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This report is part of the NSPCC’s Impact and 
Evidence series, which presents the findings of the 
society’s research into its services and interventions. 
Many of the reports are produced by the NSPCC’s 
Evidence (formerly Evaluation) department, but some 
are written by other organisations commissioned by the 
society to carry out research on its behalf. The aim of 
the series is to contribute to the evidence base of what 
works in preventing cruelty to children and in reducing 
the harm it causes when abuse does happen.
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1.2 Key positive outcomes include a competent, 
efficient and approachable service 
The evidence demonstrates that helplines can achieve improvements 
in relation to a range of child-centred outcomes, notably children’s 
wellbeing, self-confidence, levels of anxiety and distress, and ability 
to deal with their current situation. It shows that children value 
professionals they can trust, who are effective, knowledgeable and 
available to them (Cossar et al, 2013). Benefits sought and valued 
by children include the competence of the service provider, feeling 
welcome, and being able to talk about issues of concern. In some 
cases, help-seekers put more emphasis on emotional support than on 
problem-solving (Law et al, 2015). Indeed, the most positive effect 
of a helpline for a child can be establishing in the child’s mind that 
they are being listened to and understood (Coveney et al, 2012). 
However, most evaluations concern the effects of a service as a whole, 
with scarce evidence regarding which elements of the service are 
responsible for the positive outcomes. This makes it difficult to draw 
transferable conclusions about helpline effectiveness, or about why we 
see more improvement on some outcomes than others. 

1.3 Limitations to the positive outcomes 
While the overall effects of child helplines are generally positive, 
helpline effectiveness varies depending on the outcomes measured. 
Fewer effects are observable in relation to skill development or 
changes in individual, family and social behaviour and practice. 
This may be due to the nature of the service offered, or to the 
methodological challenges in capturing these effects. In addition, some 
evaluations discovered no effect or even negative effects on some 
service users. The children who are worse off after using the service 
are usually those who are unable to achieve the outcomes they expect, 
who are unhappy with the advice and help offered or who find that, 
while the advice is good, it is difficult to follow. Setting realistic and 
measurable helpline outcomes that capture the service performance can help to 
identify gaps and improve support, particularly for the children who experience 
the least benefits. 

1.4 Extended helpline support in the digital era
The majority of the helplines discussed in the evidence review offer 
additional internet- or mobile-mediated elements of the service, such 
as chat or email services, forums, text messages or apps. There is a 
growing number of studies on the effectiveness of online services 
(Fukkink & Hermanns, 2009; Dinh et al, 2016; Cronin et al, 
2017), possibly facilitated by the comparative ease of gathering pre-
session information (e.g., via online registration in order to use the 
service). The existing evidence suggests that online support offers 
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distinct benefits over telephone services. The positives include more 
efficiently engaging with children seeking help, particularly seldom 
heard groups, such as lesbian, gay, bisexual, transgender and queer 
(LGBTQ) youth, or those struggling with mental health issues 
or with a speech impairment (Burns & Birrell, 2014; Childline, 
2016). Online services are usually seen as more accessible (for 
those with internet access) as they have no geographical or time 
boundaries. Arguably, for some they can offer greater emotional 
safety and security due to the reduced emotional proximity to 
the counsellor. Compared with phone calls, online chat with a 
counsellor can provide greater privacy and anonymity, as well as 
a better opportunity to plan the interaction (Bambling et al, 2008; 
Andersson & Osvaldsson, 2011; Cossar et al, 2013; Haner & Pepler, 
2017). This makes online support preferred among children who 
feel uncomfortable contacting a telephone helpline, particularly 
those with more complex and emotionally charged issues (King et al, 
2006; Law et al, 2015; Haner & Pepler, 2017). However, particular 
challenges arise from online communication, including the difficulty 
of recognising distress due to the lack of non-verbal and paralinguistic 
information (expression, voice, intonation, pauses), resulting in the 
need to employ compensatory strategies (e.g., emoticons, expressing 
emotions in text, discussing misunderstanding if it occurs) (Bambling 
et al, 2008; Fukkink & Hermanns, 2009; Sindahl, 2013). Additional 
challenges posed by online services themselves, such as inequality 
of access and skills, and the trend towards technologically driven 
service provision suggests more attention is needed in this area in 
research, policy and practice, with heightened acknowledgment of the 
prevailing inequalities.

1.5 Effectiveness of the different channels
While it is common for helplineText<FEFF00eml72ces theGS1 gs
/T1_1 iesT1_0  2r3 3o for h
distresd skn the gS fsd stincrvicee ccr. Compah
dicular Effectiven›.moscieng a telepha the g online suppues (King et T*
(20lar )Tj
08; Fukkink & Hermanns, 2006; Law et al, curs233.a the e stinypuevaea in Effective,ling heEFFdr6; robus ccrn, iroviariSor sstincrviskn thity Effec37ts ogi1(08; Fukkink & Hermanns, 20ity al, 08; Fukkthe  al, cu. Yterosh Hastincrviskn thcee crly efpri,sing distrT*
6; Law et al, cur (for Effec3ceend by online serviues (King et 
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disparities might be explained by differences in the service users or 
the service itself, as well as with how outcomes are identified and 
measured. Future evaluation efforts should concentrate on exploring the 
efficiency of the different channels and how each can be used most effectively to 
support the different needs or groups of users.

1.6 Evidence-driven service
The evidence mapping2 found that helplines generally strive to 
monitor their performance and use evidence to improve their support 
to children. A wide range of evidence-gathering and evaluation 
methods exists, from small-scale micro studies to more comprehensive 
multi-method designs, and from single-point ‘snapshots’ to 
comparative design studies with a longitudinal focus. While some 
studies rely on theoretically and empirically informed designs and 
map the organisational aims onto the service outcomes, others have 
a patchier approach and do not always draw on clearly defined 
outcomes in their assessments. 

The helpline sector faces substantial challenges in evaluating its 
effectiveness. This is because of both the struggles of individual 
helplines (often small organisations) to carry out high-quality 
evaluation methods, and the lack of established and recognised models 
and outcome measures within the sector. Effectiveness is measured 
by collecting different types of evidence related to the work of the 
helpline. The different approaches can be grouped thus: effectiveness 
models (clearly identified aims, outcomes, robust evaluations 
based on effectiveness criteria and clear pathways to effectiveness); 
measuring outcomes (using evaluations to gather empirical evidence 
on improvement in relation to clearly identified outcomes); studies of 
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1.7 Voicing children’s concerns
The main strength of the evidence base is that it represents children’s 
concerns and issues in a comprehensive way. Most child helpline 
evaluations provide a good overview of the key issues children 
face, often drawing on case studies that vividly document children’s 
experiences. Some helplines particularly prioritise child representation, 
advocacy and rights and others provide ‘on-demand’ child support and 
evidence in response to a particular socially relevant issue. More efforts 
to provide evidence of the issues of concern to children themselves 
could open up the decision-making process and ensure children’s 
issues are represented at policy level. 

1.8 Circulation of good practice
Helplines do not work in isolation and effective collaboration within 
the sector – with referral agencies, educational and governmental 
institutions and the wider public – is often mentioned as key to 
effective child protection. Still, there is little evidence related to 
effects occurring at the level of family, community, cross-agency 
networks or society as a whole. Given substantial efforts to create 
change at all these levels, these evidence gaps are most likely the 
result of methodological difficulties to attribute such effects. With 
so many other factors at play, establishing exclusive and direct 
causality between a helpline’s activities and a change in a child’s life, 
community or society can be difficult (Child Helpline International 
and Oak Foundation, 2017: p.26). This identifies a need for more 
comprehensive mapping of social-level outcomes, which are 
measurable and correspond to the areas of work of child helplines. 
This may require collaborative evaluations, along with tracking 
longer-term impact and even establishing evaluation standards across 
the sector. Some good examples here are the efforts of Child Helpline 
International and Insafe to establish international evaluation models 
and standards to be used by the helplines in their networks (Dinh et al, 
2016; Child Helpline International and Oak Foundation, 2017), or 
evaluations that compare the effectiveness of different actors in relation 
to a particular issue, such as child maltreatment or sexual exploitation 
and abuse (Child Helpline International and UNICEF, 2017; Fry 
et al, 2017).
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1.9 Gaps and challenges
• Brief and confidential contact: the effectiveness of helplines is 

difficult to establish in a context where the contact with callers 
may be brief, singular and anonymous. In many cases (particularly 
related to vulnerable groups or acute situations), there is little scope 
for caller feedback or follow-up evaluations (Coveney et al, 2012). 
While helplines have different approaches based on how they see 
their role (providing information and signposting or protecting 
children through involving other agencies), confidentiality 
poses challenges to measuring outcomes and following up with 
service users.

• Sensitivity of issues: in many cases, children contact the helpline 
to discuss sensitive issues and may have difficulties articulating the 
problems they face or coming to terms with their effects. This 
makes evaluations particularly challenging, both ethically and in 
practice, with many children refusing to participate. 

• Diversity of factors: another difficulty in establishing the 
effectiveness of the helpline, especially in relation to longer-
term effects, lies in the diversity of factors that may influence the 
outcomes, including behavioural, psychological and socioeconomic, 
use of other services, etc.

• Preventative effects: some of the helpline work relates to prevention 
of negative effects, which is particularly hard to measure and 
demonstrate. Looking at population data and being able to 
demonstrate change in the social trends (e.g., in the incidence of 
child sexual abuse, violence, bullying, suicide, etc.) is a possibility, 
but as a relatively small proportion of the population contacts 
helplines, it is unlikely that preventative effects can be convincingly 
measured with population data. Furthermore, for helplines that 
offer support in relation to aDC sng, sudlsceatrumsues

• :
offer iliissues in thse
T*fecting  populaiwhern helplialitularly hard tralit social amplhe helpliatiiewherplilplifew snsehes*
(their ro
T*attempstablcha)Tj- 
offer sr  other services, etc. 
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• Child-friendly methods: better outcomes data often means more 
intrusive research methods, which may be unsuitable for children 
– especially those who have self-identified as needing helpline 
support. The evaluation of child helplines needs to acknowledge 
the primacy of children’s wellbeing and the need for child-friendly 
methods (such as evaluations using participatory methods or more 
visual methods for communicating with younger children or those 
with limited literacy or capacity to concentrate). While these 
methods do not necessarily follow recognised ‘gold standards’ for 
outcome evaluations, and are underrepresented in the evidence, 
they are important for reaching out to children in ways that are 
comprehensible to them and respect children’s needs and rights.  

1.10 Overcoming barriers to effectiveness

13Impact and Evidence series
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3. Introduction 

3.1 Aims of the evidence mapping 
Understanding the evidence regarding the effectiveness of child 
helplines can inform improvements to helplines and related child 
protection mechanisms. The aim of the review is to map systematically 
the existing literature on the effectiveness of child helplines. The focus 
is on the definition of outcomes, identifying the range of approaches 
taken to measuring effectiveness, and evaluating the strength of 
the evidence. This analysis underpins the recommendations to the 
NSPCC developed in the last section of this review regarding the 
future evaluation of Childline.

3.2 Context 
The work of child helplines is vital for reducing children’s risk of 
harm and vulnerability and improving child protection and wellbeing. 
Starting in 1979 with the first telephone helpline for children – the 
Dutch De Kindertelefoon – child helpline services have spread across 
the world and are estimated at present to take nine million calls 
annually (Dinh et al, 2016). Child helplines are now recognised as a 
key component of child protection services that contribute to creating 
accessible and child-friendly reporting systems and can help to ensure 
the implementation of child rights (UNICEF, 2007). 

In England, it is estimated that there were 389,430 children ‘in need’ 
in 2017 (children deemed unlikely to achieve reasonable health and 
development without the provision of services), which equates to over 
33 children per 1,000 aged under 18. Both the number of looked-after 
children and children subject to child protection plans were on the rise 
in 2017 – there were 72,670 looked-after children, with nearly two-
thirds of these cases being due to abuse or neglect (DfE, 2017b), and 
over 51,000 children were subject to child protection plans during the 
same year (DfE, 2017a). Of the available child helplines, Childline, 
which is one of the most well-known telephone counselling services, 
has helped over 4 million UK children since it was launched in 1986 
(NSPCC, 2016). In 2016/17, it provided 295,202 counselling sessions 
to children (Rantzen & NSPCC, 2017). 

The work of the child helplines over the past decades has been 
influenced by two important developments. First, there has been an 
increased integration of digital technologies into children’s everyday 
lives, communication and service provision that has created a high and 
potentially rising demand for online support for children. Seventy-one 
per cent of the NSPCC’s counselling sessions now take place online 
(Rantzen & NSPCC, 2017). In March 2017, the NSPCC introduced 
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a Childline app (For Me), the first free-to-download app to provide 
direct counselling for children through a mobile device (Rantzen & 
NSPCC, 2017), to respond to the need for digitally mediated support. 

Second, the work of the helplines has been influenced by increased 
recognition of the importance of evidence-based support and the 
necessity of demonstrating service effectiveness. Following the 
Children Act 2004, an Integrated Inspection Framework was created 
to assess the extent to which the new Children’s Services Authorities 
contribute to better outcomes for children, with key areas identified 
as ‘being healthy’, ‘staying safe’, ‘enjoying and achieving’, ‘making a 
positive contribution’ and ‘achieving economic wellbeing’ (Ofsted, 
2004; Hudson, 2005). While this framework, among other efforts, 
emphasises the importance of using evidence to improve available 
services and ensuring key outcomes are met, this remains an under-
researched field, not least because of severe methodological challenges, 
as this review will show.

3.3 NSPCC 
The National Society for the Prevention of Cruelty to Children 
(NSPCC, initially the Society for the Prevention of Cruelty to 
Children) was founded in 1884 with the aim of protecting children 

https://www.nspcc.org.uk/what-you-can-do/report-abuse/dedicated-helplines/
https://www.nspcc.org.uk/preventing-abuse/child-abuse-and-neglect/female-genital-mutilation-fgm/
https://www.nspcc.org.uk/preventing-abuse/keeping-children-safe/online-safety/
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The NSPCC has an evidence-based approach to service development 
and is carrying out over 25 separate evaluations of its services for 
children and families.4 This particular review was commissioned 
in order to inform the future planning of an impact study into the 
effectiveness of Childline. While there is increasing understanding 
of the benefits Childline offers its service users, there are still gaps 
in understanding the outcomes for children who contact Childline. 
This review aims to assist in establishing a solid evidence base against 
which the effectiveness of Childline can be evaluated, and supplements 
another study that further develops and strengthens the Childline 
Theory of Change5 by engaging key stakeholders in a series of 
workshops with children, Childline counsellors and their managers. 
The evidence mapping also updates the findings from an earlier 
evidence review carried out by the NSPCC in 2008, which found 
that there has been little research into the effectiveness of telephone 
counselling (Cotmore & Fernandes, 2008). 

3.4 Methodology 
The review systematically maps the existing literature on the 
effectiveness of child helplines with a particular focus on identifying 
helpline outcomes and approaches to measuring effectiveness. The 
research questions guiding the review are:

• How do children’s helplines define service ‘outcomes’ and are there 
any gaps? 

• What is the established criteria for ‘effectiveness’ of services, 
and what approaches are used to measure the effectiveness of 
children’s helplines?

• What is the strength of the existing evidence base for the 
effectiveness of children’s helplines, and what recommendations can 
be made about best approaches?

4 For more on the evidence of the impact of NSPCC services, see www.nspcc.org.uk/
services-and-resources/impact-evidence-evaluation-child-protection/

5 ‘Theory of Change is an outcomes-based approach that applies critical thinking to the 
design, implementation and evaluation of initiatives and programmes intended to support 
change in their contexts.’ (Vogel, 2012: p.3)
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Table 1: Coded results by category 

Category Type Number of studies

Type of study  
(n=73)

Primary research 51

Secondary data analysis 11

Conceptual 6

Systematic review or literature review 5

Type of data  
(primary research, 
n=51)

Qualitative 19

Quantitative 17

Mixed method 15

Methodology  
(primary research)

Experimental 1

Quasi-experimental 24

Exploratory 5

Case study 2

Ethnographic or observational 7

Narrative or discursive 6

Interview/focus group 6

The review is based on a systematic mapping of the evidence 
(Gough et al, 2012; EPPI-Centre, 2018) comprising a more 
comprehensive search strategy that allowed for the inclusion of 
a broader range of sources, such as end-of-year reports, policy 
recommendations, methodological guides and case studies. The 
systematic mapping included an extensive search of 18 databases 
(see Appendix 2, Table 5) resulting in the identification of 1,421 
search results and a two-phase process of screening of results based 
on predefined inclusion criteria. The screening reduced the results 
to a final sample of 73 studies, which were analysed using a coding 
frame constructed to meet the requirements of the review. To ensure 
maximum insight and rigour, the team also requested input from a 
range of experts (see Acknowledgements) on recommended research 
sources that were included in the search sample. For a detailed 
overview of the methodology including search terms, databases 
searched, inclusion criteria and screening and coding procedures, see 
Appendix 2. 

3.5 Structure of the review 
This review begins with an overview of key findings about the current 
developments of child helplines and then moves on to discuss the 
findings related to helpline outcomes (models, types of outcomes) 
and effectiveness (approaches to effectiveness, evaluation designs 
and barriers to effectiveness). A set of case studies is included as a 
way of highlighting good practice or relevant evidence-gathering 
suggestions. The review concludes with recommendations. A detailed 
methodology, coding framework and list of the reviewed studies 
are available in the Appendices. The coded studies are available as a 
separate review supplement.
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Figure 1: A comprehensive framework for analysis of 
support

Driving influences 

Precipitating problem 

Use of evidence 

Role of state Role of 
international organisations

Role of civil society 

Role of parents and children

Role of other factors 

Context 

Cultural 

Social

Economic 

Policy 

Institutional 

Outcomes and impact 

Short-term and long-term regarding: 

Parental resources and practices 

Family function 

Situation at community level and national level 

Forms of policy and provision 

Mode of operation and ways of working

Target/focus 

Conditions of access, resources, providers, level of intervention

Connections to other policies, strategic planning, sustainability,  
matching resources and outcomes 

Degree of reliance on informal resources, governance, monitoring and evaluation 

Source: Daly et al (2015)
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This model can be useful for conceptualising the terrain in which 
helplines work, identifying how the intervention outcomes might be 
fostered or impeded by external dynamics, and planning better the 
pathways to effectiveness. The framework developed by Daly and 
colleagues (2015) is also useful in identifying the gaps in the existing 
evaluations of child helplines. As this review demonstrates, a majority 
of the evaluations we sampled engage predominantly with short-term 
outcomes and those related to the individual child. Outcomes related 
to the wider social network of the service user are much less frequent, 
and when they are taken into consideration, it is mostly by helplines 
that provide additional face-to-face services. Discussion of the situation 
at community or national level is also rarely present, but a number of 
good examples exist, as we discuss later. This observation corresponds 
to the findings of a recent systematic review of social and behaviour 
change interventions addressing violence against children, which also 
discovered much fewer interventions focused on engagement at the 
organisational or community level (Cronin et al, 2017).

Drawing on the existing models of child helpline outcomes that 
the systematic mapping identified (see Daly et al, 2015; Law et al, 
2015; Child Helpline International and Oak Foundation, 2017), and 
supplementing them with findings from other evaluations included in 
the review, we propose a helpline outcomes framework (see Table 2 
below), which records in a comprehensive way the range of outcomes 
discussed in the sample of evaluations. The framework is then used to 
systematically organise the findings and examples of evaluation of each 
type of outcome discussed, noting where discrepancies in the amount 
of existing evidence exist. Overall, the further down the table, the less 
evidence and evaluations we found in our sample. 

The framework summarises the outcomes from the point of a helpline 
(as opposed to other forms of intervention, such as face-to-face child 
support), and focuses mainly on child users due to the scope of the 
systematic mapping. However, some of the outcomes identified might 
be relevant to adults, judging from the small number of adult-related 
helplines we reviewed (for parents or educators supporting children, 
or perpetrators of child sexual exploitation). 
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Level Type of 
outcome 

Outcome details 
↑ increase/improvement sought for effectiveness

↓ decrease/reduction

Organisational 
level 

Changes in 
organisational 
practices and 
capabilities 

↑ Robust screening, management and training and 
capacity building of staff and volunteers

↑ Funding support and fundraising capability 

↑ Social support for the organisation

↑ Contribution of volunteers 

↑ Toll-free status of the helpline, increased capacity and 
diversity of services, a range of available resources 

↑ Adequate support to children by the helpline 

↑ Self-assessment of impact by staff 

↑ Producing timely data 

Cross-
organisational 
and 
community 
level 

Changes 
in inter-
organisational 
practices and 
community 
dynamics 

↑ Extensive referral networks, agreements and 
established protocols with reporting hotlines, law 
enforcement and other referral partners

↑ Collaboration and coordination among agencies 
within the sector

↑ Strengthening partnerships and campaigns 

↑ Quality input from stakeholders

↑ Accessibility of children to support and referral 
agencies 

↑ Children’s issues are voiced, advocacy 

↑ Recognition/assessment of effectiveness by experts, 
key informants, stakeholders 

↓ Rates of placement of children in alternative care 

↓ Rates of family conflicts, violence and abuse 

National and 
international 
level 

Changes 
in policy, 
protection and 
society 

↑ Protection of children’s rights 

↑ Placing children at the centre of decision-making

↑ Promoting wellbeing of children 

↑ Change in social values and practices

↑ Early prevention and reduced financial cost 

↑ Awareness of risks to children and protective 
mechanisms 

↑ Portfolio of policies and interventions based on 
evidence 

↑ Standards of delivery, strengthened accountability and 
governance structures 

↑ Well-trained and active sectoral force

↑ International collaboration and knowledge exchange

Sources: Mental Helplines Partnership (2003); King et al (2006); Daly et al (2015); Law et al 
(2015); Dinh et al (2016); University of Central Lancashire and National Children’s 
Bureau Research Centre (2016); Child Helpline International and Oak Foundation (2017); 
Child Helpline International and UNICEF (2017); Cullen et al (2017); van Dolen & 
Sindahl (2017a)
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4.1.1 External support

This first type of outcome refers to some action taken by the helpline 
by cause of the contact that results in a tangible and practical support 
offered outside the initial interaction. This might include referrals 
made to other agencies, brokering access to additional services (e.g., 
treatment facilities, shelters, rehabilitation centres) or acting on behalf 
of the caller (e.g., in front of council housing agencies or the prison 
service) (Calderón et al, 2017). Some of the helplines represented in 
the sample also offer follow-up calls and report on the number of calls, 
some evaluating their effectiveness (see, for example, Donaldson & 
Irwin, 2017; Goldsmith, 2017). The extent to which child helplines 
engage in the provision of external, more practical support varies 
significantly based on the approach of the helpline itself but also on 
the availability of other services to which users can be signposted. The 
case study below, on Childline India, demonstrates a more intensive 
approach in a context where some of the practical support is carried 
out by the helpline itself rather than being referred to other services 
(such as the police or social services). 

On the other hand, using referrals seems a universal approach to 
demonstrating service outcomes. Most of the studies in the sample 
discuss the number of referrals made to other agencies, sometimes 
supplementing this data with information on an increase in the 
number of referrals in comparison to previous years, referrals to 
different agencies or by primary concern leading to the referral 
(Childline, 2016). Referrals can also be applied as a basis for cross-
country comparisons; for example, Fry and colleagues (2017) used 
secondary data on child maltreatment in Australia, Canada, England 
and the US, and compared the number of referrals per 1,000 children 
to estimate the prevalence of the issue in the different contexts. 

The suitability of referrals as key outcomes measures, however, is not 
without criticism – the lack of follow-ups to establish iferrals in ctbr 1,000 ch to estimate theeDngland 
and the USUud thnvTcism o offer folps . Most oty of refablish�eferralWrllOn the oin, is nots6sta0 9.421usuldlcanapnsm increase in thsogllle 
ilability of o, nots6sty;s ,47oo plvhC45 be appl1wasaoy tw,eeD On trhalf 





Outcomes and effectiveness of children’s helplines26

As part of service satisfaction, some studies also focus on the nature of 
communication with the counsellor. The clarity of the information 
received was shown to be an important factor for an effective service 
by a number of studies (Downing & Cook, 2006; Reubsaet et al, 
2006; Hutson & Cowie, 2007; Bambling et al, 2008; Fukkink & 
Hermanns, 2009; Sharratt et al, 2014). Others point to the significance 
of a welcoming and friendly interaction; non-judgemental and 
respectful treatment; and a kind, sympathetic and understanding 
response. User satisfaction and positive outcomes depend on factors 
like the expression of empathy, validation of emotions, giving moral 
support, reframing, talking about own experience and offering a 
follow-up call (Mishara et al, 2007). A knowledgeable and professional 
way of handling the situation is related to user satisfaction, but also 
to whether a user reports that they will act on the recommendations 
made (Finn & Hughes, 2008; Cossar et al, 2013; Donaldson & Irwin, 
2017). A more theoretically informed evaluation of the client–
counsellor relationship draws on psychodynamic traditions and 
involves evaluation of the therapeutic alliance (also referred to as the 
therapeutic bond or working alliance) – a negotiated, collaborative 
relationship entered into with both sides hoping to create change. 
A couple of studies demonstrated that it is possible to establish a 
therapeutic alliance in telephone and online counselling (King et al, 
2006; Hanley, 2009). However, there are also criticisms of using 
service satisfaction as an outcome, as on its own satisfaction does not 
necessarily mean any tangible change to the circumstances (Mishara 
et al, 2007).

While satisfaction with the service was considered as an outcome 
on its own, some studies also sought to establish its effects on 
other helpline outcomes. For example, an evaluation of the Dutch 
Kindertelefoon, where support is delivered via telephone and online 
chat application, explored how the change in wellbeing and perceived 
burden of the problem correlated to user’s satisfaction with the 
conversation with the helpline professional (Fukkink & Hermanns, 
2009). Based on scores before and after the conversation, the study 
found that an increase of wellbeing and a decrease of the burden of 
the problem was associated with greater satisfaction with the service. 
Hence, user satisfaction can also function as a pathway to achieving 
better outcomes in other areas. 
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Case study: Child Helpline International in 
Denmark (BørneTele-fonen), the Netherlands (De 
Kindertelefoon), Belgium (Awel) and Italy (Ill Telefono 
Azzurro)

A comparative study of the four child helplines that are part of 
the Child Helpline International network used three different 
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Changes in level of distress are measured by how upset the user feels 
about their problem, how strongly they are feeling their emotions at 
that point and how stressed out they feel. In a similar pre- and post-
service design evaluation of the Australian Kids Helpline, King and 
colleagues (2006) found that the telephone counselling had a much 
stronger positive effect on distress reduction than online counselling, 
which they explain with the more intense communication of the 
telephone interaction. This corresponds to the findings about Kids 
Help Phone (Canada) where the highest effect was observed in 
relation to reduced distress levels of the telephone helpline, while the 
chat service was less efficient in that aspect. 

Case study: De Kindertelefoon, the Netherlands 

Fukkink and Hermanns (2009) conducted a comparative study 
of the telephone service and the confidential one-on-one online 
chat of the Dutch child helpline, De Kindertelefoon. One of the 
most comprehensive and high-quality evaluations in the sample, 
the research comprised a concise pre-test, a post-test and a follow-
up test (via an online questionnaire) one month later. The study 
measured wellbeing (Cantrill ladder changed to a 9-point scale 
to be used via a phone), the perceived burden of the problem 
and the degree of socio-emotional problems (via a Strengths and 
Difficulties Questionnaire [SDQ]) using standardised measures. 
The findings demonstrate that children who used both the 
telephone helpline and the online chat reported an increase in 
wellbeing and a decrease in the perceived burden of the problem 
66,981 that chiled taconduherepost-
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4.1.4 Changes in awareness and knowledge 
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Case study: Kids Help Phone, Canada 

Law and colleagues (2015) compared the outcomes of the 
telephone and chat helpline services provided by Kids Help 
Phone, Canada. Using a pre- and post-test research design with 
questionnaires filled in by 232 telephone users and 129 chat 
users, they explored the user expectations as well as outcomes 
like increased problem clarity, increased self-efficacy, reduced 
distress, perceived problem difficulty and increased hope. The 
study found that, overall, 69 per cent of callers or chatters saw 
their problem more clearly after speaking with a counsellor, with 
higher rates of improvement observed for chat support. Still, at the 
end of the session the average rating for problem clarity showed 
statistically significant improvement for phone support. Children 
who contacted the helpline via the chat had an overall lower score 
for problem clarity before using the service but showed a better 
improvement after the service. 

For further details on this case study, see also Wilson and Haner (2012).

4.1.5 Skills development 

There is an overall agreement in the reviewed studies that the 
process of helping should involve supporting the child to articulate 
a strategy of solving the problems that they are facing or even to 
formulate clearly what changes are necessary to improve their situation 
(Hepburn, 2005; Danby & Emmison, 2012; Potter & Hepburn, 
2012). While this is seen as an important outcome for the child, 
skills development is not always clearly identified as a measurable 
outcome, possibly due to the difficulty of creating such changes in 
a short intervention and measuring them. A possible solution of this 
dilemma is offered by Mishara and colleagues (2007) in their study of 
the US suicide prevention helpline, Hopeline. The study involved 
analysis of the helping process and reactions of the caller by listening 

the US s facto ,an eirbs andemf tgy ofarticen articbleitproomes 
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of mental health helplines and discovered that the majority (69 per 
cent) of callers felt that contacting the helpline enabled them (a lot or 
somewhat) to cope better with their condition, to stay more focused 
and be more in control. However, these examples also demonstrate 
that skill development is certainly hard to establish in a helpline 
environment, and studies offering robust evidence-gathering models 
for demonstrating effectiveness in relation to skill development are not 
found in the evidence review.

4.1.6 Changes in individual behaviour and practice 

Demonstrating changes in individual behaviour and practice seems 
to be even more challenging to evaluate, and fewer studies tried to 
do this. Methodologically, this outcome requires some follow-up 
evaluation as it takes time for changes to occur. A possible proxy is 
measuring intentions to make changes, for example, the likelihood 
of seeking support from other services as a result of the information 
from the helpline (see, for example, Goldsmith, 2017). This, however, 
does not offer strong support for outcomes related to changes in 
behaviour, as it does not capture actual practices. Another possibility 
to explore changes in behaviour and practice is examining returning 
callers but there was not enough evidence from the reviewed studies 
to evaluate this approach. The evaluations were mostly based on the 
last time a child contacted the helpline, with some studies including 
‘first contact from this IP address’ among their inclusion criteria (see 
Mokkenstorm et al, 2017). The few studies looking at repeated clients 
often acknowledged that this might be seen as a sign of helpfulness 
and greater benefit or the opposite – that the issue was not resolved 
effectively (Mishara et al, 2007; Wilson & Haner, 2012). 

The changes of individual behaviour and practice are captured better 
by evaluations of services that have both a helpline and a face-to-
face element. For example, Shelter Children’s Services incorporates 
a helpline, a web service and a national network of local centres. 
The evaluation of the service was able to trace changes in individual 
behaviour related to educational outcomes (improved attendance, 
ability to engage with the educational process, school attainment, 
reduced bullying), emotional and social wellbeing outcomes 
(improved emotional literacy, increased confidence, improved 
behaviour, improved parental resilience and family functioning, 
improved social skills and increased participation) (Shelter, 2011). 
However, there is little evidence on how a helpline service can create 
change to behaviour and practice on its own. 
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Case study: YoungMinds, UK 

Donaldson and Irwin (2017) used an online survey and a follow-up 
telephone interview with parents who had used the YoungMinds 
helpline. The survey was completed by 273 service users, recruited 
by email: 57 per cent of them had used the phone frontline 
service, 43 per cent the email frontline service and 33 per cent had 
received a telephone call-back. Following the survey, 19 parents 
undertook a more in-depth telephone interview. The research 
focused on the advice and information parents received and if they 
acted on the help; what changes to individual and family behaviour 
followed; the outcomes of the telephone service compared with 
the email frontline; and if there was any additional impact of 
the call-back service. The study offers an interesting approach 
to evaluating the changes in individual behaviour as it maps the 
outputs (advice given by the helpline) to outcomes (taking action 
as a result of the advice) and effectiveness (the advice received was 
helpful for those who followed it). The respondents of the study 
also evaluated the extent to which their behaviour changed and 
how much of this change was a result of the service. Changes were 
reported in relation to the more effective use of mental health 
services (30 per cent report change), improved relationships with 
family (35 per cent), better child behaviour (36 per cent), and 
better relationships with the child (40 per cent), with 89 per cent 
of parents attributing at least some of the change to the helpline. 

It is unclear if the measures can be applied to children, particularly 
given the complex attribution of effects to the helpline. The 
design also requires following up the service users, which would 
not be possible in cases of anonymous users. Still, the model 
offers an interesting approach to evaluation of longer-term 
behaviour change.

4.1.7 Changes in family practice and social behaviour 

The further we move away from the individual level, the less evidence 
exists in relation to measurable outcomes and a small number of 
evaluations that explore these outcomes. Changes in family practice 
and social behaviour is an area that is lacking in the evaluation 
research. This is particularly surprising in relation to peer relationships, 
where we were expecting to find more evidence. The gap might be 
related to difficulties in measurement. The existing evidence related 
to family and behavioural outcomes, we found, usually refers to 
interventions that have a face-to-face element or that are targeted at 
children as part of a family (Shelter, 2011; Starks et al, 2012; Daly 
et al, 2015). The case study above, on Donaldson and Irwin’s (2017) 
evaluation of YoungMinds in the UK, is one of the examples where 
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Finally, there are individual cases of studies exploring the change of 
organisational procedures of other organisations – for example, a peer 
support emailing service enabling a local school to tackle bullying 
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The report also gives examples of specific outcomes or outputs under 
each of these areas, for example, successfully campaigning with other 
organisations for the promotion of the safeguarding and welfare of 
children in the Children Act 1989 (under legislation change); running 
a Fight Against Porn Zombies campaign to help build children’s 
awareness of online pornography (under awareness); submitting key 
evidence into the National Inquiry into Self-harm in 2004 (under 
evidence); and co-authoring the first good practice guidelines for 
telephone helplines for children in Europe (under international 
influence). This approach demonstrates the effective use of case studies 
and examples to establish the contribution of Childline. This type of 
evidence, however, has its limitations, as it does not rely on clearly 
identified criteria for effectiveness or on an independent evaluation of 
effectiveness (e.g., in relation to the awareness campaign).

Some examples of more systematic evaluation of effectiveness at the 
social level can be found in a small number of studies involving cost-
benefit analysis. These studies concern outcomes like reduced social 
costs associated with the long-term effects of child sexual abuse, 
anti-social behaviour, the reduced support needs of children in crisis, 
prevented accidents and emergency visits or paediatric ward stays 
(Shelter, 2011; Starks et al, 2012; Bowles, 2014; Calderón et al, 2017; 
Cullen et al, 2017). While these studies have robust evaluation designs, 
they are usually issue-specific and capture a small area of benefit at the 
social level. 

Overall, the studies that explore the outcomes at the level of 
policy, protection and society are small in number and mostly have 
methodological limitations as they are issue-specific or rely only on 
case study evidence. This identifies a need for more comprehensive 
mapping of social level outcomes, which are measurable and 
correspond to the areas of work of child helplines. 

The review demonstrates that helpline outcomes span from the 
individual to social level, but there is considerable disparity in the 
amount of existing evidence available. Child outcomes have been 
subject to more robust evaluations, particularly in relation to service 
satisfaction, changes in awareness and knowledge and changes in 
feelings and attitudes. Much less evidence is available on outcomes 
occurring at the interpersonal, inter- and intra-organisational, 
communal and social levels. In the next section, this report offers 
a more comprehensive overview of the different approaches to 
effectiveness and the types of evaluation designs.
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Case study: Insafe helplines, Europe 

Dinh and colleagues (2016) carried out an evaluation of the 
effectiveness of 31 Internet Safety (Insafe) national awareness 
helplines that aimed to explore the main services that helplines 
provide; how helplines measure impact and effectiveness; the key 
emerging issues and challenges that helplines are dealing with; and 
the strategies that helplines employ to deal effectively with these 
issues. The research used mixed methods comprising a detailed 
comparative study of four helplines – the Safer Internet Centre 
(Belgium), BeSmartOnline! (Malta), Childline (Ireland) and Sigur.
info (Romania) – including interviews and focus group discussions 
with key helpline personnel and national stakeholders, as well 
as looking at output data and analysis of documentation (such 
as annual reports). In addition, a survey of 24 Insafe helplines 
was conducted.

In terms of outcomes at the social level, the study used mostly 
interviews to explore staff perception of how well known the 
helpline is, to gather information about engagement of the 
helpline in various public awareness activities and if any measures 
of effectiveness are used, as well as perceptions of which activities 
are most effective. The participants were also asked to share their 
opinion on the level of awareness and cooperation between 
the helpline and industry, government and other agencies. The 
interviews with staff also elaborate on the public awareness 
strategies used (such as door-to-door visits, distribution of flyers, 
collaboration with advertising agencies, media participation, 
support from government and public figures). In addition, the 
survey provided information on the proportion of helplines that 
use public awareness activities (advertising on national media, 
online advertising, advertising on own website, information 
sessions for the community, at schools, at public events, etc.). 

However, measures of effectiveness were not discussed in the 
report. The only exception is an awareness campaign by the 
Romanian helpline Sigur.info that used the following indicators: 
increased number of website visits and growing social media 
popularity (Facebook ‘likes’), and direct reach of children, parents 
and teachers by the services.
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5. Evaluation of effectiveness

5.1 Approaches to effectiveness
The systematic review demonstrates that the helpline sector faces 
substantial challenges in evaluating its effectiveness. This is related 
both to the struggles of individual helplines to carry out high-quality 
evaluations of their services, as well as to the lack of established 
and recognised models and outcome measures within the sector. 
Effectiveness is, therefore, used to refer to various types of evidence 
related to the work of the helpline, and the different approaches can 
be grouped under the following:

• Effectiveness model: only a few studies in our sample refer to 
a model of effectiveness that was used to guide the evidence 
gathering (see Shelter, 2011; Daly et al, 2015; Law et al, 2015; 
Child Helpline International and Oak Foundation, 2017). The 
commonalities in the models we found relate to the mapping of 
inputs, outputs, planned and achieved outcomes and some longer-
term benefit from the service (or ‘impact’). Effectiveness models 
might involve some underlying Theory of Change (Rogers, 2008; 
Vogel, 2012; Morton, 2015) or at least some mapping of the 
pathway of the desired change and the stakeholders involved. 

• Measuring outcomes: a substantial number of studies identify service 
outcomes and use empirical evidence to demonstrate that these 
outcomes have been achieved. These studies usually involve some 
form of formal evaluation and have a relatively high reliability, if 
robust research designs have been used. 

• Studies of the process of intervention: some studies focus on 
demonstrating good practice during the intervention process 
drawing on theoretical models or prior empirical evidence of what 
characteristics of the service can lead to better outcomes. While 
these studies do not measure the effects on the user, they draw on 
solid evidence of what constitutes good practice within the sector. 

• Evidence on outputs and activities: another approach to effectiveness 
focuses on presenting evidence about the activities and outputs 
of the helpline, capturing the services provided and beneficiaries 
affected. This approach usually involves some demonstration of 
the need of the service provided, for example, via the use of case 
studies. The strength of this approach is the relatively easy evidence 
gathering (usually part of the working process of the helpline) and 
ability to provide regular updates. 
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• Combined approach: it is not uncommon for studies to draw on 
more than one of these approaches to capture the complexity of the 
helpline work and to demonstrate effectiveness more efficiently.

While these approaches are observable in the sample studies included 
in the review, there are very few overviews that use a framework for 
intervention effectiveness combined with matching types of evidence 
of effectiveness. One of the exceptions is the work of Cullen and 
colleagues (2017), who offer a useful classification of effectiveness 
in their adaptation of the model originally developed by the Early 
Intervention Foundation (see Figure 2 below). Their model suggests 
a five-step hierarchy of effectiveness starting from ‘ineffective or 
harmful’ and leading to ‘consistently effective’ interventions that 
are able to demonstrate high-quality evidence for reliably positive 
outcomes across different groups and contexts. 

Figure 2: Intervention effectiveness and outcome evidence

Evidence 
from at least 
one quality 
evaluation 
(RCT/QED) 
showing no 
or negative 
effect

No logic 
model, 
testable 
features 
or current 
evidence of 
outcomes or 
effectiveness

Logic model 
and testable 
features 
but no 
evidence of 
outcomes or 
effectiveness

Lower 
quality (not 
RCT/QED) 
evidence 
showing 
better 
outcomes for 
participants

Single 
high-quality 
(RCT/QED) 
evaluation 
showing 
better 
outcomes for 
participants

Multiple 
high quality 
(RCT/QED) 
with  
consistently 
positive 
outcomes 
across 
populations 
and 
environments

Ineffective or 
harmful

Unspecified

Logic  
model

Potentially 
effective

Effective

Consistently 
effective

Notes: RCT – randomised controlled trial; QED – quasi-experimental design.
Source: Based on Cullen et al (2017)

Applying this model, we would suggest that half of the helpline 
evaluations in our sample are able to demonstrate effectiveness of the 
service. Of the 51 studies using primary research, 24 have a quasi-
experimental design and one has an experimental design – hence, 
presumably, consistent effectiveness. The other half of the primary 
research studies can only demonstrate potential effectiveness of the 
services evaluated based on the methodological approach (exploratory, 
case study, observational or ethnographic, narrative or discursive and 
interview/focus group) (see Table 1). 
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(Gallagher, 2013; 2014). In some cases, the output data includes 
indicators like capacity used, which compare the time used by helpline 
staff to the time for which the lines are estimated to have been open 
(Bowles, 2014). For services with digital platforms, the output data 
also includes site visits, online counselling sessions and use of particular 
parts of the platforms. 

5.2.2 Service evaluation

Service evaluation usually includes inviting the participant at the end 
of the session to describe their experience or satisfaction with the 
service. The sample of evaluations included in the review demonstrate 
various ways in which this type of evaluation can be conducted – 
automated phone or online evaluation, the counsellor conducting the 
evaluation at the end of the session or the user being transferred to 
a special evaluator. Service evaluation is usually used to capture the 
short-term effects of the service and utilises the benefits of discussing 
the support intervention immediately after it happens, reducing 
confusion about what is being evaluated and memory gaps. 

There are some shortcomings, however. In addition to being sensitive 
to collect, the data gathered via this method is susceptible to bias 
at two levels. First, participation depends on opting in to do the 
evaluation, which makes the data vulnerable to selection bias. Not 
having information about the people who decide not to participate 
makes any judgement about similarities between the participants and 
overall group of users hard to make. Second, the measurement of 
outcomes is based on user self-evaluation and might be subjective – for 
example, the users’ initial expectations of the service would influence 
the way they evaluate their outcomes. As the evaluation only captures 
the post-service state and there is no baseline data, establishing the 
reliability of the self-evaluation is difficult. Some of the studies in the 
sample attempt to balance this by asking the users about the extent to 
which the service met their expectations and exploring how much 
this influenced the outcomes and plans to follow the advice given. For 
example, in evaluating how or onpt2emes anduh1.2repthewr2vwial expectations of the set-service Htaf Paluat(Canada), Lawlow t gathaguoll(ces5)review demaBowles-n, which n demqu bee. Sople at0.0ves about tcta3Wuatedid youe tch thegion 
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Another methodological approach of service evaluation that we 
came across during the review is a silent monitoring study (Mishara 
et al, 2007). This type of study involves a trained researcher listening 
to helpline calls, with prior agreement from the users, and noting 
information about the nature of the help provided and callers’ 
reactions using standardised instruments. The assessment is taken twice 
– at the beginning of the call and towards the end – and measures the 
short-term effects on the caller using a 26-item scale with 16 items 
to indicate successful outcomes (empathetic understanding; respect of 
the caller; collaborative problem-solving) and 10 that indicate non-
successful outcomes (being directive; judgemental; not well informed, 
etc.), rated on a scale from 1 (strongly disagree) to 7 (strongly agree). 

5.2.3 Surveys

Surveys can offer a good way of obtaining information for evaluation 
purposes, especially if they are administered on a regular basis, 
for example, at least once a year (Dinh et al, 2016). The use of 
questionnaires is fairly common in the sample of evaluations included 
in the review and is most often employed in quasi-experimental or 
exploratory designs. While experimental designs offer the highest level 
of reliability of effectiveness evidence, we only found one randomised 
controlled trial study and it was of an adult hotline. When used with 
service users, the surveys often evaluate a number of outcomes, such 
as service satisfaction, changes in user’s behaviour, knowledge or 
emotional state, as well as to establish the profile of the user. The 
ideal method of using a survey to establish helpline effectiveness is 
to employ a pre- and post-service questionnaire that can capture the 
changes and measure the outcomes more reliably. For example, two 
different online services for children – Kids Help Phone (Canada), 
which offers online chat counselling, and Kooth.com (UK), an online 
therapy service for children – were both evaluated using pre- and 
post-questionnaires to measure outcomes, such as mental health 
and the client–counsellor relationship. In some of the reviewed 
studies, only a post-service questionnaire was used, which invites the 
participants to evaluate the outcomes of the service. For example, an 
independently conducted evaluation of the US helpline iCanHelpline.
org consists of a customer satisfaction survey administrated via the 
phone or online, and focuses on satisfaction with the service, key 
issues raised, technical assistance provided (e.g., deleting inappropriate 
online content) and likelihood of recommending the service. There 
are also examples of using questionnaires with helpline staff to establish 
competence and gaps within the helpline itself (Dinh et al, 2016; 
Child Helpline International and UNICEF, 2017).
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Case study: Children’s Rights in Society (Barnens rätt i 
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5.2.4 Web feedback and evaluation 

With the increase in digitally mediated service provision for 
children, it is hardly surprising that new research methods to capture 
effectiveness have come to the fore. Using websites to seek feedback 
and evaluate the service is one such example. Web feedback and 
evaluation took several forms in the studies in the sample – filling in 
an online form with feedback about the service, analysis of online 
forum content and hosting an online survey. While the studies in the 
review usually report site visits and use of online content, some also 
discuss using websites for receiving feedback about the service. In 
her evaluation of the US YooMagazine health website for children, 
Rogers (2008) used web feedback as one of the methods. After the 
third visit on the website, the users were asked to provide feedback on 
the usefulness of the information on the website. They also identified 
if they would recommend the website to a friend, if the website was 
helpful personally to them and if they had learned something new 
from it. 

There are also examples where evidence of effectiveness is sought by 
analysing the web content itself. For example, in the study of a range 
of child abuse and neglect services in the UK, Cossar and colleagues 
(2013) did a content analysis of an online peer support site where 
children post and respond to problems involving abuse and neglect. 
By exploring how children understand and conceptualise abuse and 
neglect and the barriers surrounding recognition and telling, the study 
offers insights into the ways in which the online forum is enabling 
young people to receive support from each other. The findings 
suggest that children receive emotional support and reassurance from 
their peers that they are not alone and are being encouraged to seek 
formal help.

In addition, the digital environment has offered new opportunities 
to seek follow-up feedback about the service in attempts to 
capture longer-term effects or to conduct evaluations via an online 
questionnaire in cases where anonymity and confidentiality do not 
allow the direct recruitment of participants. For example, Coveney 
and colleagues (2012) hosted an online questionnaire on the project 
website for their study evaluating the effectiveness of the Samaritans’ 
telephone and email support service, which allowed the recruitment 
of a wide range of different callers. The sample was collected over 
a year and comprised 1,309 analysable cases, of which 10 per cent 
were of children under 16, and 36 per cent were between 16 and 24 
years of age. To reach callers who were less familiar with the internet, 
the survey was advertised through local and national media and 
community networks and a paper copy was available on request. The 
online survey was able to demonstrate that the respondents felt more 
positive than negative after their last contact with the Samaritans, with 
highest median scores for feeling listened to and feeling understood. 
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Because of its design, the study was also able to demonstrate how the 
Samaritans compares with other sources of support. The constraints 
of this approach concern the inability to employ a sampling strategy 
or to recruit a representative sample that exposes the results to self-
selection effects.

5.2.5 Focus groups, panels and interviews

A range of qualitative methods is used in the reviewed studies as a way 
of capturing the richness of the lived experience of seeking helpline 
support. Focus groups or interviews were conducted with children, 
staff, family or community members and various stakeholders, both 
independently and as part of mixed-method research designs. They 
can be particularly useful when trying to establish hard-to-quantify 
effects, such as preventative work. For example, Calderón and 
colleagues (2017) conducted interviews with child service users, their 
parents and service providers in an attempt to estimate the preventative 
effect of the helpline and the face-to-face service for out-of-hours 
support for children with mental health problems. The interviews 
demonstrate that the service is able to offer early intervention and 
support to children and their families to better manage the emerging 
crisis in a home environment, preventing the need for other 
services. Focus groups or interviews can also be used to establish the 
operational dynamics and existing protocols of the helpline and to 
identify difficulties and good practice solutions (Statham & Carlisle, 
2004). Another reason to use this type of qualitative method is that it 
allows children to voice their concerns and provides an opportunity 
for their stories to be heard (University of Central Lancashire and 
NCB Research Centre, 2016). 

5.2.6 Self-assessment of call by counsellor 

Self-assessment by the counsellor is used in a number of studies in the 
sample, and there is an overall agreement that the counsellors are in 
a good position to evaluate the service and the outcomes. Different 
approaches are employed including rating the helpfulness of the session 
and evaluation of user outcomes (Finn & Hughes, 2008). Karver and 
colleagues (2010), on the other hand, conducted a study that aimed 
to examine whether the assessments of the helpline counsellors were 
reliable. The team analysed the judgement of risk for suicide-related 
behaviour by 35 US and Australian-based counsellors who all looked 
at 45 child cases over a six-month period, exploring whether the 
counsellors agreed and whether their judgements were consistent with 
the children’s actual behaviour in a six-month period following intake. 
Karver and colleagues (2010) found that helpline counsellors generally 
agreed and were accurate in their judgements – there was 80 per cent 
correct classification in identifying children who engaged in suicide-
related behaviour during the six-month follow-up period.
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Case study: National Sexual Assault Online Hotline 
(NSAOH), US 

The evaluation of the National Sexual Assault Online Hotline 
(NSAOH), an online hotline for rape and abuse, involved 
collecting feedback from users, volunteers and supervisors (Finn 
& Hughes, 2008). The online service is run by volunteers, and 
while the chat sessions are based on the visitors’ needs, they usually 
include support, information and referral, and problem-solving. 
If a volunteer is having difficulty in a session, the system allows 
them to get help from an online supervisor through a chat. The 
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5.2.7 Case reviews 

Case reviews can be used in a number of ways, including for 
periodical internal assessments and staff training that can ensure 
quality control of the service (Child Helpline International and Oak 
Foundation, 2017). The sample of evaluations included in the review, 
however, comprise a few studies that can be seen as case reviews 
in a broader sense – they involve in-depth analysis of parts of the 
conversations between the counsellor and the child and demonstrate 
in various ways the effectiveness of the communication. Danby and 
Emmison (2012), for example, did a narrative analysis of parts of 
a telephone call to Kids Helpline Australia selected from a sample 
of 50 calls already audio-recorded for quality assurance and chosen 
randomly over a six-month period. In their in-depth analysis of the 
interaction, they illustrate the process of helping related to coming to 
a resolution to the problem in a way that is led by the child. In a study 
with a similar research design, Hepburn (2005) explores the process 
of providing evidence by the caller and the corresponding referral 
decision-making by the service provider, while Potter and Hepburn 
look at the response to crying (2005) and shared experiences of abuse 
(2012) in helpline support. These examples demonstrate in various 
ways the workings of the helping process and the principles of offering 
support and draw on established models of good practice within the 
sector, thus making claims about the effectiveness of the service. 

 Case reviews  Case reviews 
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5.2.10 Community opinions, awareness and attitudes and 
help-seeking sampling

This type of evidence seeks to explore broader social trends and 
capture effects at the community or national level. In relation to 
evidence of effectiveness, it can focus on three main areas – the 
attitude and awareness about child protection issues gathered in the 
community, for example, through periodical surveys; and population 
surveys seeking to establish the number of people who have contacted 
a helpline for help; or community surveys on public awareness of the 
helpline, for example, after awareness campaigns. An example of the 
latter is the evaluation of the publicity campaign (radio, press, outdoor 
and local PR) launched by the Scottish Government to raise awareness 
of the Child Protection Line (2008). The research aimed to assess 
awareness of the Child Protection Line; any change in public attitudes 
towards protecting vulnerable children; and likelihood of using the 
phone line. The study comprised pre- and post-campaign survey 
research conducted using the Scottish Opinion Survey omnibus (quota 
sampling) in comparison with two non-campaign areas. The study was 
able to demonstrate some improvement in outcomes (e.g., prompted 
awareness of the helpline), but in relation to most of the studied 
outcomes, the effects were small.

As there are no other examples of similar designs in the final sample, 
it is difficult to draw conclusions as to whether the findings indicate 
ineffectiveness of the campaign or methodological challenges. Still, the 
initial literature search revealed a considerably large body of health-
based interventions aiming to alter social norms and practices that have 
been subject to thorough evaluations and were able to demonstrate 
effectiveness (these studies are not included in the final sample as the 
work of these helplines is not related to children’s issues and does not 
usually involve contact related to a crisis situation). Our observation is 
also upheld by Wood and colleagues (2016), who suggest that there is 
a robust evidence base, including meta-analyses, on the effectiveness 
on interventions aiming to alter norms related to issues like smoking, 
drink-driving and alcohol abuse, but other issues like violence are 
seldom rigorously evaluated. We also found that when it comes to 
child-related services, the evidence base is even scarcer. Undoubtedly, 
the methodological challenges of attributing effects at the community 
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analysis is the calculation of the average recurrent costs per call that 
can be used as a measure of effectiveness, particularly in comparison 
with other helplines (see, for example, Bowles, 2014). While this 
analysis might be beneficial for established helpline services, newly 
set-up services will be facing a disadvantage as they will have a higher 
need for training and a less established social presence, which will 
affect their use. The third study, by Cullen and colleagues (2017), 
evaluated the programme ‘Breaking the Cycle’ that offers face-to-face 
support to families affected by parental substance misuse. This model 
used the number of referrals as the basis of calculating the cost-benefit, 
which requires knowledge of the outcome of the referrals that might 
be difficult to obtain in a helpline context for reasons of confidentiality 
and anonymity, as well as resource restrictions. If this data could be 
acquired via direct contact with the referral agencies, the model could 
offer a promising approach to cost-benefit analysis. 

As the above-mentioned evaluation designs enjoy different popularity 
and weight in demonstrating service effectiveness, some gaps can be 
identified in the evidence terrain. In the discussion below, we focus 
on how these gaps can be approached, and suggest some strategies for 
overcoming the barriers based on the most compelling good practice 
examples identified by the review. 

5.3 Overcoming barriers to effectiveness
• Multiple measures and indicators: one of the strengths of the 

evaluations included in the sample relates to the use of mixed 
methods to demonstrate the effectiveness of the service. Given the 
sensitive settings in which child and youth helplines operate and 
the various channels of support that are used at present, it is positive 
that the development of evaluations often combines a range of 
methods, drawing on both quantitative and qualitative measures. 
The simplest designs bring together call log data with case studies 
or quotations from service users, thus capturing both the lived 
experience and the numerical evidence. The more complex designs 
rely on survey data and qualitative research, such as focus groups 
or interviews, as well as some support elements, such as evidence 
reviews and helpline output data. The use of multiple measures 
and indicators including models of quantifying qualitative or 
case study evidence can offer possible solutions to the quality of 
evidence barriers.

• Quality of evidence: it might be beneficial to distinguish between 
‘hard’ and ‘soft’ outcomes and to use different types of evidence 
to demonstrate effectiveness. Hard outcomes can be related to 
securing referrals and managing to resolve cases and might be 
quantified by attributing an economic value to the service. Soft 
outcomes can measure the work done to mitigate the impacts of 
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The model above, developed by Child Helpline International, offers 
a promising approach to measuring helpline outcomes based on child 
evaluation (both at the end of service and follow-up) and counsellor 
evaluation. More information about the measures is available in 
Sindahl (2013) and van Dolen and Weinberg (2017). The model 
combines items from existing scales that are already used in the 
context of helplines. These are planned as a collection of single-item 
measures (e.g., on satisfaction, empowerment, emotional support, 
etc.). Single-scale items are recommended for studies with children to  
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Table 4: Examples of standardised measures used 

Outcome 
domain

Key measures Key features Source 

Mental 
health and 
emotional 
symptoms 

Children’s 
Global 
Assessment Scale 
(CGAS)

General mental health 
functioning of children (under 
18), score 1-100

Calderón et 0ng of cbcbcbcbcb81
52.1395 cm
0 0 m
122.8.0723
q 445 cs 3(dom</Ac0c0ciW571 Tw3gc 6aep Tds(unsessment Scale )Tj 7.8I)(CGASfeatures)Tn et
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callers, the sensitivity of the issues discussed, and the vulnerability 
of some of the children. This makes evaluations particularly 
challenging, both ethically and in practice, suggesting the need 
for service-specific criteria and standards for evaluation that have 
a greater emphasis on less intrusive and more child-friendly and 
inclusive methods.

• Establishing quality standards: the lack of established and 
recognised evaluation models and outcomes measures within the 
sector impedes the ability of child helplines, both individually 
and collectively, to make claims about the effectiveness of their 
service. While some examples exist, most of the evidence does 
not follow established evaluation standards for interventions (for 
reasons that include the nature of the work). The difficulties in 
obtaining baseline measures, comparison groups and follow-up data 
pose key challenges to demonstrating effectiveness. While these 
challenges are substantial for individual helplines to tackle, some 
collaborative work on exchanging knowledge and good practice 
could help to improve practice and comparability by identifying 
models applicable across child helplines and local contexts. 
Examples of good practice in this area exist, such as the models 
of Child Helpline International’s collaborative international work 
and Insafe’s helpline networks (Dinh et al, 2016; Child Helpline 
International and Oak Foundation, 2017). 

• Comprehensive service evaluations: it is common for interventions 
to seek multiple channels for engagement, taking advantage of the 
opportunities provided by the digital environment (Cronin et al, 
2017). Therefore, it is more helpful to perceive child helplines as a 
complex hybrid of digitally mediated support and to seek evaluation 
models that can capture effectively this multiple character. The fast 
adoption of digital technologies for child support purposes seems 
to precede an informed and evidence-based understanding of 
what works for child support, and how online and mobile services 
can supplement the existing portfolio of services most effectively. 
More comparative evidence is needed to draw transferrable lessons 
about the most effective models of using multiple channels for 
child support. Hence, service evaluations should try to distinguish 
between different service channels in terms of users, outcomes 
and effectiveness.

• Role of child helplines in systemic change: funding larger-scale 
evaluations that can explore the relationship between children’s 
needs, the available support and the effective coordination of child 
support agencies can help to diagnose gaps and inform better child 
protection efforts. The evidence and evaluation are crucial to child 
protection systems’ understanding and service provision.
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• Building strategic and inclusive child support alliances seems crucial 
in overcoming not only the evidence gaps and methodological 
challenges, but also in disseminating good practice and working 
collaboratively to improve child support and protection services. 
The digital environment has presented new challenges to child 
protection, but it has also afforded new opportunities for engaging 
children more actively in voicing their concerns, offering peer 
support and designing more child-inclusive policy and practice. 
Gathering a more robust evidence base drawing on children’s own 
perspectives of their needs, their experiences of service provision 
and their evaluation of the remaining gaps is an important step in 
this direction.
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seek to establish the multiple impacts of the helpline starting from the 
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Appendix 2: 
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A systematic evidence review approach was considered as this is the 
dominant method for synthesising the evidence on the effectiveness 
of health and social interventions (Gough et al, 2012). However, we 
found that the robust application of the requirement for statistical 
meta-analysis of controlled trials, which is at the core of systematic 
evidence reviews (Gough et al, 2012), would be too limiting and 
would substantially reduce the evidence base the review could draw 
on. The team intentionally sought an approach that would be better 
able to address the complexity of child helpline interventions and 
allow for understanding the research evidence within its social and 
paradigmatic context. Therefore, we applied a systematic mapping 
of the evidence that allowed us to describe the nature of the research 
field; facilitated the interpretation of the findings; and informed the 
final synthesis of the findings (Gough et al, 2012). 

The systematic mapping comprised a more inclusive search strategy 
that allowed the inclusion of a broader range of sources, such as end-
of-year reports, policy recommendations, methodological guides and 
case studies. To ensure maximum insight and rigour, the team also 
requested input from a range of experts on recommended research 
sources. A list of suggested experts was drafted at the beginning of the 
project and gradually expanded via snowballing and recommendations. 
The resources suggested by the experts were included in the evidence 
review database and substantially contributed to the overall rigour of 
the review. 

Search terms and outcomes 
After consultation with the LSE subject librarian Heather Dawson, 
we selected 18 databases based on their suitability to the review scope 
and aims (see below). These cover the areas of general social sciences, 
health, government publications and grey literature.

The team compiled a combination of search words that fell into three 
groups: help and service terms, outcome terms, and child terms. 
Search testing was carried out to ensure optimal coverage of the 
review and efficient combination of the search terms (details available 
on request). The initial searches were conducted using the following 
combination of terms:

Group 1, help and service terms: help* OR support* OR advice OR 
protect* OR safe OR hotline OR counsel* OR service OR interven*

Group 2, outcome terms: outcome OR impact OR evaluat* OR effect*

Group 3, child terms: child* OR young OR youth OR teen* OR 
adolescen* OR minor OR kid OR girl OR boy OR student
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Following some fine-tuning of the search words, the final search 
combination included: 

(1) helpline* AND (2) outcome* OR evaluat* AND (3) Group 3 (child 
words) in title OR abstract OR keyword (where keyword search was 
available). 

This search produced a total of 1,198 resources from all the databases. 
In some cases, when grey literature or government databases produced 
a very small number of results, a slightly broader search approach 
was adopted to boost the representation of these databases, as below. 
However, a broader search was not possible for all databases. For 
example, only the Web of Science database produced 24,639 results 
with Group 1, 2 and 3 words combined, and the database contained a 
large proportion of resources irrelevant to the scope of the review. 

Table 5: databases, search protocol and results
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Database Search words Period Search areas 

Language 
filter 
applied Results 

HMIC database helpline & 
outcome OR 
evaluat* & 
Phase 3 (child)

2000-18 Title or abstract; 
child in abstract 
only

English 2

Child 
Development 
& Adolescent 
Studies (via 
Ebsco)

helpline & 
outcome OR 
evaluat* & 
Phase 3 (child)

2000-18 Title or abstract English 7

Criminal Justice 
Abstracts (via 
Ebsco)

helpline & 
outcome OR 
evaluat* & 
Phase 3 (child)

2000-18 Title or abstract English 4

SocINDEX (via 
Ebsco)

helpline* & 
outcome* OR 
evaluat* & 
Phase 3 (child)

2000-18 Title or abstract English 6

Public 
Information 
Online

helpline* 2000-18 Title N/A 2

NHS evidence child* helpline 
evaluat*

2000-18 All (no options 
available) 

N/A 763

Social Care 
Online

Phase 1 (help 
terms) outcome* 
or evaluat*

N/A Title or abstract N/A 5

Open M8488 0.15 -2.878 Td
(Socialt* 
8 0 Td
(All (no o-..717 2.444 Tr abstr Td
(Title or abstract)Tj
0 Tw 7.55-2.8Tw7o )Tj
0 Tw )Tj
0 Tw 2000-18 Title
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Databases searched

General social sciences

• Web of Science – provides access to articles covering all aspects of 
the sciences, social sciences and humanities.

• Scopus – covers a wide range of science and social science subject 
areas including gender studies, women’s studies and LGBT issues.

• International Bibliography of the Social Sciences (IBSS) – includes 
over 3 million bibliographic references dating back to 1951.

• PAIS International – produced by the Public Affairs Information 
Service, this indexes the content (often with abstracts) of over 
1,000 journals as well as some books, theses and government 
documents, on the subjects of public affairs, international relations, 
social policy and other social science subjects. Coverage is from 
1972 onwards.

• Child Development & Adolescent Studies (via Ebsco) – this 
bibliographic database is today’s source for references to the current 
and historical literature related to the growth and development of 
children through to the age of 21.

• Criminal Justice Abstracts (via Ebsco) – this bibliographic database 
provides records selected from the most notable sources in the 
criminal justice field. It covers journals from around the world, 
reflecting the increasing globalisation of criminology studies.

• SocINDEX (via Ebsco) – this bibliographic database provides 
high-quality indexing and abstracts for journals covering the broad 
spectrum of sociological study. It offers millions of records with 
subject headings from a sociological thesaurus.

Health databases

• PsycINFO – via Ovid, a specialist database of the American 
Psychological Association, providing abstracts of articles relevant to 
all fields of psychology from the 19th century to the present day.

• EMBASE – via Ovid, indexes medical, biomedical and 
neuroscience journal articles published since 1947.

• Cinahl – via Ebsco, specialist nursing and medical care subject 
index, referencing journal articles and reports published since 1937.

• MEDLINE via Ovid (subscription version of PubMed).

• HMIC database – via Ovid, Health Management Information 
Consortium, contains references to reports, articles and books 
from the King’s Fund Library and Department of Health databases. 
Covers health policy, health services and healthcare, focusing 
mainly on the UK since 1979.

https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61146908920002021&context=L&vid=44LSE_VU1&search_scope=LSCOP_LOCAL&tab=default_tab&lang=en_US
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61152778060002021&context=L&vid=44LSE_VU1&search_scope=CSCOP_ALL&tab=default_tab&lang=en_US
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61146908750002021&context=L&vid=44LSE_VU1&search_scope=CSCOP_ALL&tab=default_tab&lang=en_US
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61146908970002021&context=L&vid=44LSE_VU1&search_scope=LSCOP_LOCAL&tab=default_tab&lang=en_US
http://web.b.ebscohost.com/ehost/search/advanced?vid=0&sid=b6b1676d-07ba-4dbf-8b49-8bec85b49406%40sessionmgr102
https://eu.alma.exlibrisgroup.com/view/action/uresolver.do?operation=resolveService&package_service_id=5383238200002021&institutionId=2021&customerId=2020
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61146907690002021&context=L&vid=44LSE_VU1&search_scope=CSCOP_ALL&tab=default_tab&lang=en_US
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61170359800002021&context=L&vid=44LSE_VU1&search_scope=CSCOP_ALL&tab=default_tab&lang=en_US
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61148027570002021&context=L&vid=44LSE_VU1&search_scope=CSCOP_ALL&tab=default_tab&lang=en_US
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61160764240002021&context=L&vid=44LSE_VU1&search_scope=CSCOP_ALL&tab=default_tab&lang=en_US
https://librarysearch.lse.ac.uk/primo-explore/fulldisplay?docid=44LSE_ALMA_DS61170359730002021&context=L&vid=44LSE_VU1&search_scope=CSCOP_ALL&tab=default_tab&lang=en_US
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UK government publications

• 

https://www.evidence.nhs.uk/
https://www.nspcc.org.uk/services-and-resources/research-and-resources/search-library/
https://www.scie-socialcareonline.org.uk/User/login?ReturnUrl=%2fsearch%2fexpert
http://www.opengrey.eu/
https://papers.ssrn.com/sol3/DisplayAbstractSearch.cfm
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• Total search results and expert recommendations (n=1,421)

• Removing the duplicates (n=328)

• Total search results and expert recommendations without 
duplicates (n=1,067)

• Screening based on titles, abstracts and executive summaries. 
Removing sources outside the scope of the review (n=920)

• Screened results based on titles, abstracts and executive 
summaries (n=187)

• Screening based on full text. Removing sources outside the 
scope of the review or with unavailable full text (n=74)

• Final results (n=73)

• Coding of final results (n=73)

1,421

1,067

187

73

Screening criteria 

The first stage of screening involved removing non-publication 
results (e.g., videos mainly from the NSPCC database) and sources 
published earlier than 2000 (for databases where filtering on the basis 
of year of publication and resource type was not available). Most of 
the results excluded at this stage pertained to adults (most often related 
to smoking cessation, AIDS or cancer support, alcohol use, gambling, 
breathing problems and influenza).

The presence of these sources can be explained by the use of the 
word ‘young’ in the search terms that can relate to older and younger 
groups of adults. Another group of excluded publications on adult-
based services related to parent-targeted services, including helplines. 
These were often related to issues like reproduction, childbirth, 
breastfeeding and children’s health (e.g., diabetes, allergies, skin 
conditions, etc.) or behaviour (infant crying, anti-social behaviour). 
A number of search results (particularly in the NHS database) related 
to guides on professional practice or quality standards, handbooks 
on service delivery, information provision for patients, government 
policies, national plans or strategy documents or evaluations of 
other services (e.g., healthcare provision), which recommended 
the use of a helpline but did not deal with helpline evaluation. 
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the study itself but reflected the extent to which it contributed to the 
current review.

Finally, the coding of the study findings offered a brief comment on 
claims and findings that might be useful for child helplines (rather 
than a full report of all the findings). It also contained a description of 
how the study conceptualised the outcomes of the intervention. In 
cases where the text did not define clearly the service outcomes but 
there was some relevant discussion, this was also included. Finally, 
the coding referred to information of how the study identified its 
effectiveness. As for outcomes, not all studies focused on effectiveness 
or included a discussion of how their outcomes were measured. In 
some cases, understanding of effectiveness was implied in the text and 
efforts were made to capture this in the coding framework. Some of 
the studies offered additional useful information, for example, case 
study material. This was also added, if deemed relevant to the review. 

The coded studies are available as a review supplement. 
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Appendix 3: Coding frame
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