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Abstract

Mental health telephone helplines serve as vital access points for individuals experiencing psychological distress, offering immediate,
anonymous support from crisis interventionists and resource specialists. While widely accessed globally, limited research exists on the
demographic characteristics and help-seeking behaviors of helpline users, particularly outside the United States and within racially
marginalized or culturally specific communities. This study begins to address that gap through a secondary content analysis of caller data
collected between 2018 and 2023 by Sikh Your Mind, a UK-based mental health nonprofit serving Punjabi Sikh populations. Findings suggest
that the primary difficulty identified by the 538 calls was due to mood dysregulation (33.8%) and relationship difficulties (23.6%). Further

findings in relation to caller demographics and outcomes of helpline engagement are detailed alongside limitations and future research.
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Introduction

Mental health support and care is needed beyond formal
clinical settings. Telephone helplines have gained popularity
amongst help seeking individuals for their convenience,
accessibility, and range [1]. Historically, telephone helplines
have shown to be effective in reducing suicide rates and
decreasing overall mental health symptoms [2], supporting
and empowering callers to foster a sense of control and
connecting users to proper social support and outpatient
resources [3].

Traditionally, the aim of mental health helplines is to
provide individuals with immediate support for common
(e.g. depression and anxiety) to severe (e.g. psychosis, bipolar
disorder) mental health presentations, isolation, abuse, and
crisis intervention. Boness, Helle and Logan [4] shared that
telephone helplines allow callers to remain anonymous
which reduces psychological barriers which may occur whilst
seeking help. This can be particularly beneficial for those who

feel reluctant to seek guidance on sensitive issues such as
abuse or sexuality [5].

Effectiveness of telephone helplines

The National Institute for Mental Health [6] reported the
underutilization of mental health support services by people
of color whilst the Department of Health [7] highlight the need
for services and information to ethnic minority communities.
Consequently, considering access and provision of mental
health helplines will be necessary. Ahmed, Cosgrove and Craig
[8] highlight in their systematic review, that whilst a number
of helplines exist for minority communities including the
Muslim Youth helpline, the Muslims Women helpline, and the
Asian Child Protection helpline (all in the UK), research on the
effectiveness of mental health helplines is limited [9]. They
also uncovered that ethnic minority groups were less aware
of helplines that were available and less likely to use them for
support than their white counterparts. Trust and confidentiality
were also described as reasons for lower levels of uptake.
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Studies however have shown that callers report positive
outcomes especially with services providing out of hours
support and reduced levels of psychological distress
shortly after accessing the helpline [10]. This research has
predominantly focused on the types of callers, frequency and
trends over time [11]. However, there are limited studies that
focus on more in-depth demographic analyses [12,13] and the
distinction between the reasons for calling and victimization
(domestic violence, alcohol abuse, suicidality). Furthermore,
most mental health helpline research is based primarily in
the United States of America, with little to no international
reporting [9,14,15]. This makes it difficult to accurately capture
the nature of callers, their needs, and usage in other areas of
the world and across community groups.

Acknowledging the needs of a helpline user and their
identities is important to ensure the integrity, quality and
satisfaction of care provided [3]. Research demonstrates that
incorporating facets of a caller’s identity, such as faith and
culture, in therapeutic settings is synonymous with improving
patient recovery rates [16,17], yet no known data exists on the
South Asian community’s use of helplines [3].

South Asians

The term South Asian includes a diverse set of communities
including but not restricted to those Pakistan, Nepal, Sri Lanka,
India, etc. and each with its own religion, language, political
and socioeconomic history and health needs [18]. This paper
aims to focus on considering Punjabi Sikhs to consider their
specific mental health support needs.

Who are Sikhs?

Sikhi is the fifth-largest religion in the world, with around
25-30 million followers globally. Sikhs are followers of Sikhi, a
monotheistic religion that originated in the Punjab region of
India in the 15% century. Founded by Guru Nanak and shaped
by ten successive Gurus. The current living Guru of the Sikhs is
Sri Guru Granth Sahib Ji [19].

Sikh your Mind (SYM) is a national mental health charity
founded in 2005 and provides several services to the Punjabi
Sikh community in the UK [3]. One of the services includes
a telephone helpline which aims to provide a confidential
space for individuals to access support for their mental health
and wellbeing needs. The helpline is open between 7 pm
and 9 pm every evening 365 days a year. This paper aims to
offer descriptive analysis into the calls and callers that used
this telephone helpline to consider further the demographic
characteristics and patterns of service use among callers to a
Punjabi Sikh mental health helpline.

Whilst research considering the Punjabi Sikh community and

their use of mental health services are on the rise [20-22], to
the authors’knowledge there has been no research published
on the use of a telephone mental health helpline for the
Punjabi Sikh community.

Ethical considerations

This paper used secondary data, as although the data were
not intended for research use at the time of each call, callers
were made aware of General Data Protection Regulations
and callers were aware that information about calls would
be anonymously stored by the charity in compliance with
ethical standards [23]. This aligns with established guidelines
that exempt certain types of research involving de-identified
information from IRB oversight [24]. Trail et al. [13] wrote
about the challenges of informed consent in helpline settings
and encouraged the use of a waiver of consent in research
that involves low risk, where it is impracticable to obtain
more formal consent and there is sufficient protection of
confidentiality and anonymity.

Method

This descriptive study was conducted as a content analysis
on secondary data which was gathered during the operating
hours of the SYM telephone helpline. Data were collected
on a password protected shared drive where telephone call
handlers input callers details whilst ensuring anonymity.
Researchers focused on collating information such as age,
gender and location, the reason for the call, outcome as well
as any safeguarding concerns.

Data collection

Reliability coding protocol was established across three of
the authors of this paper (HM, AK, and GK). The reason for
coding was due to the fact that the database that call handlers
input caller information into invited open ended columns e.g.
presentation and outcome (as two examples) allowing them to
enter as much or as little information about the conversation
with callers. To ensure the data were analyzable, researchers
worked to systematically conceptualize these responses into
clear, defined categories and themes.

Inter-rater reliability between researchers was considered
and any discrepancies in coding were reviewed and resolved
with regular meetings alongside coding.

Demographic information was gathered both through
self-disclosure and direct questioning to obtain a clearer
understanding of the calls' context and nature. All of the data
across the 5 years has been included in this write up however
it is important to note that a proportion of callers did not wish
to disclose specific details about themselves.
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Results

There were 538 participants who accessed the SYM
telephone helpline support from 2018 to 2023. The number
of callers from one year to another was very similar,
approximately equating to 100 callers each year. Descriptive
statistics highlight users of the helpline including their age,
gender, location, religion, current concerns/difficulty as well
as the outcome following the call. Statistical analysis such
as chi squared analysis were not undertaken due to the low
frequency (less than 5 per response) in some of the cells e.g.
data collection categories among callers who utilized the

mental health telephone helpline service [25]. Furthermore,
the aim of this paper is to describe frequencies and prevalence
rather than to test hypotheses which is especially pertinent
given the lack of existing data in this area. The authors hope
that descriptive data as the first step in this area may also offer
greater accessibility to the community it serves [26].

Table 1 below represents the demographic characteristics
of callers. Additionally, Figures 1-4 examine key contextual
factors, including the primary reasons for contacting the
service, the outcomes of these interactions, and whether
the caller was seeking support for themselves or on behalf

Table 1. Demographic characteristics of callers by age, gender, religion and location.

Demographic Characteristics n %

Gender
Female 237 44
Male 226 42
Unknown 75 13.9

Age
13-17 4 0.7
18-25 52 9.7
26-40 77 14.3
41-55 80 14.9
56-70 14 2.6
70+ 3 0.6

Religion
Atheist 1 0.2
Christian 1 0.2
Hindu 2 0.4
Muslim 2 0.4
Sikh 362 67.3
Unknown 170 31.6

Location
America 1 2
Anglia 10 1.9
Australia 1 0.2
Canada 4 0.7
East Midlands 31 5.8
Germany 1 0.2
India 4 0.7
London 89 16.5
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Mauritius 2 0.4
North-west England 7 13
Scotland 1 0.2
South-East England 33 6.1
South-West England 4 0.7
United Kingdom 16 3
Wales 2 0.4
West Midlands 201 374
Yorkshire 17 32
Unknown 104 19.3
Note. MH is an abbreviation for mental health.

= Alcohol and drugs

= Bereavement

Mood regulation difficulties

7°/<3°/6% m Physical health difficulties
4% Mood u Relationship difficulties
3% :
4% regulation = Religious difficulties
() difficulties,
34%, m Risk to self (suicide and self-harm)
24% 0 u Severe mental health (bipolar,
6%
psychosis)
= Trauma

Signposting to MH
services/therapists
m Other

Figure 1. Reasons for contacting the SYM helpline.

m Awaiting Contact
= Navigating the NHS
m Psychoeducation
Risk Management
m Signposted
m SYM: Lottery funded therapy
m SYM: Women's wellness group
® Unknown

No follow up

Figure 2. Outcomes and signposting following telephone helpline use.
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Figure 4. Safeguarding concerns.
of someone else. Furthermore, any safeguarding concerns  Religion

identified during the calls are highlighted, offering insight into
potential risks that callers presented with on the helpline.

Age & gender

The age categories were divided into 13-17 year olds
(adolescents), 18-25 years old (young adults), 26-40 (adults),
41-55 (middle-aged), 55-70 (older adults), 70+ (elderly), 80+
(very elderly), and unknown with the largest groups being
unknown (n=308), 41-55 (n=80), and 26-40 (n=77). Many
callers were females (n=237), followed closely by male callers
(n=226).

Most callers identified as Sikh (67.3%), while 31.6% of
callers' religion was unknown. A smaller proportion of callers
identified with other religions, including Christian, Hindu, and
Muslim.

Location

The West Midlands had the highest number of calls (201),
followed by London (89) and South-East England (33). A
significant number of callers' locations were unknown (104).
Interestingly, whilst Sikh your Mind is a UK charity, calls were
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also received from Europe and America. Whilst most calls
were made from within the UK there were 21 calls made from
outside of the UK and were also included in the paper for
transparency purposes.

The most common presenting issue was mood regulation
difficulties (33.8%), followed by relationship difficulties
(23.6%). Interestingly religious difficulties (2%) and alcohol
and drugs (3%) were the least common reasons for calling the
helpline.

Individuals on the helpline were most commonly offered
signposting information (33.6%) following their call, which
included referrals to various services, both statutory and non-
statutory such as NHS Talking Therapies (formerly known
as IAPT) in the NHS, private therapy provision as well as
national charities such as MIND, Relate, Age Concern, Citizen’s
Advice Bureau and Autism services. Navigating the NHS
represents conversations that were had with callers around
statutory service provision that was available for free for their
psychological and mental health care needs. The numbers of
callers recommended to engage with SYM services including
The National Lottery funded therapy and the Women'’s
wellness groups was due to funding being obtained in 2020
and being available for a time limited duration for the former.
The Women’s wellness group continues to be available now
and is an ongoing support group for women in the community
which incorporates Sikhi, meditation, breathwork and sangat
(spiritual congregation).

To help understand the context of the call, information
about who the caller was seeking support for was recorded.
However, this information was not systematically captured for
most calls (n=244).

Safeguarding involves protecting individuals from harm,
abuse, or neglect, particularly those who are vulnerable. It
includes identifying risks and taking steps to ensure their
safety. The safeguarding data indicates that more than half of
the records (52.4%) had no information recorded. Among the
remaining cases, the most frequently reported concerns were
related to suicidality (4.6%, n=25).

Discussion

The results of this descriptive and longitudinal study provide
an overview of the types of calls and callers that accessed the
SYM helpline over a 5 year time period. Prior to considering
the results further, it is important to acknowledge that the
helpline was (and continues to be) volunteer led and only
open 2 hours every day. This is likely to be one of many factors
that impacted on the number of calls received, recognizing
that there were only 100 calls (on average) per year. A
systematic review conducted by Hoffberg et al. [27] that high
quality evidence demonstrating the use of helplines is lacking,

however uncontrolled studies indicate the positive effect of
helplines. Whilst it is also clear that not all the information
was collected systematically for all callers, this paper aimed
to disseminate and make transparent the use of this mental
health helpline in the Punjabi Sikh community.

Reason for calling

There are several findings worth considering furtherincluding
the primary difficulty identified by callers being around mood
dysregulation (33.8%) and relationship difficulties (23.6%).
It is helpful to share that mood dysregulation in this study
included difficulties with anxiety, low mood, low self-esteem,
anger (as a few examples). Mood regulation and relationship
difficulties are often considered as common mental health
difficulties in the UK, that are appropriate for primary care
support provided by GPs or NHS Talking Therapies [28]
hence the onward signposting recommended to these
services. Whilst research indicates that individuals from
racially minoritized communities struggle to access these
services and that culturally competent care and community
engagement is required to increase engagement [29] the
lack of more culturally sensitive options, especially when The
National Lottery funding provided to SYM for counselling and
therapy ended, was limited. In addition, it is important to note
that callers were often unaware that these services existed
within the NHS and often required self-referral only rather
than needing to speak to a gatekeeper such as a GP. This is
evident in the narrative not ‘hard to reach’ but ‘easy to ignore’
when considering the accessibility of mental health services
for racially minoritized communities [30].

In addition, the smallest number of calls were due to religious,
and alcohol and drugs related difficulties. Interestingly,
Moreno, Bartkowoski and Xu [31] concluded that people who
hold more conservative religious beliefs are more likely to
accesssupportfromreligious sourcesratherthan mental health
services which may explain the lack of religious difficulties as
a presenting concern. Kaur [32] published a systematic review
around alcohol addiction in the Sikh community and as well as
stigma and religion, discovered that over reliance on a medical
model of treatment over therapy was one of the main barriers
in accessing support.

Impact of COVID-19

Furthermore, it is important to note that during the
timeline of data collection (2018 to 2023) for this study
there was a significant stressor for the world, namely the
COVID-19 pandemic. Unsurprisingly, racialized communities
consistently experienced worse mental health including
higher rates of depression, anxiety and loneliness as well as
lower life satisfaction [33] during this time. It will be necessary
to compare this with future datasets from the helpline to
consider whether difficulties for helpline users remain the
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same or change over time. Turkington et al. [34] suggests
that communities relied on the Samaritans helpline even
more during COVID-19 due to an increased sense of isolation
and worsening mental health. Interestingly, however Kaur
and Basra [35] concluded that whilst Sikh participants did
struggle to adjust during the pandemic, they coped by
making meaningful connections and linking up with the
Gurdware to promote collective healing. In support of this,
Stepanova et al. [36] considered the interactions between
ethnic minorities and mental health services and found that
individuals preferred wider community support even though
it was not specifically targeted around mental health. This
may be pertinent to SYM, particularly around how existing
community resources can include mental health support
alongside rather than a separate service. As an example,
Hartwig and Mason [37] found that refugee and immigrants
in the US expressed physical and emotional benefits from
gardening as a meaningful health intervention.

Gender

Other findings include the relatively equal number of men
and women who called the SYM helpline. Interestingly, other
studies focusing on mental health seeking behaviors and
gender have found that men are less likely to seek mental
health supportin comparison to women [38] evenin a helpline
context where anonymity is offered. Olaniyan [39] however
found that, across genders, racial and ethnic minority students
were less likely to use formal mental health services and
suggested more reliance on informal or anonymous support.
Interestingly, MPower, a mental health helpline in India
reported a 126% increase in calls across 4 years suggesting
an increasing willingness among men to engage in mental
health support. There has been considerable variability in the
reporting of which gender is more willing to seek support.
Guney et al. [40] considered depression in males and females
in Turkey and found inconclusive results requiring further
research.

Age

A further finding in this paper highlights that most callers
were between the age of 41 to 55, followed by ages 26 to
40. There were much fewer younger and older adult callers.
During COVID-19, 63% of total calls to helplines across 19
countries were made by 30 to 60 year olds [14]. Sikh your Mind
has a significant social media following which may account for
the age groups that did use the helpline. In support, Statista
[41] found that 40% of social media users in the UK were aged
between 30 to 49 years old compared to 31% of 50+ and 24%
between 18-29 years old. Tam et al., [42] found that social
media mental health awareness campaigns were associated
with positive changes in help seeking behaviors. Franks and
Medforth [43] found that a blanket approach to advertising
was not appropriate according to focus groups of participants

from several different ethnic backgrounds. For younger
participants, advertising in schools was preferred over public
spaces. Furthermore, Neale et al. [44] reported that trust was
a significant factor in accessing help and support and that
younger members of the community preferred to ignore,
resolve or keep the problem to themselves and would only
contact organizations if there was no support available within
their network or that the organization was trusted and known
to others within their network. Bhui et al. [45] also reported
that trust can be enhanced by support services when staff and
patients are from the same groups which is the case within
SYM.

Franks and Medforth [43] also reported that young
people would prefer to talk to other young people and that
organizations such as the Muslim Youth Helpline advertise
their call handler volunteers as such. When considering older
adults lack of engagement further, differing health beliefs,
and language barriers were concluded as part of Teo et al’s
[46] scoping review. Werner and Karnieli [47] suggested that
technology anxiety and patient - GP relationship can reduce
the uptake of telephone support in older adults. Considering
these themes further in the advertisement of the telephone
helpline within the charity may be beneficial.

Location

Whilst social media is accessible to those worldwide, most
callers were in London or the West Midlands. It is interesting
to note that Sikh your Mind, whilst a national charity, has
the greatest number of team members in both areas of the
UK. According to the 2021 Census Sandwell a county in the
West Midlands has the largest Sikh population in the UK [48].
London is the second area in the UK after the West Midlands
with the largest number of Sikhs. This may indicate that the
SYM helpline is effectively reaching the community it attempts
to serve [49]. Interestingly, Curtis et al. [50] considered location
and uptake of telephone based healthcare and found that
there were higher in urban compared to rural areas of the UK,
the latter of which are often made up of older populations.

Limitations, Future Research and Implications

This paper aimed to make transparent the types of calls and
callers accessing the mental health helpline however there
are several limitations worth considering. There were many
missing entries during data collection from 2018 to 2023
and a lack of statistical analysis as a result. Given the general
priority of helplines is to support callers in distress, data
management has commonly been recorded as a secondary
priority (Cassandra et al., 2020). However, recommendations
for ongoing analysis, including conducting statistical tests
such as chi-squared analysis to examine associations between
variables, such as age/location of callers and reasons for calling)
is recommended with future data sets. SYM has systematized
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the process of collecting data from callers since this paper was
written. Furthermore, the charity has since made available
an online chat service available via its website and hopes
to publish further data around its usage. Text based mental
health support has been seen as more accessible, anonymous,
and convenient, particularly amongst young adults, which
may be pertinent given the limited opening hours of the
telephone helpline [51].

Given these findings, SYM will need to consider the
advertisement of the helpline, to join up with statutory services
as well as schools and other education establishments to
promote the availability of culturally sensitive support for the
community. Taylor Nelson Sofres Consumer [52] concluded
that information about helplines would benefit from greater
awareness in statutory and primary care organizations in order
to support ethnic minority communities to access culturally
sensitive support.

The authors of this paper also hope that other services,
particularly mental health support services for racially
minoritized communities consider publishing their data,
regardless of data collection methods, given the paucity of
literature in this area. Hardwicke et al. [53] reported that even
if a dataset is limited or has lower methodological quality it
is important to make it openly available to others to review,
critique and build on for future improvement.

It is difficult to compare or draw further conclusions from
this data given there is no data that exists for the use statutory
or non-statutory services for this population. Future data
collection may benefit from more detailed information about
whether callers are first time users of mental health support
when accessing the helpline.
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