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Abstract 

Background: It has been found that web-based interventions are as effective as the traditional 

face-to-face variant, while containing several advantages (e.g., flexibility, low-threshold). A 

lot of research was conducted on the effectiveness of web-based interventions and additional 

guidance was found to improve treatment effects. However, to this day it is unknown which 

characteristics of guidance were responsible for the improved effects. Objective: Therefore, 

this study aimed to discover factors which make additional guidance (i.e., personal email 

support) effective. The characteristics analyzed in the current study were the scope of 

communication (i.e., number of written emails and words) as well as expressions of 

counselors and participants on the communication levels content, procedure and relation. 

Method: A content analysis of 482 exchanged emails between counselors and 26 participants 

of a web-based self-help intervention was conducted with the help of coding schemes. 

Correlation analyses were carried out to discover which characteristics were linked with the 

intervention outcomes (i.e., improvement of psychological distress (HADS) and mental health 

(MHC-SF)). Results: Only a few significant correlations were found with the intervention 

outcomes and counselors’ and participants’ expressions. Correlations were mainly found with 

the communication level relation. Out of the 33 identified counselors’ expressions, eight 

variables (i.e., reflection on content, agreement, change of counselor, hoping, thanking, 

empathy (concerning the personal situation), questions (concerning the personal situation) 

and looking forward towards a reaction) showed significantly moderate to strong positive 

correlations with the outcomes of the intervention, except for the variable agreement. 

Surprisingly agreement showed a moderately negative correlation with the psychological 

distress and the variable change of counselor showed a strongly positive correlation with the 

psychological distress of participants. Counselors’ expressions of technological problems 

showed a strongly negative correlation with the psychological distress. Furthermore, 26 

different expressions of participants were found. Thereof, four variables (i.e., looking forward 

to the next module, sharing positive experiences of the content, excusing and sharing neutral 

experiences of personal life) showed significantly moderate to strong correlations with the 

outcomes of the intervention. Counselors’ expressions were mainly correlated with the mental 

health, whereas participants’ expressions were mainly correlated with the psychological 

distress. Results revealed no significant correlations between the scope of communication and 

intervention outcomes. Conclusion: The findings of this study are valuable for developer of 

interventions, since they can take this into account by generating or optimizing web-based 

interventions in the future. Since many aspects are not known yet, future research is needed. 
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’Hold on, for each other’: Effect of Personal Email Support of a Web-Based Self-Help 

Intervention for Partners of Cancer Patients on Psychological Distress and Mental 

Health 

The implementation of the Internet into clinical practice has created several new 

opportunities for innovative health interventions (Wantland, Portillo, Holzemer, Slaughter, & 

McGhee, 2004). One form of such interventions are web-based interventions. The nature of 

web-based interventions is diverse. On the one hand, they can consist of static or 

information-providing websites; on the other hand, they can be complex, interactive programs 

that are delivered online (Barak & Grohol, 2011). According to Barak, Klein and Proudfood 

(2009), a web-based intervention is defined as: 

… a primarily self-guided intervention program that is executed by means of a 

prescriptive online program operated through a website and used by consumers 

seeking health- and mental-health related assistance. The intervention program itself 

attempts to create positive change and or improve/enhance knowledge, awareness, 

and understanding via the provision of sound health-related material and use of 

interactive web-based components. (p. 5) 

 Web-based interventions offer help by giving information, advice, support, assistance 

and treatment, as well as follow up care (Schalken et al., 2010). Research has already proven 

that these technological interventions are effective for a variety of problems, such as panic 

and anxiety, depression, PTSD, chronic pain, smoking cessation and drinking (e.g., Barak, 

Hen, Boniel-Nissim, & Shapira, 2008; MacEa, Gajos, Daglia Calil, & Fregni, 2010; Webb, 

Joseph, Yardley, & Michie, 2010). Furthermore, Barak et al. (2008) ascertained in an 

extensive international meta-analysis of 92 studies concerning the effectiveness of 

Internet-based psychotherapeutic interventions, that web-based interventions were as effective 

as the face-to-face variant. Therefore, it is highly recommended that such innovative 

interventions are used in psychotherapy (Barak et al., 2008). 

Advantages of Web-based Interventions 

 In comparison to traditional face-to-face treatments, web-based interventions have 

several advantages. Since patients have to visit a particular facility and must schedule their 

therapy, face-to-face treatments are mostly time-consuming (Van ‘t Hof, Cuijpers, & Stein, 

2009). In contrast, web-based interventions are time-saving and flexible, meaning that they 

are neither time-dependent nor tied to a certain place, which enables consumers to follow the 

intervention at any time and place and at their own pace (Griffiths, Lindenmeyer, Powell, 
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Lowe, & Thorogood, 2006; MacEa et al., 2010; Van ‘t Hof et al., 2009). This simultaneously 

increases the convenience of consumers (Griffiths et al., 2006).  

 Furthermore, web-based interventions can reach a broad audience (Barak & Grohol, 

2011; Grifftihs et al., 2006). For consumers who are hard to reach (e.g., people living in 

geographical isolated areas) and populations that ordinarily might seek help regarding mental 

health concerns (e.g., caregivers of patients with chronic diseases, who are unable to easily go 

out, since they are very occupied with caring for their loved ones), web-based interventions 

could be a solution (Grifftihs et al., 2006; Northouse, Katapodi, Song, Zhang, & Mood, 2010; 

Van Gemert-Pijnen, Peters, & Ossebaard, 2013). These interventions have a low-threshold, 

resulting in probably increased usage by potential end-users, since for them they are easily 

accessible (Northouse et al., 2010; Van Gemert-Pijnen et al., 2013). 

 In addition, web-based interventions have the advantage of anonymity, which is 

especially valuable for consumers who risk stigmatization or who feel ashamed to ask for help 

(Van Gemert-Pijnen et al., 2013). The experienced anonymity can also cause that people feel 

less inhibited, which is valuable for the therapy, since it may result in higher personal and 

emotional expression and can lead to more intensive self-reflection (Suler, 2004). Finally, 

web-based interventions seem to be cost-effective and may save professional therapist time 

(Barak & Grohol, 2011; Van Gemert-Pijnen et al., 2013; Van ‘t Hof et al., 2009). 

Disadvantages of Web-based Interventions 

 Besides the above mentioned advantages, web-based interventions also bear several 

disadvantages. Difficulties in intervening can arise in emergency situations, especially 

concerning the anonymity and geographical distance, as well as ethical challenges like 

privacy and security issues (e.g., Humphreys, Winzelberg, & Klaw, 2000; Tate & Zabinski, 

2004).  

 One of the most challenging and frequently addressed limitations of web-based 

interventions is the issue of low adherence (Christensen, Griffiths, & Farrer, 2009; Kelders, 

Kok, Ossebaard, & Van Gemert-Pijnen, 2012). Non-adherence refers to participants who do 

not keep using an intervention in the intended way (Kelders et al., 2012). A systematic review 

of adherence to web-based interventions by Kelders et al. (2012) has found that on average 

only 50% of the participants adhere to an intervention. This can have a negative impact on its 

effectiveness (Donkin et al., 2011; Manwaring et al., 2008). Van Gemert-Pijnen et al. (2013) 

state that increasing the adherence improves the chances of a positive outcome, which 

presumes the correlation between adherence and effectiveness as well. A systematic review of 

the impact of adherence on the effectiveness of e-therapies (i.e., online therapies) by Donkin 
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et al. (2011) detected that two measures of adherence, namely (1) the degree of completion of 

the modules within the program and (2) a summative website exposure outcome, were 

correlated with superior depression outcomes. In conclusion, the intervention was more 

effective for participants who completed more modules within the intervention and who 

visited the intervention-website more often. This is consistent with several other studies, 

which have found a dose-response relationship (e.g., Graham, Cobb, Raymond, Sill, & 

Young, 2007; Steele, Mummery, & Dwyer, 2007). In this case, a dose-response relationship 

means that the more extensive an intervention is used, the more effective it is, which implies 

that low adherence could underestimate the efficacy of interventions. 

Non-Adherence and How to Increase the Adherence 

Since non-adherence has been found to be a major problem of web-based 

interventions, reasons for non-adherence and possibilities to increase the adherence of 

participants were searched. In a systematic review on adherence in internet interventions for 

anxiety and depression Christensen et al. (2009) have found that especially technical 

problems make users stop using an intervention. While Christensen et al. (2009) have already 

found a relation between technical problems and adherence, it has not yet been studied if 

technical problems also have a direct impact on the effectiveness of web-based interventions. 

A systematic review of adherence to web-based interventions by Kelders et al. (2012) has 

discovered that reminders, frequent updates, more frequent intended usage and especially the 

frequency of interaction with a counselor predicted the adherence to an intervention.  

How to Increase the Effectiveness of Web-based Interventions 

 Although, adherence and effectiveness are somewhat related, they are still distinct 

constructs. Since the effectiveness of web-based interventions is highly important, researchers 

have searched for possibilities to increase the effectiveness of such interventions in the past. 

In this regard, it already was discovered that guidance or therapist support has a positive 

impact on the effectiveness of web-based interventions (Spek et al., 2007). A systematic 

review on meta-analyses on the efficacy of self-help interventions for depression and anxiety 

by Van ‘t Hof et al. (2009) ascertained that the effect size of studies with professional support 

(ES = 1.00) was significantly higher than the effect size of unguided web-based self-help 

interventions (ES = 0.26). This is in line with findings from Baumeister, Reichler, Munzinger 

and Lin (2014) who, in their systematic review on internet-based mental health interventions, 

came to the conclusion, that guided interventions were more efficacious than unguided 

interventions. From a review of Palmqvist, Carlbring and Andersson (2007) on 

internet-delivered treatments with or without therapist input it emerged that guidance is 
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needed for the treatment to be effective and that the scope of communication seems to have a 

positive impact on the effectiveness of interventions. However, up to now, not much is known 

about which characteristics of guidance have an effect on the outcomes of web-based 

interventions. Thus, the aim of the current study is to discover this matter.  

 From the aforementioned studies it emerged that additional guidance of an online 

counselor or therapist, could have a positive impact on the effectiveness of a web-based 

intervention. There are different hypotheses that could explain this effect. A review by 

Lambert and Barley (2002) on the therapeutic relationship and psychotherapy outcome has 

estimated that almost a third of the outcome in psychotherapy could be explained by therapist 

factors and the therapeutic relationship. Clients who feel connected with their counselor or 

therapist and who experience a more positive relationship with them are more motivated to 

complete a treatment (Svartvatten, Segerlund, Dennhag, Andersson, & Carlbring, 2015). In 

addition, Lambert and Barley (2001) state that the nature of the therapeutic relationship is the 

main curative component and they observed that common factors, which include the 

client-therapist relationship, account for 30% of the variance in client outcome. 

Characteristics of Guidance  

 From face-to-face treatments it is well known that certain communication skills of the 

therapist are highly important for building a good therapeutic relationship or working alliance: 

showing empathy, reflecting, summarizing, asking questions, giving information, asking for 

feedback, giving feedback, structuring, thinking aloud, positive re-labeling, confronting the 

patient, paraphrasing and giving attention (Ehlers & Volkers, 2003). However, there is little 

knowledge about the impact of these communication skills on the effectiveness of web-based 

interventions.  

 In one extensive study on behaviors of therapists in internet-delivered cognitive 

behavior therapy, Paxling et al. (2013) analyzed messages of online therapists and identified 

eight different therapist behaviors out of 490 emails (i.e., deadline flexibility, task 

reinforcement, alliance bolstering, task prompting, psychoeducation, self-disclosure, 

self-efficacy shaping and empathetic utterance). In that study, statistical significant 

correlations could be found between module completion and task reinforcement, task 

prompting, self-efficacy shaping and empathetic utterance. Furthermore, the results showed a 

significant negative correlation of deadline flexibility with treatment outcome, whereas task 

reinforcement showed a significant positive correlation with treatment outcome (Paxling et 

al., 2013). In addition, the frequency of therapist contact has already been studied in the past 
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and the results show that a more frequent contact has a positive effect on the outcomes 

(Kelders et al., 2012; Palmqvist et al., 2007).  

 To receive a more profound insight in the characteristics of guidance, the content of 

communication seems to be of special importance. According to Crashborn and Buis (2008), 

the content of communication in face-to-face treatment can be divided into three 

communication levels, which are content, procedure and relation. Content-related 

communication contains aspects primarily the client and therapist have to work on, such as a 

subject, task or goal. Procedure-related communication deals with the rules, working method 

and goal setting of the therapy. Relation-related communication focuses more on emotions, 

expectations, interests and atmosphere with respect to communication (Crashborn & Buis, 

2008). It would be interesting to examine if this classification of communication could also be 

applied to web-based interventions. 

Effect of Clients’ Behavior   

 A recently conducted study on guided internet-based cognitive behavior therapy for 

depression by Svartvatten et al. (2015) has shown that apart from therapists’ behavior, the 

clients’ behavior could also be predictive for both the adherence to and the effectiveness of 

web-based interventions. In 2015, Svartvatten et al. analyzed the content of client emails in a 

guided internet-based therapy for depression and found a significant positive correlation 

between adherence (i.e., modules completed) and statements about identifying patterns and 

problem behaviors, choosing to engage in alternative behaviors, test alternative behaviors, 

observing positive consequences and expressions of alliance. Surprisingly, utterances of 

maladaptive repetitive thinking and avoidance of treatment were also positively correlated 

with more adherence (i.e., modules completed). In addition, the behavior categories alliance 

and observes positive consequences showed a positive correlation with treatment outcome 

(Svartvatten et al., 2015). 

Importance of the Current Study 

 Referring to the aforementioned advantages and characteristics of web-based 

interventions (i.e., flexibility, saving of time, reaching broad audiences, low-threshold, 

(assumed) cost-effectiveness), it is indisputable that they are of high value for clinical 

practice. As already mentioned, research has shown that additional guidance has a positive 

impact on the effectiveness of web-based interventions. However, since nowadays not much 

research is done on how effective guidance should be given, the aim of the current research is 

to reveal exactly these factors.  
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 In this regard it should be analyzed to which extent the behavior of counselors and the 

behavior of participants contribute to better outcomes of a web-based intervention. 

Furthermore, to explore if a dose-response relationship was also present in the current study, 

it was tested if more written words or more sent emails (i.e., the scope of communication) by 

counselors and participants led to more positive outcomes, as it was in many other studies 

(e.g., Graham et al., 2007; Steele et al., 2007). Analyzing this would be highly valuable for 

developers of web-based interventions since they would receive extensive insight in effective 

characteristics of email guidance and this knowledge could be used to generate highly 

effective web-based interventions. 

Object of Investigation 

 For this purpose the object of investigation in this study is the web-based self-help 

intervention ‘Hold on, for each other’, which has been developed by researchers of the 

University of Twente for partners of cancer patients (Köhle et al., 2015). The researchers were 

supported by the KWF Kankerbestrijding/Stichting Alpe d’HuZes and developed the 

intervention in cooperation with a number of partners of cancer patients. Recently, researchers 

of the University of Twente conducted a randomized controlled trail (RCT) to test the 

(cost-)effectiveness of the intervention. In that trial, two versions of the intervention were 

compared with a waiting list control condition. The two versions had the same content but 

differed in the support that was offered to the participants (i.e., automatic versus personal 

feedback). For the purpose of the current study, only the intervention version, in which 

participants received personal feedback from a counselor via email, is of great importance. It 

is important to analyze the content of these emails to get to know which impact certain 

behaviors of counselors and participants have on the outcomes of a web-based intervention. 

Research Question and Subquestions 

 The underlying research question of this thesis is: Which characteristics of personal 

email support of the intervention ‘Hold on, for each other’ are linked with the outcomes (i.e., 

psychological distress and mental health) of the participants of the intervention? 

The research question focuses on the emails of both counselors and participants. For reasons 

of clarity, the subquestions are divided into the following categories: 

Subquestions which can be answered with the help of the emails of the counselors: 

1. How often are the different content-, procedure- and relation-related expressions of 

counselors used in the emails? 
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2. Which expressions of counselors are linked with the outcomes of the intervention (i.e., 

psychological distress and mental health of the participants)? 

a. Which expressions play a role on content-level? 

b. Which expressions play a role on procedure-level? 

c. Which expressions play a role on relation-level? 

3. Is the scope of communication (i.e., number of emails and number of words) of the 

counselors linked with the outcomes of the intervention (i.e., psychological distress 

and mental health of the participants)? 

4. Are the expressions of technological problems of the counselors linked with the 

outcomes of the intervention (i.e., psychological distress and mental health of the 

participants)? 

Subquestions which can be answered with the help of the emails of the participants: 

5. How often are the different content-, procedure- and relation-related expressions of 

participants used in the emails? 

6. Which expressions of participants are linked with the outcomes of the intervention 

(i.e., psychological distress and mental health of the participants)? 

a. Which expressions play a role on content-level? 

b. Which expressions play a role on procedure-level? 

c. Which expressions play a role on relation-level? 

7. Is the scope of communication (i.e., number of words and number of emails) of the 

participants linked with the outcomes of the intervention (i.e., psychological distress 

and mental health of the participants)? 

8. Are the expressions of technological problems of the participants linked with the 

outcomes of the intervention (i.e., psychological distress and mental health of the 

participants)? 

Method 

Design 

Email exchanges of counselors and participants in the personal feedback condition of a 

previously published randomized controlled trial (RCT) were analyzed in the current study 

(Köhle et al., 2015). A content analysis of exchanged email correspondence between 

counselors and participants was employed. Coding schemes, which were generated one year 

ago by Salita (2016), a master’s student of the University of Twente, were used as a starting 
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point, in order to analyze the content of the emails and to get quantitative data. The 

quantitative data was subsequently combined with data of the RCT of Köhle et al. (2015). 

Setting 

‘Hold on, for each other’ is a web-based self-help intervention, based on Acceptance 

and Commitment Therapy (ACT) and self-compassion, developed by Köhle et al. (2015) for 

partners of cancer patients.  

The intervention ‘Hold on, for each other’ consists of six modules and two optional 

modules. The basic intervention (six modules) can be worked through within six weeks, but if 

participants need more time, they can work through the intervention in a maximum of twelve 

weeks. If participants decide to do an optional module after completing the basic intervention, 

they will receive two more weeks. Every module deals with a particular theme. The first 

module concentrates on the emotional consequences partners of cancer patients could face 

and participants learn how to recognize, allow and express their emotions. In the second 

module, participants learn how to manage a period of chronic stress and in the third module 

they learn how to deal with worrying and negative thoughts. Both, the fourth module and the 

fifth module, focus on values in life and the relationship and the commitment to those values, 

whereas the sixth module deals with the importance of communication. After completing the 

sixth module, participants have the opportunity to choose an optional module: one of those 

modules is about the life after a successful cancer treatment, the other module focuses on the 

terminal phase. 

Participants were recruited through different channels (e.g., internet, advertisements). 

Interested people visited the intervention website (www.houvastvoorelkaar.nl) and registered 

for participation. Inclusion criteria were an age of 18 or older, being a partner of a cancer 

patient or a cancer survivor, having internet access, having a mastery of the Dutch language 

and suffering from only mild to moderate symptoms of psychological distress symptoms (i.e., 

> 3 on the Hospital Anxiety and Depression Scale (HADS)). Participants with severe anxiety 

(i.e., score on HADS-A ≥ 15) and/or severe depression (i.e., score on HADS-D ≥ 15), who 

recently started psychopharmalogical or psychological treatment, who were not able to spend 

one to one and a half hours per week on an intervention, who’s partner died already because 

of cancer and who’s partner’s cancer diagnosis was less than three months ago, were excluded 

from the study. 

After the recruitment of the participants and examination whether participants fulfilled 

the inclusion criteria, the participants were randomized into one of three conditions (i.e., 

automated feedback condition, personal feedback condition and waiting list control 
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condition). The total sample consisted of 203 participants, with 70 participants in the 

automated support condition, 67 participants in the personal support condition and 66 

participants in the control condition. 

 Participants in the condition with personal feedback were asked to send an email to 

their online counselor every time they had completed a module. Such an email should contain 

their experiences with a module. Participants, in this condition, also received weekly feedback 

from a counselor at an appointed day of the week, which contained a reflection on the 

progress of the participant, as well as a reaction to possible problems and questions. The 

feedback reports of the intervention ‘Hold on, for each other’ were generated by five female 

trained master’s students Psychology of the University of Twente in the Netherlands, who 

were supervised by a researcher and a clinical psychologist. Normally, participants had the 

same counselor during the whole intervention period. The predominant aim of the personal 

feedback was to stimulate participants to further adhere to the intervention.  

A feedback report of a counselor had to be given according to a standard protocol. The 

protocol required that, at the beginning, participants had to be welcomed by the counselor. 

After that, the counselor had to give a compliment, which had to be followed by a short 

review on the completed module. Following the protocol, the main part of the email had to 

contain the counselor’s reaction to the participant’s email in form of given feedback on the 

completed exercises, answering questions of the participant and giving suggestions. 

Furthermore, the standard protocol ensured that the counselor had to end the email with an 

outlook on the next module and a pleasant final passage. A final paragraph was required to 

determine new agreements with the participant and the counselor should wish good luck for 

the new exercises. For writing feedback reports, counselors could make use of some prime 

examples of feedback reports. 

Email Sampling  

For the current study, exchanged email correspondences between counselors and 

participants were coded. For this purpose, correspondences of a random sample of 26 

participants who were in the personal feedback condition in the study of Köhle et al. (2015) 

were used. Inclusion criteria for the current study were that participants had filled in the 

Hospital Anxiety and Depression Scale (HADS) and the Mental Health Continuum Short 

Form (MHC-SF) on two measurement points, namely baseline (T0) and post intervention (T1; 

three months after baseline), since scores on both questionnaires served as outcome measures 

in the current study. A total of 48 participants in the personal feedback condition filled in the 
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HADS and the MHC-SF on those two measurement points. Of those 48 participants, 26 

participants were randomly chosen and analyzed in the current study. 

All in all, 482 emails (exclusive welcoming email) had been exchanged between the 

26 selected participants and their counselors. Thereof, 177 emails were sent by the 

participants and 305 emails were sent by the counselors. 

Participants 

Detailed demographic characteristics of the selected participants (N = 26) and 

disease-related variables of their partners were presented in Table 1. Nearly three-fourth of 

the participants were female and 50% of the participants ranged between 56 and 70 years. 

Only 8% of the participants were younger than 35 years. The youngest participant was 29 

years old and the oldest participant was 67 years old (M = 54.15, SD = 10.15). Most of the 

participants were Dutch and more than a half were highly educated and employed.  

The most frequently occurring types of partners’ cancer were lymph node, head-throat, 

bone-marrow and lung cancer. The majority of the participants had a partner who was 

diagnosed one to five years ago and who was currently under treatment. More than the half of 

the participants had a partner who would not be able to regain full health, nearly 27% of the 

participants had a partner who was under treatment at that moment and who had realistic 

chance of recovery and 15% had a partner who was recovered and whose treatment was 

finished. 

Coding Schemes  

Two coding schemes by Salita (2016) were used in the current study. One coding 

scheme was developed for the emails of counselors (Appendix A), whereas the other coding 

scheme was developed for the emails of participants (Appendix B). The variables of the 

coding scheme, which was used for the counselors’ emails, are depicted with corresponding 

examples in Table 2, 3, 4 and 9. The variables of the coding scheme, which was used for the 

participants’ emails, are depicted in Table 5, 6, 7 and 9.  

Salita (2016) generated these coding schemes based on both the therapeutic behaviors 

which were already identified in the study of Paxling et al. (2013) (i.e., deadline flexibility, 

task reinforcement, alliance bolstering, task prompting, psycho education, self-disclosure, 

self-efficacy shaping and empathetic utterance) and the general communication skills which 

were described by Ehlers and Volkers (2003) (i.e., showing empathy, reflecting, summarizing, 

asking questions, giving information, asking for feedback, giving feedback, structuring, 

thinking aloud, positive re-labeling, confronting the patient, paraphrasing and giving 

attention). 
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Table 1 

Description of Participants: Demographics and Disease-Related Variables (N = 26) 

Demographic Characteristics and Disease-Related Variables n % 

Demographic Characteristics   
Gender   

 Female 19 73.1 

 Male 7 26.9 
Age   

 <35 2 7.7 

 36-55 11 42.3 
 56-70 13 50.0 

County of Birth   

 Netherlands 24 92.3 
 Belgium 2 7.7 

Education   

 High 14 53.9 
 Middle 9 34.6 

 Low 2 7.7 

 Other 1 3.9 
Employment   

 Employed 17 65.4 

 
Unemployed/Retired 
 

9 34.6 

Disease-Related Variables   
Type of Partner’s Cancer   

 Lymph Node 5 19.2 

 Head-Throat 3 11.5 
 Bone-Marrow 3 11.5 

 Lung 3 11.5 

 Breast 2 7.7 
 Bowel 2 7.7 

 Prostate 2 7.7 

 Other* 6 23.1 
Time Since Diagnosis   

 Between 3 and 6 Months Ago 7 26.9 

 Between 6 and 12 Months Ago 6 23.1 
 1 to 5 Years Ago 11 42.3 

 5 to 10 Years Ago 2 7.7 

Stage of Disease   
 Under Treatment; Good Hope of Recovery 7 26.9 

 Treatment is Finished; Partner is Recovered 4 15.4 

 Patient Will Not Get Better Anymore 15 57.7 
Current Treatment   

 Yes  16 61.5 

 No 10 38.5 

Note. Other* = pancreas, gastric cancer, ovarian cancer, dermal cancer, bladder cancer, kidney cancer.  

Both coding schemes contained topics on the statements of the three communication 

levels content, procedure and relation (Crashborn & Buis, 2008). The variable utterance of 

technological problems was also included in the coding schemes and consisted of the total 

number of statements concerning technological problems. They were both utterances of 

technological problems and questions about technological problems. 

During the coding process of the current study some inconsistencies were found in the 

coding schemes of Salita (2016). For this reason some variable names and descriptions of 

variables were adjusted and several new variables were added to the coding schemes in order 

to achieve a better fit with the current data. More detailed information about the adjustments 

of the coding schemes can be found in Appendix C.  
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Coding Procedure 

A content analysis was conducted to convert the qualitative data into quantitative data. 

For this purpose, the researcher SZ and the co-coder (AF) initially coded 10 emails together to 

familiarize with the coding schemes. In the following, 25 emails of three randomly drawn 

dossiers of participants were independently coded by the researcher SZ and the co-coder AF 

with the help of the two coding schemes (Appendix A and B). Thereof, three emails were sent 

by participants and 22 emails were sent by counselors. If differences appeared, the involved 

variables were discussed in-depth in order to reach a consensus between both coders over the 

variables. At that time, the coding schemes were adjusted (i.e., adjustment of variable names, 

adjustment of descriptions of variables and addition of new variables) to reach a better fit with 

the data (see Appendix C).  

In the next step, 22 emails of counselors of two other randomly drawn dossiers were 

independently coded by both coders in order to examine the inter-rater reliability for the 

coding scheme of the counselors. Data for the estimation of the inter-rater reliability was 

generated by comparing the quoted frequencies for every variable in every email of the 22 

emails of both coders. If both coders had quoted the same frequency of a variable in an email 

this was recoded in a “1”. If there was no agreement between the two coders it was recoded in 

a “0”. After that, the inter-rater reliability for the coding scheme of the participants was 

estimated, with 22 emails of participants of six randomly drawn dossiers, in a uniform manner 

as for the coding scheme of the counselors.  

After establishing the inter-rater reliability, the remaining exchanged email 

correspondences were apportioned between the coders because of time constraints and were 

analyzed with the help of the coding schemes. Usually, a sentence was coded with one 

variable, but if it was apparent that a counselor or participant showed a number of different 

behaviors within one sentence, it was also possible that a sentence was coded with more 

variables. Behaviors of participants or counselors of the same variable that occurred directly 

after each other in the text were counted as one behavior in that variable. If the same behavior 

was aimed at different parts in an email, it was coded as two or more behaviors in that 

variable (e.g., if a counselor made three expressions of psychoeducation at three different 

parts in an email, a “3” was quoted for the variable psychoeducation in that email). A “0” was 

quoted, if a behavior did not appear at all. Through this method, quantitative measures in form 

of frequencies of variables for every single email were generated for the statistical analysis, 

which resulted in a data set of 482 emails. 

 Within the content analysis, the scope of communication for both counselors and 
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participants was also estimated with the aid of the average number of words used per email, 

as well as the average number of emails which were sent during the whole intervention. 

Outcome Measures 

One aim of the intervention ‘Hold on, for each other’ was to enhance the mental 

wellbeing of partners of cancer patients. Therefore, it was chosen for the primary outcome 

measure psychological distress, measured by the HADS, and the secondary outcome measure 

mental health, measured by the MHC-SF, of the participants in this study. It was handled 

accordingly because the two continua model of mental wellbeing states that mental illness and 

mental health are two related but distinct dimensions (Keyes, 2005; Lamers, Westerhof, 

Bohlmeijer, Ten Klooster, & Keyes, 2011). In line with this model, it was necessary to take 

both measures into account instead of only one, in order to make a well-grounded statement 

about the impact of email support on the outcome of the intervention. Both questionnaires 

were filled in on two measurement points (i.e., T0 = baseline measure; T1 = three months 

follow up) by the participants in this study. 

 HADS. The Hospital Anxiety and Depression Scale (HADS) generated by Zigmond 

and Snaith (1983) is a 14-item self-report screening scale and measures psychological 

distress. The HADS contains two 7-item scales (i.e., HADS-A and HADS-D) of which one 

measures anxiety and the other measures depression, respectively. Both scales contain a score 

range of 0-21, while the whole scale has a score range of 0-42. Each item on the questionnaire 

is scored on a 4-point Likert scale (0-3). Higher scores on the scale indicate respectively more 

psychological distress, more anxiety or more depression. The Cronbach’s alpha (α) of the 

HADS for the T0 measure was .91 and the α for the T1 measure was .84. 

 MHC-SF. The Mental Health Continuum-Short Form (MHC-SF) measures the three 

dimensions of positive mental health (i.e., emotional wellbeing, psychological wellbeing, 

social wellbeing) and is derived from the long form (MHC-LF), which consisted of 40 items 

(Keyes, 2005). The MHC-SF contains only 14 items and has three subscales in total. The first 

subscale is emotional wellbeing (3 items), the second subscale deals with psychological 

wellbeing (6 items) and the third subscale asks about social wellbeing (5 items). Items are 

scored on a 6-point Likert scale from 1 = never to 6 = every day. The whole MHC-SF has a 

score range from 1-6. Higher mean scores indicate higher levels of mental health. The α of the 

MHC-SF for the T0 measure was .87 and the α for the T1 measure was .85. 

Data Analysis 

For the current study, the researcher was offered data by Köhle et al. (2015) (i.e., 

demographic characteristics and disease-related variables; T0 and T1 measures of the HADS 
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and the MHC-SF) and received the anonymized exchanged email correspondences between 

counselors and participants in form of Microsoft Word documents. Statistical analyses were 

carried out with the help of the statistic program Statistical Package for Social Sciences 

(SPSS), version 22. 

Cohen’s kappa was computed for every single code to estimate the inter-rater 

reliability. Raw data was created by coding all emails and quoting the frequencies of variables 

for every email, which resulted in a data pool of 482 emails. Within a descriptive analysis, the 

number of emails and number of words per email and per counselor and participant were 

ascertained. In the next step, mean values for the single variables were calculated for every 

participant by dividing the frequency of a variable in an email correspondence by the number 

of emails send by the counselor or by the participant, depending on whether it was a variable 

of the coding scheme of the counselors or of the coding scheme of the participants. 

Afterwards, a descriptive analysis was conducted to estimate the frequency of codes. This was 

accomplished by coding all emails based on the presence or absence of a used expression. 

A second data set was created with the data of Köhle et al. (2015) (i.e., demographic 

characteristics and disease-related variables; outcomes of the T0 and T1 measures of the 

HADS and the MHC-SF) and the data of the first data set (i.e., mean values of variables, 

mean values of words per email and number of sent emails). This resulted in a data pool of 26 

participants. In the following, difference scores (∆) of the HADS T0 and T1 measurement and 

of the MHC-SF T0 and T1 measurement were generated. Since the intervention aimed at an 

improvement of the participants’ symptoms, it was expected that the psychological distress of 

the participants would have decreased on the T1 measurement point, whereas the mental 

health of the participant would have increased. Therefore, the difference scores of the HADS 

were generated by T0 minus T1 and the difference scores of the MHC-SF were generated by 

T1 minus T0. Correlation analyses were subsequently conducted with mean values of 

variables (i.e., average number of times that an expression was present in an email 

correspondence) as independent variable and the difference scores of the HADS and the 

MHC-SF as dependent variable. While a positive correlation was a sign for an improvement 

of the symptoms, a negative correlation was a sign for a worsening of the symptoms. Since it 

was expected that data was not normally distributed, it was chosen for Spearman’s rho to 

estimate those correlations. The scores of the independent variables (i.e., mean values of 

variables, mean values of words and number of sent emails; x) were set up against the 

difference scores of the dependent variable HADS (ŷ¹) and the second dependent variable 

MHC-SF (ŷ²). Correlations with a Cronbach’s alpha of > .05 were considered as significant. 
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Correlations between .1 and .3 were described as weak, correlations between .3 and .5 as 

moderate and correlations between .5 and 1 as strong (Cohen, 1988). 

Results 

Descriptive Analysis 

Inter-Rater Reliability. As can be seen in Table 2 to 7 and in Table 9, the reliability 

analysis has shown that the inter-rater reliability (Cohen’s Kappa) for the measured codes was 

between .5 and 1 with an average of .88. Therefore, according to Landis and Koch (1977), the 

inter-rater reliability can be described as almost perfect. 

Counselors. With regard to the first research question, it is described below in how 

many emails different expressions of counselors were used, divided into the three 

communication levels content, procedure and relation.  

Content. Table 2 shows that 10 variables of the counselors were analyzed on the 

communication level content. In more than half of their emails, counselors summarized at 

least once the content (54%), gave reflections on content (52%) or made psychoeducative 

statements (51%). In addition, counselors asked content-related questions (47%) and advised 

participants to make particular exercises (44%) in nearly half of their emails. Less frequent 

they gave previews on following modules (32%). Furthermore, counselors did not often show 

empathy concerning the content (18%) or show interest in the experiences of the participant 

(15%) in their emails and only rarely reassured participants concerning the content (10%). 

Procedure. The 10 variables, which were analyzed on the communication level 

procedure, are depicted in Table 3. Counselors very often expressed agreements in their 

emails (58%) or made expressions about the progress of the participant (55%). Altogether, 

more expressions were made about positive progress (40%) than about negative progress 

(24%) and it was possible that counselors made expressions about positive progress and 

negative progress in the same email. Counselors also often expressed agreements (58%) or 

gave information about the intervention (50%) in their emails. In less than half of the emails, 

counselors asked questions about the procedure (41%) or reassured the participants 

concerning the procedure (32%). Expressions about deadline flexibility (9%) and empathy 

concerning the procedure (9%) were only rarely used by counselors. Rarely did counselors 

have to inform the participants that the counselor had changed (4%) or that they did not 

receive experiences of the participants (4%). 
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Table 2 

Frequency and Percentage of the Number of Emails Containing a Certain Expression of a Counselor 

on the Communication Level ‘Content’ with Corresponding Example and Cohen’s Kappa (N = 305) 

Variable Example n % Kappa 

Summary Content 

 

“Je hebt een aantal oefeningen gedaan, onder andere de oefening ‘Hoe houd 

ik me klein’” 
 

164 53.8 .8 

Reflection on Content “Je geeft zelf al aan dat emoties er niet zo mochten zijn en dat je troost en 

geborgenheid niet goed kan herinneren” 
 

158 51.8 .9 

Psychoeducation “De oefening is er om je er bewust van te worden dat goed voor jezelf zorgen 

belangrijk is om je partner goed te kunnen bijstaan” 
 

155 50.8 .9 

Questions (Concerning 

    the Content) 

“Zie je overeenkomsten en/of verschillen met betrekking tot het uiten van 

jouw emoties als je vroeger vergelijkt met heden?” 
 

143 46.9 .8 

Advising “Misschien kun je eens proberen jezelf te behandelen als een goede vriend” 

 

135 44.3 1 

Giving a Preview on the 

    Module(s) 

“In de komende week gaan we uitgebreider in op het leren omgaan met 

piekeren en negatieve gedachten” 

 

99 32.5 .8 

Others “Als aanvullende les heb je nog gekozen voor les 8” 

 

86 28.2 .6 

Empathy (Concerning 
    the Content) 

“Gezien jouw vragen kan ik me voorstellen dat de antwoorden je angstig 
maken” 

 

54 17.7 .9 

Showing Interest in the 
    Experiences of the 

    Participant 

 

“Ik ben benieuwd hoe je dit hebt ervaren” 
 

45 14.8 1 

Reassuring (Concerning 

    the Content) 

“Wat betreft de mindfulness: sommige mensen spreekt het heel erg aan en 

anderen een stuk minder. Dit is ook niet erg” 

30 9.8 .9 

Table 3 

Frequency and Percentage of the Number of Emails Containing a Certain Expression of a Counselor 

on the Communication Level ‘Procedure’ with Corresponding Example and Cohen’s Kappa (N = 305) 

Variable Example n % Kappa 

Agreement 

 

“Ik ontvang graag woensdag je ervaringen over les 3, zodat ik je de dag erna 

direct feedback kan geven, en je weer verder kunt met de volgende les” 
 

176 57.7 .8 

Progress  169 55.4  

Positive “Ik zie dat je les 2 hebt afgerond” 
 

122 40.0 .8 

Negative “k zie dat je nog niet toe bent gekomen aan les 3” 

 

72 23.6 .8 

Giving Information 

    About the 

    Intervention 

“Onder het kopje 'hulp' staan veelgestelde vragen. Hier staat ook bij wanneer 

je kunt zien dat je een nieuw bericht hebt ontvangen”  

 

154 50.5 .9 

Questions (Concerning 

    the Procedure) 

 

“Had je nog graag een aanvullende les willen doen?” 125 41.0 .8 

Reassuring (Concerning 

    the Procedure) 

“Daarnaast is het geen probleem dat je nog niet bent toegekomen aan les 4” 

 

98 32.1 .8 

Deadlineflexibility “Ik stel voor dat je deze les een week langer de tijd neemt en dat ik je 
volgende week woensdag van feedback voorzie” 

 

28 9.2 − 

Empathy (Concerning 
    the Procedure) 

“Wat vervelend dat sommige onderdelen van het programma niet lijken te 
werken” 

 

28 9.2 .8 

Change of Counselor “Ik wil middels dit bericht laten weten dat ik mijn studie Psychologie bijna 
heb afgerond en dat ik daarom helaas niet meer langer in de gelegenheid ben 

om u wekelijks te begeleiden bij de lessen” 

 

12 3.9 1 

No Experiences 

    Received 

“Ik had nog geen bericht van je ontvangen dat je les 5 had afgerond” 11 3.6 1 

Note. Cohen’s kappas of some variables could not be estimated, since these variables were not present in one of the emails, which were used 
to estimate the inter-rater reliability. Those variables were labeled with a dash. 
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Relation. As depicted in Table 4, 13 variables were analyzed on the communication 

level relation. In nearly three-fourth of the emails, counselors wished their participants 

something good (72%). In more than the half of the emails counselors complimented the 

participant (58%). Counselors often made expressions of hope (47%) and thanked the 

participant for something (44%) in their emails. Less often, counselors wrote that they were 

open for questions (24%) and showed empathy concerning the personal situation of the 

participant (22%). They rarely asked questions concerning the personal situation of the 

participant (15%), wrote that they look forward towards a reaction of the participant (15%) 

and confirmed the participant (15%). In less than 10% of the emails counselors reflected on 

the personal life of the participant (6%), apologized (3%), expressed that something could be 

worth for others (3%) and condoled (1%). 

Table 4 

Frequency and Percentage of the Number of Emails Containing a Certain Expression of a 

Counselor on the Communication Level ‘Relation’ with Corresponding Example and Cohen’s 

Kappa (N = 305) 

Variable Example n % Kappa 

Good Wishes 

 

“Ik wens je komende week veel succes!” 

 

220 72.1 .8 

Complimenting  “Ik wil je complimenteren hoe bewust je hier mee bezig bent, erg 

goed!” 

 

177 58.0 .8 

Hoping “Ik hoop dat deze oefening je heeft geholpen om te beseffen hoeveel 

inspanningen en inzet je levert” 

 

144 47.2 1 

Thanking “Bedankt voor de ingevulde oefeningen van de eerste les” 

 

135 44.3 1 

Being Open for Questions/ 
    Experiences of the 

    Participant 

 

“Mocht je nog je ervaringen over deze les willens sturen dan kan dit 
natuurlijk nog gewoon” 

73 23.9 1 

Empathy (Concerning the 

    Personal Situation) 

“Ik kan de situatie lastig beoordelen, maar ik kan me wel voorstellen 

dat je hierdoor dan soms in een tweestrijd zit” 

 

68 22.3 .9 

Questions (Concerning the 

    Personal Situation) 

“Hebben jullie de uitslag van CT-scan inmiddels al ontvangen?” 

 

47 15.4 1 

Looking Forward towards a Reaction “Graag hoor ik even van je” 

 

46 15.1 .7 

Confirming “Je krijgt inderdaad geen e-mail” 
 

45 14.8 .8 

Reflecting on Personal Life “Je geeft ook aan dat betaalde hulp geen optie is, dit begrijp ik,gezien 

jullie situatie” 
 

17 5.6 1 

Excusing “Mijn excuses, ik heb je vorige mailtje verkeerd begrepen” 

 

10 3.3 − 

Value for Others “Hier kunnen andere mensen veel steun aan hebben in de heftige en 

emotionele tijd die ze doormaken” 

 

8 2.6 1 

Condoling “Gecondoleerd met het overlijden van jouw man” 2 0.7 − 

Note. The Cohen’s kappas of some variables could not be estimated, since these variables were not present in one of the emails, which were 

used to estimate the inter-rater reliability. Those variables were labeled with a dash. 
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Participants. With regard to the fourth research question, the following will describe 

in how many emails the different expressions of participants are used, divided into the three 

communication levels content, procedure and relation. 

Content. As can be seen in Table 5, only four expressions of participants were found 

and analyzed on the communication level content. Most frequently participants shared their 

experiences with the content of the intervention in their emails (50%). They most often 

reported positive experiences with the intervention (39%) and less frequently negative 

experiences (22%) or neutral experiences (21%). In approximately 40% of their emails, 

participants reflected on a certain matter and participants rarely asked questions concerning 

the content of the intervention (2%). 

Table 5 

Frequency and Percentage of the Number of Emails Containing a Certain Expression of a Participant 

on the Communication Level ‘Content’ with Corresponding Example and Cohen’s Kappa (N = 177) 

Variable Example n % Kappa 

Sharing Experiences 
    of Content 

 
89 50.3 

 

 Positive “De cursus was zeker zinvol en prettig” 

 

69 39.0 .7 

 Negative “Verder lees ik in de cursus regelmatig: kanker(gehad). Volgens mij ben ik 

ingedeeld in de categorie 'partner van iemand met niet (meer)behandelbare 

kanker'. Het woordje 'gehad' is voor ons niet meer aan de orde en ik vind het 
elke keer weer pijnlijk om te lezen in de cursus en te horen in de mindfullness 

oefeningen” 

 

39 22.0 .6 

 Neutral “ De oefening 'situatie-gevoel-gedrag had ik niet nodig om mijn gevoelens 

herkenbaar te maken voor mezelf ” 

 

38 21.5 .7 

Reflecting Participant “Ik ben van nature iemand die zonder oordeel naar mensen kan zijn en meerdere 

kanten van een situatie kan bekijken” 

 

74 41.8 .7 

Others “Nog even reageren op je vragen” 

 

58 32.8 .5 

Questions 

    (Concerning the 
    Content) 

“Ik begrijp niet goed wat je hiermee bedoeld?” 3 1.7 1 

Procedure. As depicted in Table 6, eight expressions of the participants were analyzed 

on the communication level procedure. Participants most frequently reported progress (32%), 

intentions (32%) and shared experiences they made concerning the procedure of the 

intervention (32%). Thereof, participants clearly reported more positive progress (29%) than 

negative progress (6%). Most frequently, they reported neutral experiences with the procedure 

(16%) and less frequently negative (10%) and positive experiences (6%). Participants hardly 

asked questions concerning the procedure of the intervention (18%), made agreements (14%) 

and reported that they need some more time (12%). In less than 10% of their emails, 

participants offered reasons for not doing the exercises. Thereof, participants more often 

reported individual related reasons (6%) compared to non-individual-related reasons (2%) for 
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not doing the exercises. Participants rarely stated that they looked forward towards the next 

module (3%). 

Table 6 

Frequency and Percentage of the Number of Emails Containing a Certain Expression of a Participant 

on the Communication Level ‘Procedure’ with Corresponding Example and Cohen’s Kappa (N = 177) 

Variable Example n % Kappa 

Progress  58 32.8  
Positive “Ik heb les 4 afgerond” 

 

51 28.8 1 

Negative “ Ik had de mindfullness oefening van vorige week nog niet gedaan” 
 

11 6.2 1 

Intention “ Ik probeer de oefeningen deze week af te maken” 

 

57 32.2 .9 

Sharing Experiences of  

    Procedure 

 43 24.3  

 Positive “Fijn dat ik wat uitstel voor les 5 kan krijgen” 
 

11 6.2 − 

 Negative “Overigens vind ik deze vorm (opschrijven in een klein vakje) lastig omdat 

ik niet goed kan overzien/teruglezen wat ik hierboven geschreven heb” 
 

17 9.6 .8 

 Neutral “Deze week kreeg ik een e-mail over het open staan van de volgende les” 

 

29 16.4 − 

Questions (Concerning the 

    Procedure) 

 

“ Ik weet niet of dit de bedoeling is van het 'A4tje' inleveren?” 31 17.5 .9 

Agreements “ Komende donderdag zal ik je de resultaten mailen” 24 13.6 

 

1 

Deadlineflexibility “Door (leuke) omstandigheden heb ik een week extra nodig voor deze les” 22 12.4 − 
Reasons For Not Doing 

    Excercises 

 15 8.5  

 Individual-related “Nou heb op het moment weinig tijd om de lessen te doen en vergeet te 
mailen” 

 

11 6.2 1 

 Not Individual-related “Ik had niet door dat jouw feedback via de site zou komen, ik zat te wachten 
op een email, vandaar dat ik pas vandaag je berichtje lees” 

 

4 2.3 − 

Looking Forward towards the 
    Next Module 

“Ik zie uit naar de tweede les” 6 3.4 1 

Note. The Cohen’s kappas of some variables could not be estimated, since these variables were not present in one of the emails, which were 

used to estimate the inter-rater reliability. Those variables were labeled with a dash. 

Relation. On the communication level relation, seven expressions of participants were 

analyzed, which can be seen in Table 7. In nearly 53% of their emails, participants shared 

their experiences of their personal life with the counselors. Thereof, they most often shared 

neutral experiences (32%), followed by positive experiences (27%) and negative experiences 

(25%) concerning their personal life. In nearly one-third of their emails, participants thanked 

the counselors for something. Less often participants made expressions of hope (12%), 

wished something good (7%), apologized (2%) and confirmed the counselor (1%). 

Scope of Communication. The total number of emails and words used by counselors 

and participants during the intervention is shown in Table 8. All in all, counselors send more 

emails (n = 305) than the participants (n = 177). Therefore, it is likely that the participants did 

not reply to all emails of the counselors. Some participants did not even write one email,  
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Table 7 

Frequency and Percentage of the Number of Emails Containing a Certain Expression of a Participant 

on the Communication Level ‘Relation’ with Corresponding Example and Cohen’s Kappa (N = 177) 

Variable Example n % Kappa 

Sharing Experiences of 

    Personal Life 

 
93 52.5 

 

 Positive “Ook met mijn partner doen we fijne ontspannende dingen” 
 

47 26.6 1 

 Negative “Ik slaap onrustig en wil (en kan) me meer en meer terug trekken uit het 

sociale leven” 
 

45 25.4 .9 

 Neutral “We zijn gisteravond terug gekomen van vakantie” 

 

56 31.6 .7 

Thanking “Dank je wel voor je uitgebreide feedback” 57 32.2 .9 

Hoping “We hopen volgende week met onze beste vrienden naar Griekenland te 

gaan” 
 

22 12.4 1 

Good Wishes “Ik wens jou heel veel succes!” 

 

13 7.3 − 

Excusing “Sorry, we zaten op elkaar te wachten” 4 2.3 1 

Confirming “Dat klopt!” 2 1.1 − 

Note. The Cohen’s kappas of some variables could not be estimated, since these variables were not present in one of the emails, which were 

used to estimate the inter-rater reliability. Those variables were labeled with a dash. 

although they received at least two emails by their counselor. More than 80% of all words 

were written by the counselors.  

Table 8 

Total Number of Emails and Number of Words Used by Counselors and Participants 

Depicted in Minimum, Maximum, Mean, Standard Deviation, Total and Percentage 

 Min. Max. M SD n % 

Counselor       

 Emails 2 18 11.7 4.4 305 63.2 
 Words 12 1458 322.1 266.4 98238 80.9 

Participant       

 Emails 0 15 6.8 4.5 177 36.7 
 Words 3 885 131.0 139.9 23194 19.1 

Technological Expressions. The technological expressions consisted of both 

questions concerning technical problems and expressions concerning technical problems. As 

can be seen in Table 9, counselors and participants asked the same number of questions 

(n = 6). Furthermore, counselors expressed more concerns about technical problems (n = 27) 

than the participants (n = 23). 

Correlation Analysis 

Expressions Counselors. All in all, 33 different expressions of the counselors were 

found in the emails, as can be seen in Table 10. Thereof, eight variables were significantly 

correlated with the difference scores of the HADS or the MHC-SF (p < .05). Clear differences 

emerged in the number of significant correlations within the three communication levels. The 

communication level content contained only one significant correlation, the communication  
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Table 9 

Frequency and Percentage of the Total Number of Emails in Which Questions and 

Expressions Concerning Technical Problems of the Intervention Were Used by Counselors 

(n = 305) and Participants (n = 177) with Corresponding Example and Cohen’s Kappa 

Expressions Example n % Kappa 

Counselor     
 Questions (Concerning 

    Technical Problems) 

 

“Welk type en versie internetbrowser gebruik je?” 6 2.0 .8 

 Expressions Concerning 

    Technical Problems 

“Helaas is er een technische fout in het systeem opgetreden, waardoor ik 

jouw ingevulde oefeningen niet meer kan bekijken” 

27 8.9 1 

Participant     
 

Questions (Concerning 
    Technical Problems) 

“Ik had een mail opgemaakt en mogelijk heb ik een fout gemaakt en is hij 

niet verzonden. Heb jij hem ontvangen?” 

 

6 3.4 1 

 Expressions Concerning 

    Technical Problems 

“Ik heb nu 2x geprobeerd een profiel aan te maken, maar de site lijkt het 

profiel niet te onthouden. Ik zie het nergens terug” 

23 13.0 1 

level procedure contained two significant correlations, whereas the communication level 

relation contained five significant correlations. More significant correlations has been found 

with the difference scores of the MHC-SF (n = 5) than with the difference scores of the 

HADS (n = 3). No variable correlated with both difference scores at the same time. Only one 

variable showed a significant negative correlation. Surprisingly, it was found that the variable 

agreement had a moderately negative correlation with the difference scores of the HADS 

(r(26) = -.48, p = .01). This means that the more a counselor mentioned agreements for 

completing modules in his emails, the higher was the psychological distress of the participant. 

It is also surprising that a strong positive correlation was found between the variable change 

of counselor and the difference scores of the HADS (r(26) = .52, p < .01), since this implies 

that the more a counselor mentioned that another counselor had to take over his or her job, the 

lower was the psychological distress of the participant. The variable looking forward towards 

a reaction showed a moderately positive correlation with the difference scores of the HADS 

(r(26) = .42, p = .03). As a consequence, the more a counselor wrote that he expected a 

reaction of the participant, the lower the psychological distress of the participant. The five 

variables of counselors, which showed significantly moderate to strong positive correlations 

with the difference scores of the MHC-SF, were reflection on content (r(26) = .45, p = .02), 

hoping (r(26) = .44, p = .02), thanking (r(26) = .51, p = .01), empathy (concerning the 

personal situation) (r(26) = .50, p = .01) and questions (concerning the personal situation) 

(r(26) = .40, p = .04). These results suggest that the more counselors reflected on 

content-related things, made expressions of hope, thanked the participant, showed empathy 

for the personal situation of the participant or asked questions about the personal situation of 

the participant, the higher was the mental health of the participant. As can be seen in 

Table 10, counselors summarized content on average 1.9 times per email. In some emails, 
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counselors did not summarize content at all and at most they summarized content 3.7 times in 

an email.  

Table 10 

Spearman Correlations between the Variables of the Emails of the Counselors (Depicted in 

Mean, Standard Deviation, Minimum and Maximum) and the Pre-Post Improvement on the 

HADS and the MHC-SF (N = 26) 

     ∆ HADS ∆ MHC-SF 

Variable M SD Min. Max. ρ p ρ p 

Content         
Summary Content 1.9 .8 0 3.7 -.1 .56 .1 .55 

Reflection on Content 1.9 1.0 0 4.1 .1 .80 .5** .02 

Psychoeducation 1.6 .8 0 3.2 -.1 .77 .3 .13 
Questions (Concerning the 

    Content) 
2.1 1.0 0 3.9 -.2 .65 .1 .60 

Advising 1.0 .6 0 3.0 < .05 .86 .3 .16 
Giving a Preview on the 

    Module(s) 
.3 .2 0 .6 -.3 .11 .1 .62 

Others .4 .6 0 2.9 -.2 .29 .2 .24 
Empathy (Concerning the 

    Content) 
.2 .2 0 .7 < .05 .84 .3 .11 

Showing Interest in the 
    Experiences of the Participant 

.2 .1 0 .4 -.3 .20 < .05 .91 

Reassuring (Concerning the 

    Content) 
.1 .1 0 .4 .1 .67 .2 .39 

 

Procedure 
        

Progress         
 Positive .5 .3 .1 .1 .1 .58 -.1 .50 

 Negative .3 .3 0 -.1 -.1 .51 -.3 .11 

Agreement .7 .2 .3 1.3 -.5** .01 -.1 .69 
Giving Information About the 

    Intervention 
.8 .4 0 1.8 -.1 .67 .1 .50 

Questions (Concerning the 
    Procedure) 

.6 .3 .1 1.4 < .05 .87 -.2 .39 

Reassuring (Concerning the 

    Procedure) 
.4 .2 0 .8 < .05 .95 > -.05 .94 

Deadlineflexibility .1 .1 0 .3 -.1 .55 .1 .78 

Empathy (Concerning the 

    Procedure) 
.1 .1 0 .3 .1 .63 .2 .39 

Change of Counselor < .05 .1 0 .3 .5** <.01 .1 .53 

No Experiences Received < .05 .1 0 .3 .1 .49 > -.05 .90 

 
Relation 

        

Good Wishes .8 .2 .4 1.1 < .05 .84 .2 .36 

Complimenting  1.8 1.0 .3 3.9 -.1 .75 .4 .06 
Hoping .8 .4 0 1.3 -.2 .28 .4** .02 

Thanking .5 .3 0 1.0 -.1 .71 .5** .01 
Being Open for Questions .3 .2 0 .7 < .05 .93 .2 .29 

Empathy (Concerning the 

    Personal Situation) 
.3 .3 0 1.0 .1 .80 .5** .01 

Questions (Concerning the 

    Personal Situation) 
.2 .2 0 .7 .1 .73 .4* .04 

Looking Forward towards a 
    Reaction 

.2 .2 0 1.0 .4* .03 -.1 .61 

Confirming .2 .1 0 .5 < .05 .99 -.1 .83 

Reflecting on Personal Life .1 .1 0 .3 < .05 .90 > -.05 .96 
Excusing < .05 < .05 0 .1 -.1 .65 > -.05 .85 

Value for Others < .05 .1 0 .3 -.1 .82 .1 .54 

Condoling < .05 < .05 0 .1 -.2 .30 -.1 .49 

Note. M = Average number of times that an expression is present in an exchanged email. 
* p <.05; **p <.01. 

Expressions Participants. As can be seen in Table 11, 26 different expressions of 

participants could be identified in the emails of the participants and were analyzed in the 

current study. Thereof, only four variables showed significant correlations with the difference 
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scores of the HADS or the MHC-SF. The significant correlations were well distributed over 

the three communication levels. Most significant correlations were found with the difference 

scores of the HADS (n = 3). Only one significant correlation was found with the difference  

scores of the MHC-SF. Two of the significant correlations were positive, whereas the other 

two were significant negative correlations. The variable excusing showed a moderately 

positive correlation with the difference scores of the HADS (r(26) = .47, p = .02). As a 

consequence, the more participants apologized for something in their email, the lower their 

psychological distress. Surprisingly, the variables sharing positive experiences of the content 

(r(26) = -.49, p = .01) and looking forward to the next module (r(26) = -.45, p = .02) showed 

moderately negative correlations with the difference scores of the HADS. These results 

suggest that the more participants reported positive experiences with the content of the 

intervention or stated that they look forward to the next module, the higher was their 

psychological distress. The variable sharing neutral experiences of personal life (r(26) = .42, 

p = .03) showed a moderately positive correlation with the difference scores of the MHC-SF. 

This means that the more participants shared neutral experiences of their personal life in their 

emails, the higher was their mental health. Surprisingly, the variable sharing positive 

experiences of personal life was not significantly correlated with the difference scores of the 

MHC-SF. This was expected, since it seems that thinking and talking about positive things 

would possibly correlate with increased mental health, but this was not the case. 

Scope of Communication. Table 12 shows that the number of emails and words of 

the counselors and the participants were not significantly correlated with the difference scores 

of the HADS or the MHC-SF. This means that it cannot be said that the more words or emails 

were written, the higher or lower was the psychological distress or mental health of the 

participants. 

Technological Problems. As can be seen in Table 13, only the mentioning of 

technical problems of counselors revealed a significantly strong negative correlation with the 

difference scores of the HADS (r(26) = -.54, p < .01). This was expected, since it means that 

the more counselors mentioned technical problems concerning the intervention, the higher 

was the psychological distress of the participants. Questions of counselors and participants 

concerning technical problems and expressions of participants concerning technical problems 

showed no significant correlation with the difference scores of the HADS and the MHC-SF. 
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Table 11 

Spearman Correlations between the Variables of the Emails of the Participants (Depicted in 

Mean, Standard Deviation, Minimum and Maximum) and the Pre-Post Improvement on the 

HADS and the MHC-SF (N = 26) 

     ∆ HADS ∆ MHC-SF 

Variable M SD Min. Max. ρ p ρ p 

Content         

Sharing Experiences of 

    Content 
        

 Positive .7 .7 0 3.0 -.5* .01 < .05 .87 

 Negative .5 1.0 0 5.0 -.3 .17 -.1 .65 

 Neutral .3 .6 0 3.0 -.3 .14 < .05 .88 
Reflecting Participant 1.0 1.1 0 4.0 -.2 .28 .3 .17 

Others .5 .6 0 3.0 -.1 .62 .3 .12 

Questions (Concerning the 
    Content) 

< .05 .1 
0 

.3 .1 .62 -.3 .12 

 

Procedure 
        

Progress         

 Positive .3 .2 0 .8 -.3 .17 .1 .76 

 Negative .1 .1 0 .3 -.2 .29 -.2 .47 
Intention .4 .3 0 1.0 -.2 .46 .3 .12 

Sharing Experiences of 

    Procedure 
        

 Positive .1 .1 0 .5 .1 .83 -.1 .48 

 Negative .2 .5 0 2.0 -.1 .64 > -.05 .98 

 Neutral .3 .4 0 1.0 -.1 .59 -.1 .50 
Questions (Concerning the  

    Procedure) 
.2 .2 

0 
.5 -.2 .41 -.1 .69 

Agreements .1 .2 0 .5 > -.05 .91 -.1 .76 
Deadline Flexibility .1 .1 0 .4 .2 .44 .1 .77 

Reasons for Not Doing 

    Exercises 
        

 Individual-related .1 .3 0 1.0 .2 .35 .1 .75 

 Not Individual-related < .05 0 0 .1 < .05 .87 .4 .06 

Looking Forward to the Next 
    Module 

.1 .2 0 1.0 -.5* .02 -.1 .58 

 

Relation 
        

Thanking .3 .3 0 1.0 -.3 .10 .2 .26 

Excusing < .05 .1 0 .22 .5* .02 .4 .06 

Hoping .1 .2 0 1.00 < .05 .85 .2 .48 
Sharing Experiences of 

    Personal Life 
        

 Positive .3 .4 0 1.44 -.2 .31 .2 .44 
 Negative .4 .4 0 1.67 -.2 .46 .2 .28 

 Neutral .4 .5 0 1.33 > -.05 .83 .4* .03 

Confirming < .05 < .05 0 .11 -.2 .32 .1 .78 
Good Wishes .1 .1 0 .40 -.1 .64 < .05 .98 

Note. M = Average number of times that an expression is present in an exchanged email. 

* p <.05. 

Table 12 

Spearman Correlations between the Mean Values of the Emails and Words of the Counselors 

and the Participants (Depicted in Mean, Standard Deviation, Minimum and Maximum) and 

the Pre-Post Improvements on the HADS and the MHC-SF (N = 26) 

     ∆ HADS ∆ MHC-SF 

 M SD Min. Max. ρ p ρ p 

Counselor         

 Mean Emails 11.7 4.4 2.0 23.0 -.2 .45 .1 .52 

 Mean Words 321.2 103.0 75.5 529.5 < .05 .87 .3 .09 

Participant         
 Mean Emails 6.8 4.5 0 15.0 -.2 .36 .2 .37 

 Mean Words 131.4 125.3 0 672.0 -.2 .40 .3 .10 
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Table 13 

Spearman Correlations between the Expressions of Technical Problems of the Counselors 

and the Participants (Depicted in Mean, Standard Deviation, Minimum and Maximum) and 

the Pre-Post Improvements on the HADS and the MHC-SF (N = 26) 

     ∆ HADS ∆ MHC-SF 

 M SD Min. Max. ρ p ρ p 

Counselor         

 Questions (Concerning Technical Problems) < .05 < .05 0 .1 -.3 .12 -.4 .08 

 Expressions Concerning Technical Problems .1 .1 0 .5 -.5** < .01 -.2 .28 
 

Participant 
        

 Questions (Concerning Technical Problems) < .05 .1 0 .3 -.2 .29 .1 .82 
 Expressions Concerning Technical Problems .2 .3 0 1.0 -.2 .28 -.2 .46 

Note. M = Average number of times that an expression is present in an exchanged email. 

**p <.01. 

Discussion 

 The aim of the current study was to discover factors which make additional guidance 

in form of personal email support effective in web-based interventions. For this purpose, a 

content analysis was conducted with email correspondences of the study by Köhle et al. 

(2015). Furthermore, correlation analyses were performed. On the one hand, it was analyzed 

which and how often expressions of counselors and participants were used in the emails. On 

the other hand, it was examined, whether the scope of communication (i.e., number of emails 

and number of words), as well as the expressions of counselors and participants were 

connected to the outcomes of the intervention.   

Most Important Results 

Out of the 33 different expressions, which were found in the emails of the counselors, 

only eight variables were significantly correlated with the outcomes of the intervention and 

out of the 26 different expressions of the participants, only four variables were significantly 

correlated with the outcomes. Discovering only a few significant correlations in this study 

means that most of the individual expressions of counselors or participants were not 

connected with the symptoms of cancer patients’ partners. It is feasible that partner of cancer 

patients already experienced the additional guidance of this intervention in form of emails by 

itself as a kind of social support and that this perceived support already contributed to their 

mental health, instead of single expressions (Lakey & Orehek, 2011).  

Furthermore, it emerged that most significant positive correlations were found with 

variables of the communication level relation, which means that the use of relation-related 

expressions was positively correlated with the symptoms of the partners of cancer patients. 

Due to relation-related expressions, it is probable that participants perceived the therapeutic 

relationship with the counselor as more intense. This is in line with findings of Svartvatten et 

al. (2015). In a content analysis of client emails in a guided internet-based cognitive behavior 
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therapy for depression they have found that behaviors of counselors within the 

communication level relation strengthen the therapeutic relationship (Svartvatten et al., 

2015). As a result of a perceived intense relationship with the counselor, participants possibly 

underwent an improvement of their symptoms. This would, in turn, coincide with findings of 

Lambert and Barley (2001), who came to the conclusion that the therapeutic relationship is 

the main curative component in psychotherapy. Hence, it can be concluded that the 

experience of a relationship with a counselor is not only of importance concerning 

face-to-face treatment, but also important for web-based interventions. For this reason, 

counselors should try to encourage a positive therapeutic relationship with the participants in 

web-based interventions by using increased relation-related expressions, since this can 

possibly lead to better effects. 

Surprisingly, and contrary to earlier assumptions, the results of this study showed no 

significant correlation between the scope of communication and the intervention outcomes 

and thereby no dose-response relationship (e.g., Palmqvist et al., 2007). As a consequence, the 

number of written emails and words were not connected with the symptoms of partners of 

cancer patients in this study. In contrast to that, the results of Paxling et al. (2013) proved that 

the scope of communication was positively correlated with increased effectiveness. The 

diverse results can be justified by the diverse contexts of the interventions. It is possible that 

participants with a Generalized Anxiety Disorder, such as in the study of Paxling et al. (2013), 

require more communication with a counselor to reduce their symptoms, rather than partners 

of cancer patients who suffer from psychological distress. Moreover, it is possible that the 

quality of guidance of the counselors and the intensity of self-disclosure of the participants in 

the emails of this intervention was more important than the quantity of written words and 

emails. 

Another important finding of this study was the discovery of a special pattern. The 

expressions of counselors were mostly correlated with the mental health of the participants, 

whereas the expressions of the participants were mostly correlated with the psychological 

distress of the participants. This means that guidance (i.e., expressions of counselors) was 

mainly correlated with the mental health and that self-disclosure (i.e., expressions of 

participants) was mainly correlated with the psychological distress of participants. As already 

mentioned above it might be possible that participants experienced the guidance of counselors 

as a form of social support and that this led to better mental health (Lakey & Orehek, 2011). 

That expressions of participants (i.e., self-disclosure) were mainly correlated with their 

psychological distress can be explained by the fact that higher personal and emotional 
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expression as well as intensive self-reflection is extremely valuable for therapy (Suler, 2004). 

Based on the results of this study, self-disclosure seems to be a necessary condition to reduce 

psychological problems in web-based interventions. These are interesting findings for 

developers of web-based interventions, since they can take into account that additional 

guidance has possibly more impact on the mental health of participants, whereas 

self-disclosure of participants has possibly more impact on their psychological distress.   

Other Findings 

From the descriptive analysis it emerged that in the emails of the counselors ten 

different variables could be found on the communication level content, ten variables on the 

communication level procedure and 13 variables on the communication level relation. In 

addition, four different variables on the communication level content were found in the emails 

of the participants, eight variables on the communication level procedure and seven variables 

on the communication level relation. These results suggest that the classification of 

communication into the three levels content, procedure and relation, which was already found 

for common communication by Crashborn and Buis (2008), is also applicable for the 

communication (i.e., in form of emails) in web-based interventions (Salita, 2016). 

Furthermore, some results of this study were surprising. It was not expected that the 

variable change of counselor showed a strongly positive correlation with the psychological 

distress and that the variable agreement showed a moderately negative correlation with the 

psychological distress of participants. The first correlation can thereby be explained that the 

change of a counselor had possibly freshen up the therapy process, which in turn had resulted 

in more motivation of the participant to work on his problems and through this the 

psychological distress decreased. Another explanation would be that the improvement of 

symptoms was related to the new counselor. Although the counselors had to answer 

accordingly to a specific feedback protocol, their guidance probably still slightly differed. It is 

likely that counselors showed different personal forms of empathy or that some counselors 

showed more sensitivity for the participants than others, for instance and this possibly 

contributed to an improvement of the symptoms (e.g., Elliott, Bohart, Watson, & Greenberg, 

2011). Future experimental research can discover whether the change of a counselor is by 

itself an effective factor. Within the experiment one group of participants should experience a 

counselor change while the other group remains with the same counselor during the whole 

procedure. 

The negative correlation of agreement and psychological distress can also be 

explained. The results implied that the more a counselor mentioned agreements for 
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completing modules in his emails, the higher was the psychological distress of the participant. 

One hypothesis that could explain this phenomenon is that partners of cancer patients may 

feel oppressed if they are constantly reminded that they have to comply with certain deadlines 

and that this can possibly lead to increased psychological distress. This could especially be 

the case for partners of cancer patients since they are most of their time occupied with caring 

for their loved ones and having a busy schedule (Northouse et al., 2010). The finding of this 

study coincides with the findings of Paxling et al. (2013), who, in their study of therapist 

behaviors in internet-delivered cognitive behavior therapy, found that deadline flexibility was 

also negatively correlated with treatment outcome. Although the variables (i.e., agreement 

and deadline flexibility) were named slightly different in both studies, the definitions cover 

equal aspects. Based on these findings, it is advisable that counselors did not often mention 

agreements in their emails since this could have a negative impact on the psychological 

distress of participants. 

Surprisingly, neither a positive correlation could be found between mentioning 

positive progress and the intervention outcomes, nor a negative correlation between 

mentioning negative progress and the intervention outcomes. This was originally expected, 

since it has shown that not following the treatment protocol goes together with a worsening of 

symptoms, and following the treatment protocol accompanies with an improvement of 

symptoms. But this was not the case. 

Based on the results of this study, it is recommended that counselors should reflect on 

the content of the intervention in their emails, show empathy concerning the personal 

situation of the participant, ask questions about the personal situation of the participant and 

express that they are looking forward towards a reaction of the participant, since these 

expressions were positively correlated with an improvement of the symptoms. Based on these 

results it is therefore more advisable that counselors express that they expect a reaction of the 

participants, rather than that they remain the participants to comply with certain deadlines. 

Although the counselors tried to achieve with both expressions that the participants further 

worked with the intervention, the former seemed to be the better way to achieve this goal. It is 

conceivable that the above mentioned expressions of counselors do not only strengthen the 

therapeutic relationship, but also stimulate participants to confront their situation in more 

depth or to make even more use of the intervention which possibly contributes to higher 

mental health and less psychological distress. Counselors also should express hope and thank 

the patient in their emails, since these variables showed positive correlations with the mental 

health of participants and therefore possibly improve the mental health of participants. 
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The negative correlation of the participants’ expressions sharing positive experiences 

of the content and looking forward towards the next module with their psychological distress 

can possibly be explained by the fact that participants in the personal feedback condition were 

asked to share their emotions and experiences with their personal counselor which can be a 

confronting reflective process (Köhle, 2016). As a consequence, it is possible that the 

symptoms of the participants slightly increased in the first place before they could decrease. 

Participants, who frequently informed their counselor that they experience the content of the 

intervention as positive and that they are looking forward towards the next module, seemed to 

be fully engaged with the intervention and therefore they reported increased psychological 

distress three months after the intervention stopped (i.e., T1 measurement point). To check the 

above mentioned hypothesis, it is important to add correlation analyses with the other 

follow-up measures. It is interesting to examine whether a positive correlation can be found 

between the above mentioned variables and an improvement of the psychological distress six 

months after baseline (i.e., the T2 measurement point).  

 Furthermore, it emerged that expressions of counselors concerning technological 

problems were negatively correlated with the psychological distress of participants. It is likely 

that participants got dissatisfied, if very many technological problems were mentioned, which 

possibly worsened their experienced psychological distress. For this reason, it is highly 

recommended that counselors avoid writing about technological problems in web-based 

interventions in order to prevent a possible worsening of the psychological distress. 

All in all, the results of this study are somewhat different from the findings of 

Svartvatten et al. (2015), who found significant correlations only between the variables 

alliance and observes positive consequences and treatment outcome, and the findings of 

Paxling et al. (2013), who found that task reinforcement was positively correlated with 

treatment outcome. These differences in the results may occur since all studies used different 

coding schemes. While some studies used parent categories of behavior in their coding 

schemes, others differentiated more detailed in behavior. Furthermore, the contexts of the 

studies and the target groups were not equal. It might be possible that certain expressions of 

counselors and participants were differently effective in various contexts and for different 

groups of people. Therefore, concerning this matter more research is needed. 

Strengths, Limitations and Suggestions for Further Research 

This study contains several strengths. First of all, it is one of a few studies, which 

explore the connection between characteristics of guidance in a web-based intervention and 
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intervention outcomes. Along with the study of Paxling et al. (2013) and Svartvatten et al. 

(2015), this is one of the few studies which call attention to this important topic.  

A second strong point of this study is that nearly all expressions of both counselors 

and participants were coded. Compared to other studies, that have conducted a content 

analysis as well, this study has by far the highest number of different expressions in the 

coding schemes (e.g., Paxling et al., 2012; Svartvatten et al., 2015). Thereby, several factors 

which could have an impact on the outcomes were analyzed. Furthermore, the generated 

coding schemes by Salita (2016) were refined in this study to achieve a better fit with the 

data. Since the reliability of those adjusted coding schemes was established as satisfactory in 

this study, it is recommended to use these coding schemes for further research, which in turn 

contributes to the generalizability of this study.    

Despite the aforementioned strengths, this study contains also several limitations. The 

greatest limitation of this study is the correlational design. Thereby, no statements can be 

made about causal relationships, since it is not clear what the cause is and what the effect. If 

expressions of participants led to an improvement of symptoms or if the improvement of 

symptoms led to expressions of participants, for instance, cannot be said on basis of the 

results of this study. However, this knowledge would be of great value for developer of 

web-based interventions, so this should be examined in future experimental research.  

Since this study has so far only concentrated on the correlation between expressions 

and symptoms, it was found that the more an expression was used the more improved or 

worsened the symptoms of the participants. However, a linear relationship between the 

number of expressions and the improvement or the worsening of symptoms should not be 

expected, since this is not realistic. To give an example, it is not likely that the psychological 

distress of a participant would constantly decrease, the more the counselor thanked the 

participant. More research is necessary to consider a cut-off score of the number of the 

expressions. Knowing the correct ratio of expressions is highly valuable for designer of 

web-based interventions, since a perfect template of feedback messages of counselors could 

be generated in this way. 

Another limitation of this study is that the variable reflecting was added to the 

codingscheme of the participants by the researcher qwithout any differentiation. During the 

coding process it emerged that this variable could be differentiated in reflecting on different 

areas, like reflecting on the illness of their partner, their family or their own behavior. 

Additionally, many expressions of participants, which were coded with the variable reflecting, 

could be allocated to self-disclosure. Since reflecting seems to be a highly important topic 
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within therapy, this variable should be analyzed more in detail (Suler, 2004). It is possible that 

future research would find new significant correlations if the reflecting code was more 

differentiated. These results would be valuable for developers of web-based interventions, 

since they could incorporate that counselors should use techniques, which would motivate 

participants to reflect more on a certain area. 

What also limits this study is that during the coding process it was possible that a 

sentence, as well as a whole paragraph was coded with only one code. Thus, several other 

valuable aspects were probably lost. It might be possible beneficial to differentiate this matter 

more in detail, since the scope of expressions could possibly make a difference.  

Lastly, it has to be examined in future research if the expressions, which have been 

found to correlate with the intervention outcomes in this study, also correlate with the 

outcomes in different contexts. It is plausible that the found characteristics only correlate with 

the mental health and psychological distress of partners of cancer patients, since they have 

special needs (Köhle, 2016). Therefore, the results should be interpreted with caution and 

cannot offhandedly be generalized in differing contexts. 

Conclusion 

All in all, this study has discovered some factors which were linked with the outcomes 

of the intervention. This knowledge is extremely valuable and important for developers of 

web-based interventions, since they can take this into account by generating or optimizing 

web-based interventions in the future. However, even more research is needed concerning this 

matter, since many aspects are not known yet. For example, it is still not known what the right 

ratio of expressions to be effective is and whether effective characteristics of guidance will be 

the same for different contexts and groups of people. 
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Appendix A 

Table A1 

Coding Scheme Counselor 

  

Kenmerken bericht 

 

Afzender Begeleider 

Aantal woorden Volgens het programma words 

Berichtcode Deelnemernummer+berichtvolgorde (bijv: deelnemer 366 en het is 

de 6
e
 bericht van de conversatie = 3666) 

Module waar het bericht 

over gaat. 

Welkomstbericht (geldt alleen voor de begeleider)/1/2/3/4/5/6/7/8 
 
- Let op! Een module is pas afgesloten als de begeleider een 

standaard/verplicht feedbackbericht heeft gestuurd. 

 Welkomstbericht + module 1 

Wat voor soort bericht is 

het? 

Standaard feedbackbericht: 
  

- Feedback en terugblik van de module. Bericht die de deelnemer 

hoort te krijgen na afronding van de module (opnieuw feedback 

geven over dezelfde module hoort ook hier bij). 

 

Herhaling standaardbericht:  
 
- Bericht na de standaard feedbackbericht, omdat de deelnemer 

nog wat kwijt wilt over de voorgaande module. 
 

- Een herhaald feedbackbericht gaat over de module waar de 
feedback betrekking op heeft.  
Bijv: is module 2 al afgesloten en de begeleider reageert op een 
verlate reactie van de deelnemer over module 1, dan is de 

module waar het bericht over gaat, module 1. 

 Afronding cursus:  

 

- Bericht gaat niet meer over één specifieke module maar om de 

algemene beleving van de deelnemer, antwoord op deze 

beleving etc. 

 

Inhoud bericht 
 

Gesprekstechniek Omschrijving Voorbeelden 

Bedanken Dank uiten “Als je geen van de 
aanvullende lessen meer 

wilt volgen, dan wil ik je 

bij deze hartelijk danken 

voor je inzet en deelname 

aan dit onderzoek” 

 

“Bedank voor je reactie!” 

Excuses Spijt betuigen, excuseren voor 
ongemakken. 

“Sorry voor het ongemak” 

 

“Het spijt me dat het zo lang 
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duurt” 

Informeren werking 

interventie 

Vertellen hoe de interventie in 

elkaar zit. 

“Op het moment dat je dan 

inlogt, gaat de teller van 8 

dagen in. Dit is mede zo 

bedoeld omdat je dan 8 

dagen te tijd hebt om over 

een les te doen, en om ook 

stil te staan bij de lesstof” 

Afspraken De ander laten weten wanneer je 

reactie verwacht of wanneer de 

ander een reactie kan verwachten en 

wanneer een module af moet zijn. 

“Let erop dat je in de loop 

van de donderdag de les 

afrondt”. 

 

“Ik ontvang graag maandag 

je ervaringen 

over les 3, zodat ik je de 

dag erna direct feedback 

kan geven, en je weer 

verder kunt met de 

volgende les. “ 

Deadline flexibiliteit Aangeven dat de ander extra tijd 

kan krijgen voor het afronden van 

de module of de ander geeft aan 

extra tijd nodig te hebben. 

“Mocht je extra tijd nodig 

hebben, dan kan dat” 

Uitingen technische 

problemen 
Technische problemen bespreken. “Ik zal het doorgeven aan 

de webmaste dat je 

problemen hebt” 

Vragen   

Inhoud Vragen stellen over de ervaringen 

met de oefeningen. 

“Heb jij deze kenmerken 

bij jezelf opgemerkt?” 

 

“Wat vond je van de 

mindfullnessoefening?” 

Procedure Vragen m.b.t. procedures “Is alles met betrekking tot 
de cursus duidelijk?” 

 

“Weet je al of je nog een 

aanvullende les gaat 

volgen?” 

Technische problemen Vragen m.b.t. techniche 

zaken/problemen. 

“Welke internetprovider 

gebruik je?” 

 

“Is het al gelukt om de 

oefeningen op te slaan?” 

Persoonlijk leven Vragen over persoonlijke situatie 

die niets met de oefeningen of 

modules te maken hebben of de 

werking van de interventie. 

“Hoe gaat het nu met je?”  

 

“Hebben jullie al een uitslag 

van de test gekregen?” 

Open staan voor vragen en 

berichten toesturen 
Aangeven dat de ander bij je terecht 

kan voor vragen en opmerkingen en 

ook nog berichten mag sturen. 

“Mocht je toch nog 

vragen/aanvullende 

opmerkingen hebben over 

de cursus en/of 

begeleiding dan hoor ik 

het graag” 
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“Ook mag je nog je 

ervaringen sturen mocht je 

daar behoefte aan hebben” 
 

“Als ik nog wat voor je kan 

doen dan hoor ik het 

graag” 

Empathie Laten zien dat je met de ander 

meeleeft of in kan leven met de 

ander. 

“Wat vervelend voor je” 

 

“ Ik kan me voorstellen 

dat …” 

Inhoud  “ Wat vervelend dat je de 

vragen moeilijk vindt te 

beantwoorden” 

 

“Je geeft aan dat het toch 

wel heftig was om de 

teksten te lezen. Dit kan ik 

me zeker voorstellen”. 

Procedure  “Het blijft een 
zelfhulpcursus en dan is 

het ook fijn dat je zelf kunt 

bepalen wanneer je aan 

de cursus werkt, wanneer 

dit voor jou het beste 

uitkomt” 

 

“Ik kan me voorstellen dat 

dit jou erg veel tijd en 

energie kost, gezien de 

technische problemen die 

zich helaas vaak bij jou 

voordoen” 

Relatie  “Ik begrijp je verwarring” 

 

“fijn dat zoveel mensen te 

hulp schieten” 

Hopen Teken van hoop uiten “Ik hoop dat…” 

 

“Hopelijk…..” 

Complimenteren De ander een compliment geven, 

om te laten weten dat hij/zij het 

goed doet. Ook complimenten die 

gericht zijn op de patiёnten. 

“Mooi!“ 

 

“Erg knap dat ze ondanks 

de vele ziekenhuisbezoeken 

en teleurstellingen, zo 

bewust bezig was met wat 

ze jullie nog wilde leren 

zodat jullie verder konden” 

 
“Ik wil je complimenteren” 

Interesse tonen De ander laten weten dat je 

geïnteresseerd 

“Ik ben benieuwd naar je 

reactie over de 
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bent. mindfullnessoefening” 

 

“Ik zou graag weten wat je 

van de oefening vindt of hoe 

je dit hebt ervaren” 

Geruststellen   

Inhoud De ander geruststellen wanneer deze 
ongerust overkomt of denkt dingen 
verkeerd te doen die te maken 
hebben met de modules/oefeningen. 

“Het geeft niets als de 

oefeningen niet lukken”. 

 

“Het is geen probleem als 

je de oefening niet bij je 

past” 

Procedures De ander geruststellen wanneer deze 

ongerust overkomt of denkt dingen 

verkeerd te doen die te maken 

hebben met de werking 

van de interventie. 

“Ik begrijp uit uw bericht 

dat u de lessen liever op 

papier maakt. Dat is geen 

enkel probleem, dat mag 

gewoon als u dit het liefst 

heeft.“ 

 

“Het is geen probleem dat 

je even niet met de les 

bezig bent geweest.” 

Bevestigen Akkoord geven of de deelnemer 
mededelen dat iets is zoals gevraagd 
is of verondersteld wordt. 

“Dat klopt”!” 
 

“Inderdaad.” 

Adviseren Er wordt geadviseerd om de 

oefeningen uit een bepaalde module 

te maken, of het 
toepassen van wat er geleerd is. 

Er worden indirecte adviesen 

gegeven. 

“Zie het nog even aan” 

 

“Het lijkt toch vaak 

makkelijker om vriendelijk 

te zijn tegen anderen dan 

voor onszelf. Misschien 

kun je eens proberen jezelf 

te behandelen als een 

goede vriend?”. 

 

“Dan heb je nog een week 

de tijd om eventueel de 

lesstof te herhalen, mocht je 

dit prettig vinden.“ 

Voortgang Het verloop van de interventie 

bespreken. 
 

Positief Het verloop is positief. Er is 

vooruitgang geboekt. 

“Ik zie dat het gelukt is om 
de oefeningen van week 4 

in te vullen” 

 

“Met deze les heb je de 

online cursus 'Houvast, 

voor elkaar' afgerond” 

Negatief Het verloop is negatief. Er is geen 
vooruitgang geboekt, het proces is 

tijdelijk gestaakt etc. of het is niet 

duidelijk hoe de cursist het heeft 

gedaan. 

 

“Ik zie dat u hier nog niet 
aan toe bent gekomen” 

 

”Het kan natuurlijk zo zijn 

dat je daar niet aan bent 

toegekomen of dat je de les 
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 misschien wel op papier 

hebt gemaakt. ” 

 

“Het is een tijd geleden 

dat wij elkaar hebben 

gesproken” 

Geen ervaringen 

ontvangen 

Laten weten dat de deelnemer nog 

geen bericht met diens ervaringen 

heeft gestuurd. 

“Ik heb nog geen bericht 

met ervaringen van je 

ontvangen” 

 

“Hoewel ik nog geen 

bericht van je heb 

ontvangen met jouw 

ervaringen, wil ik je toch 

graag de feedback op les 1 

geven.” 

Psychoeducatie Ingaan op de teksten van de cursus 

en de werking of achtergrond 

uitleggen van een oefening. 

“Aardig zijn naar jezelf is 

waardevol, omdat het je 

helpt om te kunnen gaan 

met de ongemakken die 

het leven met zich 

meebrengt” 

 

“De bedoeling van deze les 

is dat als je stil staat bij 

‘piekergedachten’, dus 

deze juist toe laat, je deze 

niet meer gaat vermijden 

en geen angst voor de 

angst gaat krijgen. Op den 

duur zal je merken dat dit 

je meer rust en 

relativeringsvermogen 

gaat opleveren. Het zou 

nu zo kunnen zijn dat je 

door deze oefening, deze 

gedachten (het 

overmatige piekeren) 

toelaat.” 

 

“In deze heftige tijd is een 

goede balans tussen werk 

en vrije tijd erg belangrijk.“ 

Samenvatting inhoud Kort herhalen waar de voorgaande 

berichten, modules of oefeningen 

over gingen. 

“Je bent bezig geweest 

met het opschrijven van 

belangrijke ‘wat-als- 

vragen’. Deze heb je 

beantwoord, waardoor er 

nieuwe ‘wat-als’vragen’ 

ontstonden” 

 

“In de les van deze week 

heb je de oefening 
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‘Hoeveel eis ik van 

mezelf?’ ingevuld. Hierbij 

heb je aangegeven wat je 

gedurende een dag doet 

als werk, maar ook 

hoeveel uren je slaapt per 

aan jezelf besteed per dag.” 

Reflecteren   

Inhoud De begeleider geeft weer wat de 
deelnemer beschreven heeft in de 

oefeningen of in zijn/haar 
feedbackbericht. 

“Je noemt dat je vroeger 

het liefst door je moeder 

getroost wilde worden en 

de nabijheid opzocht” 

 

“Je geeft aan dat je niet 

vaak je emoties toonde en 

je het gevoel had in een 

fantasiewereld te 

verkeren.” 

Persoonlijk leven De begeleider geeft weer wat de 

deelnemer geschreven heeft in 

zijn/haar brief over zijn/haar 

persoonlijke situatie. Dit heeft niets 

te maken met de interventie zelf. 

“In je vorige bericht gaf je 

aan dat je het niet fijn 

vond dat de verjaardag 

niet vlekkeloos verliep. Dit 

gaf jou het gevoel van 

falen terwijl je zo je best 

ervoor had gedaan”. 

 

“Gelukkig waren de 

waarden goed en mocht 

ze snel weer naar huis.” 

Uitkijken naar reactie De ander laten weten graag van hem 

of haar een reactie te willen. 

“Graag hoor ik even van 

je” 

 

“Graag hoor ik daarom 

van je wanneer je klaar 

bent met de les, zodat ik je 

de volgende dag feedback 

kan geven” 

Goede wensen De ander succes, sterkte of 

positiviteit wensen. 

“Veel succes volgende week“ 
 

“Ik wens u en uw partner 

veel sterkte en alle goeds 

voor de toekomst. ” 

 

“Het ga je goed” 

Condoleren De ander condoleren met diens 

verlies. 

“Gecondoleerd” 

Vooruitblikken op de 

volgende module 

Vertellen wat er in de volgende 
module(s) besproken zal worden. 

“Volgende week ga je aan 

de slag met een nieuwe 

module die zich zal richten 

op ‘Hoe houd ik het vol?’” 

Waarde voor anderen Ingaan op de toestemming van de 

deelnemer voor het gebruiken van 

citaten. 

“Hier kunnen andere 

mensen veel steun aan 

hebben in de heftige en 
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emotionele tijd die ze 

doormaken” 

 

Overige Uitspraken van begeleiders die bij 

geen andere variabele/categorie 

passen.  

“Als aanvullende les heb je 

nog gekozen voor les 8” 

 

“Dan weet ik dat je klaar 

bent met de les” 
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Appendix B 

Table B1 

Coding Scheme Participant 

  

Kenmerken bericht 

 

Afzender Deelnemer 

Aantal woorden Volgens het programma words 

Berichtcode Deelnemernummer+berichtvolgorde (bijv: deelnemer 366 en het is 

de 6
e
 bericht van de conversatie = 3666) 

Module waar het bericht 

over gaat. 

Welkomstbericht (geldt alleen voor de begeleider)/1/2/3/4/5/6/7/8 
 
- Let op! Een module is pas afgesloten als de begeleider een 

standaard/verplicht feedbackbericht heeft gestuurd. 

 Welkomstbericht + module 1 

Wat voor soort bericht is 

het? 

Standaard feedbackbericht: 
  

- Feedback en terugblik van de module. Bericht die de deelnemer 

hoort te krijgen na afronding van de module (opnieuw feedback 

geven over dezelfde module hoort ook hier bij). 

 

Herhaling standaardbericht:  
 
- Bericht na de standaard feedbackbericht, omdat de deelnemer 

nog wat kwijt wilt over de voorgaande module. 
 

- Een herhaald feedbackbericht gaat over de module waar de 
feedback betrekking op heeft.  
Bijv: is module 2 al afgesloten en de begeleider reageert op een 
verlate reactie van de deelnemer over module 1, dan is de 

module waar het bericht over gaat, module 1. 

 Melding/vragen/voortgang technische zaken 

 

 

Inhoud bericht 
 

Gesprekstechniek Omschrijving Voorbeelden 

Bedanken De deelnemer bedankt de 
begeleider. 

“Ik wil je bedanken voor de 
informatie.” 
 

“Ik wil je hierbij bedanken 

voor de begeleiding en kan 

ook zeggen dat het zeker nu 

goed van pas komt wat ik heb 

geleerd in de cursus.” 

Excuses De deelnemer betuig spijt, excuseert 

zich. 

“Sorry voor het ongemak” 

 

“Het spijt me dat het zo lang 

duurt” 

Hopen Zinnen met het woort “hoop” erin. “Ik hoop dat…” 
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“Hopelijk…..” 

Bevestigen Akkoord geven of de begeleider 
mededelen dat iets is zoals gevraagd 
is of verondersteld wordt. 

“Dat klopt”!” 
 

“Inderdaad.” 

Afspraken Afspraken maken, herhalen of 

herinneren van afspraken. 

“Ik zal je wel laten weten 

wanneer ik de module 

afgerond heb”. 

 

“Zullen we afspreken dat ik 

het morgen in lever?” 

Deadline flexibiliteit Bespreken van de mogelijkheid om 

de gestelde afspraken te verlengen 

of te verkorten. 

“Kan ik er langer over de 

module doen?” 

 

“Volgende week heb ik het 

druk. Het lukt me dan niet 

om de oefeningen volgende 

week af te hebben.” 

Uitingen technische 

problemen 
Bespreken van technische 

mankementen, exclusief de gestelde 

vragen. 

“Het lukt niet om 

ervaringen van anderen 

te lezen” 

 

“Tot twee keer toe ging dat 

fout en kon ik de les niet 

afmaken” 

Vragen   

Inhoud Vragen stellen over de inhoud van 

de modules en/of oefeningen. 

“Wat betekent :"een 

niet-vereenzelvende 

houding?” 

Procedure Informatie vragen wat de 

procedures zijn van de interventie. 

“Hoe kan ik de ervaringen 

van andere cursisten 

lezen?” 

 

“Wanneer wordt ik 

doorgezet naar de volgende 

module?” 

Technische problemen Vragen stellen over techniche 

zaken. 

“Het lukt me niet om op te 

slaan…wat moet ik nu 

doen?” 

 

“Ik weet niet of het gelukt is 

om op te slaan. Kan jij even 

voor me kijken?” 

Persoonlijk Vragen over eigen persoonlijke 

situatie. 
“Weet je hoe ik in contact 

kan komen met andere 

vaders?” 

 

“Wat denk je dt ik moet 

doen?” 

Voortgang 

interventie 

  

Positief  “k heb les 5 afgerond” 

Negatief  

 

“Ik heb de oefeningen 

nog niet gemaakt” 
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“Ik heb niet alle 

oefeningen kunnen 

maken” 

 

“Ik heb les 6 nog niet 

helemaal af” 

Reden oefening niet 

gemaakt/geen 

feedbackbericht gestuurd 

  

Persoonsgebonden De modules zijn niet gemaakt of er 
is geen feedbackbericht gestuurd, 
doordat de deelnemer er geen tijd 
voor had of geen zin had. 

“Ik had geen tijd om de 
oefeningen te maken” 
 

“Ik was helemaal 

vergeten om de 

oefeningen te maken” 

Niet-persoonsgebonden De modules zijn niet gemaakt of er 

is geen feedbackbericht gestuurd, 

omdat dit niet mogelijk was door 

technische problemen etc. Het is 

buiten de schuld van de persoon. 

“Ik kon de oefeningen 

niet maken omdat ik de 

module niet kon openen” 

 

“Ik heb over het hoofd 

gezien dat je al zo netjes 

feedback hebt gegeven“ 

Ervaringen delen   

Inhoud De deelnemer vertelt hoe hij/zij de 
modules, teksten en/of oefeningen 

ervaren heeft. 

 

 Positief “Ik ben vandaag 

begonnen en vind het 

heel prettig om met 

deze cursus te werken.” 

 

“Het is ook wel 

confronterend en soms 

emotioneel.” 

 Negatief “De mindfulness 

oefening trekt mij totaal 

niet aan.” 

 

“Ik vond de oefening te 

moeilijk”. 

 Neutraal “Ik weet nog niet wat ik 

van de mindfulness 

oefening moet vinden”. 

Procedure Vertellen wat je van de procedure 

van de interventie vindt, zoals de 

regels, technologie etc. 

 

 Positief “Ik vind het fijn dat ik er 

twee weken de tijd heb 

om de oefeningen te 

maken.” 

 Negatief “Ik vind een week te kort 

om de lessen te doen, 
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het moet soms echt 

even bezinken.”  

 

“Ik ben geen 

computerfreak en vind 

het dus moeilijk waar ik 

alles in zou moeten 

vullen / opslaan.” 

 Neutraal “Ik heb steeds begrepen 

dat je niet direct de hele 

oefening hoefde te 

maken, maar ook in 

delen kon/kan doen.” 

Persoonlijk leven Vertellen wat er in de persoonlijke 
situatie gebeurd is of een 

beschrijving van de persoonlijke 
achtergrond/levensverhaal. 

 

 Positief “De kinderen gaan weer 
naar school, wij zijn 

weer aan het werk, de 

regelmaat is terug. Nu 

gun ik mezelf ook weer 

de tijd om met de cursus 

bezig te zijn, had 

daarvoor geen rust en 

stelde het daarom 

steeds uit” 

 Negatief “Wij hebben geen goed 
nieuws gehad over de 

gezondheid van mijn 

man. In de afgelopen 3 

weken zijn er 3 

ziekenhuis-opnames 

geweest en is een 

intensief behandeltraject 

gestart” 

 Neutraal “A.s. donderdag hebben 

we een afspraak, dan 

horen we of de knobbel 

goed- of kwaadaardig is” 

Voornemen Aangeven van plan zijn iets te gaan 

doen. 

“Ik neem mezelf voor 

om vanaf donderdag de 

oefeningen weer op te 

pakken.” 

Uitkijken naar Module Aangeven uit te kijken of benieuwd 

te zijn naar de volgende module(s). 

“Ik ben benieuwd naar 

de volgende module” 

Goede wensen De ander iets positiefs wensen. “Goede feestdagen 

toegewenst!” 

 

“Het ga je goed” 

Reflecteren De deelnemer reflecteerd op iets. “Ik ben van nature iemand 

die zonder oordeel naar 

mensen kan zijn en 
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meerdere kanten van een 

situatie kan bekijken.“ 

Wisseling begeleiding De deelnemer wordt erover 

geїnformeerd, dat iemand anders de 

begeleiding overneemt. 

“Zoals Lotte in haar vorige 

bericht al aangaf, ga ik u 

gedurende deze cursus 

verder begeleiden.” 

Overige Uitspraken van deelnemers die bij 

geen andere variabele/categorie 

passen. 

“Nog even reageren op je 

vragen“ 

 

“Ik zal het een beetje 

missen om iets als dit elke 

dag even op te pakken 

maar goed“ 
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Appendix C 

Adjustments of Coding Schemes 

Coding Scheme Counselor. During the coding process it emerged that some variable 

names were not explicit enough or did not match the load of the variable. Therefore some 

variable names were changed, as can be seen in Table C1. 

Table C1 

Adjustment of Variable Names 

Old  New 

Open staan voor vragen  Open staan voor vragen en berichten toesturen 

 

Uitkijken naar feedback  Uitkijken naar reactie 

 

Succes wensen  Goede wensen 

Furthermore, some descriptions of variables were adjusted and broadened in the coding 

scheme of Salita (2016), since some descriptions were not sufficiently complete to fit the data. 

The adjustment of variable descriptions can be seen in Table C2. 

Table C2 

Adjustment of Variable Descriptions 

Variable Old  New 

Open staan voor 

vragen en berichten 

toesturen 

Aangeven dat de ander bij je 

terecht kan voor vragen en 

opmerkingen. 

 Aangeven dat de ander bij je terecht kan voor 

vragen en opmerkingen en ook nog berichten 

mag sturen. 

 

Complimenteren De ander een compliment 

geven, om te laten weten dat 

hij/zij het goed doet.  

 De ander een compliment geven, om te laten 

weten dat hij/zij het goed doet. Ook 

complimenten die gericht zijn op de 

patiёnten. 

 

Adviseren Er wordt geadviseerd om de 

oefeningen uit een bepaalde 

module te maken, of het 

toepassen van wat er geleerd 

is. 

 

 Er wordt geadviseerd om de oefeningen uit een 

bepaalde module te maken, of het toepassen van 

wat er geleerd is. Er worden indirecte 

adviesen gegeven. 

Voortgang negatief Het verloop is negatief. Er is 

geen vooruitgang geboekt, het 

proces is tijdelijk gestaakt etc.  

 Het verloop is negatief. Er is geen vooruitgang 

geboekt, het proces is tijdelijk gestaakt etc. of 

het is niet duidelijk hoe de cursist het heeft 

gedaan. 

 

Psychoeducatie De werking of achtergrond 

uitleggen van een oefening. 

 Ingaan op de teksten van de cursus en de 
werking of achtergrond uitleggen van een 

oefening. 

 

Reflecteren inhoud De begeleider geeft weer wat 

de deelnemer beschreven heeft 

in de oefeningen. 

 De begeleider geeft weer wat de deelnemer 

beschreven heeft in de oefeningen of in 

zijn/haar feedbackbericht. 
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During the coding process it emerged that some expressions of counselors did not at all fit 

with one of the existing variables of the coding scheme, therefore, new variables were added 

to the coding scheme, as can be seen in Table C3.   

Table C3 

New Variables with Corresponding Description and Example 

New Variable Description Example 

Waarde voor anderen Ingaan op de toestemming van de 

deelnemer voor het gebruiken van 

citaten. 

“Hier kunnen andere mensen 

veel steun aan hebben in de 

heftige en emotionele tijd die ze 

doormaken” 

 

Overige Uitspraken van begeleiders die bij 

geen andere variabele/categorie 

passen.  

“Als aanvullende les heb je nog 

gekozen voor les 8” 

 

“Dan weet ik dat je klaar bent 

met de les” 

Coding Scheme Participant. During the coding process it emerged that one variable 

name did not match the load of the variable. Therefore the variable name was changed in the 

coding scheme of the participants, as can be seen in Table C4. 

Table C4 

Adjustment of Variable Names 

Old  New 

Reden oefening niet gemaakt  Reden oefening niet gemaakt/geen feedbackbericht gestuurd 

 

Furthermore some descriptions of variables were adjusted and broadened in the coding 

scheme of Salita (2016), since a few descriptions were not sufficiently complete to fit the 

data. The adjustment of variable descriptions can be seen in Table C5. 

Table C5 

Adjustment of Variable Descriptions 

Variable Old  New 

Reden oefening niet 

gemaakt/geen 

feedbackbericht 

gestuurd – 

persoonsgebonden 

 

De modules zijn niet 

gemaakt, doordat de 

deelnemer er geen tijd voor 

had of geen zin had. 

 De modules zijn niet gemaakt of er is geen 

feedbackbericht gestuurd, doordat de 

deelnemer er geen tijd voor had of geen zin 

had. 

Reden oefening niet 

gemaakt/geen 

feedbackbericht 

gestuurd – 

niet-persoonsgebonden 

 

De modules zijn niet 

gemaakt, omdat dit niet 

mogelijk was door 

technische problemen. Het is 

buiten de schuld van de 

persoon. 

 

 De modules zijn niet gemaakt of er is geen 

feedbackbericht gestuurd, omdat dit niet 

mogelijk was door technische problemen etc. 

Het is buiten de schuld van de persoon. 
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Ervaring delen – 

inhoud 
De deelnemer vertelt hoe 

hij/zij de modules en/of 

oefeningen ervaren heeft. 

 

 De deelnemer vertelt hoe hij/zij de modules, 

teksten en/of oefeningen ervaren heeft. 

Ervaring delen – 

persoonlijk leven 
Vertellen wat er in de 

persoonlijke situatie 

gebeurd is. 

 Vertellen wat er in de persoonlijke situatie 

gebeurd is of een beschrijving van de 

persoonlijke achtergrond/levensverhaal. 

 

During the coding process it emerged that some expressions of participants did not at all fit 

with one of the existing variables of the coding scheme, therefore, new variables were added 

to the coding scheme, as can be seen in Table C6.   

Table C6 

New Variables with Corresponding Description and Example 

New Variable Description Example 

Reflecteren De deelnemer reflecteerd op iets. “Ik ben van nature iemand die 

zonder oordeel naar mensen kan 

zijn en meerdere kanten van een 

situatie kan bekijken.“ 

 

Wisseling begeleiding De deelnemer wordt erover 

geїnformeerd, dat iemand anders 

de begeleiding overneemt. 

“Zoals Lotte in haar vorige 

bericht al aangaf, ga ik u 

gedurende deze cursus verder 

begeleiden.” 

 

Overige Uitspraken van deelnemers die bij 

geen andere variabele/categorie 

passen. 

“Nog even reageren op je 

vragen“ 

 

“Ik zal het een beetje missen om 

iets als dit elke dag even op te 

pakken maar goed“ 

 

 

 

 

 


