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Abstract 

Introduction. The aim of this study is to shed light on the particular techniques that are 

typical for a volunteer counseling practice in a life review intervention for older adults with 

mild to moderate depressive symptomatology. While starting from professional techniques 

used in traditional counseling practice and techniques that are considered relevant to life 

review interventions in particular, this exploratory case study investigates more broadly the 

kind of techniques that are used, which are exclusive to the role of the volunteer counselor. 

The analysis is conducted on the five sessions of a volunteer and an older adult with mild to 

moderate depressive symptoms, which are undertaken in the context of the life review 

intervention Dierbare herinneringen. 

Method. This study concentrates on one participant, the volunteer and the course of events 

reflected in the five treatment sessions. Each interview is recorded, transcribed verbatim and 

analyzed. Within the analysis, two approaches are combined. On the one hand, the 

transcriptions are examined to explore if and how traditional counseling techniques as they 

are conceptualized in the LAYD-ACS (Roskam, 2013) are met. On the other hand, 

fragments, which are not included in the concepts of the LAYD-ACS, are taken into account 

and categorized into new meaningful themes. These themes demonstrate techniques or skills, 

which are not necessarily to be found in traditional counseling conducted by a 

psychotherapist and are therefore unique to the role of the volunteer.  

Results. 13 out of the 15 relevant themes, which correspond to the concepts of the LAYD-

ACS by Roskam (2013) could be found within the five sessions. Concerning the themes not 

suitable to fit in the concepts of LAYD-ACS, 14 subthemes are found, which could be 

merged into five main themes: ‘Recognition’, involvement of the self (or personal touch), 

‘Intervention context’, ‘Discontinuity’ and ‘Guidance’. The theme ‘Recognition’ accounts for 

the biggest part of the sessions, as the volunteer stresses presence and listening stance 

permanently. 

Conclusion and discussion. Concerning the professional techniques listed in the LAYD-

ACS, the volunteer made use of almost all techniques that are relevant to the intervention 

Dierbare herinneringen, except ‘Mutual trust and partnering’ and ‘Alliance bolstering’ (both 

from the concept of the therapeutic alliance). Concerning the themes used exclusively by the 

volunteer, some of them could account for the missing professional themes, as they seem to 

elicit comparable effects on the therapeutic alliance between volunteer and client. 
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Samenvatting 

Inleiding. Het doel van dit onderzoek is het om inzicht te geven in de verschillende 

technieken, die een vrijwilliger tijdens de inzet in counseling gesprekken in een life review 

interventie voor oudere mensen met milde tot moderate depressieve symptomen gebruikt. 

Ten opzichte van zowel professionele technieken uit traditionele counseling gesprekken als 

ook technieken, die in het bijzonder relevant zijn voor life review interventies, ligt de focus in 

deze studie verder vooral op de exploratie van technieken, die exclusief en enig door de 

vrijwilliger worden toegepast. De analyse heeft betrekking op vijf counseling sessies tussen 

een vrijwilliger en een oudere mens met milde tot moderate depressieve symptomen. Deze 

counseling sessies vinden plaats in de context van de life review interventie Dierbare 

herinneringen. 

Methode. Elke counseling sessie wordt opgenomen, letterlijk getranscribeerd en 

geanalyseerd. Binnen de analyse zijn twee verschillende benaderingen gecombineerd. Aan de 

ene kant worden de transcripties onderzocht om te exploreren welke traditionele counseling 

technieken in de sessies optreden, zoals ze zijn opgenomen in de LAYD-ACS (Roskam, 

2013). Aan de andere kant wordt ook met alle fragmenten rekening gehouden, die niet 

opgenomen zijn in de LAYD-ACS. Deze fragmenten worden gecategoriseerd  in 

betekenisvolle thema’s en tonen de technieken of vaardigheden aan, die niet noodzakelijk 

optreden in traditionele counseling gesprekken en zodoende uniek en enig door de 

vrijwilliger zijn toegepast. 

Resultaten. Binnen de vijf counseling sessies zijn 13 van 15 relevante thema’s van de 

LAYD-ACS van Roskam (2013) gevonden. Met betrekking tot de technieken, die niet zijn 

opgenomen in de LAYD-ACS, zijn er 14 subthema’s gevonden, die in vijf thema’s zijn 

samengevoegd: ‘Recognitie’, ‘Integratie van het zelf (of persoonlijke signatuur)’, ‘Interventie 

context’, ‘Discontinuïteit’ en ‘Leiding’. Met betrekking tot deze nieuw gevonden thema’s 

treedt het thema ‘Recognitie’ binnen de sessies het meest op, aangezien de vrijwilliger 

doorgaans zijn aanwezigheid en luisterhouding benadrukt.  

Conclusie en discussie. Met betrekking tot de professionele technieken, die opgenomen zijn 

in de LAYD-ACS, gebruikt de vrijwilliger bijna alle technieken, die relevant zijn voor de 

interventie Dierbare herinneringen, met uitzondering van ‘Onderling vertrouwen’ en 

‘Alliantie steunen’ (allebei uit het concept ‘Therapeutische alliantie’). Sommige vrijwilliger 

specifieke technieken bereikten maar ook een verbetering van de  therapeutische alliantie 

tussen vrijwilliger en client. 



 

4 

 

Table of Contents 

Abstract ................................................................................................................................................... 2 

Samenvatting........................................................................................................................................... 3 

1. Introduction ..................................................................................................................................... 5 

1.1. Volunteers, their challenges and liberties ............................................................................... 5 

1.2. Reminiscence and life review ................................................................................................. 9 

1.3. Late-life depression ............................................................................................................... 10 

1.4. Research questions ................................................................................................................ 11 

2. Method .......................................................................................................................................... 13 

2.1. Intervention: Dierbare herinneringen ................................................................................... 13 

2.2. Volunteers ............................................................................................................................. 13 

2.3. Selection of the case .............................................................................................................. 14 

2.4. Treatment .............................................................................................................................. 14 

2.5. Steps of analysis .................................................................................................................... 15 

2.5.1. The LAYD-ACS (‘Look At Your Drinking – Adherence Competence Scale’) ............... 16 

3. Results ........................................................................................................................................... 20 

3.1. Volunteer, client and the dialogue ........................................................................................ 20 

3.2. Professional counseling techniques ...................................................................................... 20 

3.3. Volunteer specific counseling themes ................................................................................... 21 

3.3.1. Recognition ....................................................................................................................... 22 

3.3.2. Involvement of the self or personal touch ......................................................................... 23 

3.3.3. Intervention context .......................................................................................................... 25 

3.3.4. Discontinuity ..................................................................................................................... 25 

3.3.5. Guidance ........................................................................................................................... 26 

4. Discussion ..................................................................................................................................... 28 

4.1. Conclusion and discussion .................................................................................................... 28 

4.2. Research strength and limitations ......................................................................................... 31 

4.3. Suggestions for further research ........................................................................................... 32 

4.4. Final remark .......................................................................................................................... 32 

References ............................................................................................................................................. 33 

 

  



 

5 

 

1. Introduction 

The aim of this study is to gain insight into the particular techniques that are typical for 

a volunteer counseling practice in a life review intervention for older adults with mild to 

moderate depressive symptomatology. While starting from professional techniques used in 

traditional counseling practice and techniques that are considered relevant to life review 

interventions in particular, this exploratory case study investigates more broadly the kind of 

techniques used by a volunteer. The objects of analysis are the sessions of a volunteer and an 

older adult with mild to moderate depressive symptoms, which are undertaken in the context 

of the life review intervention Dierbare herinneringen (Bohlmeijer et al., 2010). 

Although many research findings support the effectiveness of reminiscence and life 

review (Bohlmeijer et al., 2003; Bohlmeijer et al., 2009; Serrano et al., 2004), only one recent 

life review intervention study showed that this intervention is effective even when volunteers 

instead of professionals execute the intervention (Bohlmeijer et al., 2010). More generally, 

research on the effectiveness of volunteers in interventions aimed at reducing psychological 

distress is lacking so far (Lu et al., 2011). An exception is the study by Lu et al.(2011), who 

found that, among others abilities, empathetic understanding, perspective taking, the ability to 

meet needs and emotional distress rise with the experience level of the volunteer and are 

effective skills in caring for suicide survivors. Concerning life review interventions for older 

adults with mild to moderate depressive symptomatology, a similar study on the competence 

of volunteers has not yet been conducted.  

However, volunteer counseling practices seem promising. As an early study of 

Barraclough et al. (1977) stresses that suicide survivors were more willing to reveal their 

feelings to volunteers compared to psychiatrists, the question arises, which distinctive 

characteristics of the volunteer evoke this finding of trustfulness. It seems that volunteer 

counseling’s promise might not so much be the capacity to mimic professional skills, but 

rather a matter of unique non-professional techniques and skills, which might contribute to a 

special mutual bond, which in turn might not be promoted by professionals. 

1.1. Volunteers, their challenges and liberties 

The societal developments in the Netherlands have affected the importance and position 

of volunteers in care practices. The Social Support Act (Wmo) of the Netherlands expects 

people to be able to help themselves in solving personal problems, either on their own or with 

the help of a network, therefore stressing the importance of self-help (Runia & Machielse, 
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2012). Local authorities have the duty to provide help for people with disabilities and 

impairments and by those means promoting their reintegration in society (De Klerk et al., 

2010). Since the demands on professionals rise and a shortage of these providers increases, 

human services need to rely on the use of volunteers or lay paraprofessionals (Nagel et al., 

1988). Social professionals are therefore required to recruit informal support and determine a 

framework for the employment of volunteers in the branch of care or assistance of vulnerable 

people (Runia & Machielse, 2012). In this context, the question arises what the specific 

contribution of volunteers can be to support the vulnerable older persons in giving meaning to 

past experiences by stimulating the recall of life events. 

As in general no monetary reward is granted for volunteering, the examination of the  

motivations to contribute to charitable organizations is of strong interest within the literature 

that concentrates on volunteering. An insight into the motivations of volunteers may also 

shed light on an explanation concerning the manner of counseling executed by a volunteer 

compared to a professional, who in contrast earns money from counseling practices. This 

factor might support a unique and specific contribution to a volunteer counseling practice. A 

large body of research investigated characteristics and experiences of volunteers in order to 

enhance training, selection and retention of volunteers (Nissim et al., 2014). Motivations to 

volunteer vary across age and have many facets. The literature review of Morris et al. (2012) 

summarized several motivations for volunteering in end-of-life care, namely altruism, civic 

responsibility, leisure, personal gain, self-promotion, freedom, flexibility and many more. 

One study of Musick and Wilson (2003) found that, among people older than 65, 

volunteering has a negative effect on depression of the volunteer himself. Furthermore, 

volunteering is reported to relate to increases in self-esteem (Wuthnow, 1991) and volunteers 

perceive less loneliness and feel better about themselves (Omoto et al., 1993). 

Volunteers seem especially suited for prolonged care, as they often dispose of more 

time and attention available for the client compared with the properties of a professional. The 

employment of volunteers seems not only desirable for the client, but is potentially also 

followed by a stress reduction for the professional care branch (Runia & Machielse, 2012). 

The systematic review of Green et al. (2011), which encompasses ten studies, emphasizes for 

example that nurses report feeling supported, when volunteers were employed in mealtime 

care of adult patients and residents in institutional settings. Furthermore, enhanced quality of 

life for the residents was reported and evidence showed that altogether volunteers can 

improve mealtime care (Green et al., 2011). 
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However, volunteers are reported to be faced with stressors, as “poor communication, 

lack of emotional support, need for training and information, dealing with patient’s family 

members, dealing with death and dying, being underutilized, being placed with a patient too 

late in the patient’s illness, feeling undervalued by some members of the medical staff and 

not being able to do more to help patients and their families” (Morris et al., 2012). Besides 

these stressors, volunteers are increasingly expected to meet higher conditions (‘forced 

professionalization’), when it comes to knowledge, skills and competences in the care of 

vulnerable clients (Oudenampsen et al., 2006). Among varying challenges across different 

fields in the employment of volunteers, the following are especially important for counseling 

and specifically in the context of a life review intervention.  

Challenges. As quite little is known yet from the literature concerning the specific 

requirements for volunteers in order to guarantee a successful counseling practice in life 

review interventions, the requirements for professional counselors can serve as a guideline 

here. The main requirements for a professional are a consolidation of therapeutic alliance 

with the client as well as the satisfaction of therapist fidelity through adhering the prescribed 

procedure of the intervention in order to suit the needs of a successful counseling practice. 

Therapeutic alliance is desirable, because of its strong and consistent relation to 

treatment success (Altenstein et al., 2013; Del Re et al., 2012). It is regarded as a consistent 

predictor of therapy outcomes in over 30 years of psychotherapy research and its impact has 

been studied across a variety of disorders, including depression and anxiety (Del Re et al., 

2012). Therapeutic alliance has many aspects and is summarized by Altenstein et al. (2013) 

as ‘an affective bond between patient and therapist, the client’s motivation and ability to 

accomplish work collaboratively, the therapist’s empathic responding to and involvement 

with the client, as well as client and therapist agreement about the goals and tasks of 

therapy’. Aspects of therapeutic alliance as they are stressed by different researchers include 

therapist warmth and flexibility, collaboration, emphasizing common ground, 

trustworthiness, experience, confidence, lucid communication and accurate interpretation as 

well as the expression of enthusiasm and interest (Roskam, 2013). Therapeutic alliance may 

be influenced by certain factors as the personality of therapist and client, former life 

experiences of the client, the quality of object relations or pretherapeutic interpersonal 

functioning (Sexton et al., 2005). 

The concept of therapist fidelity or integrity involves three principles: therapist 

treatment adherence, therapist competence and treatment differentiation. Therapist treatment 

adherence concerns the extent of the ‘therapist’ or dialog partner to which he satisfies the 
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required procedures, for example adhering to prescribed questions of an interview and 

reading them word for word to the client. The ability or capacity to fulfill those requirements 

is called the therapist competence and the last principle treatment differentiation encompasses 

the extent to which different treatment approaches vary in the implementation (Roskam, 

2013). Within the intervention Dierbare herinneringen, a training is provided and a manual is 

handed out, which serves as a guideline for the volunteer. In this case it is the extent to which 

the volunteer adheres to the manual that is called the therapist fidelity. 

Based on literature about therapeutic skills, Roskam (2013) developed a rating scale, 

the LAYD-ACS (‘Look At Your Drinking – Adherence Competence Scale’), in order to 

measure and rate therapeutic alliance, therapist fidelity and other concepts as motivational 

interviewing  and cognitive behavioral therapy among professional counselors in an online 

web-based treatment for participants coping with alcohol abuse and –addiction. His objects of 

analysis are written messages exchanged between client and professional within the 

treatment. The LAYD-ACS turned out to be a workable instrument in measuring the qualities 

of the therapist (Roskam, 2013) and may also serve as a tool of estimating volunteer’s 

counseling qualities. 

Liberties. Concerning some aspects, the volunteer is not explicitly challenged or 

restricted to the same extent as a professional might be. As his role definition already 

implicates, he does not represent a psychotherapist and this fact may leave room for 

conversations about non-work-related topics and gives even the possibility to establish some 

sort of friendship alongside the implementation of the intervention. This latitude may 

promote a deeper affective bond, which differs from a professional therapist-client 

relationship and may support treatment success through another approach. When the role of 

the volunteer is also salient to the client, it may promote a casual atmosphere, which might be 

supporting in recalling positive life events as aimed for in life review interventions and 

reminiscence practices.  

These assumptions would partly underline the idea of the so called ‘small story 

approach’, which concentrates on ‘small encounters’ in counseling practice and builds the 

counterpart to traditional counseling as we know it. A Small story characteristic is for 

example when multiple co-tellers share their stories instead of only involving one storyteller 

within counseling. Another indicator of a small story is a moral position that is rather 

dependent on the specific context than a fixed moral principle consistently obeyed by the 

counselor. Furthermore, small stories can be characterized by the specific surrounding in 

which they take place, as a story is rather considered as small when counseling takes place in 



 

9 

 

other areas than the counselor’s office (Sools & Schuhmann, 2014). Small stories seem to 

refer more to everyday life contexts and their spontaneous, fragmented conversations and 

seem more casual than big stories, which are usually told in a linear temporal or causal order 

inside the counselor’s office, referring to as important considered issues as personal problems 

or central themes in life. The small story approach aims for a humanization of counseling 

practice, putting counseling in the context of everyday life. As a professional therapist might 

feel the need to fulfill certain expectations and duties of his profession, he may find himself 

often in the traditional way of counseling, looking at the big, coherent stories the client 

expresses and thereby overlooking the small stories. However, depending on the context the 

small story pieces about other experiences, views and everyday problems that often seem 

non-relevant, could reflect important information for successful counseling. Due to his non-

professional role, the volunteer in a life review intervention has certain liberties, which make 

him probably more ready or willing to engage in everyday talk. Through this approach 

counseling may develop another character, which may also has the potential to be helpful in 

varying contexts.  

Concerning reminiscence and life review, volunteers seem to be suitable candidates for 

counseling as the use of the required treatment methods is reported to be easy to handle and 

non-stigmatizing (Bohlmeijer et al., 2003). A short introduction into the concepts of 

reminiscence and life review is useful for a further understanding of the benefits, the aimed 

outcomes and the volunteer’s specific tasks within these kinds of interventions. 

1.2. Reminiscence and life review  

Reminiscence and life review not only can help to detect signs of depression or support 

an appropriate treatment, but are also considered as helpful in balancing out one’s own life 

through solving struggles from the personal past (Bohlmeijer et al., 2003).  

The process of reminiscence involves especially the recall of past events in the private 

personal life. This recall could either be pronounced within a group, with another person, 

alone or it could be left completely unverbalised (Bohlmeijer et al., 2009). Life review 

represents a form of reminiscence but distinguishes itself through its more structured nature, 

in which the topics re-evaluation, resolving conflicts and assessing adaptive coping processes 

are central (Bohlmeijer et al., 2003). Furthermore, it supports a positive meaning to life and is 

therefore mostly qualified and adaptable for older adults, who suffer from loss of meaning as 

well as from a negative self-perception (Korte et al., 2012). Narrative therapy focuses also on 

the creation or reconstruction of meaning of one’s autobiographical experiences and is 
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usually conducted in a revision of the own life story, where the sense of the self is maintained 

and promoted (Young, 2010). Through the use of life review, the client should be encouraged 

to develop more agentic life stories and to take responsibility for his own actions and living 

(Korte et al., 2012).  

Besides the above-mentioned challenges of building a therapeutic alliance and 

accomplish therapist fidelity, a successful counseling accomplishment of a life review 

intervention calls for additional counseling qualities. The volunteer is here confronted with 

the requirement to motivate the client to recall positive and specific past life events. As the 

revival of bitter experiences is associated with poorer mental health (Korte et al., 2011), only 

positive memories should be brought to mind within the life story. Moreover, the volunteer is 

required to evoke predominantly specific memories of events instead of overgeneral 

memories among older adults. The overgeneral memory effect is considered as a difficulty 

remembering specific autobiographical memories in response to cue words and is reported to 

be strongly associated with depression (Valentino et al., 2009). Not only is this effect 

characteristic for individuals with depressive symptomatology, but also for older adults in 

general (Serrano et al., 2004). Overgeneral memory was initially regarded as an overall 

permanent feature. However, a recent study has shown that it is amendable with the help of 

life review (Serrano et al., 2004).  

Both forms, reminiscence and life review got more established and implemented lately, 

namely for the purpose of supporting cognitive performance in demented older adults, 

increasing quality of life and life satisfaction among older adults and in interventions with 

older adults with mild to moderate depressive symptomatology (Bohlmeijer et al., 2003). The 

life review intervention Dierbare herinneringen is a preventive tool used for older adults with 

mild to moderate depressive symptomatology. To attach appropriate importance to the 

conditions and experienced difficulties of this target group, a description of depression and its 

symptoms among older adults can serve in order to enable a better estimation of the situation. 

1.3. Late-life depression 

Reminiscence and life review interventions are thoroughly needed as major depression 

is commonly occurring among older adults (Bagulho, 2002; Diniz et al., 2013), as its 

prevalence ranges from 4.6% to 11.8% (Luppa et al., 2012; Viana & Andrade, 2012) and that 

of depressive disorders from 4.5% to 37.4% (Luppa et al., 2012). Major depression and 

depressive disorders are considered as mood disorders (Byers et al., 2010). The so-called late-

life depression (LLD) reduces quality of life (Smit et al., 2006), has an unfavorable prognosis 
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(Baldwin et al., 2006) and is related to excess mortality (Bagulho, 2002; Diniz et al., 2013). 

Due to its harmful impact on cognitive and functional performance and its relation to the 

emergence of other diseases as Alzheimer’s and vascular dementia (Diniz et al., 2013), 

depression demonstrates a significant health concern among older adults (Korte et al., 2011). 

Especially at the present day, as the amount of older adults in society slopes steadily upwards 

(Bagulho, 2002), it is important to address this health problem by implementing interventions 

(Korte, 2011).  

Alexopoulos et al. (2002) state: “Depression is a disease rather than a normal part of 

aging”, thereby expressing that depressive symptoms should not be mistaken for aspects of 

aging and thus deserve appropriate acknowledgement and treatment. Moreover, varying 

symptomatology across different lifetimes may hamper a final diagnosis of depression in later 

life, as older adults may lack significant symptoms as sad mood or the inability to perceive 

pleasure (Alexolpoulos et al., 2002).  

 Therefore, it is advisable to implement interventions directly addressing older adults 

with mild to moderate depressive symptomatology (Korte et al., 2011) or when prevention is 

indicated due to other dominant risk factors (Hall & Reynolds, 2014). Indeed, preventive 

interventions have proven to be possible and effective in decreasing the emergence of major 

depression among older adults (Hall & Reynolds, 2014). 

1.4. Research questions 

As the use of informal support is needed nowadays to meet the rising needs of society,  

volunteers are increasingly employed within health care programs and counseling. As 

volunteers are reported to be not granted with monetary rewards, dispose of more time than 

professionals and support a stress reduction of the care branch, they are desirable and 

thoroughly needed. However, a volunteer is required to reach a certain level of 

professionalization in order to guarantee successful counseling, therefore he is required to 

partly make use of certain professional counseling techniques. Despite this fact, he does not 

resemble a professional and may therefore enjoy more liberties, which might enable 

counseling to reach another level. This other level may feature other benefits as more easily 

accessible clients through a feeling of stronger common ground or general casual attitude. 

Volunteer’s counseling seems promising, but research exploring and estimating the 

competence of volunteer’s counseling in life review interventions for older adults with mild 

to moderate depressive symptomatology has not yet been conducted. An exploratory study to 

provide a basis for assessing volunteer counseling can be helpful in improving the 
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effectiveness of the employment of volunteers. Furthermore, it can serve as an implication for 

further training in counseling, as appropriate training is recurringly stressed and considered as 

an important issue in the literature concerning volunteerism. As research pointing this 

direction is lacking so far, this study tries to shed some light on the skills and techniques used 

by a volunteer employed in the life review intervention Dierbare herinneringen. On the one 

hand, an estimation of the level of professionalization is made and on the other hand, the 

unique skills and techniques exclusive to the role of the volunteer are investigated. The 

qualitative analysis is conducted with regard to all verbal professional and non-professional 

counseling techniques of the volunteer that arise within the counseling sessions. Within the 

professional spectrum, the focus lays mainly on the ability to develop therapeutic alliance, as 

its importance is stressed by many studies in order to guarantee a successful treatment 

(Altenstein et al., 2013; Del Re et al., 2012) and on the satisfaction of therapist fidelity as a 

measure for the extent of treatment adherence. The concepts of the LAYD-ACS by Roskam 

(2013) are used here in order to facilitate an estimation.  

To explore which professional techniques or skills are covered by the volunteer during 

the counseling sessions in the context of the life review intervention Dierbare herinneringen 

and to further investigate which skills might be exclusive to the role of the volunteer, the 

following research questions are formulated. 

 

What characterizes volunteer counseling practice used in a life review intervention with older 

adults with mild to moderate depressive symptomatology? 

1) Which professional techniques does the volunteer manage to use? 

2) What other techniques does the volunteer use, which differ from traditional 

counseling practice performed by a professional? 
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2. Method 

2.1. Intervention: Dierbare herinneringen 

Dierbare herinneringen is a life review intervention, in which emphasis lays on social,  

systematic and structured reminiscence of positive and specific memories. The aim of life 

review is to strengthen problem solving, preparation for death and a positive identity of the 

self. As evaluation and attributing meaning to one’s life are also central themes of life review, 

the intervention Dierbare herinneringen is especially suited for people, who struggle with life 

events or shifts in their way of life. Life review is not to be confused with life review therapy, 

it is only suitable for people who suffer from mild to moderate symptomatology and therefore 

are not classified as having a psychological illness according to the DSM (Diagnostic and 

Statistical Manual of Mental Disorders) criteria. Considering that the life review intervention 

Dierbare herinneringen not functions as a therapy, but rather as a treatment inspired by 

insights on autobiographical memory, a professional psychotherapeutic education is no 

requirement for the accomplishment.  

2.2. Volunteers 

Not only for this very reason, but also because of limited availability among  

professional psychologists for interventions in healthcare facilities, trained volunteers are 

recruited to conduct the intervention. The recruitment of the volunteers and scheduling the 

first meeting in order to get to know each other is the task of the coordinator of the 

volunteers, who is supervised by a psychologist. A volunteer is excluded when a parent lives 

in the institution or when mastery of the Dutch language is not guaranteed. It is at the 

coordinators discretion to decide whether the volunteer may proceed in the process.  

The volunteers stand under supervision of the coordinator and a psychologist from the 

University of Twente, who guides a one-day training received by the volunteers. This training 

is given in advance of the intervention and concerns the teaching of skills as showing 

empathy, structuring the interview and reflective listening. Furthermore, the volunteer learns 

to handle personal information appropriately and to spot complex problems, which are a 

reason to refer the client to a psychologist. Additionally and besides the training, intervision 

is provided as well as an online-based learning environment with information about the steps 

of the intervention and depression. This learning environment also provides the possibility to 

exchange experiences with other volunteers. After completing the training, the volunteer 

signs a contract with information about rights and obligations and receives a certificate. The 

volunteers are not involved in the gathering of the data. As there are two conditions within 

the intervention, one volunteer is said to conduct one condition, either the life review 
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condition or the control condition with random activities. In order to accomplish the control 

condition, no training is required in advance.  

It is intended that volunteers conduct the intervention with at least four clients within a 

period of four months. Within this period, volunteers can freely decide how to schedule the 

sessions with the participants. Volunteers in the life review condition are required to spent 51 

hours on the whole process of the intervention. Eight hours are arranged for the training as 

well as eight hours for the intervision. Each of the five sessions of 45 minutes per participant 

(at least four) also include 30 minutes of preparation and 30 minutes travel time. On the basis 

of these estimates, the volunteer spends three hours per week on the intervention. In the 

control condition, the volunteer spends in total 25 hours on the intervention, as no training or 

intervision is required and preparation takes 15 minutes. 

2.3. Selection of the case 

The target group of the intervention encompasses older adults of age 65 and older,  

which suffer from clinically relevant but mild to moderate depressive symptomatology. 

Furthermore the participants are on record of health care organizations as they live in an old-

age home or are in need of home care. Persons are excluded from the target group when a 

serious depressive episode is diagnosed or if intake of medication concerning depression has 

started in the last three months. Further exclusion criteria are the presence of serious 

cognitive limitations or a lack of mastery of the Dutch language.  

Participants were recruited with the help of the Dutch health facilities Sint Maarten and 

De Posten. Within these facilities the selection procedure was encouraged by the caregivers 

as they had the assignment to identify the persons with mild to moderate depressive 

symptomatology. Consequently, for the intervention suitable persons received a letter, in 

which they were asked to participate in the intervention. Positive reactions on the letter were 

followed by a meeting with the researcher in order to further explore if inclusion criteria are 

met and exclusion criteria can be denied. Out of these participants, one person was randomly 

chosen to be the object of analysis within this study. This participant is female and 99 years 

old. 

2.4. Treatment 

Intervention. The intervention encompasses five counseling interviews. Each 

counseling interview is guided by a volunteer, has a prescribed topic and should be restrained 

to a time limit of 45 minutes. The first interview aims to make acquaintance with each other 

and the intervention, therefore building a trustful foundation and orientation for further 

interviews, the second one has the topic ‘childhood’ and concentrates on the age 0-12 years 
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of the participant, the third ‘adolescence’ focuses on the age 12-18 years, the fourth centers 

on ‘adulthood’ and the last interview encompasses all periods of the life of the participant. 

Volunteers receive a 1-day training in advance in which they gain knowledge about the 

intervention and about counseling practices through attending in role plays. Furthermore, a 

manual is handed out, which functions as a reminder of the learned. This manual contains 

information and suggestions about each interview, possible questions, the prescribed structure 

and aim of the particular interview and a number of relevant aspects that should be followed 

by the volunteer in general. Examples are ‘Always ask yourself: does the dialog partner 

narrates a positive and specific memory, which strengthens him/her?’ or ‘Give regular 

reflections on emotions’. 

2.5. Steps of analysis   

To allow in-depth analysis within a limited timeframe, this study only concentrates on 

one participant, the volunteer and the course of events reflected in the five treatment sessions. 

Each interview is recorded, transcribed verbatim and analyzed. Within the analysis, two 

approaches are combined. On the one hand, the transcriptions are examined to explore if and 

how traditional counseling techniques as they are conceptualized in the LAYD-ACS 

(Roskam, 2013) are met. On the other hand, fragments, which are not included in the 

concepts of the LAYD-ACS Roskam (2013), are taken into account and categorized into new 

meaningful themes. These themes demonstrate techniques or skills, which are not necessarily 

to be found in traditional counseling conducted by a psychotherapist and are therefore unique 

to the role of the volunteer.  

The steps of analysis are taken as follows: 

1) With regard to the definitions of the (positive valued) concepts of the LAYD-ACS, all 

verbal actions of the volunteer that fit these definitions are selected, coded and ascribed 

to the concepts in the same manner. This is done for the purpose of estimating if the 

volunteer meets the techniques of traditional counseling.  

The LAYD-ACS was introduced on page six and is further explained in the following 

paragraph.  

2) All remaining transcribed verbal actions of the volunteer are selected and named with a 

short description of what the volunteer does here precisely. The selected fragments 

usually consist of a few words up to three sentences. This step of qualitative analysis is 

the phase of open coding according to Boeije (2005). The coding is done without 

referring to any given theory or pattern. Yet, the actions are coded with regard to the 
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preceding action of the client. These codes refer to the skills or unique techniques that 

are exclusive to the role of the volunteer. 

3) The codes, which represent the same technique or resemble one another to a huge extent, 

are merged into one code. This step of process is called axial coding (Boeije, 2005). 

4) The codes are then arranged into meaningful subthemes. 

5) At the step of selective coding, the relation between the subthemes is estimated. The 

subthemes are eventually merged into more coherent main themes on the basis of their 

relation to each other.  

6) Additionally, an own impression of the client, the volunteer and the sessions is 

formulated in order to assess the found results in a more appropriate manner. 

2.5.1. The LAYD-ACS (‘Look At Your Drinking – Adherence Competence Scale’) 

The LAYD-ACS encompasses the main categories motivational interviewing, 

therapeutic alliance, reflection, giving information, other techniques and open and closed 

questions. In total 24 techniques are covered by the LAYD-ACS. Originally, the LAYD-ACS 

is developed in order to rate the techniques with a plus (+) or a minus (-), but as this study 

only concentrates on the techniques, which are appropriately used or not used by the 

volunteer, only the listed techniques and their positive valued definitions of the scale are of 

interest in this case. As the purpose of the LAYD-ACS was originally to assess therapist 

treatment adherence and competence, which concerned an online-based treatment, which 

focuses on alcohol use rather than life review, seven techniques of the LAYD-ACS are not 

suitable for the analysis of the sessions of Dierbare herinneringen. Not relevant themes are 

‘Deadline flexibility’, ‘Objectives’ or ‘Agreements’, ‘Confrontation’, ‘Resistance’, 

‘limitations, boundaries and realism’ or ‘Motivating’ which rather concern the process of 

supporting the management of alcohol use. Moreover, the two techniques ‘open questions’ 

and ‘closed questions’ were left out of focus for the analysis, because they do not seem to 

appear relevant in detecting therapeutic techniques in a qualitative study, as they both seem to 

be used automatically throughout all kinds of conversations. With regard to these 

modifications, a resulting number of 15 techniques seems to be relevant for the analysis of 

the sessions within the life review intervention Dierbare herinneringen. 

The remaining techniques with a short description are listed below. 
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Techniques of motivational interviewing  

1) Support and endorsement:  

‘To say positive things or give compliments. This code also comments on the strong 

aspects and diverse possibilities of the participant. Beneficial behavior is endorsed.’ 

The concepts found within this code are not only positive comments, but also 

acceptance and best wishes. Comments are stimulating and supporting. 

2) Consent and non-committal: 

‘To ask for permission to give advice and/or information the participant already 

knows. Consent means that the participant directly asks for information or advice and 

the therapist answers. Indirect forms of consent can happen when the therapist gives 

the offer to reject the information or advice. This code is not limited to information 

and advice alone, but also embodies codes which let the participant choose or give 

him freedom of choice.’ This category is all about freedom of choice for the 

participant. The way the participant can follow his own plans and values. For 

example, offers are given by the therapist because he finds them relevant, the 

participant does not have to take the offer, but is free to choose. Another example is 

that the therapist offers his help several times if the participant has any questions. 

Sometimes the therapist gives psycho-education unasked. Although it is unasked, this 

can be done in a non-committal way. 

3) Summarize: 

‘A complete summary is given. The summary embodies sufficient details about 

content, agreements and other important elements in the consult. Sometimes, a 

summary can embody just a few sentences, but still functional.’. A summary captures 

and recalls the most important topics which are discussed prior to the summary. 

4) Autonomy: 

‘The participant has freedom, choice, autonomy and the possibility to decide. 

Therapists can accept that there are participants who do not want to change. 

Therapist who strife for high participant autonomy invest in specific behavioral 

changes. They do not manipulate something in a certain direction, but look at the long 

term, to change participants in the future. The therapist shows understanding that 

change should come from the participant itself and that it should not be forced upon. 

Remark: The difference with consent and non-committal is that this code is all about 

the stimulating the participant to do it by himself.’. Autonomy is endorsed and the 

therapist stresses the ‘you’ towards the participant. 
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Therapeutic Alliance 

5) Mutual trust and partnering: 

‘The pronunciation of mutual trust by both the participant and the therapist, having a 

safe feeling and pronounced trust. The therapist stresses the trust in the 'You' 

format.’. Trust can be described either as trust from the therapist or a caring word 

from the therapist that the participant can trust himself. 

6) Alliance bolstering: 

‘Stressing the collaboration. The participant does not have to do it alone. The 

therapist pronounces that he is there to support.’ Support can be expressed by the 

therapist, showing that the participant does not have to achieve his targets alone. The 

bond or the collaboration itself can also be stressed. 

7) Transparency: 

‘The therapist informs the participant when information about him is shared with 

others, when he, for example, consults his colleagues. Also, all other activities in 

regard to the participant are shared. Remark: another part of transparency is when 

the participants get informed about therapist sickness, vacation or when the therapist 

makes excuses.’. Main topics within this code are information about a therapeutic 

team, about a therapist who became sick or went, or is planning to go, on vacation. A 

fourth option is the therapist who makes excuses for not responding within the three 

days agreement. 

Reflection 

8) Empathy: 

‘The degree in which the therapist understands, or tries to understand the perspective 

of the participant. In contrary to reflective listening, here it is especially about 

understanding, imagining and justifying of mentioned emotions.’. The therapist tries 

to understand the participant tries to feel what the participant is feeling or to justify 

the emotions of the participant. 

9) Reflective listening: 

‘A short comment in which feelings are noticed with the participant, described. Not 

only the story of the participant is mentioned, but especially, what the participant 

means with the story. In contrary to empathy, this code is more about subjective 

impression of the therapist.’. Sometimes the therapist takes a more summarizing 

perspective, in such a way, that how he described it, is not actually said by the 

participant. Another way is more descriptive in sense what the therapist is noticing 
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which aspects play an important role or about something that seems to happen, 

according to the therapist. 

Giving information 

10) Feedback on questionnaires, testresults and information given in earlier messages: 

‘Responses are given on the content of, for example, test results, questionnaires, 

assignments, the alcohol diary and or prior responses’. Responses can be for example 

on prior responses on test results and on the alcohol diary. 

11) Feedback or information from other sources than the participant: 

‘Giving feedback which the therapist received through another source than the 

participant. The therapist refers to the source, for example, information which is 

retrieved through the general practitioner, or a reference via the system, for example, 

the electronic client file.’.  

12) Information and explanations about the intervention: 

‘Clear explanations of assignments, questionnaires, treatment steps and system 

aspects which belong to (the intervention)’. This can be a reference to a website, it can 

be a clear explanation about how a certain part of the treatment works. 

13) Psycho-education and other information: 

‘Information like psycho-education which connects with the participant. Examples are 

the degree of alcohol use, the loneliness and other relevant and interesting topics.’. 

The core of this code is that the therapist provides information. 

Other techniques 

14) Showing interest: 

‘Written text which is not specifically aimed at the treatment, but has the objective to 

show an interest in the life of the participant. The interest is not related to the 

treatment per se, but is functional within the contact.’. The therapist can show interest 

in several kinds of topics. For example, a therapist can ask about the participants 

weekend, or about practical problems which are encountered, or about the participants 

work. 

15) Self-disclosure: 

‘Therapist behavior which describes circumstances in the life of the therapist which 

are similar to conditions in the life of the participant.’. It should be noted that this 

code is kept in the LAYD-ACS, because the expert recognized the definition as a 

possible therapeutic skill. 
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3. Results 

3.1. Volunteer, client and the dialogue 

The sessions appeared to be of a jovial and respectful character and took place at the 

clients’ home in a healthcare facility. An overall view on the sessions indicates a slight, but 

steady decline of the amount of talking on the part of the volunteer. The first sessions 

partially tended to have a different character as they reflected more often organizational 

topics, such as explaining the procedure of the intervention or the aim of the sessions. The 

last minutes of each session, except the last one, often contain topics as scheduling or 

discussing the topic of the next session rather than counseling process itself. Besides life 

review, also practical issues, personal problems and thoughts about the present age were 

discussed. As client and volunteer share almost the same home town, the conversation was 

characterized by many discussions about places, street names and buildings. Furthermore, it 

can be said that the counseling sessions had a casual character as laughs and humor were 

often the case on both sides of the conversation. Silence was no characteristic of the sessions, 

all five sessions run fluently. Additionally, the client made use of old photographs of personal 

life events in order to facilitate remembering. 

Client and volunteer are both of female gender and the age difference between the two 

is moderately small as the volunteer is 90 years old. Furthermore, they share the same 

background. As a result, the volunteer remembers places and happenings the client talks 

about, even if they are situated long ago in the past. The client was 99 years old, when the 

sessions took place and she considers herself not to be depressive or having depression 

issues. She finds herself often saying that her friends and family members already died and 

that she is willing to die as well. Yet, she stressed often that she had seen a lot of places and 

made many experiences considering the time she lived in. The volunteer often took part in the 

conversation, as she tended to disclose her opinions, experiences and information about her 

personal life to the client.  

3.2. Professional counseling techniques 

13 out of the 15 relevant themes, which correspond to the concepts of the LAYD-ACS  

by Roskam (2013) were identified within the five sessions. Within the section of motivational 

interviewing, the concepts of ‘Support and endorsement’, ‘Consent and non-committal’, 

‘Summarize’ and ‘Autonomy’ could be found. The volunteer made use of the technique 

‘Support and endorsement’ by complimenting the life and activities of the participant. The 



 

21 

 

technique “Consent and non-committal’ was in the sessions mostly characterized by the case 

that the volunteer gave advice the client had asked for. ‘Autonomy’ was all about respecting 

the privacy concerns of the client and stressing that the client has the choice to decide 

whether to participate in this study or to stop with the sessions.  

Concerning the therapeutic alliance, the theme ‘Transparency’ was found, but ‘Mutual 

trust and partnering’ and ‘Alliance bolstering’ were not found. The technique ‘Transparency’ 

was predominantly found when the volunteer explained with whom the recorded sessions are 

shared. 

‘Empathy’ and ‘Reflective listening’ were all found within the category of Reflection. 

‘Empathy’ was mostly coded when the volunteer tried to understand or to imagine the 

situations or feelings reported by the client. The technique ‘Reflective listening’ was mostly 

accompanied by noticing and expressing feelings not explicitly uttered by the client. 

Moreover, all subthemes of the section Giving information were found, including 

information given in earlier messages, information from other sources than the participant, 

information and explanations about the intervention and psycho-education and other 

information.  

Themes found within Other techniques are ‘Showing interest’ and ‘Self-disclosure’. 

‘Showing interest’ was often used during the sessions and was characterized by any 

expression of interest in the client’s life and circumstances in the past. The technique ‘Self-

disclosure’ also appeared often throughout the sessions. This technique was predominantly 

coded when the volunteer shared personal information, which were comparable to the 

circumstances or experiences mentioned by the client. 

3.3. Volunteer specific counseling themes 

Concerning the themes outside of the concepts of the LAYD-ACS, 14 subthemes were  

found, which could be merged into five main themes: ‘Recognition’, involvement of the self 

(or personal touch), ‘Intervention context’, ‘Discontinuity’ and ‘Guidance’. The table 1 below 

shows the five main themes and their corresponding subthemes. In the following, the themes 

are defined and described. 
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Table 1 

Themes and subthemes 

Themes Subthemes 

Recognition Presence and connection 

Affirmation 

Attentiveness 

Collaborative thinking 

Involvement of the self 

or 

Personal touch 

Showing emotion 

Humor 

Disclosure 

Intervention context Control 

Use of examples 

Volunteer role 

Discontinuity Interruption 

Objection 

Guidance Providing help 

Orientation 

3.3.1. Recognition 

The theme ‘Recognition’ encompasses the four subthemes ‘Presence and connection’,  

‘Affirmation’, ‘Attentiveness’ and ‘Collaborative thinking’ and concerns techniques through 

which the client feels recognized, accepted and valued. Furthermore, the collaboration is 

stressed indirectly and all techniques underline the goodwill of the volunteer as well as the 

attempt to approach the client in a casual or indirect manner. 

Presence and connection. Showing presence in the conversation, giving the feeling of  

being recognized as well as meeting the topics expressed by the client are all qualities of this 

category. This is the most dominant technique used by the volunteer and is exemplified by 

simply supporting the narrative of the client by “yes” or “ah”.  Moreover, repetitions of what 

the client said before are included in this category. This technique seems to elicit a feeling of 

connection between the two dialog partners and to encourage the client to pursue the 

narrative, but in turn sometimes also lead to an interruption of the narrative of the client. 

Affirmation. Adjusting to the attitude of the client or agreeing with the client is coded 

as affirmation, as exemplified here “no, this is not possible anymore, not possible anymore”. 

Moreover, in some cases, the volunteer does not only adjust to the attitude of the client, but 

also draws own conclusions and  supports this attitude with another reason created by herself 

or grounded in her own experiences, view or idioms as for example “yes, that’s sad, 

otherwise you could have just looked at it, to remember how it was” or “yes, yes, they are no 
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spring chickens anymore” . The use of this technique often seems to be followed by a feeling 

of reassurance and supports a sense of common ground. 

Attentiveness. Attentiveness is coded, when the volunteer memorizes and utters earlier 

derived information about the client, her family or friends and work situation, as for example 

“and this tent was made by your mother herself” or “and then you were a nurse for still a vast 

amount of time”. This technique not only stimulates the continuation of the narrative through 

showing interest indirectly, but also gave the client a feeling of being respected and valued.  

Collaborative thinking. When the volunteer utters a name or word, the client was 

trying to memorize or when both client and volunteer strive to remind themselves of a street 

name, collaborative thinking encompasses these codes. Moreover, the case of expressing an 

assumption of what the client potentially wants to tell is also included in this category. 

Examples are “I believe, this could be 1946” or “and those, you donated all of them”. The 

technique of collaborative thinking supports the client in possible memory issues and is 

helpful for the continuation of the narrative. 

3.3.2. Involvement of the self or personal touch 

This theme is all about the personality, opinions, feelings and the private life of the  

volunteer and encompasses the three subthemes “Showing emotion”, “Humor” and 

“Disclosure”. Within this theme, the volunteer involves her private self in the conversation, 

thereby expressing personal commitment to the client and her life story. Furthermore, it can 

be seen as a technique evoking a sense of egality and common ground among the two dialog 

partners, as the volunteer is willing to reveal her private information to the same extent as the 

client is required in the context of the intervention. All in all, this theme contributes to a more 

humanized counseling in adding characteristics of everyday talk, as emotions, experiences of 

friends or humor and stressing egality. As a result, the client might not feel the pressure of 

being the only one, who has to do the talking and feels supported through the emergence of a 

casual atmosphere. But as the intervention aims at evoking positive memories of the client’s 

past, the theme also sometimes had a throttling effect on this aim by distracting the client 

with other information not of relevance for the process of reminiscence. 

Showing emotion. Any utterance of emotion is included in this code, mostly laughing, 

simply coded as “(laughing)”. A few codes include the feeling of sadness, expressed directly 

and sometimes indirectly emphasized through further explaining the reason for sadness. An 

example code, which includes both forms: “this is certainly sad, since I have these students, 

for whom I need to record this, for whom I need to record a structured interview, which I 
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originally had to conduct with you, a structured interview”. The involvement of emotions 

demonstrates personal commitment to the conversation, the client and the intervention as 

shown in the latter example. Whereas laughing seems to defuse or relax the conversation, the 

expression of sadness seems to have the converse effect by allowing  sobriety to enter the 

situation. All in all, laughing clearly dominated this subtheme, which indicates an overall 

jovial conversation. 

Humor. Using humor or sarcasm to relax the situation as well as embarking on the 

humor of the client are concepts included in this category. An example is “yes, thus it is 

about to round off some more months” or “because negative things, these you should better 

forget quickly”. Often, humoristic codes are detected depending on the positive reaction of 

the client, expressing that the volunteer hits the kind of humor of the client. Looking at all 

five sessions, a slight increase of this matching of humor seems to emerge, evoking the 

impression that volunteer and client adjust steadily and reach accordance with each other. As 

exemplified here, in the last sessions volunteer and client have found agreed upon principles, 

which can be new subjects of humor. An examples is “afterwards, all of us drink a glass of 

water, thus it does not cost anything”. Furthermore, a casual atmosphere seems to emerge 

throughout the sessions, which allows the utterance of swearwords, which in turn also 

represent new subjects of humor, as the client feels free to say: “I would say, he is such an 

asshole”. As the technique ‘Humor’ often elicits laughter, it accounts as well as the subtheme 

“Showing emotion” for a defused and relaxed atmosphere. Moreover, as humor is a form of 

expressing an opinion, it reveals parts of the personality of the volunteer, which is again to be 

seen as private involvement in the situation and seems to have contributed to a feeling of 

egality. 

Disclosure. This category is about information that is given by the volunteer, not 

necessarily needed to be given in order to evoke specific, positive memories. It is more about 

revealing private information about friends, relatives and other people’s lives in order to build 

mutual trust. One example is “and now, he had decided, this way, he does not want to 

continue life” or “well, my mother turned 86 and she lived at the T. in H., and she said to her 

doctor, like this, I do not want anymore, and she had to vomit all day, because of the 

morphine pills and she couldn’t go to the toilet”. The experiences or information of friends 

and family that are shared with the client often concern similar subjects as the client’s 

narrative. Again, this technique seems helpful in expressing common ground, egality and in 

supporting the confidence and narrative of the client. 
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3.3.3. Intervention context 

The theme ‘Intervention context’ encompasses three techniques that are connected to  

the intervention or that are used in order to meet the requirements given by the manual of the 

intervention. Subthemes are “Control”, “Use of examples” and “Volunteer role”. With the 

help of this techniques, the volunteer finds the path back to the framework of the intervention 

and is able to govern the conversation or give new ideas of following topics when needed. In 

some cases, this leads to discontinuation or stagnation within the narrative of the client, but 

also stimulates the effort to retrieve memories. 

Control. The control category contains sentences, which aim to switch and direct the 

topic of the conversation into a certain direction, an example is “oh, you also have a mobility 

scooter”. This quote was followed by a few doubts the client expressed concerning the object 

of the intervention and the question if it would be better to stop to participate. As in this case 

the volunteer is required to stimulate the client in maintaining a positive view and in the 

continuation of the intervention, this technique seems practical in leading the focus to another 

subject, thereby expressing interest also in subjects concerning only the client and thereby 

building a deeper bond. One brief remark is to be made as concerning this indirect use of 

control, the question arises if or to what extent the autonomy of the client is harmed. 

Use of examples. The volunteer uses examples of events in order to promote memory 

of specific past life events of the client. An example of an enumeration of examples is “dance 

class, sports club, possibly your friends”. As the manual stresses the use of examples to be 

helpful in stimulating the recollection of past life events, the volunteer clearly pays attention 

to these suggestions. The effects of this technique are two-sided. Either the examples inspire 

the client to build in new life events within her narrative or her ideas are restricted through 

the given examples. 

Volunteer role. Stressing one’s own role or function as a volunteer belongs to this 

category, “it is volunteer work for me, volunteer work, thus I don’t do it to earn money with 

it”. The clarification of the own role and associated motivations and views can have an effect 

on the client’s sensation of the situation. As a volunteer does not earn money or resemble a 

professional, possible tensions, expectations or anxieties can fade away. This seemed to be 

the case in some fragments of the sessions.  

3.3.4. Discontinuity  

The subthemes “Interruption” and “Objection” both ultimately lead to a discontinuation  
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of the client’s narrative. Some objections are also interruptions at the same time. In general, 

this theme is followed by a stagnation of the conversation. This happens either by causing the 

client to think or to speak out louder than the volunteer or by losing her train of thoughts. 

Interruption. Each interruption of the client is part of this subtheme, expressed by the 

sign “(…)”. Interruptions display either a strong own concern of the volunteer or a lack of 

interest in the narrative or subjects of the client. Both forms are counterproductive in the 

stimulation of the recall of past life events, unless the volunteer tries to lift the mood or 

situation and unless this happens in a gently manner. 

Objection. Objection concerns uttered contradictions or corrections of the client, 

exemplified through “no, this was on the M.street” or “no, this is nevertheless nice”. 

Objections still indicate that the volunteer recognizes the client and her narrative and reflects 

critically on it, thus giving the client a feeling of connection. Somehow, the utterance of 

objections mostly resulted in the stagnation or discontinuation of the client’s narrative. 

3.3.5. Guidance 

‘Guidance’ is all about supporting and adjusting to the needs of the client in order to  

facilitate the organization of the intervention and to give a feeling of security. “Providing 

help” and “Orientation” are subthemes of this concept and are mostly used at the beginning 

and end of each session. 

Providing help. The volunteer offers help concerning the preparation of tea, search for 

photographs or writing down the next appointment “should I write this down?”. Some codes 

also contain the statement that the volunteer is willing to help when needed “Otherwise, I 

would like to help you”.  Some suggestions are also included in this subtheme, for example 

when a suggestion is linked to an offer of help, as “Should I check your cupboard and see if 

we can find it?”. This attitude supports the client in her autonomy and gives her the 

possibility to freely decide what happens next in the session, without any limitations. This 

seems to promote a feeling of security, but sometimes also stresses the differences between 

volunteer and client and her weaknesses. 

Orientation. This code refers to the orientation of the client within the process of the 

intervention. The volunteer gives previews on the next sessions as well as retrospectives on 

the previous sessions, as “last session I asked you to remember specific memories of the 

period from 12 to 18 years with the help of photos”. This technique can function directly as a 

reminder of the subjects of the previous sessions as well as an indirect reminder of emotions, 

opinions and impressions linked to the previous sessions. Also included within this subtheme 
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is the process of finishing the sessions “well, today we’ve discussed lots, misses F.” The 

preview on the next sessions provides the client with a new perspective and mostly with the 

homework of looking for memory aids as old photographs in order to facilitate the recall of 

the past. This technique enables the client to stick with the intervention more easily and gives 

her a feeling of control and security. 
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4. Discussion 

4.1. Conclusion and discussion 

Professional counseling techniques. Concerning the first research question ‘Which  

professional techniques does the volunteer manage to use?’ it can be said that the volunteer 

made use of almost all techniques that are listed in the LAYD-ACS and that are considered 

relevant to the intervention Dierbare herinneringen. Exceptions are the two techniques 

‘Mutual trust and partnering’ and ‘Alliance bolstering’, both from the concept of the 

therapeutic alliance. 

This finding could have several reasons. Mutual trust and the collaboration could have 

been otherwise stressed without explicitly naming them. Especially within the intervention 

Dierbare herinneringen, where counseling is dominated by a casual character, a feeling of 

mutual trust can indirectly be elicited through the use of many other techniques as for 

example the volunteer specific technique ‘Affirmation’, which was often followed by a 

strengthened sense of common ground. The collaboration was indirectly, but actively stressed 

through the use of the technique ‘Collaborative thinking’. Here, the volunteer actively takes 

part in the collaboration and therefore probably does not feel the need to emphasize the 

collaboration explicitly. Additionally, the technique of ‘Collaborative thinking’ supports the 

client in possible memory issues and is helpful for the continuation of the narrative. This 

could be an important technique, especially in life review interventions with older adults, 

who may suffer more often from memory deficiencies than the younger population. Another 

technique, which could have supported the emergence of alliance through another approach, 

is ‘Providing help’. Mostly this technique displays practical assistance, but gives the client 

the feeling that he does not have to do everything alone. As the therapeutic alliance could 

have emerged through the use of other techniques, the use of ‘Mutual trust and partnering’ 

and ‘Alliance bolstering’ could have gotten redundant in building an alliance. A professional 

may not feel free to engage actively in collaborative thinking, therefore preferring the direct 

expression of mutual trust or the collaboration. As the technique ‘Transparency’ was used by 

the volunteer, one professional aspect of the concept of therapeutic alliance was covered. The 

assumption can also be made that a feeling of alliance could have emerged solely through this 

professional technique. However, as therapeutic alliance is an important concept of 

successful counseling, an effort to further train and explore ways of enhancing the alliance is 

advisable. 
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Volunteer specific counseling techniques. With regard to the second explorative  

research question ‘What other techniques does the volunteer use, which differ from 

traditional counseling practice performed by a professional?’ five new main themes were 

found within the counseling sessions. Looking at these newly found themes ‘Recognition’, 

‘Involvement of  the self (or personal touch)’, ‘Intervention context’, ‘Discontinuity’ and 

‘Guidance’, it can be said that the theme ‘Recognition’ accounts for the biggest part of the 

sessions, as the volunteer stresses presence and listening stance permanently. This presence 

gave the impression of warmth and connection, but in some cases led to an interruption of the 

client. Additionally, it also gave the sessions a more dialogic than monologic character, 

which may function as a stimulation of bringing up stories from the past. In this case, the 

client did not see herself as having depression issues or needing to talk about her past in order 

to get well. The dialogic character of the session may have freed the client from the stigma of 

being ill and analyzed by a psychologist, therefore enabling a free conversation without fears, 

doubts or boundaries. A dialogic, casual everyday character is also typical for small stories, 

where multiple co-tellers can be involved. This idea of small story counseling as exemplified 

in the paper of Sools and Schuhmann (2014) displays certain similarities to volunteer 

counseling within the intervention Dierbare herinneringen and stresses the importance of 

fragmented, everyday stories. As the theme ‘Recognition’ encompasses subthemes, which 

often appear within everyday talk, it can be said that the use of these techniques seems to be 

of relevance when it comes to building an alliance or eliciting a feeling of common ground 

between client and volunteer. 

Through sharing information about relatives and close friends, showing own emotions 

and laughing, the volunteer involves her private self mentally and emotionally in the 

conversation. This may evoke a sense of equality, because the same involvement is expected 

from the client in order to retrieve memories from the private past. These techniques belong 

to the theme ‘Involvement of the self or personal touch’. Martino et al. (2009) stressed that in 

their study 88% of their evaluated professional counselors induced informal discussions as 

self-disclosure related to other topics than the treatment or general discussions with their 

clients during treatment sessions. Mostly, counselors were inclined to disclose personal 

information or experiences, they shared with the client. As a result, Martino et al. (2009) 

remarked that while a small amount of informal discussions may help to build an alliance, a 

large amount may hamper a professional implementation of motivational interviewing  

treatment methods. Thus, the question arises, which extent of disclosure and general 

discussion is effective in favoring the emergence of an alliance while still maintaining and 
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pursuing the aim of the session. Roskam (2013) included the concept of ‘Self-disclosure’ into 

his LAYD-ACS with the remark that he considers this technique a relevant therapeutic skill, 

thereby also stressing that self-disclosure may have positive therapeutic effects. Concerning 

the early development of counseling services, Bondi (2004) reminds us that the original idea 

of counseling was that people rather profit from talking through personal issues with 

empathetic and non-judgmental peers, than receiving practical advice or specialist expertise. 

This assumption would somehow support the finding of Barraclough et al. (1977), that 

suicide survivors are more willing to express their feelings to volunteers than to 

professionals. They may do not feel the need of getting professional advice on their behavior, 

but rather need someone to understand and empathize with their situation.  

Especially the reactions on the technique ‘Volunteer role’ from the theme ‘Intervention 

context’ are also partly in line with this finding of Barraclough et al. (1977). The clarification 

of the own role and associated motivations and views can have an effect on the client’s 

sensation of the situation. As a volunteer does not earn money or resemble a professional, 

possible tensions, expectations or anxieties can fade away. This seemed to be the case in 

some fragments of the sessions. Furthermore, the fear of being  psychologized or to be 

labelled as mentally ill can be reduced as no psychologist is the counselor but instead a lay 

person, such as a volunteer. In contrast, fears could also emerge, when the client is 

confronted with the fact that the intervention is implemented by ‘only’ a lay person, as 

possible knowledge deficiencies do more harm than good. For this very reason, the effect of 

this technique depends strongly on the client and her mindset. The other techniques of the 

theme ‘Intervention context’ were sometimes followed by a short loss of the golden thread of 

the client. They seemed to be mainly used in order to remind the client of the aim of the 

intervention, to retrieve specific, positive memories from the past.  

At first appearance, ‘Discontinuity’ seems to be counterproductive concerning all 

aspects, as both techniques of the theme elicit a stagnation of the client’s narrative. However, 

the subtheme ‘Objection’ also holds in that the volunteer is recognizing and critically 

reflecting on the client’s narrative, therefore eliciting a feeling of been taken seriously. 

The provided ‘Guidance’ seemed to fit the clients’ needs and may have clarified the 

indulgent intention of the volunteer, as the client did not seem to hesitate to ask for help or 

further information. Furthermore, a feeling of control and security might have been promoted 

by enabling the client to feel free to ask for favors. In contrast to the theme ‘Intervention 

context’, this theme concerns mostly practical issues, which are not necessarily related to the 

aim of the intervention. Through offering practical assistance, the volunteer puts himself also 
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in the role of a social worker, breaking the traditional way of counseling and taking an active 

role in the solving of problems. 

4.2. Research strength and limitations 

As the analysis was only conducted on the verbatim transcribed sessions, the non- 

verbal communication is not taken into consideration. Non-verbal communication accounts 

for a huge amount of all communication, therefore representing a significant feature and 

predictor of treatment process and success. The consideration of non-verbal communication 

would probably result in a more coherent analysis of the sessions, given the possibility of 

detecting facial expressions and gestures that are available for interpretation. Furthermore, 

the verbal utterances might be interpreted more appropriately in this context. However, such 

an analysis would also be more time consuming. 

 As a one case study, this study is limited in the ability to draw broad conclusions 

about themes of counseling. Also the similarity in background, gender and age of volunteer 

and client could account for many aspects of the found themes. As Bondi (2004) stresses, 

counseling originally was and still is highly gendered. As subjects of counseling are 

gendered, so are the experiences of client and counselor, male or female. Whereas alcohol 

counseling is dominantly engaged by men, bereavement counseling was originated in 

women-only self-help groups (Bondi, 2004). Females may therefore be more willing to 

express their feeling to other females, especially when it comes to gendered themes as for 

example motherhood. If the volunteer within this intervention had been male, the disclosure 

of the menstrual issues of the client might not have been taken place within the sessions, 

because of possible feelings of prudency towards the opposite sex. In contrast, other 

conversational topics would have been discussed with the opposite sex, which might not in 

turn be discussed with the same sex. Concerning the age difference it seems, especially 

within this intervention, interesting that the age of the two dialog partners is moderately 

close, as the intervention Dierbare herinneringen lays the focus on the past and as there are 

many memories to tie on in the sessions, the recall is stimulated. Would the volunteer have 

been a lot younger, the conversation may possibly have reached an informing character, 

where the client informs the volunteer about what happened back in time. This character 

would probably also have elicited many specific memories through another approach. By all 

means, this study rather functions as a first approach to evaluating counseling conducted by 

someone else than the professional. 
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4.3. Suggestions for further research 

Through the sessions, a slight decline of talking on part of the volunteer was  

recognized. This can have many reasons, as with time and rising acquaintance, the 

conversation might develop a character that is different from the beginning character. The 

sessions also evoke the impression that the level of humor matched more after the first 

sessions. Probably, the found themes emerge through the course of the intervention as they 

are steadily adjusted to the behavior and personality of the client. Unfortunately, this 

emergence could not be included in this study, but can give implications for further research, 

which probably sheds light on the whole course of change within the sessions as for example 

a micro analytic sequential process research.  

As this counseling practice was rather analyzed as an entity, focusing on the alliance 

between volunteer and client instead of investigating each text fragment and their special 

sequence, an estimation of the particular techniques that are relevant in evoking especially 

specific and positive memories could not be made. Furthermore, this study did not encompass 

research on the special way the volunteer made use of the techniques. Again, a micro analytic 

sequential process research is recommended in order to detect the techniques that are relevant 

in this case. The techniques found in this study may function as a guideline for further 

research on this field. 

4.4. Final remark 

Overall, this study shows that there is a lot of potential, as well as a lot to discover 

concerning volunteer counseling practice. The newly found themes have shed some light on 

topics worthy of exploring the potential and competence of volunteer counselors.  

Among other things, the promotion of common ground, the emergence of a casual 

atmosphere or the reduction of practical advice or specialist expertise display interesting 

topics within counseling. This study contributes to an approach of estimating volunteer’s 

qualities within the domain of counseling and may support the consideration of involving 

volunteers more often in counseling practice as such a support is thoroughly needed in times 

of increasing demands on professionals. Professionals may in turn also benefit from 

volunteer’s experiences, views and qualities as counseling seems to have many shapes and 

can be promising in a variety of kinds.  
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