Supplementary Material 1. Full semi-structured interview guide
Interview preface
Adolescents are in a critical period of physical and psychological development and may experience distress related to academic pressure, family and peer relationships, emotional regulation, identity, and other concerns. Psychological assistance hotlines provide a low-threshold, anonymous route to professional support. This interview forms the qualitative phase of a study examining adolescents’ experiences and service needs. The discussion will last approximately 30–50 minutes. Participation is voluntary, the interview content will be kept confidential, and you may pause, decline any question, or end the interview at any time without penalty.
Core interview questions
1. Thinking about your previous experience of using a psychological assistance hotline, how would you evaluate the service overall? What aspects of the operator’s attitude, communication, professional response, or practical help shaped that evaluation?
2. Please describe one or two particularly memorable interactions with a hotline operator. These may be positive, negative, or mixed experiences. What happened, how did you feel, and what features of the interaction made it helpful or unhelpful?
3. What did you need or expect at each stage of the call: when first connecting, during the main conversation, and when the call was ending? Prompts may explore waiting time, privacy, language, emotional response, problem clarification, coping support, referral, and follow-up, while avoiding leading the participant toward predetermined answers.
4. What changes would make a psychological assistance hotline more acceptable or useful for adolescents? Are there any other needs, concerns, or suggestions that have not been discussed?
Interviewing and reflexivity procedures
The interviewer adapted the order and wording of prompts to each participant’s age, emotional state, and communication style. Neutral follow-up prompts such as ‘Can you tell me more about that?’ and ‘What did that mean to you?’ were used to obtain detail without imposing interpretations. Nonverbal behavior, pauses, emotional changes, contextual observations, and the interviewer’s reflexive observations were documented in field notes. The interviewer’s senior clinical role and prior assumptions about adolescent hotline care were explicitly considered during coding and team discussion, and independent coding was used to challenge interpretations that might reflect a single interviewer’s perspective.
Saturation assessment
Recruitment and preliminary analysis proceeded concurrently. As interviews progressed, the cumulative codebook was reviewed to determine whether new service-need codes, subthemes, or relationships were emerging. Recruitment ended with 12 participants when successive interviews no longer added new analytic content relevant to the research question.
