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Use of the telephone has become an increasingly popular and necessary mode for providing
counselling (Reese et al., 2002). With implications for both prevention and the provision of
acute services, 24-hour telephone counselling such as that provided by Lifeline, is a costeffective, practical and effective way to provide immediate problem-solving assistance to
distressed individuals and those in crisis (Lester, 2002). Telephone counselling can reduce
client distress and manage immediate crisis (e.g., Reese et al., 2002), develop unique
relationships with distressed clients that facilitate change (e.g., Spizman, 2001), increase clients
behavioural intentions and the likelihood that clients will modify their own behaviours before
acute services are required (e.g., Wimbush et al., 1998), increase the likelihood that clients
needing the support of other services will remain engaged in them until treatment is complete
(e.g., Hornblow, 1986), and increase the likelihood that clients referred to other services or
programs will comply (e.g., Ockene et al., 2000). According to McColskey (2002), an ideal
model of contemporary intervention features telephone counselling such as that provided by
Lifeline together with other therapeutic concepts and acute mental health services.
Value of telephone counselling
An evaluation of telephone counselling with 186 clients who used the service for various mental
health difficulties found that they reported the service as helpful for both global and specific
improvements in their emotional and psychological state. Clients reported they were satisfied
with the counselling they received and rated the telephone counselling relationship, together
with the level of interpersonal influence, as similar to that rated in studies measuring face-toface counselling (Reese et al., 2002). Highlighting a unique role for Lifeline’s 24-hour
counselling service, an experimental study found that telephone counselling was more effective
than no counselling, as effective as face-to-face counselling, and that clients reported more
significant relationships with the telephone counsellors than counsellors in person (Spizman,
2001). Both qualitative and quantitative data underscore the need to establish good quality
relationships with clients and potential clients to encourage them to seek and stay engaged in
appropriate mental and physical health care (e.g., Saunders, 2000; Wilson & Deane, 2001).
Lifeline’s 24-hour counselling service provides relationship building, information giving, and
referral that is unique to this mode of counselling (Lester, 2002).
Role of Lifeline’s 24-hour counselling service in prevention, early intervention and crisis
management
In terms of prevention, early intervention and crisis management, these results reinforce the
need to maintain easy access to Lifeline’s 24-hour counselling service. They also highlight the
need to increase efforts to promote Lifeline’s 24-hour counselling to groups across the
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community. Seeking and engaging in appropriate help for different types of personal and
emotional problems early in an illness career can assist in reducing or eliminating a client’s
immediate risk of harm and often, the development of acute forms of emotional and
psychological distress (Christiana et al., 2000; Deane et al., 2002). In addition, studies of
university students (e.g., Deane & Todd, 1996), prison inmates (Deane et al., 1999) and high
school students (e.g., Carlton & Deane, 2000; Wilson et al., 2005) reveal that if clients engage
in mental health care for personal or emotional problems at one point, they are more likely to
seek similar help when it is needed in the future. Thus, Lifeline’s 24-hour counselling service
has the potential to reduce the impact of client risk before it develops into more long-term
mental health problems and behaviours. There is evidence that identifying early forms of
emotional and psychological disturbance and referring to appropriate help can reduce the need
for hospitalisation and other (expensive) forms of care for acute individuals (Greenfield et al.,
2002). Lifeline telephone counsellors are able to screen and refer for indicators of early-onset
disorders that tend to be overlooked in the mainstream health care system (Christiana et al.,
2000). Similarly, Lifeline’s 24-hour counselling service has the potential to increase
appropriate help seeking for personal, emotional and psychological problems before these
problems become severe and in need of referral to acute services.
Cost-benefits of Lifeline’s 24-hour counselling service
In terms of cost-benefit, Lifeline provides high access counselling for a more diverse range of
clients than face-to-face mental health services (Masi & Freedman, 2001). In the three months
from October to December 2003, Lifeline centres across NSW received 37871 calls. The
greatest number of calls (8871 calls, 28.9% total calls) related to family and relationship
problems. 6037 calls (19.7% total calls) dealt with problems related to health and disability. Of
these calls, 4829 (80% health and disability calls, 13% total calls) related to mental health.
2067 calls (6.7% total calls) dealt with abuse and violence, 1913 calls (6.2% total calls) dealt
with adjustment and loss, 1835 calls (6% total calls) dealt with behaviour problems, 108 calls
(0.3% total calls) dealt with community crisis, and 131 calls (0.4% total calls) were suicide
related. Similar data were collected from Lifeline centres for the three months from October to
December 2004. During this time, a total of 51481 calls were made to Lifeline’s 24-hour
service.
A review of the counselling literature reveals that almost all of calls made to Lifeline’s 24-hour
service would have dealt with emotional and psychological disturbance at various levels. In
each case, Lifeline telephone counsellors had a role in the detection of early onset mental
illness, anxiety, depression and other forms of psychological distress, together with the
provision of appropriate support and referral as necessary. In terns of suicide prevention,
Lifeline’s availability during the 24-hour day would have been crucial. Kids Help Line (KHL)
data gathered from 1991 to 1997 found that the highest number of suicide-related calls were
between 9pm and 6am, the severity of these calls increased as evening progressed, and 52% of
callers between 6pm and 3am reported immediate suicidal intent (Clark & Reid, 1998).
Between October and December 2004, a similar pattern of data was collected by Lifeline
centres across NSW. On average, the greatest number of calls that were made to Lifeline’s 24hour counselling service were outside normal public service hours, between 6pm and 11pm.
Without Lifeline, many of the clients who made these calls may have joined a wait-list for
public sector mental health services, or worse, received no help at all.
Lifeline’s 24-hour counselling service addresses barriers to face-to-face services
The National Survey of Mental Health and Wellbeing (Andrews, et al. 1999) reported that more
than one in five of the 10,600 adults who participated in the study met the criteria for a mental
health disorder. Of this number, “62% of persons with a mental disorder did not seek any
professional help for mental health problems” (Andrews et al., 1999, p. 37). Similarly, the child
and adolescent version of the survey found that only 50% of those with a mental health problem
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had attended any service during the previous 6 months, and only 17% had attended a mental
health service (Sawyer et al., 2000). Just over 50% of parents did not seek help for their
children because it was too expensive, approximately 37% indicated that long wait time was a
barrier to service use, and 25% reported that the mental health service was too far away.
Lifeline’s 24-hour counselling service addresses each of these barriers. It has the potential to
relieve pressure on face-to-face services and reduce the overall costs involved in providing
services to those who are not located near counselling centres and those who have time and
scheduling constraints (Masi & Freedman, 2001).
Lifeline’s 24-hour counselling service as a rapid response service
In addition to 24-hour availability, Lifeline’s telephone counselling service is in the unique
position of being able to provide a rapid response to a client’s immediate distress. In terns of
suicide prevention, this availability is critical. Apart from the obvious need to intervene before
a suicide is attempted, there is evidence that suicidal clients who have access to a rapid-response
are hospitalised less often than those who do not (Greenfield et al., 2002). Conversely, there is
evidence that long wait-time can reduce the likelihood that an individual will attend and stay
engaged in a mental health service (e.g., Festinger et al., 1995; Grunebuam, 1996). In terms of
psychosis, there is evidence that delays in treating psychosis have the greatest negative effect in
the earliest stages of the illness and lead to poorer long-term outcomes (Harrigan et al., 2003).
Lifeline addresses each of the wait-time issues.
Lifeline’s 24-hour counselling service as a complimentary support service
Finally, Lifeline’s 24-hour counselling service has the capacity to support clients who are either
waiting for face-to-face mental health services or currently involved in services. According to
Hornblow (1986), telephone counselling has considerable therapeutic potential for monitoring
and supporting clients with ongoing problems or chronic disabilities. In support, Ockene et al.
(2000) reported that telephone counselling used in conjunction with other forms of treatment
improved client outcomes and the risk of relapse.
Summary
“Lifeline began with a vision for the future. In 1963, its founder imagined a world in which a
‘mantle of care’ would touch the lives of people who might otherwise feel unsupported in times
of need” (Lifeline Australia, 2004, p. 2). Consistent with this vision, a review of the literature
confirms and highlights the uniquely valuable role that Lifeline’s 24-hour counselling service
can play within a contemporary and comprehensive health care system. As a 24-hour telephone
counselling service, Lifeline offers a number of unique benefits: (1) the ability to provide
counselling that is more widely available to the general public than face-to-face counselling, (2)
the ability to provide rapid response intervention, (3) the ability to detect and manage early
indications of an illness career, and (4) the ability to support clients who are waiting to gain
access to specialist mental health services, or currently involved in a service but needing
additional support and connection.
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