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ABSTRACT

OBIJECTIVES

To analyse the calls received at a 24-hour helpline service at the Institute of Psychiatry during the first wave of the COVID-19 pandemic
for the demographics of the service users, the reasons for calling, and the guidance provided.

STUDY DESIGN

Descriptive retrospective clinical audit

PLACE AND DURATION OF STUDY

The Institute of Psychiatry, Rawalpindi Medical University from June 2020 and February 2021.

METHOD

The call records by psychiatry residents managing the helpline were analysed. Data regarding age, area of residence, and reasons for
calling by the service users of the helpline, as well as the advice given by the resident on call were extracted. The findings were
evaluated in terms of age, geographical distribution, reasons for seeking assistance, and the type of guidance provided. For data,
compilation descriptive statistics were employed.

RESULTS

Of the 102 calls analysed, most of the callers were between 30 to 39 years of age (33.3%), and hailed from Rawalpindi (78.4%),
followed by Kashmir (5.9%), Chakwal (4.9%) and Murree (3.9%). The most frequently stated reasons for calling were to ask about
availability of out-patient services (36.3%), to have medication revised (23.5%), and to enquire about the side effects of medication
(11.8%). The responses to the callers were invitation to come to the hospital (44.1%), provision of relevant information about the
particular questions asked (36.3%), adjustment of medications (11.8%), and prescribing medication with advice of physical follow-up
(7.8%).

CONCLUSION

There is a need to incorporate the use of technology in the delivery of psychiatric services to enhance accessibility and allow
convenience. Future research should optimize interventions, assess long-term outcomes, and address challenges like privacy and
access.
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INTRODUCTION

With its vast population of over 230 million, Pakistan struggles to keep pace in terms of mental health
resources. (1) There are 400 qualified psychiatrists in the country. (2) There are approximately 3729
outpatient mental health facilities, which serve about 343.34 individuals per 100,000 from the general
population. (3) About 1% of these facilities offer mental health mobile teams for community service. (3)

The COVID-19 pandemic caused widespread global disruption in mental health services. (4) Unsurprisingly,
Pakistan’s already dismal situation was further affected due to both increased demand and decreased
availability of psychiatric services. Not only were pre-existing mental illnesses worsened, but new cases also
emerged. Factors leading to a greater demand included social isolation, physical stress of the illness and
hospitalizations, and multiple psychosocial stressors like financial constraints due to business disruption, fear


mailto:saraafzal2646@gmail.com

JOURNAL OF PAKISTAN PSYCHIATRIC SOCIETY

(Reviewed Manuscript - Version of Record to Follow)

of illness, and health problems. (5) During the peak period of the COVID-19 pandemic, the Institute of
Psychiatry at Rawalpindi Medical University, the largest psychiatric facility in Rawalpindi and its surrounding
areas, was repurposed into a COVID-19 filter clinic and ward for several months. A make-shift arrangement
to provide psychiatric emergency services was made in a nearby building, but the department suffered
shortage of staff (due to COVID-19 duties and infection among the healthcare providers themselves).
Patients also found it difficult to reach the facility due to lockdown in the province.

The disruption in face-to-face psychiatric services necessitated the establishment of tele-psychiatric facilities
in many countries to ensure continued patient care. In response to this need, a 24/7 telephonic helpline
service was initiated at the Institute of Psychiatry in May 2020. With our current study, we aim to analyze
the impact of this service in meeting the needs of the population. This can help us improve services and
leave us better prepared for unforeseen emergencies in the future.

Objectives

1. To assess the demographics of people who used the 24-hour mental health helpline service during the
first wave of the COVID-19 pandemic, including age and place of residence.

2. To assess the primary reasons for individuals calling the COVID-19 pandemic mental health helpline, such
as inquiries about outpatient services, medication-related concerns, the presence of new psychiatric
symptoms; and the advice given by the resident doctor.

METHOD

The Institute of Psychiatry, (xxx) Hospital in Rawalpindi, Pakistan, was the site of this study, which was
approved by the appropriate ethical committee. The first waves of the COVID-19 pandemic coincided with
the study's June 2020—February 2021 period. The study assessed the use and efficacy of a 24-hour mental
health helpline set up at this psychiatric facility during the pandemic using a descriptive, retrospective
clinical audit design.

Utilising a non-randomized consecutive sampling technique, the information from each of the 102 people
who called the helpline within the allotted time frame was examined. The demographics of service users, the
reasons behind their calls to the helpline, and the advice and support given during these exchanges were all
recorded as part of the data collection process. All of the data was entered into specifically created
electronic forms for analysis.

The statistical analysis was performed using SPSS version 26, which allowed for a thorough evaluation of the
findings in terms of age, geographical distribution, reasons for seeking assistance, and the type of guidance
provided. This research design allowed for a thorough examination of the effectiveness and utilization of the
helpline service in addressing mental health needs in the midst of the COVID-19 pandemic.

RESULTS

Table 1

Demographic characteristics of the patients approaching through helpline (N= 102)

Variable Frequency Percentage
Age

Less than 18 years 4 3.9

19 to 29 years 33 324

30 to 39 years 34 33.3

40 to 49 years 22 21.6

50 to 59 years 7 6.9
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More than 60 years 2 2.0
Residence
Rawalpindi 80 78.4
Attock 2 2.0
Chakwal 5 4.9
Mianwali 3 2.9
Jhelum 1 1.0
Murree 4 3.9
Kashmir 6 5.9
Gilgit 1 1.0

Age distribution (Table I; Figure 1) of the patients approaching through IOP helpline explains that about 3.9%
patients were of 18 years of age and less, around 32.4% of them were from 19 to 29 years of age, around
33.3% of them were 30 to 39 years old, about 21.6% were 40 to 49 years old, about 6.9% of them were from
50 to 59 years of age whereas about 2.0% of them were 60 years old and more. This indicates that most of
the patients approaching through IOP helpline were from 30 to 39 years of age.

Figure 1

Bar chart showing the age distribution of service users
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Residential status of the patients approaching through IOP helpline (Table I; Figure 1l) shows that majority of
the patients (78.4%) belonged to Rawalpindi district (Punjab) whereas its nearby tehsils included 2% from
Attock, 4.9% from Chakwal, 2.9% from Mianwali and 1% from Jhelum. On the other hand, a relatively small
proportion of the patients approached from other regions including 3.9% of Murree, 5.9% of Kashmir and 1%
of Gilgit. This indicates that most of the sample was from Punjab region, mainly from Rawalpindi.



JOURNAL OF PAKISTAN PSYCHIATRIC SOCIETY

(Reviewed Manuscript - Version of Record to Follow)

Figure 2
Geographical distribution of service users
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Table 2
Frequency of the reason of patients approaching through helpline and the appropriate advice given to
them (N=102)

Variable Frequency Percentage

Reason for calling

Revision of medication 24 23.5
Relapse case 16 15.7
OPD schedule and accompanying 37 36.3
facilities

New complaints of psychiatric illness 13 12.7
Medication side effect 12 11.8

Advice

Invited in OPD 45 44.1
Information provided 37 36.3
Prescription and follow up (OPD) 8 7.8
Medication adjusted 12 11.8

Data regarding the patients approaching through IOP helpline (Table II; Figure Ill) explain that around 23.5%
of the patients called for the revision of their medication, any adjustment in their dose or medication as their
course continues, about 15.7% of them reported relapse as their symptoms reappeared, around 36.3% of
them needed the information regarding OPD schedule as per the COVID’s situation whereas 12.7% of the
patients reported new complaints of psychiatric illness and contacted the Institute of Psychiatry for the first
time and 11.8% of them called to report the side effects of the medication they are facing that were
prescribed to them earlier. This indicates that most of the patients were concerned about the updated OPD
schedule in the scenario of the COVID pandemic, availability of their consultant and for the inquiry of
availability of accompanying facilities as well.
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Figure 3
Frequencies of various queries made by service users
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Results of the advice given to the patients approaching through I0P helpline (Table II; Figure 1V) shows that
around 44.1% of the patients were invited to the OPD according to the updated schedule as per the COVID
protocols and SOPs; 36% were provided with the information regarding the functioning of the Institute of
Psychiatry at that time; prescriptions provided and subsequent follow-up advised to 7.8%; whereas
medicines and their appropriate doses were adjusted for 11.8% of them. This indicates that as most of the
patients called for information, and that was duly provided.

Figure 4
Frequency of the various categories of responses given to the service users
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DISCUSSION

Like Pakistan, a number of countries shifted to provision of remote psychiatric services during the COVID-19
pandemic. (6 - 9) Even in countries where such services were already available, an increased dependency
and uptake was noted. (10, 11) A total of 102 consultations were noted in 9 months from the start of tele-
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psychiatric service at the Institute of Psychiatry. Although this is a meagre number compared to the general
OPD attendance at the Institute (which numbers around 200 patients per OPD day); it was still a significant
figure considering that the service was new and information about its set-up could not be disseminated
effectively despite being displayed at several areas in the hospital and also stamped on psychiatry OPD slips.
Accessibility to services has been identified as a problem in other studies as well, such as one reported in our
neighboring country India. (12) To improve service usage, its information can further be propagated through
social media.

Regarding the demographics of the callers, most were adults from young to middle-aged groups. A study in
India has also noted most of the callers being from the young age group, whereas a Portuguese study
identified most of the callers as being middle to old age. (13, 14) This difference may be because the latter
study only considered patients themselves, while the former as well as our own study counted people calling
in proxy of their relatives as well. Thus old aged people may be predominant in the latter study as they are
more vulnerable to developing psychological distress in the pandemic; whereas the young and middle aged
groups -- greater in number in the other studies -- are expected to take care of other family members and
may have called more on the behalf of others.

Most of our callers hailed from within Rawalpindi, but a number of consultations were also sought from
other cities, as far off as Kashmir and Gilgit. This highlights the need for strengthening our services further to
benefit patients from far-flung areas with limited access to psychiatric facilities as well. For the future, the
department is planning to specify days for remote consultations from other hospitals, staring from other
public-sector hospitals in Rawalpindi, and moving over to collaborate with hospitals in other cities as well.
Collaboration with other helplines and research institutions can also help benchmark performance and share
best practices.

As noted earlier, psychiatric services at the Institute were largely disrupted at the start of the pandemic. This
led to confusion and uncertainty regarding in-person service availability in the masses. Many of the callers at
our helpline therefore called only to inquire about the OPD schedule and availability of other mental health
facilities. For this reason, while improving tele-psychiatric services, the service-providers can be given
information sheets with FAQs to facilitate the callers. The second most frequent queries were regarding
new-onset or recurring psychiatric symptoms. International studies show similar patterns of inquiries made
during tele-psychiatric consultations. (15, 16) Revision of medication was another important concern, as also
observed in a similar study looking into helpline data in the pandemic. (14)

The people calling for information regarding services were provided the information required. Wherever
possible, psychological and pharmacological help was provided on call. However, a large number of people
had to be called for a face-to-face consultation as well. This proportion of patients was greater in our study
compared to many international ones which report that most cases were dealt with through psychological
interventions and very few had to be referred to emergency services. (7, 13, 16, 17). A possible reason
behind this difference could be that our helpline was not functioning on a toll-free number, and many a
times the callers would be in a hurry to hang up, making detailed evaluation, let alone delivery of
psychological interventions, difficult. Also, because the helpline phone calls were managed by on-call
residents who were simultaneously dealing with in-person and emergency visits as well, a lot of time could
not be spared for telephonic consultations. Thirdly, without video conferencing facility to see the patients, or
reliable knowledge of their physical health, it was felt that practicing caution by seeing the patients in person
would be better than closing the cases on phone. In the light of these issues, for the future, along with a
resident psychiatrist, a trained clinical psychologist can also be tasked with providing brief psychological
interventions through tele-psychiatry. Introducing a toll-free number is also under consideration to
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encourage longer interactions, allowing for a more in-depth assessment and potentially reducing the need
for in-person consultations. Incorporation of video conferencing tools can facilitate remote visual
assessments, which can improve the quality of care and reduce the necessity for physical visits.
CONCLUSION

Our tele-psychiatric services during the COVID-19 pandemic provided a number of benefits like continued
service delivery, safety from further transmission of the virus, and the convenience of timely and cost-
efficient consultations and provision of information. However, due to limited knowledge of its availability,
shortage of staff to deliver helpline services, and absence of video consultations, its full potential could not
be achieved. There is a need to set up improved tele-psychiatric services at a larger scale that function not
only during emergencies, but at all times. Follow-up studies can be done after making improvements in the
current set-up to further assess the effectiveness of the helpline.
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