child to take longer breaks in the conversation (Børns Vilkår, 2015; Gibson & Cartwright,
2014). A study of session length and response latency at a text counselling service showed that imme-
diacy at the counsellor’s end and latency at the child’s end had a positive influence on the impact of
the counselling (Sindahl & van Dolen, 2018).

When the session is finished, it still stays on the child’s mobile phone until he or she decides to
delete it. The child can go back and reread the session and possibly feel further supported. The
child can show the session to someone else (i.e. a parent or a schoolteacher) when it is helpful
(Børns Vilkår, 2015).

By being accessible in numerous ways, child helplines play an important role in securing for chil-
dren a way to be heard and access to protection, as outlined in the United Nations Convention on the
Rights of the Child (United Nations, 1989). Because of the anonymity involved, as well as the
mediated characteristics of this type of service, child helplines are considered low-threshold services
for children in need of help (Sindahl, 2013).

Anonymous text counselling via mobile phones continues the technological development that
has characterised the field of anonymous mediated counselling since the 1950s’ telephone counsel-
ling services (Haxell, 2015), followed by different internet-based counselling services such as e-mail
and chat counselling (Mishara & Kerkhof, 2013).

The Danish text counselling service

[…] I am cutting and it’s really rough, I am waiting for a meeting with [treatment centre] it’s a psychiatric ward for
teens, they will tell me if I will get pills, admission or some other help… I have so many thoughts about cutting
and suicide, I can’t stand it anymore. I don’t know what to do. (Girl, 13 years old)
It sounds like you’re going through a rough patch, and there are a lot of things going on in your life right now. I
feel like telling you how great it is that you will start [treatment] because it takes a lot of courage! And I also think
it’s really great that you write us when things become too much for you. Would it be ok for me to ask you some
questions? (Counsellor)

The above sample from a text counselling session with the Danish child helpline shows the openness
and richness of the messages exchanged. The two messages are from the beginning of a session that
lasted 88 minutes, with 39 messages exchanged between child and counsellor from start to finish.

At the Danish child helpline, both the counsellor and the child are anonymous. They only have the
letters on the keyboard to communicate with.

The counsellors are instructed to work from a child’s perspective but to communicate in a pro-
fessional manner and to avoid using elements such as “squeeze-text”, acronyms and smileys
(Børns Vilkår, 2015), things that are often described when discussing “SMS language” but whose
use might be somewhat exaggerated: “… after all, the texter will want to ensure that they are under-
stood” (Lyddy, Farina, Hanney, Farrell, & Kelly O’Neill, 2014, p. 547).

Because of asynchronicity, the counsellor can accompany the child over a longer span of time
(compared to one-session telephone or chat counselling), and the child can take the initiative to
problem-solve while the counsellor remains available on the phone (Sindahl, 2016). However,
when the session ends, there is no follow-up, and any further contact can only be initiated by the
child and will appear to the counsellor as a new contact (Børns Vilkår, 2015).
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Text counselling has been part of Danish child helpline services since 2012, targeting children and
youth up to age 23. Since the texting service opened and until the end of 2017, counsellors have
responded to 49,5981 contacts from children and youth via SMS, making the texting service the
fastest-growing counselling platform in the history of the helpline.

Method

During the data collection period, every SMS session ended by a counsellor ended with an automated
message with a link to an online End-Session Questionnaire (ES-Q). Children who gave active consent
in the ES-Q received an automated message two weeks later with a link to a Follow-Up Questionnaire
(FU-Q). Data from the questionnaires were linked through unique IDs.

Instruments

Following the helpline’s standard procedures, counsellors coded the child’s age, gender and reason
for contact for each session for eight different problem clusters divided into 39 different subcate-
gories. This information was merged with data from questionnaires.

End-session questionnaire
The ES-Q consisted of seven quantitative items and one open-ended question. The open-ended
question explored the child’s experience with the session: “We would like to know how you experi-
enced talking with [the helpline] or if you have any advice for us that will make the sessions more
helpful”.

During the data collection period there were 26,952 attempts to contact the helpline by SMS.
Contact attempts were answered in 12,035 cases, and 6,060 of these met the inclusion criteria: (1)
the session was a counselling session (excluding pranks, purely information seeking, etc.), (2) the
client was a child or young person (excluding clients 23 years old or older), (3) the session concerned
the child or young person (excluding third-party contacts) and (4) the session was closed by a coun-
sellor (excluding sessions where the child stopped writing prematurely).

In 836 cases the child answered the open-ended question. After initial coding, answers which did
not include explicit feedback on the counsellors’ actions, or were too ambiguous to interpret, were
removed from the analysis, leaving 476 comments, representing the same number of sessions.

Follow-up questionnaire
The FU-Q consisted of six quantitative items and three open-ended questions. The open-ended ques-
tions explored the child’s experience during and after the session in regard to the problems raised:
“What did you find helpful when talking to [the helpline]? What would you have liked the counsellor
to do or say?” and “What happened after you talked to [the helpline]? (What did you feel/think/do and
what happened because of that?)”.

In 1,307 cases, the FU-Q was sent to a child. The first open-ended question was answered in 326
cases and the second in 281 cases. After initial coding, 248 comments were included, representing
203 different sessions.

Participants

The children
The texting service is predominantly used by girls (87.9%) concerned with peer problems such as love
and friendship (30%) or psychosocial mental health issues such as self-harm, suicide and eating dis-
orders (21.2%). In 7.5% of the sessions the primary reason for contact was abuse. The users of the
texting service were 12 years old or younger in 25.8% of the sessions, 13 to 17 years old in 65.0%
of the sessions and 18 or older in 7.9% of the sessions.
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Table 1 shows the gender, age and reason for contact for all SMS sessions meeting the inclusion
criteria during the data collection period and those included in the qualitative analysis.

A goodness-of-fit chi-square test revealed significance in the distribution of gender, age and
reason for contact in the qualitative study sample (n = 589) compared to the full sample of sessions
meeting the inclusion criteria (n = 6,060). The participants were significantly more often girls (χ2 (1) =
17.34, p < .001), younger (χ2 (3) = 100.54, p < .001), more often first-time users and less often very
experienced users (χ2 (3) = 22.17, p < .001), and we found an overrepresentation of sessions concern-
ing family relationships and peer problems and an underrepresentation of sessions about sex and
sexuality (χ2 (8) = 21.67, p < .01).

The counsellors
The helpline is staffed by 450 volunteers. All counsellors have a professional and practical background
in working with children. Often they are teachers, pedagogues, psychologists, social workers, nurses,
doctors or students of these professions. At the helpline they are trained in different counselling skills
in the areas of Rogerian active listening and narrative, systemic and solution-focused techniques.
They are also trained in a five-phase counselling model adapted from the Dutch child helpline De
Kindertelefoon (Sindahl, 2013).

The sessions

In an average SMS session with the Danish helpline, the counsellor sends 14 messages to the child;
however, the sample also shows examples of sessions with only one message from the counsellor as

Table 1. Descriptive statistics, participants.

All sessions
(n = 6,060)

Participated in
qualitative study

(n = 586)

N (%) N (%)

Gender
Boy 718 (11.8) 37 (6.3)
Girl 5,326 (87.9) 549 (93.7)
Unknown 16 (0.3)

Age
12 or under 1,564 (25.8) 242 (41.3)
13–14 1,945 (32.1) 202 (34.5)
15–17 1,993 (32.9) 122 (20.8)
18+ 478 (7.9) 16 (2.7)
Unknown 80 (1.3) 4 (0.7)

User experiencea

First time 847 (47.2) 320 (55.0)
Recurrent (1–3 times) 517 (28.8) 165 (28.4)
Experienced (4–10 times) 268 (14.9) 68 (11.7)
Very experienced (over 10 times) 162 (9.0) 29 (5.0)

Reason for contactb

Peer relationships 1,820 (30.0) 197 (33.6)
Psychosocial mental health 1,287 (21.2) 131 (22.4)
Body and health 731 (12.1) 64 (10.9)
Family relationships 637 (10.5) 79 (13.5)
Sex and sexuality 455 (7.5) 25 (4.3)
Abuse and violence 452 (7.5) 35 (6.0)
School-related issues 174 (2.9) 14 (2.4)
Problems with authorities 60 (1.0) 2 (0.3)
Other 444 (7.3) 39 (6.7)

***p < 0.001.
**p < 0.01.
*p < 0.05.
aSince this is self-reported, the information is only available for children who answered the End-Session Questionnaire.
bPrimary reasons for contact – only one reason was chosen.
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well as sessions with more than 80 messages from the counsellor. Approximately half of the sessions
ended within an hour, while 6.5% of the sessions lasted for more than a day. Longer sessions were
handled by more than one counsellor, who typically work in four-hour shifts (Børns Vilkår, 2015).

Data analysis

The base material for the qualitative study was 1,443 answers from children and young people in the
open-ended sections of the ES-Q (one open-ended question) and the FU-Q (two open-ended ques-
tions). Of these answers, 719 did not include explicit feedback on the counsellors’ actions or were too
ambiguous to interpret; these were removed from the analysis. Examples of answers not included in
the analysis are: “Keep on doing what you do” and “Shit, the person didn’t help me”. The remaining
724 answers were included in the analysis. Some sessions included answers to one of the open-ended
questions, others to two or all three. The 724 answers represent 586 individual sessions conducted by
at least 166 counsellors.

Themes were extracted using an organic approach to coding and theme development (Clarke &
Braun, 2018). The analytic approach was primarily inductive, where codes and themes were devel-
oped based on the data (Braun, Tricklebank, & Clarke, 2013). Coding was done on the full responses
(which generally were very brief), allowing each comment from a child to be assigned as many codes
as relevant. The aim was to identify and subtract patterns of meaning (themes) across the 724 com-
ments (Clarke & Braun, 2014).

Coding of the 724 responses was done by the second and third authors in a stepwise process. First,
the third author applied open coding (Glaser & Strauss, 1980) on the entire dataset. Then these codes
were merged into categories and subcategories. A first set of themes was then developed from the
categories. The second author then applied focused coding (Charmaz, 1994) on the entire dataset
based on the developed themes, and lastly, responses that were not included in the developed
themes and categories were recoded using open coding to see if themes that were overlooked in
the first process would emerge. This led to a few additional categories.

To keep an open mind to the data, the authors were blind to the child’s quantitative evaluation of
the session, as well as the child’s gender, age or any information about the session content, through-
out the entire coding process.

Ethics

The study is based on anonymised data that are routinely collected at the child helpline in agreement
with the national Danish Data Protection Agency (ref. 2012-42-0291), which also includes permission
to share these data for research purposes, as long as they cannot be traced back to any specific child.
This study is in accordance with the purpose of the helpline, to provide children with a voice and to
listen to their opinions on matters that concern them.

The children that contact the child helpline are anonymous. Throughout this study, they retained
this status, but data were provided with unique IDs that allowed us to associate the counselling ses-
sions with the questionnaires.

The SMS system at the Danish child helpline was created in a way that ensures that the helpline, as
well as researchers or other third parties, does not have access to the child’s telephone number.
When the child texts the helpline, the child receives an automated message. During the data collec-
tion period, this text also provided a link with additional information about the research project (a
child-friendly version of the research protocol).

When the counsellor ends the session, an automated text with a link to the ES-Q is sent to the
child. Children who gave active consent in the ES-Q received an automated message two weeks
later with a link to the FU-Q. The children were informed that this automated text message would
be sent on a weekday at 7:30 pm and that they could leave the study at any time by writing a
text saying “Nej tak” (“No thanks”) in which case they would not receive any texts. The questionnaires
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were distributed through the helpline’s text system, protecting the children’s anonymity throughout
the entire study.

All counsellors received information about the study and that sessions would be documented,
evaluated and subjected to analysis.

Results

Analysis of the 724 answers revealed two major and two minor themes concerning counsellor behav-
iour, as well as one minor theme concerning the medium of texting as a basis for counselling. Table 2
presents these themes and their subcategories.

Direct quotes are included in the analysis. Children answered in Danish, but the quotes used in this
article have been translated into English, attempting to be as loyal to the original text as possible.
However, spelling errors and major grammatical errors were not translated. Each quote is sup-
plemented by information on the child’s gender and age, information gathered from the counsellors’
logs.

Solving the problem

These were all comments that pointed to (1) the child seeking and obtaining (or not) advice or gui-
dance on how to handle the situation the child was facing (2) and/or pointing towards changes in the
child’s behaviour or self-perception or perception of the situation. All of the subcategories of this
theme were not only heavily represented in the ES-Q but also a very strong factor when the child
– two weeks later – was asked to look back at what happened in the counselling session.

The children told us that they found the counselling session useful when they were able to learn
what to do or to see their situation from a new perspective later: “I got a lot of good advice and a
good response, so I knew what I could do […]” (girl, 16) and “I found it REALLY helpful, I didn’t
know what I was supposed to do, now I know exactly what to do??” (girl, 12).

Table 2. Themes, categories and number of occurrences.

Themes End-session Follow-up

Categories
Positive

comments
Negative
comments

Positive
comments

Negative
comments

Solving the problem
The counsellor…

… helped me with what I need to do 76 19 63 4
… gave me the advice I needed 76 50 43 23
… helped me see myself and my situation differently 21 – 29 1

Building rapport
The counsellor…

…was understanding and took me seriously 68 31 31 7
…was kind and friendly 47 11 14 4
… showed compassion 23 27 16 16
… listened to me 16 15 18 6
… had time for me 12 24 4 5
… let me talk about the things I needed to talk about 19 40 7 12
… explored my situation actively 6 22 5 5

The counsellors’ skills
The counsellor…

…was knowledgeable – good at explaining things and
answering my questions

6 7 1 –

… answered in an age-appropriate way 9 19 4 3
The counselling relationship
Wanted to know personal things about the counsellor 1 12 - 5
Experienced the counsellor as “mechanic” – 11 2 3

The text message format
Appreciated the SMS format 16 1 6 2
Experienced too much waiting time before or during the session 2 45 4 7
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Examples of counselling leading to new perspectives were as follows: “The conversation made me
see things in a different way” (boy, 10) and “I felt, I was shown an entirely new direction I hadn’t seen
before. A new door was opened with better opportunities. I did what the person I wrote with and I
agreed upon […]” (girl, 16).

Typically, child helpline counsellors attempts to reduce the asymmetric and normative imperative
of advice giving (Butler, Potter, Danby, Emmison, & Hepburn, 2010) by trying to avoid directives and
instead finding solutions in collaboration with the child. This type of collaborative problem-solving
was illustrated in the following comment: “It was totally nice to feel supported, and that nobody
was making any choices for you, but instead helped you make your own decisions” (girl, 14).
However, other children seemed to appreciate a more directive counselling approach: “I got good
advice to solve a girl problem and I did what she told me to and the problem is solved now […].”
(boy, 11).

In the questionnaires, quite a few children asked for a more directive approach and/or that the
counsellor would give more options or possible actions for them to choose from: “Maybe the coun-
sellor can give more than ONE suggestion to solve the problem if that is possible” (girl, 11) and “Come
up with more suggestions on what to do” (girl, 14).

A few comments indicated that applying a collaborative style, where counsellors seek to help the
child or the young person to gain his or her own insights, is not always successful: “I don’t feel it was
clarified what I could do better. The writing was kind of foggy, so I wasn’t wiser on what I could do”
(girl, 14) and “I would like to have gotten more specific advice on exactly what to do to solve the
problem. It is difficult to get there myself” (girl, 19).

Even though many children were happy to feel listened to, many seemed to have an expectation
of a counselling session including advice and guidance on actions. As a 14-year-old girl put it: “[…]
you are not helping – you only listen […]”.

Building rapport

For this theme we found the proportion of negative comments much higher than for the previous
theme. This is not necessarily an indication that the counsellors are less successful in building
rapport, but perhaps negative counsellor behaviour under the heading of building rapport is
much more noticeable to children seeking help. It is clearly important for the children to meet a coun-
sellor who they feel takes them seriously, and who is kind and friendly.

Being kind and friendly included prioritising time to listen and show understanding and com-
passion: “I was very relieved, because the person took REALLY good time for me, and immediately
answered ALL my questions. So I felt taken seriously. For the first time I felt that someone understood,
and was properly listening to me!” (girl, 14). Some children on the other hand felt more expedited:
“Think the employee was like very fast to just get the problem solved and then on to the next
one. It didn’t feel like the person had time or that she wanted to help. […]” (girl, 17).

To show understanding, friendliness and compassion requires words, especially when the body is
invisible: “The longer yourmessages are, themore serious you seem” (girl, 13). While SMSmessages are
often thought of as short texts, in the context of counselling theremight be such a thing as “too short”.
Full messages that explore, suggest, explain and show effort andwillingness to explore the child’s situ-
ation are preferable (Sindahl & vanDolen, 2018; Sindahl, Fukkink, & Helles, 2018). This needs to be done
in a way that is understandable and adapted the child’s age and cognitive skill level, as well as to his or
her psychological readiness: “[The helpline] gotmeexplained – in an understandableway” (girl, 13) and
“[…] they welcomed me and talked decent to me at the level I was ready for” (girl, 10).

The counsellors’ skills

To match the child’s age and cognitive level is a balancing act that the counsellor needs to master. It
demands not too much and definitely not too little:
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The conversation could have been better, if the counsellor had been more competent. The questions I received
were just too simple and… so stupid that I didn’t get anything out of the session and therefore I stopped it. When
I write that I want to move out, questions like “You want to move out?” and “Is that a possibility for you?” don’t
help. I don’t know what to do, that is why I write you. (Girl, 18)

However, several children emphasised how the counsellors had great knowledge on the topics dis-
cussed and were able to explain different concepts in a way that was understandable: “The counsellor
had good expressions and things were made crystal clear, without being patronising. I give thanks”
(girl, 14) and:

I have tried contacting others but they just gave grown-up answers like, it will come with time and that was that,
so when I got another type of answer on [the helpline], which really helped a lot, I was very happy. (Girl, 13)

The counselling relationship

At the child helpline, the counsellors are anonymous. They can reveal their age or gender if asked, but
in general the sessions are perceived as an interaction between child and counselling service – not
child and counsellor. A few children mentioned that they would have liked to know the gender of the
counsellor. A few also mentioned a need for the counsellor to express his or her opinion or own
experiences more clearly.

Another aspect concerned the counsellor coming across as a robot – a nonhuman providing stan-
dardised answers or questions: “[…] what you could do better is perhaps not saying the same to all
children but try to say something different to each child” (girl, 11) or “I feel that you are just repeating
what I say” (girl, 12).

The text message format

On a positive note, quite a few children emphasised their appreciation of the possibility of writing
about their problems: “[…] I also felt it was like a sort of diary I could tell anything to, and then it
would give me answers […]” (girl, 14). They also talked about the feeling of anonymity, being able
to talk to a stranger instead of a person they knew and the possibility of rereading the conversation
after it ended.

On a more critical note, we found a substantial number of comments from children frustrated
about waiting – either before getting through to a counsellor or waiting for replies during the session:

If the answers came a bit faster, because otherwise you could feel that you have forgotten the feeling you had
when you wrote, or you have just lost the motivation to write. Or that you write when you have time, but you get
an answer when you have something you need to do. (Girl, 17)

Balance

The analysis of the children’s comments after SMS sessions with the child helpline showed that pro-
viding advice and providing a caring atmosphere seemed to be in circular dependency rather than a
question of either/or. Many comments pointed to both the problem-solving aspects and the rapport-
building aspects of the counselling session. The analysis also showed that some children had a pre-
ference – or that some topics demanded – that the counsellor emphasise one or the other type of
counsellor behaviour: “Felt there was much constructive advice, and not only ‘comforting’” (boy,
18) and “I […] managed to complete the things we talked about I should do […] I felt that maybe
the counsellor could be showing more compassion” (girl, 12).

To balance is also to meet the child age-appropriately and in conjunction with the child’s cognitive
level and psychological readiness. It involves showing sensitivity towards where the individual child is
– both in general and right here and now. Several children commented on this, talking about what
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happened after the session ended: “Nothing happened because I didn’t have enough courage” (girl,
12) and “Hmmmaybe all I needed was some acknowledgement and just talking about stuff instead of
the counsellor trying to get me to do things I am not ready for… Like eating more or telling my
parents” (girl, 18).

Discussion and conclusion

Understanding how the client views the counselling process is vital in predicting positive changes in
the client’s life (Horvath, Symonds, & Harmon, 1991). In this study, we explored how children experi-
ence text counselling sessions at a child helpline.

Only a few comments concerned the medium. Some children would express their appreciation for
writing instead of talking about their problems. Research indicates that the process of writing meets
young people’s communication preferences (Gibson & Cartwright, 2014; Ling, 2010; Lyddy et al.,
2014) and has a therapeutic effect in itself (Bolton, 2004; Gibson & Cartwright, 2014; Sindahl, 2013;
Slatcher & Pennebaker, 2006). Other children would express frustration with regards to the inevitable
waiting time that occurs when the service is asynchronous and more popular than the resources
available can accommodate. Previous studies of chat and text counselling have pointed to the slow-
ness of the communication being an obstacle for both counsellors and clients – perhaps challenging
the feeling of presence (Bambling, King, Reid, & Wegner, 2008; Gibson & Cartwright, 2014). However,
others have pointed to this as an opportunity to keep the client in a reflective state, and not having to
produce content immediately (Fukkink & Hermanns, 2009b). A recent study suggests that the slow-
ness in response is positive for the person producing the response and frustrating for the person
waiting for it (Sindahl & van Dolen, 2018).

Nevertheless, most children did not comment on the medium but instead focused primarily on
the counselling content and the relationship with the counsellor (who was anonymous to them
and at times would be switched out once or several times during a session). This bears witness to
the concept of immediacy – that the sense of psychological closeness can overcome the physical dis-
tance in such a way that the technology moves to the background and outside one’s awareness
(Lombard & Ditton, 1997).

Child helplines are important and relevant tools in implementing Article 12 of the United Nations
Convention on the Rights of the Child (the child’s right to be heard) (United Nations, 1989), a para-
graph that child helplines all over the world can connect to: “At the core of our work is children’s
right to be heard, to express themselves and to be listened to with empathy” (Child Helpline Inter-
national, 2017b). Empathetic listening is important to the children and young people seeking help
via texting. We found that children who sought text counselling were highly sensitive to the coun-
sellors coming across as friendly and kind, while working with them on finding solutions to the pro-
blems they present. They needed to feel that they were taken seriously by the counsellor, and that
the counsellor was committed to help and would give them the time needed. Research has shown
that building rapport is no less important in mediated counselling than off-line (Chardon, Bagraith,
& King, 2011; Gibson & Cartwright, 2014; Williams, Bambling, King, & Abbott, 2009). Our study to
some extent supports these findings; however, while some children seemed to have a preference
for a supportive, listening approach – using the service to vent more than to explore solutions –
many others seemed to have strong desires to find ways out of their problems by use of the
texting service.

Studying the comments showed that providing advice and a caring atmosphere seemed to be in
circular dependency rather than a question of either/or. This balance is a challenging task for the
counsellor, who, based on very little information (text messages in this case), has to assess what
the child needs in order to move forward. At the same time the counsellor only has very few
“speech actions” to do so (on average the counsellor sends 14 messages during a session), which
means that he or she can’t drive the session forward using minimal responses such as “hmm” and
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“tell me more…” (Danby, Butler, & Emmison, 2009). The counsellor needs to match the child’s needs
immediately and give as much as possible with the very little information and text available.

Previous studies of online counselling with children have found that while clarifying problems and
planning actions are common counsellor practises, exploring young people’s goals and reasons for
seeking help is more sparsely applied (Chardon et al., 2011; Williams et al., 2009). Reading some of
the comments from the children immediately after ending the counselling session, we wonder
how it would have changed the direction of the session if children had been encouraged to
express their hopes and wishes during the session rather than afterwards in an online questionnaire.

The findings in this study mirror the classical work of Bordin (1979) on working alliance in thera-
peutic relationships. According to Bordin, three discrete components are crucial to the effects of
therapy: the bond (referring to mutual trust, acceptance and confidence), the goal (referring to the
agreement on where the therapy should take the client) and the task (referring to the agreement
on how the therapy should reach its goals). Analysing the 724 answers from children on productive
and unproductive counsellor behaviour, we found that the children expressed how they felt listened
to and accepted by the counsellor (bond), how they felt lighter and had new perspective or a plan of
action based on the interaction with the counsellor (goal) and how counsellors often were sensitive
to the child’s readiness for change, providing advice and directives when needed and a listening ear
when the child was seeking that (task).

When children and young people seek help through texting, these old insights still apply. Early, as
well as some contemporary, work on computer-mediated communication focused on “channel
reduction” (Bambling et al., 2008; Fukkink & Hermanns, 2009a). Online communication is (often) “pla-
celess”, “faceless” and “voiceless”, and a lack of nonverbal cues might limit the feeling of presence and
the richness of the information getting through to the other party (Fukkink & Hermanns, 2009a). This
was believed to promote a dialogue that was more impersonal and factual than if the parties were
sitting across from each other (Powell & Roberts, 2017). On the other hand, the work of Suler
suggested that anonymity, invisibility, asynchronicity, feeling more in power and less like reality,
might actually promote a more open and disclosing attitude that might be productive in a counsel-
ling context (Suler, 2004). If texting is an ineffective way of communicating about problems and feel-
ings, we must wonder why so many young people do it.

Even in the format of brief text messaging, counselling sessions are not “thin counselling sessions”.
On the contrary, counsellors condense what in a phone conversation would be longer exchanges into
a few condensed messages signalling care, concern and advice giving. According to the children
seeking this service, advice needs to be spot on and immediate. The counsellor needs to point to
– or explore – practical or cognitive actions that leave the child with a feeling of knowing what to
do and being able to implement those changes with or without the help of others.

There are no standard solutions here. Some children need concrete and clear advice as well as
comfort; others need to vent their feelings and be supported through a difficult time. This
demands an enormous sensitivity and flexibility from the counsellor.

Limitations

A limitation of this study is the exclusive focus on the child’s own descriptions of the effects of the
interaction. While the children might be experts in their own life, they are not experts in counselling,
and so will hardly have the theoretical background to understand the full complexity of the interven-
tion they have been a part of. In addition, the study is limited in the sense that the researchers have
not had a chance to ask in-depth questions and to explore the children’s experiences in an even more
qualitative manner. Future studies could benefit from a more in-depth exploration.

Note

1. Registered sessions from the helpline documentation system.
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Objective: To explore: (1) how children contacting a child helpline with suicide
ideation differ from children discussing other topics, (2) whether text messaging
effectively helps, and (3) which counselor behaviors are most effective.
Method: Of 6,060 text sessions at the Danish national child helpline, 444
concerned suicidality, of which the 102 sessions that included self-rated, end
Session ratings were selected for content analysis.
Results: Twenty-six percentage of suicidal children had severe suicidality. The
suicide sample had significantly more girls, was older than the nonsuicide sample,
and more often recontacted the helpline in the 2 weeks prior to follow-up. 35.9%
of suicidal children felt better immediately and over half ended the session with a
plan of action. At follow-up, 23.9% of suicidal children reported feeling better;
however, 37.0% reported feeling worse. Talking about emotions, expressing
empathy, and encouraging the child to talk to someone were associated with
positive impacts. Setting boundaries was associated with negative impacts.
Conclusions: Texting with suicidal children can be helpful, but should be
considered a first step toward obtaining more sustainable help. Research is needed
to determine how to better help children who felt worse or did not improve in the
2 weeks after contacting the helpline. Suggestions to further training of counselors
are discussed.

In 2016, the Danish helpline conducted 9,685
counseling sessions by SMS text message
exchanges and 6.3% of them concerned sui-
cide as the main topic. Research (Zøllner,
Rask, & Konieczna, 2013) found that 5.5% of
Danish youth between age 13 and 18 years
report that they have attempted suicide at
least once and most are girls (67.8%). The
same study showed that teenagers who have
attempted suicide have significantly fewer

face-to-face contacts with peers, compared to
teenagers who have not reported suicidal
behavior. In addition, teenagers who are not
thriving use texting/SMS significantly more
than their peers (Zøllner et al., 2013).

Increasingly, child helplines are using
new technologies to offer services that corre-
spond to the changing communications pref-
erences of their clients (Crosby Budinger,
Cwik, & Riddle, 2015). In this article, we
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BRIAN L.MISHARA, PHD, AND TORBEN BECHMANN JENSEN, PHD

Objective: To explore: (1) how children contacting a child helpline with suicide
ideation differ from children discussing other topics, (2) whether text messaging
effectively helps, and (3) which counselor behaviors are most effective.
Method: Of 6,060 text sessions at the Danish national child helpline, 444
concerned suicidality, of which the 102 sessions that included self-rated, end
Session ratings were selected for content analysis.
Results: Twenty-six percentage of suicidal children had severe suicidality. The
suicide sample had significantly more girls, was older than the nonsuicide sample,
and more often recontacted the helpline in the 2 weeks prior to follow-up. 35.9%
of suicidal children felt better immediately and over half ended the session with a
plan of action. At follow-up, 23.9% of suicidal children reported feeling better;
however, 37.0% reported feeling worse. Talking about emotions, expressing
empathy, and encouraging the child to talk to someone were associated with
positive impacts. Setting boundaries was associated with negative impacts.
Conclusions: Texting with suicidal children can be helpful, but should be
considered a first step toward obtaining more sustainable help. Research is needed
to determine how to better help children who felt worse or did not improve in the
2 weeks after contacting the helpline. Suggestions to further training of counselors
are discussed.

In 2016, the Danish helpline conducted 9,685
counseling sessions by SMS text message
exchanges and 6.3% of them concerned sui-
cide as the main topic. Research (Zøllner,
Rask, & Konieczna, 2013) found that 5.5% of
Danish youth between age 13 and 18 years
report that they have attempted suicide at
least once and most are girls (67.8%). The
same study showed that teenagers who have
attempted suicide have significantly fewer

face-to-face contacts with peers, compared to
teenagers who have not reported suicidal
behavior. In addition, teenagers who are not
thriving use texting/SMS significantly more
than their peers (Zøllner et al., 2013).

Increasingly, child helplines are using
new technologies to offer services that corre-
spond to the changing communications pref-
erences of their clients (Crosby Budinger,
Cwik, & Riddle, 2015). In this article, we

TRINE N. SINDAHL, University of
Copenhagen and Børns Vilk�ar, Copenhagen,
Denmark; LOUIS-PHILLIPPE CÔTE, LUC DARGIS,
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examine the use of text messaging in counsel-
ing children and young people with suicide
ideation. Today, SMS counseling is the sec-
ond most common way for children to receive
help from a child helpline worldwide, after
telephone contacts (Child Helpline Interna-
tional, 2017). However, we have little
research on the effectiveness of text counsel-
ing, compared to help provided by telephone
and Internet chat (Evans, Davidson, &
Sicafuse, 2013; Mishara &Côt�e, 2014).

Child helplines are typically generalist
helplines providing services to children with
any concerns. In 2016, the Danish child help-
line provided counseling 36,466 times to chil-
dren and young people, of which, 2,079
counseling sessions concerned suicide. In the
same year, 3,898 contacts with children and
youth were answered by the national suicide
helpline (Livslinien, 2017), indicating that
child helplines—at least in Denmark—consti-
tute a substantial part in suicide prevention
for the younger population.

A growing body of research has consis-
tently shown that helplines are effective tools
in reducing distress and suicidality for help-
seekers. Most of these studies concern tele-
phone-based services (Gould, Kalafat, Har-
risMunfakh, & Kleinman, 2007; King,
Nurcombe, Bickman, Hides, & Reid, 2003;
Lester, 2012; Mishara & Daigle, 1997; Mis-
hara et al., 2007a) and one concerns chat-
based interventions (Mokkenstorm et al.,
2017). To our knowledge, there are no pub-
lished studies on the efficacy of text-based sui-
cide helpline services.

Studies have examined the relationship
between counselor behaviors and client
impact in order to establish best practices. In
a study of two Canadian telephone suicide
helplines, researchers found decreased
depressive mood and suicidal urgency from
the beginning to the end of a call for 17% of
nonfrequent callers (Mishara & Daigle,
1997). They also found evidence that an
active listening Rogerian nondirective
approach, combined with directive question-
ing to assess risk and establishing a no-harm
contract with the caller, provedmore effective
than a more directive approach with low

levels of Rogerian techniques (Mishara &
Daigle, 1997). A large scale study at the tele-
phone-based American national suicide pre-
vention network found positive outcomes
associated with validation of emotions, giving
moral support, establishing good contact at
the beginning of the call, reframing, coun-
selor talking about their own experiences, and
offering call backs (Mishara et al., 2007b).
Behaviors associated with collaborative prob-
lem solving were associated with positive out-
comes, but just engaging in active listening
was not (Mishara et al., 2007b). A similar
Dutch study conducted at a chat-based crisis
helpline for suicidal people showed a positive
association between measures on the Crisis
Call Outcome Rating Scale and counseling
sessions with a higher level of using a support-
ive approach and good contact, collaborative
problem solving and active listening
(Mokkenstorm et al., 2017). However, this
study did not show any relationship between
counselor style and changes in the clients’
emotional state and suicidal ambivalence—
partly due to a high degree of missing data
since suicidal ambivalence was not explored
in 64.1% of the session segments (first and
last 10 min of session) subjected to analysis
(Mokkenstorm et al., 2017).

In the context of child helplines, a
study of the Australian Kids Helpline found
that both rapport-building and task-oriented
processes had similar effects on the young cli-
ents (Williams, Bambling, King, & Abbott,
2009). However, they concluded that there
was a slightly stronger argument for suggest-
ing that chat counselors should put more
emphasis on rapport-building than on accom-
plishing tasks (Williams et al., 2009). A study
of the Dutch Kindertelefoon found a positive
relationship between sessions (telephone and
chat) where solutions were offered and the
child was taken seriously by the counselor (as
interpreted by a jury of expert judges) and
improvement of well-being as indicated by
the child (Fukkink &Hermanns, 2007).

The present study is part of a larger
research project looking at the general effects
of counselor behavior on children contacting
a child helpline via texting (Jensen, Sindahl,
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&Wistoft, 2018; Sindahl, Fukkink, & Helles,
2018; Sindahl & van Dolen, 2018). The aims
of this study are to determine (1) how children
and youth contacting a child helpline with
suicide ideation differ from children and
youth discussing other topics; (2) whether text
messaging helps children and young people
with suicide ideation; and (3) which counselor
behaviors are more effective for helping chil-
dren with suicide ideation via texting.

We analyzed a sample of SMS sessions
from a child helpline in order to determine
the association between the session process
and its impact, as indicated by the child
immediately after receiving counseling and at
a 2-week follow-up. Assessing impact of
anonymous, technology-mediated counseling
is challenging (Mishara & Côt�e, 2014; Mis-
hara & Daigle, 1997; Mishara et al., 2007a),
but the technology of SMS counseling has
opened up ways of distributing questionnaires
while still acknowledging the service users’
need for informed consent and anonymity.

METHODOLOGY

The data for this study were collected
at the Danish child helpline, BørneTelefonen.
The helpline offers mediated one-session
counseling for children and young people
under the age of 23 by telephone, chat, an
online advice column, and texting. The help-
line is accessible online and through the com-
mon European child helpline number
116,111 and is staffed 365 days a year from
11:00 a.m. until 2:00 a.m. The helpline is pri-
marily staffed by 450 trained volunteers—all
with a professional background in child work.

Sample

Data were collected from June 14,
2015, to June 14, 2016. During this period, all
children using the texting service, when a
counselor ended the session, were presented
with an automated text with a link to an
online questionnaire. We excluded from the
data set sessions with young people older than
age 23, noncounseling seeking contacts and

third party contacts. This left a data set of
6,060 text-counseling sessions with children
and young people. In 444 cases (7.1%), suici-
dal thoughts or behavior were either the pri-
mary reason for contact (n = 303) or a related
topic (n = 141). The children contacting the
helpline are anonymous and for this reason,
the sample contains an unknown number of
children who have contacted the center on
more than one occasion.

Impact Study Sample. In 1,875 ses-
sions, the child answered the End Session
Questionnaire (EQ) (response rate: 30.9%).
In 1,307 cases (69.7%), we received consent
to send out the Follow-Up Questionnaire
(FQ) and we received answers representing
652 sessions (49.9% of questionnaires sent).
A Mann–Whitney U test was used to deter-
mine if participants who completed the FQ
reported different immediate impact than
participants who did not. The results showed
significant differences between the two
groups, U = 458,018, z = 4.814, p < .001.
This indicates a positive bias in the data,
which likely also applies for the EQ data.
Such a positive bias for self-rated outcome
measures in helpline research is suggested
and discussed by Mokkenstorm et al. (2017)
andMishara et al. (2007b).

Content Analysis Sample. For the con-
tent analysis, we selected all sessions concern-
ing suicide where the EQ was answered
(excluding one who explicitly asked for the
session not to be logged). The content analy-
sis included 102 sessions (23.0% of all suicide
sessions) (Figure 1).

Preliminary analyses were conducted to
test whether the selected sessions (respon-
dents) differed from nonrespondents. Non-
parametric chi-square analyses were
conducted with nominal variables, and uni-
variate parametric analyses of variance were
performed with continuous variables in order
to compare responders and nonresponders on
the outcome variables.We tested the variables:
gender, age, reason for contact, session length,
and average number of characters per text
from the child and the counselor. Respondents
and nonrespondents differed on the impact
variables only in age (F(1,431) = 20.92, p
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= .05), gender (v2(N = 444, 1) = 8.46, p < .05),
and average number of characters per text
from the child (F(1,444) = 4.80, p = .05).

Data Sets and Instruments

The child helpline’s recording system
provides information on session content,
waiting time, latency time, text mass, session
length (number of messages), and session
duration. The counselor journal after each
session contains information about the child’s
gender, age, and reasons for contact. Impact
data were collected in an online questionnaire
using IBM Data Collection Interviewer Ser-
ver Administration Version 6. The data sets

were merged by use of a unique user ID for
each session.

Content Analysis. A codingmanual (Esk-
jær & Helles, 2015; Krippendorff, 2012; Neuen-
dorf, 2002) was developed for the study based
upon previous content analysis of comforting
messages (Bippus, 2001; Burleson, 1984, 1985;
Burleson & Goldsmith, 1998; Burleson & Sam-
ter, 1985; Caplan & Turner, 2007; Jones & Bur-
leson, 1997), counselor behavior (Bedi & Duff,
2014; Bedi & Mallinckrodt, 2006; Duff & Bedi,
2010; Fukkink & Hermanns, 2007, 2009; Nieuw-
boer, Fukkink, & Hermanns, 2014; Williams
et al., 2009), social support behavior (Cutrona &
Russell, 1990; Cutrona & Suhr, 1992; Fukkink,
2011), and helper responses (Mishara & Daigle,

Attempts to contact the Danish 
child helpline by text during 
data collection period of one 

year (n=26,952)

Unanswered (n=14,917)

Suicide sample (n=444 sessions)

Responded by counsellor 
(n=12,035 sessions)

Excluded (n=5,975 sessions)

Non-suicide sample (n=5,616 sessions)

ES-Q (n=103 sessions) ES-Q (n=1,772 sessions)

FU-Q (n=46 sessions) FU-Q (n=606 sessions)

Sampled for content analysis (n=102 
sessions / 2,318 messages from counsellor)

Figure 1. Consort diagram of sample.
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1997; Mishara et al., 2007a,b), adapted to the
specificity of this particular context.

Three master’s degree students and
two counseling employees, who were blind
to the impact scores, were trained by the first
author to rate the session transcripts (522
sessions/7,657 messages). The data unit was
identified as a full text message from a coun-
selor. Each message was rated on 15 vari-
ables—“1” if the behavior was present, “0” if
the behavior was absent in the message unit.
A randomly selected 82 (15%) sessions were
also rated by a researcher serving as “gold
rater” (Mor et al., 2003). Interrater reliability
was calculated on a message-by-message
basis (1,068 messages). In cases of discrepan-
cies, the rating was discussed by the two
raters until consensus was reached. The aver-
age kappa was .718 (with the lowest agree-
ment of 82.6% for paraphrasing, and the
highest agreement of 99.2% for inviting the
child to reconnect). See Table 1 for details.

For the suicide sample, an additional
five variables were added (see Table 2)—one
concerning the suicide risk level and four

concerning the extent that the counselor had
performed components of a risk assessment.
The same technique for calculating interrater
reliability was applied with 38 out of the 102
suicide sessions (37.3%) rated by two raters.
The average kappa was .715 (with the lowest
agreement of 78.9% for assessing acute risk,
and the highest agreement of 97.4% for
assessing suicide thoughts).

End Session and Follow-up Question-
naire. The questionnaires used for this study
were developed for the particularities of this
type of counseling (anonymous, one-session
only and targeting children and young people),
the purpose of the service (increasing well-
being, instilling empowerment, and giving chil-
dren a voice), and to increase the likelihood of
completion (e.g., by reducing the number of
items to a minimum). In the development of
the questionnaires, items were adapted from
comparable studies or relevant standardized
questionnaires (Andersson &Osvaldsson, 2012;
Elliott & Wexler, 1994; Fukkink & Hermanns,
2007; Goodman, n.d.; King, Bambling, Reid,
& Thomas, 2006; Riemer & Kearns, 2010).

TABLE 1

Interrater Reliability

Variable % agreement Cohen’s kappa Reliability valuea

Encouraging to talk to someone (else)
about the problem

88.9 .707 Substantial

Exploring the problem 87.2 .724 Substantial
Directive counseling 90.5 .662 Substantial
Collaborative problem solving 86.0 .674 Substantial
Providing factual information 94.3 .727 Substantial
Referral to other professionals 94.2 .744 Substantial
Empathetic statements or exploring emotions 90.6 .680 Substantial
Complimenting 96.9 .820 Outstanding
Normalizing 98.5 .822 Outstanding
Showing presence 97.7 .861 Outstanding
Inviting to reconnect 99.2 .901 Outstanding
Paraphrasing 82.6 .619 Substantial
Setting boundaries (counselor regulating the session) 96.7 .598 Moderate
Transparency 89.7 .578 Moderate
Asking for child’s point of view (letting the
child regulate the session)

86.1 .646 Substantial

Calculated for 1.066 messages from 82 sessions.
aMcHugh, 2012.
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The EQ consists of seven impact items
(e.g., “After talking to BørneTelefonen, I feel
. . .”), one background variable (how many
times the child has used the service before), a
consent form, and one open-ended question
asking the child about his or her experience
with talking with the helpline. All impact
items were rated on a 5-point smiley scale
with statements at each end of the scale (e.g.,
“. . .much worse”(=1)/”. . .much better”(=5)).

The FQ consisted of six impact items
(four of which were repeated from the EQ with
minor adaptations), one background variable

(had the child been in contact with the helpline
within the past 2 weeks?), and two open-ended
questions, exploring the child’s experience with
the session as well as the child’s experience
after the session regarding the problems raised.
All impact items were rated on the same 5-
point smiley scale as the EQ.

Ethics

The study used anonymized data that
are routinely collected at the child helpline in
agreement with the national Danish Data
Protection Agency (ref. 2012-42-0291),
which also include permission to share this
data for research purposes, as long as it cannot
be traced back to any specific child. Conduct-
ing this study is in accordance with the pur-
pose of the helpline, to provide children with
a voice and to listen to their opinions on mat-
ters that concern them.

Children who contact the child helpline
are anonymous. Throughout this study, they
retained this status, but records were provided
with a unique ID that allowed us to associate
the text messages with the questionnaires.
When children text the helpline, they receive
an automated message informing them that
the dialogue will be saved for the purpose of
improving the service. During the data collec-
tion period, this text also provided a link with
additional information about the research pro-
ject (a child friendly version of the research
protocol). When the counselor ended the ses-
sion, an automated text with a link to the EQ
was sent to the child. Children who gave active
consent in the EQ received an automated
message 2 weeks later with a link to the FQ.
The children were informed that this auto-
mated text message would be sent on a week-
day at 7.30 p.m. and that at any time they
could withdraw from the study by sending
the text “Nej Tak” (“No thanks”), in which
case they would not receive any texts. The
questionnaires were distributed through
the helplines text system, protecting the
children’s anonymity throughout the entire
study.

All counselors received information
about the study and were informed that

TABLE 2

Risk Level and Risk Assessment, Suicide Sample
(n = 102)

N (%)

Risk levela

Suicidal thoughts 76 (74.5)
Suicide plans 12 (11.8)
Acute risk 14 (13.7)

Assessment of suicidal thoughts
Was spontaneously revealed by the
child

93 (91.2)

Was expressed after counselor
exploration

8 (7.8)

Not explored or revealed 1 (1.0)
Assessment of previous suicide attempts
Was spontaneously revealed by the
child

18 (17.6)

Was expressed after counselor
exploration

9 (8.8)

Not explored or revealed 75 (73.5)
Assessment of suicide plans
Was spontaneously revealed by the
child

22 (21.8)

Was expressed after counselor
exploration

17 (16.8)

Not explored or revealed 62 (61.4)
Assessment of acute risk
Was spontaneously revealed by the
child

25 (24.8)

Was expressed after counselor
exploration

14 (13.9)

Not explored or revealed 62 (61.4)

aRisk level is conservative, based on what
has been assessed. In 61.4% of the sessions, suicide
plans and acute risk were not assessed; hence, we
do not know if the child actually had plans or was
at acute risk.
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sessions would be documented, evaluated,
and subjected to analyses.

RESULTS

Suicide and Nonsuicide Sample
Characteristics

Children who contact the child help-
line’s texting service concerning suicide often
present other problems. In 32.0% of the sui-
cide sessions, self-harm was also a topic, mak-
ing this the most common related issue. Others
common related issues were mental illness
(15.1%), problems in their relationship with
parents (14.0%), fear and anxiety (12.2%),
loneliness (11.5%), eating disorders (10.4%),
and bullying (7.7%). Overall, 32 related topics
were documented by counselors along with a
substantial “other” category (5.6%).

The risk profile of the children in the
suicide sample is uncertain because suicide
plans and acute risk were not assessed by the
counselor, nor spontaneously revealed by the
child in 63.4% of the sessions and a complete
risk assessment was only present in 14 of the
sessions (13.7%). In 91.2% of the sessions,
the child spontaneously revealed suicidal
thoughts; however, suicidal plans or acute risk
was not explored in 61.4% of the sessions.
However, we know that at least 12% of the
sample expressed suicide plans and an addi-
tional 14%was at acute risk of attempting sui-
cide. This leaves a minimum of 26% of the
sample in the high-risk category. See Table 2
for details.

Table 3 summarizes descriptive statis-
tics comparing the suicide and the nonsuicide
sample on gender, age, and how often they
used the service prior to the session. The sui-
cide sample has significantly more girls
(94.8%) than the nonsuicide sample (87.3%)
(v2(1) = 21.35, p < .001). This was expected,
since we know that young suicide attempters
are more often girls (Zøllner et al., 2013).
However, since in Denmark 32.2% of young
suicide attempters are male (Zøllner et al.,
2013), there is a clear underrepresentation of
boys in this helpline sample. The suicide

sample is also significantly older (Mdn = 15)
than the nonsuicide sample (Mdn = 14),
based on a Mann–Whitney U test,
U = 1,662,363, z = 13.635, p < .001.

As for using the helpline repeatedly,
the difference between the two groups is not
significant. However, at the time of follow-
up, significantly more of the suicide sample
(n = 21; 48.8%) reported having been in
contact with the helpline again in the previ-
ous 2 weeks compared to the nonsuicide
sample (n = 141; 23.8%) (v2(1) = 14.97,
p < .001).

Effectiveness of Text Messaging for
Children and Young People with Suicide
Ideation

Table 4 summarizes the results from
the impact measures and compares the suicide
and the nonsuicide samples using a series of
Mann–Whitney tests. As the impact measures
are all answered on a five-point Likert scale
with an unhappy smiley in one end (=1 and 2
on the scale), a neutral smiley in the middle
(=3 on the scale), and a happy smiley at the
other end (=4 and 5 on the scale), we report
the results accordingly.

Comparing the suicide and the non-
suicide group, we see more negative impact
results on all End Session impact variables
for the suicide group. 35.9% of the suicide
sample reported feeling better immediately
after the counseling session (M = 3.20).
This is significantly lower than the nonsui-
cide group (M = 3.78), where 60.9%
reported improved well-being immediately
after the session (U = 63.928, z = �5.347,
p < .001). Almost half (48.0%) of the chil-
dren in the suicide group stated that they
did not feel more self-confident after talking
to the helpline (M = 2.57), 22.8% felt they
were not taken seriously by the helpline
(M = 3.74), and a third of the children in
the suicide sample were left with no plan of
action (33.0%, M = 3.30). On the other
hand, more than half of the suicide sample
did leave the session with a plan of action
(53.4%) and 64.4% did feel taken seriously
by the helpline staff.
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are routinely collected at the child helpline in
agreement with the national Danish Data
Protection Agency (ref. 2012-42-0291),
which also include permission to share this
data for research purposes, as long as it cannot
be traced back to any specific child. Conduct-
ing this study is in accordance with the pur-
pose of the helpline, to provide children with
a voice and to listen to their opinions on mat-
ters that concern them.

Children who contact the child helpline
are anonymous. Throughout this study, they
retained this status, but records were provided
with a unique ID that allowed us to associate
the text messages with the questionnaires.
When children text the helpline, they receive
an automated message informing them that
the dialogue will be saved for the purpose of
improving the service. During the data collec-
tion period, this text also provided a link with
additional information about the research pro-
ject (a child friendly version of the research
protocol). When the counselor ended the ses-
sion, an automated text with a link to the EQ
was sent to the child. Children who gave active
consent in the EQ received an automated
message 2 weeks later with a link to the FQ.
The children were informed that this auto-
mated text message would be sent on a week-
day at 7.30 p.m. and that at any time they
could withdraw from the study by sending
the text “Nej Tak” (“No thanks”), in which
case they would not receive any texts. The
questionnaires were distributed through
the helplines text system, protecting the
children’s anonymity throughout the entire
study.

All counselors received information
about the study and were informed that

TABLE 2

Risk Level and Risk Assessment, Suicide Sample
(n = 102)

N (%)

Risk levela

Suicidal thoughts 76 (74.5)
Suicide plans 12 (11.8)
Acute risk 14 (13.7)

Assessment of suicidal thoughts
Was spontaneously revealed by the
child

93 (91.2)

Was expressed after counselor
exploration

8 (7.8)

Not explored or revealed 1 (1.0)
Assessment of previous suicide attempts
Was spontaneously revealed by the
child

18 (17.6)

Was expressed after counselor
exploration

9 (8.8)

Not explored or revealed 75 (73.5)
Assessment of suicide plans
Was spontaneously revealed by the
child

22 (21.8)

Was expressed after counselor
exploration

17 (16.8)

Not explored or revealed 62 (61.4)
Assessment of acute risk
Was spontaneously revealed by the
child

25 (24.8)

Was expressed after counselor
exploration

14 (13.9)

Not explored or revealed 62 (61.4)

aRisk level is conservative, based on what
has been assessed. In 61.4% of the sessions, suicide
plans and acute risk were not assessed; hence, we
do not know if the child actually had plans or was
at acute risk.
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sessions would be documented, evaluated,
and subjected to analyses.

RESULTS

Suicide and Nonsuicide Sample
Characteristics

Children who contact the child help-
line’s texting service concerning suicide often
present other problems. In 32.0% of the sui-
cide sessions, self-harm was also a topic, mak-
ing this the most common related issue. Others
common related issues were mental illness
(15.1%), problems in their relationship with
parents (14.0%), fear and anxiety (12.2%),
loneliness (11.5%), eating disorders (10.4%),
and bullying (7.7%). Overall, 32 related topics
were documented by counselors along with a
substantial “other” category (5.6%).

The risk profile of the children in the
suicide sample is uncertain because suicide
plans and acute risk were not assessed by the
counselor, nor spontaneously revealed by the
child in 63.4% of the sessions and a complete
risk assessment was only present in 14 of the
sessions (13.7%). In 91.2% of the sessions,
the child spontaneously revealed suicidal
thoughts; however, suicidal plans or acute risk
was not explored in 61.4% of the sessions.
However, we know that at least 12% of the
sample expressed suicide plans and an addi-
tional 14%was at acute risk of attempting sui-
cide. This leaves a minimum of 26% of the
sample in the high-risk category. See Table 2
for details.

Table 3 summarizes descriptive statis-
tics comparing the suicide and the nonsuicide
sample on gender, age, and how often they
used the service prior to the session. The sui-
cide sample has significantly more girls
(94.8%) than the nonsuicide sample (87.3%)
(v2(1) = 21.35, p < .001). This was expected,
since we know that young suicide attempters
are more often girls (Zøllner et al., 2013).
However, since in Denmark 32.2% of young
suicide attempters are male (Zøllner et al.,
2013), there is a clear underrepresentation of
boys in this helpline sample. The suicide

sample is also significantly older (Mdn = 15)
than the nonsuicide sample (Mdn = 14),
based on a Mann–Whitney U test,
U = 1,662,363, z = 13.635, p < .001.

As for using the helpline repeatedly,
the difference between the two groups is not
significant. However, at the time of follow-
up, significantly more of the suicide sample
(n = 21; 48.8%) reported having been in
contact with the helpline again in the previ-
ous 2 weeks compared to the nonsuicide
sample (n = 141; 23.8%) (v2(1) = 14.97,
p < .001).

Effectiveness of Text Messaging for
Children and Young People with Suicide
Ideation

Table 4 summarizes the results from
the impact measures and compares the suicide
and the nonsuicide samples using a series of
Mann–Whitney tests. As the impact measures
are all answered on a five-point Likert scale
with an unhappy smiley in one end (=1 and 2
on the scale), a neutral smiley in the middle
(=3 on the scale), and a happy smiley at the
other end (=4 and 5 on the scale), we report
the results accordingly.

Comparing the suicide and the non-
suicide group, we see more negative impact
results on all End Session impact variables
for the suicide group. 35.9% of the suicide
sample reported feeling better immediately
after the counseling session (M = 3.20).
This is significantly lower than the nonsui-
cide group (M = 3.78), where 60.9%
reported improved well-being immediately
after the session (U = 63.928, z = �5.347,
p < .001). Almost half (48.0%) of the chil-
dren in the suicide group stated that they
did not feel more self-confident after talking
to the helpline (M = 2.57), 22.8% felt they
were not taken seriously by the helpline
(M = 3.74), and a third of the children in
the suicide sample were left with no plan of
action (33.0%, M = 3.30). On the other
hand, more than half of the suicide sample
did leave the session with a plan of action
(53.4%) and 64.4% did feel taken seriously
by the helpline staff.
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TABLE 3

Descriptive Statistics, Participants in Content Analysis

Sample

All sessions (N = 6,060)
Participated in impact
study (N = 1,875)

Selected for content
analysis (N = 522)

Suicidea Nonsuicide Suicidea Nonsuicide Suicidea Nonsuicide

N % N % N % N % N % N %

All 444 5,616 103 1,772 102 420
Gender
Boy 23 (5.2) 695 (12.4) 11 (10.7) 177 (10.0) 11 (10.8) 33 (7.9)
Girl 421 (94.8) 4,905 (87.3) 92 (89.3) 1,589 (89.7) 91 (89.2) 386 (91.9)
Not informed 0 (0.0) 16 (0.3) 0 (0.0) 6 (0.3) 0 (0.0) 1 (0.2)

Age
<=12 42 (9.5) 1,522 (27.1) 18 (17.5) 698 (39.4) 17 (16.7) 171 (40.7)
13–14 88 (19.8) 1,857 (33.1) 34 (33.0) 582 (32.8) 34 (33.3) 132 (31.4)
15–17 191 (43.0) 1,802 (32.1) 35 (34.0) 428 (24.2) 35 (34.3) 103 (24.5)
18+ 110 (24.8) 368 (6.6) 16 (15.5) 53 (3.0) 11 (2.6) 16 (15.7)
Not informed 13 (2.9) 67 (1.2) 0 (0.0) 11 (0.6) 0 (0.0) 3 (0.7)

User experienceb

First time 46 (45.5) 801 (47.3) 45 (45.0) 200 (47.8)
Recurrent (1–3
times)

23 (22.8) 494 (29.2) 23 (23.0) 129 (30.9)

Experienced (4
–10 times)

16 (15.8) 252 (14.9) 16 (16.0) 52 (12.4)

Very
experienced
(10 < times)

16 (15.8) 146 (8.6) 16 (16.0) 37 (8.9)

Reason for contactc

Peer
relationships

1,807 (32.2) 643 (36.3) 138 (32.9)

Psycho-social
mental health

912 (16.2) 277 (15.6) 78 (18.6)

Body and health 730 (13.0) 206 (11.6) 44 (10.5)
Family
relationships

623 (11.1) 241 (13.6) 62 (14.8)

Sex and sexuality 454 (8.1) 97 (5.5) 16 (3.8)
Abuse and
violence

428 (7.6) 106 (6.0) 33 (7.9)

School-related
issues

173 (3.1) 53 (3.0) 9 (2.1)

Problems with
authorities

56 (1.0) 10 (0.6) 1 (0.2)

Other 433 (7.7) 139 (7.8) 39 (9.3)

aSessions where suicide was either the primary reason for contact or a related topic.
bSince this is self-reported, the information is only available for children who have answered the

End Session Questionnaire. Only one child, answering the EQ, from the suicide sample is not included in
the study because she did not consent to logging the session.

cPrimary reasons for contact—only one reason can be chosen.
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TABLE 3

Descriptive Statistics, Participants in Content Analysis

Sample

All sessions (N = 6,060)
Participated in impact
study (N = 1,875)

Selected for content
analysis (N = 522)

Suicidea Nonsuicide Suicidea Nonsuicide Suicidea Nonsuicide

N % N % N % N % N % N %

All 444 5,616 103 1,772 102 420
Gender
Boy 23 (5.2) 695 (12.4) 11 (10.7) 177 (10.0) 11 (10.8) 33 (7.9)
Girl 421 (94.8) 4,905 (87.3) 92 (89.3) 1,589 (89.7) 91 (89.2) 386 (91.9)
Not informed 0 (0.0) 16 (0.3) 0 (0.0) 6 (0.3) 0 (0.0) 1 (0.2)

Age
<=12 42 (9.5) 1,522 (27.1) 18 (17.5) 698 (39.4) 17 (16.7) 171 (40.7)
13–14 88 (19.8) 1,857 (33.1) 34 (33.0) 582 (32.8) 34 (33.3) 132 (31.4)
15–17 191 (43.0) 1,802 (32.1) 35 (34.0) 428 (24.2) 35 (34.3) 103 (24.5)
18+ 110 (24.8) 368 (6.6) 16 (15.5) 53 (3.0) 11 (2.6) 16 (15.7)
Not informed 13 (2.9) 67 (1.2) 0 (0.0) 11 (0.6) 0 (0.0) 3 (0.7)

User experienceb

First time 46 (45.5) 801 (47.3) 45 (45.0) 200 (47.8)
Recurrent (1–3
times)

23 (22.8) 494 (29.2) 23 (23.0) 129 (30.9)

Experienced (4
–10 times)

16 (15.8) 252 (14.9) 16 (16.0) 52 (12.4)

Very
experienced
(10 < times)

16 (15.8) 146 (8.6) 16 (16.0) 37 (8.9)

Reason for contactc

Peer
relationships

1,807 (32.2) 643 (36.3) 138 (32.9)

Psycho-social
mental health

912 (16.2) 277 (15.6) 78 (18.6)

Body and health 730 (13.0) 206 (11.6) 44 (10.5)
Family
relationships

623 (11.1) 241 (13.6) 62 (14.8)

Sex and sexuality 454 (8.1) 97 (5.5) 16 (3.8)
Abuse and
violence

428 (7.6) 106 (6.0) 33 (7.9)

School-related
issues

173 (3.1) 53 (3.0) 9 (2.1)

Problems with
authorities

56 (1.0) 10 (0.6) 1 (0.2)

Other 433 (7.7) 139 (7.8) 39 (9.3)

aSessions where suicide was either the primary reason for contact or a related topic.
bSince this is self-reported, the information is only available for children who have answered the

End Session Questionnaire. Only one child, answering the EQ, from the suicide sample is not included in
the study because she did not consent to logging the session.

cPrimary reasons for contact—only one reason can be chosen.
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At follow-up, a substantial proportion
of the suicide sample indicated that they were
feeling even worse (37.0%, M = 2.93) and
that the problems were more severe (47.7%,
M = 2.61) than at the time they contacted the
helpline. This is much higher than for the
nonsuicide sample (well-being: U = 9.508,
z = �3.877, p < .001; problem severity:
U = 8.124, z = �4.332, p < .001). At the
time of follow-up, 75.0% of the suicide sam-
ple (M = 3.55) and 83.1% in the nonsuicide
sample (M = 3.70, ns) reported having
engaged in at least some of the actions dis-
cussed with the counselor. 81.4% to 84.4% of
the children indicated that they would use the
helpline again if they were in need of help (ns).

Finally, it must be noted that more
than half (63.6%) of the suicide sample indi-
cated that they felt less trust in themselves
(self-confidence) 2 weeks after talking to the
helpline. This is a much higher number than
for the nonsuicide sample (24.4%;
U = 7.418, z = �4.925, p < .001).

Helpful Counselor Behaviors for Children
and Youth with Suicide Ideation

Analysis of the impact measures (DV)
showed multicollinearity, and for this reason,
we aggregated them into one DV. Due to
small sample size, the FQ data were not
included in this part of the analysis. Session
length (measured as number of messages from
the counselor in a session) varied from 3 to
116 messages (M = 23, SD = 17). Using
cumulative variables for counselor behavior
would confound the effect of the session
length and the nature of counselor behavior.
Thus, the percentage of utilization of each
behavioral category was computed for each of
the 102 sessions in order to give each session
the same weight as well as handling problems
with collinearity. Table 5 summarizes the uti-
lization of counselor behavior in the sample.

A multiple regression was performed
on the suicide sample (n = 102). Evaluations
of the statistical assumptions were undertaken
prior to the analysis.

Preliminary Analysis. We found sam-
ple bias for two variables which had a

statistically significant correlation with the
impact variable in the responding user sample
(n = 102): age (r(99) = �.29, p < .05) and the
average number of characters per text from
the child (r(99) = .23, p < .05). It was decided
to control for these two variables in the con-
tent analysis.

In addition, the variables for counselor
behavior and session impact were examined
to verify the extent of missing data, data entry
errors, and the respect for statistical univari-
ate and multivariate norms assumptions. The
variable: “Showing presence” was excluded
from the analysis due to concerns about its
internal validity. This variable has a bimodal
distribution suggesting that this intervention
behavior was often present at the very begin-
ning of the sessions. This led to a review of
the textual content of these interventions, and
it appears that a large part of the presence
behavior is actually a mark of politeness to
greet the child at the beginning of the session.
Since this is not a clinical intervention behav-
ior but rather a communicational characteris-
tics, this variable was excluded from the
analysis.

Only three participants had missing
outcome data. Since this represents less than
5% of the total sample and they appeared to
be missing at random, no missing data attri-
bution procedure was performed (Tabachnick
& Fidell, 2007). The three participants with
missing data were removed from the analysis
leaving the sample at n = 99. Several variables
had asymmetric distributions and univariate
extreme scores, which is expected given the
asymmetry of many of them. A visual exami-
nation of the extreme scores was performed to
ensure that they did not correspond to aber-
rant score, and none was identified as such.
Taking into account the fact that the respect
of the univariate and multivariate normal dis-
tribution does not constitute an assumption in
multiple linear regressions, no transforma-
tions of these variables were carried out
(Tabachnick & Fidell, 2007). However, close
attention was paid to the distribution of the
residuals of the multiple linear regression.

A correlation matrix was generated to
evaluate the presence of linearity and

10 TEXTING FOR HELP

statistically significant associations between
predictors and the outcome variables. These
variables were entered into the matrix
together with the impact construct and the
control variable. The predictors: “Encour-
aging to talk to someone about the prob-
lem,” “Empathetic statements or exploring
emotions,” and “Setting boundaries”
showed a statistically significant correlation
with the impact construct. In addition, the
scatterplots of these predictors with the
dependent variable were examined to ensure
that the relationships between them were
linear. The scatterplots of the three predic-
tors had linear relationships with the impact
variable.

A sequential multiple regression was
performed between the impact variable as the
dependent variable and “Encouraging to talk

to someone about the problem,” “Empathetic
statements or exploring emotions,” and “Set-
ting boundaries” as independent variables,
and the control variables to assess the residual
distribution and presence of influence points
with the Cook distance because of the non-
conformity to univariate and multivariate dis-
tribution of the independent variables.
Influence points are a product of leverage and
discrepancy and evaluate the change in
regression coefficients when a case is deleted
(Tabachnick & Fidell, 2007). The Cook dis-
tance (Di) was calculated for all cases in the
sample and measured their influence. As a
rule of thumb, a case with a Di > 4/n-(k + 1),
where k is the number of predictors, is sus-
pected to be an influence point (Confais & Le
Guen, 2007; Zakaria, Howard, & Nkansah,
2014). Using this criterion, in our sample, a

TABLE 5

Utilization of Helper Responses, Suicide Sample (n = 102)

Total responses

Mediana and range

Median Range

Structural aspects
Waiting time before session — 15 min 1–1,255
Number of messages from counselor 2,318 19 3–116
Number of characters per message from counselor 401,869 176 49–417
Number of characters per message from child 235.290 77 9–471
Session time in minutes 27,357 min 107 min 6–2,423

Functional aspects (in order of prevalence)b

Paraphrasing 914 8 1–42
Exploring the problem 872 6 0–54
Collaborative problem solving 740 6 0–34
Asking for child’s point of view 607 5 0–22
Encouraging to talk to someone about the problem 571 5 0–24
Empathetic statements or exploring emotions 444 3 0–30
Transparency 335 3 0–17
Referral to other professionals 326 2 0–19
Directive counseling 318 2 0–20
Providing factual information 271 2 0–21
Complimenting 238 2 0–11
Showing presence 143 1 0–6
Setting boundaries 137 1 0–7
Inviting to reconnect 95 1 0–6
Normalizing 82 0 0–6

aThe session characteristics are all skewed. For this reason, we report median instead of mean, to
give a more accurate picture of the distribution.

bNumber of messages from counselor in session utilizing this type of counselor behavior.
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case with a Cook distance over, 04 was con-
sidered suspect.

Entering these three predictors and the
two control variables into the regression
model led to a statistically significant equa-
tion model (F(5, 93) = 6.53, p < .01), with an
R of .51. The adjusted R2 = .22 indicates that
a little less than a quarter of the change in
impact was explained by knowing the score
on the three predictors. Except for “Empa-
thetic statements or exploring emotions,” all
regression coefficients of the independent
variables differed statistically from zero. The
residual distribution of this multiple regres-
sion model was judged normally distributed.

Three participants had a Cook distance
greater than 0.04 on the Cook distance distri-
bution histogram and these participants
differed from the rest of the sample and were
eliminated from the analysis, reducing the
sample size to n = 96. The fact that the model
and the regression coefficients changed after
the suppression of the two participants is
another indication that they represent points
of influence. After their removal, the regres-
sion analysis found a statistically significant
equation model (F(5, 93) = 8.49, p < .01),
with an augmented R2 of .32. The adjusted
R2 = .28 was higher too. Moreover, the
regression coefficient of “Empathetic state-
ments or exploring emotions” was statistically
significant. The replication of the same
verification procedures made it possible to
ensure that there were no additional points

of influence in the sample. The final analyti-
cal sample was n = 96. All statistical assump-
tions were respected with the final sample.

Principal Results. A sequential multi-
ple regression was performed between the
impact construct as the dependent variable
and “Encouraging to talk to someone about
the problem,” “Empathetic statements or
exploring emotions,” and “Setting bound-
aries” as independent variables, controlling
for age and average number of characters
per text from child (see Table 6). The
analysis led to a statistically significant
equation model (F(5, 90) = 8.49, p < .01),
with an R2 of .32 (see Table 6). The
adjusted R2 indicates that almost a quarter
of the change in impact was explained by
knowing the score of the three predictors
while controlling for age and average num-
ber of characters per text from the child.
All three regression coefficients differed
statistically from zero. The 95% confidence
limits for these three coefficients were
respectively: 3.49 to 20.84 (encouraging to
talk to someone about the problem);
�37.91 to �8.63 (empathetic statements or
exploring emotions); and 3.10 to 22.81 (set-
ting boundaries). The size and the direc-
tion of the relationship between the three
significant predictors and the dependent
variable suggest that encouraging the child
to talk to someone about the problem and
showing empathy or exploring emotions
contributed to positive impact, while

TABLE 6

Helper Behavior Related to Counseling Impact (n = 96)

B (SE) Β t p R2 Adj. R2

Model 1 .139 .121
Number of characters per message from child 0.02 (.01) .22 2.25 .027
Child age �0.99 (.31) �.30 �3.16 .002

Model 2 .321 .283
Number of characters per message from child 0.01 (.01) .10 1.02 .308
Child age �0.49 (.31) �.15 �1.60 .112
Encouraging to talk to someone about the problem 12.17 (4.37) .27 2.79 .007
Empathetic statements or exploring emotions 12.96 (4.96) .24 2.61 .011
Setting boundaries �23.27 (7.37) �.28 �3.16 .002

12 TEXTING FOR HELP

setting boundaries was associated with neg-
ative impact immediately after counseling.

DISCUSSION

Suicidal children and youth do contact
child helplines—when possible by texting. If
we accept that the sample in this study is rep-
resentative of children contacting the help-
line, then a high-risk, suicidal child or young
person contacted the Danish child helpline at
least 541 times in 2016. This is an everyday
event and suggests a need to train and increase
counselor awareness toward helping this par-
ticularly vulnerable group even within general
helplines.

Research Question 1: Differences Between
Suicidal and Nonsuicidal Texters

Children and young people talking
to the helpline about suicide were on aver-
age older than children who did not talk
about suicide. This finding concurs with
the fact that prevalence of suicide attempts
is higher for young people than children
(Jørgensen, 2017; Sheftall et al., 2016; Stal-
lard, 2016). However, the child helpline
may very well be in contact with children
before suicide ideations occur, which sug-
gests the possibility of their role in early
prevention. Nevertheless, it should also be
noted that despite the mean older age of
suicidal children, our sample included chil-
dren as young as 10 years old in the high
suicide risk group.

We found that children contacting the
helpline about suicide were much more likely
than nonsuicidal children to have recon-
nected with the helpline again within the
2-week follow-up period. Previous research
has reported suicidal callers to be significantly
more likely to reconnect with helplines com-
pared to nonsuicidal callers (Kalafat, Gould,
Munfakh, & Kleinman, 2007; Spittal et al.,
2015). However, a literature review on fre-
quent callers did not find consistent evidence
for this finding (Middleton, Gunn, Bassilios,
& Pirkis, 2014). Multiple contacts to

helplines are a complex phenomenon. Com-
plex and severe problems might require
repeated contacts in order for the child to
gain the confidence to explore more sustain-
able help. On the other hand, continuously
reporting suicide ideation in texts to an
anonymous helpline may indicate an
unhealthy reliance on the service that may
stand in the way of seeking more effective
help (Kalafat et al., 2007). Both elements are
probably relevant within the framework of
child helplines. Helplines should accept that
suicidal youth might need their service as an
emotional regulator more than others, but
also that it is important to seek solutions to
ensure that children at risk are referred to sus-
tainable and effective help outside the help-
line. When offline help is established,
helplines can still serve as a relevant adjunct.

Suicide is not a stand-alone problem,
and in this study, we found a large variety of
issues co-occurring with the child’s suicide
ideation. Self-harm was clearly the most
prevalent. This suggests that there is substan-
tial overlap between self-harm and suicide
and it is important to be aware of the overlap
between these issues when providing help.
Several factors previously identified as related
to suicide ideation were present in our sample
(loneliness, bullying, etc.), including having
problems with parents. Research from the
Danish National Centre for Suicide Research
shows that suicidal youth experience signifi-
cantly less support from parents than their
peers in difficult times (Zøllner et al., 2013).
Because of the lack of perceived parental sup-
port, helplines may be an important source
for help outside of the family.

However, not all young people in trou-
ble use an anonymous helpline as a relevant
way to get help. Boys are highly underrepre-
sented. This may reflect boys’ and men’s gen-
eral reluctance to seek help (Gould,
Greenberg, Munfakh, Kleinman, & Lubell,
2006) and is documented by a general under-
representation of boys and men among con-
tacts to suicide helplines (Mishara & Daigle,
1997) and to helplines in general (Fukkink &
Hermanns, 2007; Gould et al., 2006; Sindahl,
2013). Some helplines, for example the
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Samaritans in the United Kingdom, have
increased the use of their services by males as
the result of publicity campaigns with mes-
sages targeting men.

Child helplines are general helplines,
and in our study, the counselors are profes-
sional volunteers with some, but not exten-
sive, training in handling suicidal callers,
chatters, and texters. Risk assessment skills
are often lacking among professional mental
health providers, primary care physicians
(Kalafat et al., 2007), and even in helplines
dedicated to suicidal clients (Mishara et al.,
2007a). Mishara et al. (2007a) found that sui-
cide ideation was not assessed in half of the
calls to the American Hopeline Network. We
see this in our data, where a complete suicide
risk assessment (assessing suicidal thoughts,
previous attempts, suicide plans, and acute
risk) was only present in 14 out of the 102 ses-
sions concerning suicide (13.7%). When the
assessment was performed, it was most often
because the child had revealed suicide idea-
tion spontaneously without the counselor’s
prior exploration. Because of this, we can
hypothesize that suicide risk may be present
in the nonsuicidal sample. American
researchers found that 12% of callers to crisis
hotlines, who were reported as nonsuicidal,
actually reported themselves having suicidal
thoughts either during or within 3 weeks
after contacting the center (Kalafat et al.,
2007).

One can only speculate why risk assess-
ment is performed so infrequently. In a gen-
eral helpline such as this, which does not
advertise as specifically targeting suicidal
youths, training counselors in risk assessment
is only a minor aspect of their overall training
and this skill may not be practiced often in a
context where the vast majority of clients are
concerned with other problems. In addition,
counselors need to be secure in the belief that
they will know what to do with the results of a
complete risk assessment in order to perform
it in the first place, which may not be the case
due to their infrequent practice in helping
suicidal children and youth. A suggestion
would be to provide the counselors with easy
access to necessary tools and guidelines,

which can be utilized on the spot, when a
child expresses suicide ideations.

Research Question 2: The Impact of
Texting

Fewer suicidal children reported
immediately improved well-being after tex-
ting with the helpline than their nonsuicidal
peers did. Previous studies have pointed to
the fact that suicide helpline users may be
more critical of the services they receive,
reflecting their ambivalence about seeking
help or being fueled by their state of suicidal-
ity, crisis, and despair (Deane, Wilson, &
Ciarrochi, 2001; Wilson & Deane, 2010).
This difference in reporting immediate
improvements may reflect the fact that seri-
ous and complex problems that lead to con-
templating suicide would generally take more
than one session to resolve (Mishara & Dai-
gle, 1997). Still, 35.9% of the suicide sample
reported feeling better immediately after text
counseling and more than half of them were
left with a plan of action. Although different
measures were used, it is relevant to mention
that researchers at two Canadian suicide help-
lines found a decreased depressive mood from
beginning to the end in 14% (17% for only
nonfrequent callers) of calls (Mishara & Dai-
gle, 1997). In a study of the American national
suicide prevention network, a decrease in
depressive mood was observed in 18.3% of
the suicidal callers (Mishara et al., 2007b),
and a Dutch study of an online suicide help-
line found improvement in visitors’ emotional
states in 36.1% to 48.5% of the sessions
(Mokkenstorm et al., 2017). In this context,
the results of this study suggest the relevance
of text counseling to help some texters during
the course of a session. However, for many
texters, particularly those with suicide idea-
tion, the process of improving their emotional
state may take more than a single contact with
a helpline.

Two weeks after receiving counseling
at the child helpline, 23.9% of the children in
the suicide sample reported feeling better, but
a high number (37.0%) actually report feeling
worse. We find this to be a strong indicator
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that texting with a helpline provides insuffi-
cient help for a substantial number of children
and youth struggling with suicide ideation
and must be supplemented by further, sus-
tainable help. In 75.0% of sessions concern-
ing suicide, the child reported subsequently
having engaged in at least some of the actions
discussed with the counselor. From reading
the session transcripts and studying the con-
tent analysis, we know that many of these
actions involved seeking help from someone
else—a family member, a teacher, a doctor,
etc. The fact that so many feel worse after
2 weeks might be an indication that the net-
work surrounding these children may often
fail to respond adequately and provide the
much-needed help for these children—even
when they are contacted directly by the child.
The qualitative reports from the children
2 weeks later indicate that several of them
had contacted family members, teachers, and
health professionals after talking to the help-
line, and that some had been successful but
others had not. Children and young people
are particular vulnerable groups with fewer
resources available. This important area
needs further exploration. Research has
shown that more systematic follow-up on sui-
cidal callers to helplines can be productive in
reducing suicide ideation over time (Gould
et al., 2018). Providing this service is compli-
cated, but not impossible, in the context of
child helplines, where the service users are
below the age of majority and parental con-
sent is not a possibility (examples of child
helplines that provide follow-up services are
Kids Helpline, Australia and Childline, UK).

Research Question 3: Helpful Counselor
Behaviors

Two types of counselor behaviors were
associated with positive impact: expressing
empathy and exploring emotions and encour-
aging the child to talk to someone—a profes-
sional or a nonprofessional. Referrals to
professionals alone were not related to
impact. This result points to the fact that con-
necting the child with someone in his or her
immediate, offline social environment seems

to be a productive strategy. Reading the ses-
sion transcripts, we found numerous exam-
ples of counselors helping the child develop a
plan of how he or she could tell someone
about the distress he or she was feeling. These
conversations included contemplation about
who would be the best person to contact,
determining the best time, discussing what
the child could say, and often the counselor
also suggested that the child could show the
text conversation to the person he or she had
chosen to confide in. This last strategy may
be a unique potential benefit of counseling
using a text-based medium, which leaves
every word of the exchange on the child’s
mobile phone to potentially consult later.
This research suggests that it is important to
encourage counselors to look for support in
the child’s immediate network and promote
use of potential supports with all children
who are considering suicide. This research
also supports the notion that effective inter-
ventions depend on the helper’s engagement
and empathy with the help-seeking client
(Smith et al., 2015).

We found that setting boundaries
was significantly associated with negative
impact. Studies of online communication
and anonymous counseling services often
highlight the experience of control that
help-seekers can feel when using a medi-
ated format (Sindahl, 2013). Setting bound-
aries might compromise this feeling of
being in control of the dialogue. Also, the
fact that certain counselors may feel the
necessity to set boundaries could be an
indication of them having poor contact
with the child in the first place. However,
when we examined these sessions, we
found numerous examples where the coun-
selor seemed to reject the child’s appeal
because the counselor assessed the child as
being too suicidal to continue the dialogue.
In these cases, it seems that risk assessment
gets in the way of engagement and con-
tainment of distress, as previous research
on health care professionals’ interactions
with suicidal patients has indicated (Smith
et al., 2015). A rejection of the help-seek-
ing child could also be a result of the
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Samaritans in the United Kingdom, have
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the suicide sample reported feeling better, but
a high number (37.0%) actually report feeling
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practitioner’s feelings of powerlessness
when engaging with suicidal children
(Smith et al., 2015). In other instances, the
counselor expressed that the child provided
too little information for the dialogue to
be productive, indicating that some coun-
selors could benefit from special training
in handling text sessions with quieter and
less responsive children.

Limitations

Our results are correlational. Thus,
causal interpretations must be undertaken
with caution. A randomized controlled
research design poses several ethical and prac-
tical challenges making this a difficult alterna-
tive. This is a real life study and confounding
factors may influence the results.

The effects measured in this study are
based on self-ratings. This of course should
be taken into account when comparing the
results with studies using external raters
(Mishara & Daigle, 1997; Mishara et al.,
2007b). Previous studies have shown that
perceived support is a stronger predictor of
changes in mental health than support re-
ceived (Mokkenstorm et al., 2017), so it
makes sense to ask the participants them-
selves when measuring constructs such as
being taken seriously, well-being, and self-
confidence. However, the weakness of this
method, compared to the use of external
raters, is the large dropout rate with the
positive bias that goes with it—as indicated
in the current study. More systematic trian-
gulation by obtaining and comparing data
from multiple sources would be warranted
in future research.

Future Research

Although the fact that a quarter of chil-
dren felt better 2 weeks after their text
exchange is heartening, the finding that 37%
reported feeling worse needs to be better
understood. As Mishara and colleagues
pointed out (Mishara et al., 2007a), one can-
not expect that a relatively brief interaction
with a helpline will alone have a lasting

impact on suicide risk. The person’s problems
usually developed over months, and some-
times years, and it should take more than one
brief text exchange to solve them in the long
term. Furthermore, the circumstances that
promoted the problems are generally the
same before and after the contact with the
helpline. The goal of crisis intervention help-
lines is to diminish the imminent risk of sui-
cide at the time of the contact and to promote
the use of other resources afterward that will
eventually lead to the person obtaining the
help they need to resolve their difficulties.
We need to better understand how to ensure
that fewer children who contact helplines feel
worse afterward, and particularly if some-
thing could have been done during the text
exchange that would have decreased the pro-
portion of children who felt worse. It is possi-
ble that those who felt worse were already on
a trajectory of a worsening situation when
they initiated contact with the helpline. If,
however, using different techniques during
the text exchange could have stemmed the
deterioration, those best practice methods
need to be promoted in the training and
supervision. In this study, we were able to
identify some behaviors that could potentially
improve the efficacy of helpline text
exchanges, but much more research is
needed.

We can ask whether it is possible that
helplines can do more harm than good, and
question their usefulness. In this study, the
results indicate that the immediate impact
was generally positive, which supports their
short-term usefulness. But, the impact
2 weeks later is disheartening. Helplines may
still be better than the alternatives. If children
do not text to helplines, they are likely to see
help from other sources on the Internet, with
the inherent risk of finding a site or forum
where suicide is encouraged rather than pre-
vented. We need to better understand how
helplines can interact by text in order to better
diminish suicide risk over time, and increase
the probability that children will get help
from their family and friends after the text
exchange. These are key challenges that need
to be clarified by future research.
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Appendix 1: Questionnaires, translated 

End Session Questionnaire 

    

   

   



 

Follow-Up Questionnaire 

    

    

  

  



 

Follow-Up Questionnaire 

    

    

  

  

 

Appendix 2: Questionnaires, Danish 

End Session Questionnaire 

    

    

   



 

Follow-Up Questionnaire 

    

    

  

  



 

Follow-Up Questionnaire 

    

    

  

  

 

Appendix 3: Variables in dataset created from system data 

Name Values (comments) 
SMSID The ID used for merging the datasets 
Start (Date and time for session beginning. This is defined by 

the time the child receives the first text from a counsellor 
- not autoreplies) 

End (Date and time for session ending. When the counsellor 
press “End” in the system and an autoreply with link to 
the questionnaire is send) 

@#SMSb 
Number of texts from child 

Number 
(This is the total number of texts send by the child - in-
cluding the two first texts initiating the contact) 

@#SMSr 
Number of tests from coun-
sellor 

Number 
(This is the total number of texts send by the counsellor 
in the session - autoreplies not included) 

@1.Ventmin 
Waiting time until counsel-
ling 

Minutes 
(This is the number of minutes the child has waited to 
get the first text from the counsellor. You can regard this 
as “waiting in line”) 

Gnsn.ventmin 
Average waiting time in 
session (Response latency) 

Minutes 
(This is the average waiting time after the first text is 
send by counsellor (the session begins). So this is the av-
erage number of minutes in the session the child has to 
wait for an answer from the counsellor) 

@#Tegnb 
Number of characters from 
child 

Number 
(This is the total number of characters the child has writ-
ten - including the two first texts initiating the contact) 

@#Tegnr 
Number of characters from 
counsellor 

Number 
(This is the total number of characters the child has writ-
ten - autoreplies not included) 

Gnsn.#tegnb 
Average number of charac-
ters per text from child 

Number 
(This is the average number of characters per SMS from 
the child) 

Gnsn.#tegnr 
Average number of charac-
ters per text from counsel-
lor 

Number 
(This is the average number of characters per SMS from 
the counsellor) 

Sessionstidmin 
Session time 

Minutes 
(This is the number of minutes from the session starts till 
it ends) 

Kontakttidmin Minutes 
(This is the number of minutes from the child sends the 
first text till the session ends) 

 

  



 

Appendix 4: Research Protocol for Children 

 

  



 

Appendix 5: Variables in dataset created from Counsellor Registration Form 

Name Values (comments) 
SMSID The ID used for merging the datasets 
Henvender 
Who contacts the helpline? 

1 - 8 = Not used 
9 = The child it selves 
10 = The child’s (step)siblings 
11 = The child’s friends or class mates 
12 = A boy/girlfriend (or ex) 
13 = Not used 
14 = Another child 
15 = Another adult 
(Only “9” is included in the dataset.) 

Gender 1 = Girl 
2 = Boy 
3 = Unknown 

Age 1 = Not in use 
2 = Don’t know 
3 – 26 = (Age = Value – 3) 
27 = More than 23  
(Above 23 years of age are excluded, since they are not 
part of the target group for the helpline.) 

Family Relationships (rea-
son for contact) 

1 = Death in the family (bereavement) 
2 = Parent-child relationship/parenting 
3 = Parents with Addiction and/or Mental Health Issues 
4 = Not used 
5 = Parents arguing 
6 = Current divorce 
7 = Residence (in divorce families) 
8 = Child Custody 
9 = Parents collaboration after divorce 
10 = Blended families 
11 = Child Visitation 
12 = No answer 

Abuse and Violence (reason 
for contact) 

1 = Neglect 
2 = Physical Abuse / Violence 
3 = Bullying 
4 = Emotional Abuse (include: Witness to Violence) 
5 = Sexual Abuse 
6 = Discrimination 
7 = No Answer 

Problems in regard to the au-
thorities (reason for contact) 

1 = Out of Home Care/Foster Care 
2 = Social Services 
3 = Statsforvaltning 
4 = No Answer 

Body and Health (reason for 
contact) 

1 = Physical Illness 
2 = Pregnancy, Contraception and STD’s 
3 = Body Development 
4 = No Answer 



 

Psycho-social Mental Health 
(reason for contact) 

1 = Fear and Anxiety 
2 = Substance Use and Abuse 
3 = Loneliness 
4 = Body/Physical appearance 
5 = Suicide/Suicidal thoughts 
6 = Self Harm 
7 = Eating Disorders 
8 = Mental Illness / Diagnoses 
9 = No Answer 

Peer Relationships (reason 
for contact) 

1 = Teasing 
2 = Love 
3 = Friendship 
4 = No Answer 

School Related Issues (rea-
son for contact) 

1 = Academic Problems / Homework 
2 = Problems with Teacher 
3 = Collaboration Between Home and School 
4 = Not Liking to Go to School 
5 = No Answer 

Sexuality (reason for con-
tact) 

1 = Sexual Identity 
2 = Sexual Practise / How to 
3 = No Answer 

Outside Category (reason 
for contact) 

1 = Write 
2 = No Answer 

Outside Category – Write 
(reason for contact) 

Text 

Region 1 = Hovedstaden 
2 = Midtjylland 
3 = Nordjylland 
4 = Sjælland 
5 = Syddanmark 
(The region in Denmark where the child comes from 
(when the child has provided this information)) 

  



 

Psycho-social Mental Health 
(reason for contact) 

1 = Fear and Anxiety 
2 = Substance Use and Abuse 
3 = Loneliness 
4 = Body/Physical appearance 
5 = Suicide/Suicidal thoughts 
6 = Self Harm 
7 = Eating Disorders 
8 = Mental Illness / Diagnoses 
9 = No Answer 

Peer Relationships (reason 
for contact) 

1 = Teasing 
2 = Love 
3 = Friendship 
4 = No Answer 

School Related Issues (rea-
son for contact) 

1 = Academic Problems / Homework 
2 = Problems with Teacher 
3 = Collaboration Between Home and School 
4 = Not Liking to Go to School 
5 = No Answer 

Sexuality (reason for con-
tact) 

1 = Sexual Identity 
2 = Sexual Practise / How to 
3 = No Answer 

Outside Category (reason 
for contact) 

1 = Write 
2 = No Answer 

Outside Category – Write 
(reason for contact) 

Text 

Region 1 = Hovedstaden 
2 = Midtjylland 
3 = Nordjylland 
4 = Sjælland 
5 = Syddanmark 
(The region in Denmark where the child comes from 
(when the child has provided this information)) 

  

 

Related topics 21 = Death in the family (bereavement) 
22 = Parent-child relationship/parenting 
23 = Parents with Addiction and/or Mental Health Is-
sues 
24 = Parents arguing 
25 = Current divorce 
26 = Residence (in divorce families) 
27 = Child Custody 
28 = Parents collaboration after divorce 
29 = Blended families 
30 = Child Visitation 
31 = Neglect 
32 = Physical Abuse / Violence 
33 = Bullying 
34 = Emotional Abuse (include: Witness to Violence) 
35 = Sexual Abuse 
36 = Discrimination 
37 = Out of Home Care/Foster Care 
38 = Social Services 
39 = Statsforvaltning 
40 = Fear and Anxiety 
41 = Substance Use and Abuse 
42 = Loneliness 
43 = Body/Physical Appearance 
44 = Suicide/Suicidal Thoughts 
45 = Self Harm 
46 = Eating Disorders 
47 = Mental Illness / Diagnoses 
48 = Teasing 
49 = Love 
50 = Friendship 
51 = Academic Problems / Homework 
52 = Problems with Teacher 
53 = Collaboration Between Home and School 
54 = Not Liking to Go to School 
55 = Physical Illness 
56 = Pregnancy, Contraception and STD’s 
57 = Body Development 
58 = Sexual Identity 
59 = Sexual Practise / How to 
60 = Outside Category 
61 = Outside Category (string) 

  



 

Neglect 1 = Yes, information has appeared that indicates ne-
glect 
2 = No, absolutely no  information indicating neglect 
has appeared 
3 = In doubt – I am not sure if the information in the 
session indicated neglect 
(This is only possible – and relevant - for children be-
low the age of 18. 
This is the counsellors own estimate.)  

Acute help 
 

0 = No 
1 = Yes 
(The child is in a state where it needs help right here 
and now. This is not the same as this help is provided - 
if the child refuses to give up its anonymity) 

Duty of care response 
The helpline will do a duty of 
care response and/or con-
nect the child with a child ad-
vocate 

2 = No 
1 = Yes 
(Counsellor reported. 
This is in the cases where the child choose to give up 
its anonymity in order for the helpline staff to provide 
for tangible help.) 

The child has been informed 
of its rights 

0 = Yes 
1 = No 
(Counsellor reported. 0 indicates that the counsellor 
has informed the child of rights during the session and 
1 that this has not been a part of the session.) 

Counsellor Number (Each counsellor is provided with a unique number.) 
How many handled the ses-
sion? 

1 = The session was handled by one counsellor 
2 =  The session was handled by more than one coun-
sellor 
3 = The session was registered by an employee  
(Counsellor reported. 
We have only measured this some of the period. 
If the session is registered by an employee (3) the ses-
sion was not closed by a counsellor and the automated 
text with link to a questionnaire was not sent to the 
child. These sessions are excluded from the study.) 

 

 



 

Neglect 1 = Yes, information has appeared that indicates ne-
glect 
2 = No, absolutely no  information indicating neglect 
has appeared 
3 = In doubt – I am not sure if the information in the 
session indicated neglect 
(This is only possible – and relevant - for children be-
low the age of 18. 
This is the counsellors own estimate.)  

Acute help 
 

0 = No 
1 = Yes 
(The child is in a state where it needs help right here 
and now. This is not the same as this help is provided - 
if the child refuses to give up its anonymity) 

Duty of care response 
The helpline will do a duty of 
care response and/or con-
nect the child with a child ad-
vocate 

2 = No 
1 = Yes 
(Counsellor reported. 
This is in the cases where the child choose to give up 
its anonymity in order for the helpline staff to provide 
for tangible help.) 

The child has been informed 
of its rights 

0 = Yes 
1 = No 
(Counsellor reported. 0 indicates that the counsellor 
has informed the child of rights during the session and 
1 that this has not been a part of the session.) 

Counsellor Number (Each counsellor is provided with a unique number.) 
How many handled the ses-
sion? 

1 = The session was handled by one counsellor 
2 =  The session was handled by more than one coun-
sellor 
3 = The session was registered by an employee  
(Counsellor reported. 
We have only measured this some of the period. 
If the session is registered by an employee (3) the ses-
sion was not closed by a counsellor and the automated 
text with link to a questionnaire was not sent to the 
child. These sessions are excluded from the study.) 
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R
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gi

ve
r f

or
tæ

lle
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ne
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at

 d
er
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r d
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et
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H

va
d 

de
t e

r:
 

N
år
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dg

iv
er
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iv

er
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k 
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r a
t d

et
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ar
ne

t o
pl

ev
er

 e
r a

lm
en
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 n

og
et

 so
m
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er

e 
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rn
 o
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ev

er
 o

g 
ik

ke
 e

r u
no

rm
al
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K

od
es
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d 
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el

le
m
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en

 m
ed
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 H

va
d 
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t i

kk
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er
: 
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ke
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le

ne
 a

t b
ru

ge
 o

rd
et
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m

an
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eg

 h
ar

 sn
ak

ke
t m

ed
 m

an
ge
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ør
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 d

er
 h

ar
 

de
t l

ig
es

om
 d

ig
” 
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 n

or
m

al
t …
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”D

et
 sk

er
 n

og
en

 g
an

ge
/ti
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t …
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et
 e

r m
eg

et
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ke
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gt

 h
vo
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år

 m
an

 
ko

m
m

er
 i 

pu
be

rt
et

en
” 
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am
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ig

t A
.4
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B
.5

. V
is

e 
til

st
ed

ev
æ

re
ls

e 
R

åd
gi

ve
r v

is
er

 b
ar

ne
t a

t h
an

/h
un

 e
r d

er
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H
va

d 
de

t e
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N

år
 rå

dg
iv

er
 m

el
de

r s
ig

 k
la

r, 
læ

gg
er

 o
p 

til
 sa

m
ta

le
. 

 H
va

d 
de

t i
kk

e 
er

: 
Ik

ke
 a

t i
nv

ite
re

 ti
l g

en
be

sø
g 

(s
e 

B
.6

). 

By
de

 v
el

ko
m

m
en

 (”
H

ej
”,
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Ve

lk
om

m
en

”)
 

”J
eg

 e
r h

er
 fo

r d
ig

” 
”J

eg
 h

ar
 ti

d 
til

 d
ig

” 
”J

eg
 v

il 
ge

rn
e 

ly
tte

” 
 

B
.6

. I
nv

ite
re

 ti
l g

en
be

sø
g 

N
år

 rå
dg

iv
er

 fo
rtæ

lle
r b

ar
ne

t a
t d

et
 k

an
 

ve
nd

e 
til

ba
ge

. 
H

va
d 

de
t e

r:
 

N
år

 rå
dg

iv
er

 fo
rtæ

lle
r b

ar
ne

t a
t d

et
 h

ar
 m

ul
ig

he
d 

fo
r a

t k
on

ta
kt

e 
B

ør
ne

Te
le

fo
-

ne
n 

ig
en

. 

”D
u 

er
 v

el
ko

m
m

en
 ti

lb
ag

e”
 

“D
u 

ka
n 

al
tid

 k
on

ta
kt

e 
Bø

rn
eT

el
ef

on
en

 
ig

en
, h

vi
s d

u 
ha

r b
ru

g 
fo

r d
et

” 

B
.8

. P
ar

af
ra

se
re

r 
A

t g
en

ta
ge

 d
e 

or
d 

ba
rn

et
 h

ar
 sa

gt
 / 

A
t o

p-
su

m
m

er
e 

de
t b

ar
ne

t h
ar

 sa
gt

 m
ed

 rå
dg

iv
er

s 
eg

ne
 o

rd
 (r

ef
or

m
ul

er
in

g)
. 

H
va

d 
de

t e
r:

 
O

fte
 (m

en
 ik

ke
 a

lti
d)

 e
n 

m
åd

e 
fo

r r
åd

gi
ve

r a
t t

je
kk

e 
om

 h
an

/h
un

 h
ar

 fo
rs

tå
et

 
ba

rn
et

 k
or

re
kt

. 
G

ru
nd

m
od

el
le

n 
i a

kt
iv

 ly
tn

in
g,

 h
vo

r r
åd

gi
ve

r g
en

ta
ge

r d
et

 b
ar

ne
t h

ar
 sa

gt
 p

å 
en

 
sp

ør
ge

nd
e 

m
åd

e.
 

R
åd

gi
ve

re
n 

ka
n 

be
ny

tte
 e

gn
e 

or
d,

 m
en

 h
ol

de
r s

ig
 sa

m
tid

ig
t t

ek
st

næ
rt 

til
 d

et
 b

ar
-

ne
t h

ar
 sa

gt
.  

V
ed

 sæ
rli

gt
 c

en
tra

le
 o

rd
 o

g 
be

gr
eb

er
 k

an
 e

n 
pa

ra
fra

se
rin

g 
be

st
å 

af
 g

an
sk

e 
få

 –
 

m
ås

ke
 é

t c
en

tra
lt 

or
d 

– 
de

r s
pe

jle
s t

ilb
ag

e 
til

 b
ar

ne
t. 

 H
va

d 
de

t i
kk

e 
er

: 
O

ve
rf

or
to

lk
ni

ng
er

 a
f h

va
d 

ba
rn

et
 h

ar
 sa

gt
 / 

læ
gg

e 
or

d 
i m

un
de

n.
 

 

“H
vi

s j
eg

 li
ge

 sk
al

 p
rø

ve
 a

t s
ig

e 
lid

t o
m

 
hv

ad
 v

i h
ar

 fu
nd

et
 u

d 
af

 d
u 

ha
r g

jo
rt

 in
dt

il 
nu

 fo
r a

t f
å 

de
t b

ed
re

, s
å…

 ”
 

”S
å 

nå
r d

u 
sk

æ
re

r I
 d

ig
 se

lv
, s

å 
op

le
ve

r d
u 

at
 d

u 
få

r f
øl

el
se

rn
e 

ud
.”

 
”O

k 
så

 I 
ha

r v
æ

re
t k

æ
re

st
er

, m
en

 n
u 

ha
r I

 
sl

åe
t o

p?
” 

 

N
av

n 
K

or
t b

es
kr

iv
el

se
 

D
et

al
je

r 
E

ks
em

pl
er
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. S
am

ta
le

r o
m

 s
am

ta
le
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M

et
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ko
m

m
un

ik
at

io
n 

C
.3

. R
åd

gi
ve

r 
be

de
r 

om
 r

e-
sp

on
s 

R
åd

gi
ve

r b
ed

er
 o

m
 b

ar
ne

ts
 

fe
ed

ba
ck

 p
å 

sa
m

ta
le

n.
 In

vi
te

-
re

r b
ar

ne
t i

nd
 i 

at
 m

et
ak

om
-

m
un

ik
er

e 
om

 sa
m

ta
le

n.
 

H
va

d 
de

t e
r:

 
D

et
te

 e
r o

gs
å 

en
 fo

rm
 fo

r ”
sa

m
ta

le
r o

m
 sa

m
ta

le
n”

, m
en

 h
vo

r d
et

 e
r 

rå
dg

iv
er

 d
er

 la
de

r b
ar

ne
t s

tå
 fo

r r
eg

ul
er

in
ge

n.
 

D
et

 in
kl

ud
er

er
 o

gs
å 

til
fæ

ld
e,

 h
vo

r r
åd

gi
ve

r s
æ

tte
r e

t ?
 i 

en
de

n 
på

 e
t 

st
at

em
en

t i
 b

et
yd

ni
ng

en
: ”

H
ar

 je
g 

fo
rs

tå
et

 d
et

 ri
gt

ig
t?

” 
A

lle
 ti

lfæ
ld

e,
 h

vo
r r

åd
gi

ve
r f

or
sø

ge
 a

t a
fs

te
m

m
e 

m
ed

 b
ar

ne
t o

m
 

rå
dg

iv
er

 h
ar

 fo
rs

tå
et

 k
or

re
kt

, o
m

 sa
m

ta
le

n 
er

 h
jæ

lp
so

m
, o

m
 d

et
 g

i-
ve

r m
en

in
g,

 o
m

 d
et

 b
ev

æ
ge

r s
ig

 i 
de

n 
re

tn
in

g 
ba

rn
et

 ø
ns

ke
r e

tc
. 

”H
va

d 
vi

l d
u 

ge
rn

e 
ta

le
 o

m
?/

H
va

d 
ha

r d
u 

på
 h

je
rt

e?
” 

”H
va

d 
hå

be
r d

u 
på

, a
t j

eg
 k

an
 h

jæ
lp

e 
m

ed
?”

 
”S

ka
l v

i g
ør

e 
de

t?
” 

”M
å 

je
g 

sp
ør

ge
 …

?”
 

”H
vo

rd
an

 k
an

 je
g 

be
ds

t h
jæ

lp
e 

di
g 

på
 v

ej
?”

 
”T

al
er

 v
i o

m
 d

et
 v

i s
ka

l t
al

e 
om

? 
” 

”T
al

er
 v

i o
m

 d
et

 p
å 

en
 g

od
 m

åd
e?

 ”
 

”K
an

 d
u 

br
ug

e 
de

t t
il 

no
ge

t?
 ”

 
”H

ar
 je

g 
fo

rs
tå

et
 k

or
re

kt
, a

t…
 ”

 
”S

å 
de

t v
i s

ka
l e

r …
 - 

er
 d

et
 k

or
re

kt
? 

” 
”H

va
d 

er
 v

ig
tig

st
 fo

r d
ig

, a
t v

i f
år

 ta
lt 

om
?”

  
(V

ed
 fl

er
e 

pr
ob

le
m

st
ill

in
ge

r)
 

”S
å 

de
t d

u 
ge

rn
e 

vi
l t

al
e 

om
 e

r…
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”S

å 
nu

 e
r d

u 
ba

ng
e 

fo
r, 

at
 sk

æ
re

 d
ig

 se
lv

 ig
en
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 (f

or
stå

et
 so

m
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Er
 d

et
 

rig
tig

t f
or

stå
et
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) 
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vo

rd
an

 h
ar

 d
et

 v
æ

re
t a

t s
na

kk
e 

m
ed

 m
ig

 o
m

 d
et

 p
å 

de
n 

he
r m

åd
e?
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”B

et
yd

er
 d

et
 v

i s
ka

l a
fr

un
de

 n
u?
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”H

ar
 v

i f
åe

t s
na
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et

 o
m

 d
et
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u 

ge
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 (O
B
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 k

od
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 sa
m
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ig
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so

m
 C

.4
) 
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va

d 
sig

er
 d
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til

 d
et
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N
av
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or
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iv
el

se
 

D
et

al
je
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E

ks
em

pl
er
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. M

et
ak

om
m

un
ik

at
io
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sæ
tt

e 
ra

m
m

er
 o

g 
gr

æ
ns

er
 

Sa
m

ta
le

r o
m

 sa
m

ta
le
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 re

gu
-

le
rin

ge
r. 

H
va
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de

t e
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N

år
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dg
iv

er
 e

ks
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it 
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øg
er
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eg
ul

er
e 
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rn
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s 
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en
tn

in
ge

r t
il 
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ta
le

n.
 

N
år
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dg

iv
er

 sæ
tte

r k
on

te
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fo
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am
ta

le
n.

 
N

år
 rå

dg
iv

er
 sæ

tte
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ræ
ns

er
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N
år
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dg

iv
er

 fx
 si

ge
r a

t d
er
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un

 k
an
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le

s o
m
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le
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 H
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de
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kk
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 b

ed
er
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 fe
ed
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N
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iv
er
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 si

ge
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et
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t o
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er
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d 
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iv
er
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re
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le

-
rin
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ne
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 fx
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g 
af

sl
ut

te
r n

u”
 (s
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i h
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 læ
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er

 m
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t b
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ne
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il 
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rn
 m

ed
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og
le
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til
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an

 d
e 

se
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e 
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s d

u 
ha

r b
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g 
fo
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at
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er
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er
e,
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 d
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un
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ra
ns

pa
-

re
ns

) 

Sa
m
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le

r o
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 m
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er
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 m
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 d
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il 
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 H
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de
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: 

N
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r l
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tte
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 e
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l o
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 m
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r t
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 d
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N
av
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K
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je
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er
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Sn
ak

 m
ed

 n
o-

ge
n”

 
N

år
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dg
iv

er
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le
r m

ed
 b

ar
ne

t o
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 m
u-

lig
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n 

fo
r a
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e 
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ed
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en
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ge
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 b
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ne

t h
ar

 sn
ak

ke
t m

ed
 (k

od
es

 o
fte

 o
gs

å 
so

m
 A

.1
) 
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r p
eg
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 m
od
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en
 b

ar
ne
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 m
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 e
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åd
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in
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n.

 
U

an
se

t o
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 b
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ne
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dr

in
ge
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el

le
r e
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O
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å 
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r d

et
 e

r p
ak

ke
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nd
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m
 e

t s
pø

rg
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. 

O
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r d
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ke
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en
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te
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so
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 m

en
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lo
t a

t b
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ne
t s
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l 

ko
nt
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n 
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le

r a
nd

en
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 H
va

d 
de
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e 
er
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D

ire
kt

e 
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ni
ng

er
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l p
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fe
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ne

lle
 (s
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A
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). 

 

”D
et

 e
r v

ig
tig
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t d
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t m
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 d

et
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”H
vi

s d
u 

sk
ul
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e 
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 d
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ul
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 d
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 d
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 d
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 Ku

n 
fo

r s
am

ta
le

r o
m

 s
el

vm
or

d 

R
is

ik
on

iv
ea

u 
O

BS
: O

pl
ys

ni
ng

er
 k

od
es

 m
ed

 b
ag

gr
un

d 
i s

am
ta

le
ns

 e
ks

pl
ic

itt
e 

in
dh

ol
d.

 D
vs

. d
er

 k
an

 re
el

t v
æ

re
 ta

le
 o

m
 e

t h
øj

er
e 

ni
ve

au
 e

nd
 k

od
en

 in
di

ke
re

r. 
D

er
 g

iv
es

 é
n 

ko
de

 b
as

er
et

 p
å 

fø
lg

en
de

 sk
al

a:
 

1 
= 

B
ar

ne
t h

ar
 e

ks
pl

ic
it 

gi
ve

t u
dt

ry
k 

fo
r s

el
vm

or
ds

ta
nk

er
. 

2 
= 

B
ar

ne
t h

ar
 e

ks
pl

ic
it 

gi
ve

t u
dt

ry
k 

fo
r s

el
vm

or
ds

pl
an

er
 (e

nt
en

 m
et

od
e,

 st
ed

 e
lle

r t
id

sp
un

kt
). 

3 
= 

A
ku

t –
 se

lv
m

or
ds

fo
rs

øg
 e

r i
 g

an
g 

el
le

r p
la

nl
ag

t i
nd

en
 fo

r d
e 

næ
st

e 
48

 ti
m

er
. 

 R
is

ik
ov

ur
de

rin
g 

 U
nd

er
sø

gt
 

Sk
al

a 
Se

lv
m

or
ds

ta
nk

er
 

1 
= 

U
dt

ry
kt

 sp
on

ta
nt

 a
f b

ar
ne

t, 
m

en
 ik

ke
 u

df
or

sk
et

 y
de

rli
ge

re
 a

f r
åd

gi
ve
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