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INTRODUCTION 

 Joyce is a woman in her early sixties; she recently retired and lost her 
husband (Westerhof, 2019a). She has depressive symptoms and therefore signs up 
for the intervention, “The Stories We Live By,” a combination of life review therapy 
and narrative therapy (Bohlmeijer & Westerhof, 2010). She explains: “The thing is, 
I start this, because I believe that I must spend my time in a meaningful way. It is 
completely new to me that every activity every time does not feel real to me.” In 
the intervention, Joyce finds a theme that runs dominantly throughout her life story: 
“being forgotten.” During therapy, she does writing assignments that intend to 
support her to distance herself from this theme and find an alternative story of her 
life. She finds exceptions in several vivid positive memories about her father: “I 
always felt very safe when we were together.” She acknowledges that it might not 
be her in particular who is forgotten when she realizes that it might be a sign of the 
times: “The awareness and openness were lacking in parents at that time.” She also 
mentions what she has learned throughout her life, even when being forgotten: “I 
have become aware of how important it is to stand up for yourself in a good way.” 
In developing a new theme for the next chapter of her life story she mentions, “I 
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feel independent and I strive to be transparent, authentic, and respectful in 
friendships and relations.” The story of being forgotten gains new meanings in its 
integration with an alternative story of self-confidence and self-respect: “As a result 
of ‘being forgotten’ I felt left to myself. I believe that I have built a lot of self-
confidence and self-respect as a result.” Joyce concludes, “I have a lasting feeling 
that my life matters. I no longer experience that activities aren’t real to me, but I 
now do things purposefully again”.  
 The story of Joyce raises a number of questions. First, she seems to have 
profited from the intervention, but what is the evidence that narrative works? 
Second, the assignments seem to be relevant in finding a new story of her life, but 
how do narratives work? Third, the intervention did work for her, but what is 
needed to make narratives work? This article aims to answer these questions. It 
brings together findings from a research program that has been carried out during 
the past 10 years at the Story Lab of the University of Twente, the Netherlands, 
while also tying in to some other developments in narrative studies. The paper ends 
with a reflection on how to continue research on narrative work in this field.  
 The main value that we strive for in the program of the Story Lab is 
“connecting.” Rooted in psychology, we work together with researchers from 
different disciplines, from literary science (e.g., Toivonen et al., 2022) to medicine 
(e.g., Russel et al., 2022) and from sociology and philosophy (e.g., Andrade et al., 
2022) to computer science (e.g. Smink, Sools et al., 2019). We also bring together 
different methods, ranging from storyline analysis as a qualitative research method 
(e.g., Murray & Sools, 2014) to natural language processing (e.g., Smink, Fox et 
al., 2019), from case studies (e.g., Bohlmeijer & Westerhof, 2013) to randomized 
controlled trials (e.g. Westerhof et al., 2019), and from design research (e.g., Pol et 
al., 2022) to meta-analyses (Westerhof & Slatman, 2019). Last, we bring together 
science and practice. We do conceive this as a dialogue where questions from 
science and questions from practice mutually bring new insights, rather than as 
applying scientific insights into practice only. Mostly, we work together with people 
who do not have a background in narrative, whether researchers, practitioners, or 
participants in the interventions. As a result, it is a challenge to bring often complex 
narrative theories to a level that can be easily understood, while at the same time 
keeping the core of the theories. This paper brings together theoretical perspectives, 
research evidence from qualitative and quantitative methods, as well as 
perspectives of counselors and participants in narrative interventions. 
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Table 1: Overview of interventions studied at the Story Lab, University of Twente. 

  Scene Actors Acts Means Purpose 

Letters from the Future 
(Sools et al., 2022) 

Community Citizens, professionals, students Imagining the future Psychologist Resilience 

Wonderful Life (Van de 
Goor et al., 2022) 

Work domain Professionals Your life in one memory 
exercise 

Psychologist Meaning 

Tell Your Story Engelbertink 
et al., 2021) 

Higher 
education 

Students social work Online exercises to write 
relevant stories  

Lecturer Professional identity 

Green and Grey 
(Westerhof, 2011) 

Elderly care 
& education 

Older adults and students Sharing stories about 
meaningful themes 

Students Connectedness 

Precious Memories 
(Westerhof et al., 2017) 

Elderly care Older adults in residential care Specific, positive 
memories 

Psychologist, 
volunteer 

Well-being, depression 

Online Lifestory Books 
(Elfrink et al., 2021) 

Elderly care Persons with early dementia & 
their caregivers 

Online multimedia 
narratives 

Volunteers Social relations 

The Stories We Live By 
(Korte et al., 2012) 

Mental 
health care 

Older adults with depressive 
complaints 

Life review and narrative 
therapy 

Psychologist Well-being, depressive 
complaints 

My Life Story(Westerhof et 
al., 2016) 

Mental 
health care 

Persons with intellectual disability 
& psychiatric complaints 

Structured life story book Psychologist Well-being, trauma, 
depression 

An Empowering Story (Pol 
et al., 2022) 

Mental 
health care 

Persons with personality problems Writing and sharing past, 
presence, and future 

Psychologist Personal recovery 

PhotoVoice (Vansteenkiste 
et al., 2021) 

Mental 
health care 

Persons with serious mental 
illness 

Making, sharing and 
reflecting on photos 

Psychologist Personal recovery 

Art-Based Learning - 
Palliative Care (Russel et 
al., 2022) 

Palliative 
care 

Persons with cancer Dialogue with art ABL professional Meaning 
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 Table 1 presents an overview of the narrative interventions that have 
been studied in the Story Lab. All interventions want to do justice to the stories of 
participants in some way or another: they all focus on thinking, sharing, and/or 
writing personal stories. The concept “intervention” is employed as they all have a 
purpose in bringing about change. Yet, intervention is used in a broad way, 
including one-day workshops to 3-month programs, conversations between 
younger and older adults to therapies for persons with complex personality 
disorders, and domains from work to palliative care. Each intervention has its own 
story, including context, participants, narrative modalities, counselors and 
purposes. Table 1 provides an overview of the different interventions and in the 
article these stories of these interventions will be shortly mentioned when specific 
interventions are described. 
 

NARRATIVE WORKS 
 
 Joyce shared moving stories about her own life. She also told a story 
what she has learned from the intervention and how she feels better afterwards. As 
human beings are wired for stories, it is easy to identify with the stories she tells. 
Stories have a convincing power of their own. From numerous conversations with 
both participants and counselors in narrative interventions, it becomes clear that 
they are often impressed by stories that are shared and the effects they have on both 
tellers and listeners. This shows that storytelling has an intrinsic value that would 
not seem to need further proof of its effects: it seems compelling enough that 
narrative works.  
 Yet, from a scientific as well as a societal perspective, it is important to 
provide solid proof of the effects of narrative interventions. Current research within 
narrative inquiry has generally taken a more qualitative, interpretative, hermeneutic 
approach (Etchison & Kleist, 2000; Riessman & Speedy, 2007). More positivistic 
approaches to effectiveness have often been criticized for objectifying persons and 
reducing complexities (Westerhof & Bohlmeijer, 2012). As a result, there are few 
studies on the effectiveness of narrative interventions from such an approach. 
However, doing effectiveness research in a practice setting provides an excellent 
way of reflecting on whether narrative interventions work. It makes it necessary to 
become explicit about narrative practices: what is being done, how, and why? 
Results make it necessary to fine tune practices: Was the purpose achieved, did the 
stories work as expected? But there are also societal questions: Is it worth to invest 
in narrative interventions? For whom and under which conditions do they work? 
And are they less, equally, or more effective than other kinds of interventions? 
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Providing this kind of evidence asks for distancing from narrative practices and a 
reduction of complexity, but can contribute to providing an evidence base for 
narrative interventions and thereby making a societal impact. Effectiveness studies 
do not say the last words but can be used to further learn and integrate what has 
been learned into narrative practices. 
 
Effectiveness Studies at the Story Lab 
 
 The Story Lab has a strong root in gerontological work on reminiscence 
and life review. Ernst Bohlmeijer was the one who started research on life review 
therapy in the Netherlands, bringing it together with creative therapy in the 
intervention “In Search of Meaning” (Bohlmeijer et al., 2005; Pot et al., 2010; 
Westerhof et al., 2010). Life review therapy has a longstanding tradition in 
psychogerontology, dating back to the work of Robert Butler and Erik Erikson. It 
has a focus on integrating memories across the lifespan with a therapeutic purpose 
(Westerhof, 2015). Coming in different ways to narrative psychology  from 
therapeutical applications (Bohlmeijer, 2013) and from lifespan psychology 
(Westerhof et al., 2003)  we realized that there is a lot of overlap between life review 
therapy and narrative therapy. This led to the development of ‘The Stories We Live 
By’ (Op Verhaal Komen; Bohlmeijer & Westerhof, 2010), a combination of 
narrative therapy with life review therapy. The story of this intervention is that in 
mental health care, older adults with depressive complaints write, reflect, and share 
positive and negative memories across the lifespan with a psychologist to find an 
alternative story and thereby reduce depressive complaints and increase well-being. 
 In her PhD project, Jojanneke Korte studied the effectiveness of the 
intervention in close collaboration with 14 mental health institutes where 
psychologists were trained to give the intervention to small groups of six older 
adults with depressive symptoms. She carried out a pragmatic randomized 
controlled trial: 202 participants in the study were randomly allocated to either 
the intervention or a control group who had unrestricted access to care as usual 
and received the intervention after the study. Depressive symptoms and mental 
well-being were the main outcomes of her study. Korte et al. (2012) found that 
participants in the intervention improved more in depressive symptoms and 
mental well-being than participants in the control group. The standardized effects 
were of a moderate size as compared against outcomes of other psychological 
interventions (Lipsey & Wilson, 1993). These effects lasted up till a year after 
the start of the intervention. 
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 In two new studies, the intervention was assessed again. The first time 
it was delivered in the form of a self-help book with email counseling (Lamers et 
al., 2015). One-hundred-seventy-four participants were randomly allocated to life 
review therapy, an active condition of expressive writing (Pennebaker, 1997) or a 
waiting list control condition. Significant effects on depressive symptoms and 
mental well-being were found again, although a bit smaller in size than the effects 
for the face-to-face group intervention and not different from the expressive writing 
condition. The second time, the intervention was fully digitized; participants 
received instructions, carried out exercises and communicated in an online platform 
(Westerhof et al., 2019). Fifty-eight participants were randomized to a counselor-
led version, a peer-supported version or a waiting list control group. Results showed 
moderate effect sizes of the counselor-led version and small effect sizes for the 
peer-supported version for depressive symptoms, but no effects for mental well-
being. Although the effect sizes were somewhat different across the three studies, 
the same intervention proved effective in different formats. 
 
Meta-analyses on Narrative Interventions 
 
 In order to bring together the research evidence from our Story Lab with 
the international field, we carried out a meta-analysis to find the best evidence for 
life review therapy for older adults with depressive symptoms (Westerhof & 
Slatman, 2019). Life review therapy was conceptualized as an intervention with a 
focus on the evaluation, acceptance, and integration of both positive and negative 
memories across different phases of the lifespan. We only included randomized 
controlled trials that were published in peer-reviewed journals. Eleven studies were 
found, among which the three studies on “The Stories We Live By.” The meta-
analysis showed strong effects across the 11 studies. However, there were two 
outliers with very strong effect sizes. When leaving these out of the analysis, the 
effect size was moderate for the remaining nine studies. Moderate effects were also 
found in the few studies that included a follow-up of three months after the 
intervention ended. Interestingly, the published studies showed no publication bias. 
The effects were homogeneous across the studies, despite differences in study 
protocols and intervention characteristics  like the individual, group or online 
formats of “The Stories We Live By.” This contributes to the strength of the 
conclusion that life review therapy is effective in reducing depressive symptoms. 
 This meta-analysis is not the only one in the field of reminiscence and 
life review. Earlier meta-analyses on reminiscence and life review interventions had 
also shown moderate to large effect on depressive symptoms (Bohlmeijer, Smit, & 
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Cuijpers, 2003; Lan, Xiao, & Chen, 2017; Pinquart & Forstmeier, 2012). Pinquart 
and Forstmeier (2012) found that life review therapy had stronger effects than other 
reminiscence and life review interventions. Cuijpers et al. (2020) found that life 
review therapy is one of 15 psychotherapies for depression that is evidence-
supported. Last, meta-analyses have found evidence of small to moderate effects 
on several aspects of mental well-being (Bohlmeijer et al., 2007; Pinquart & 
Forstmeier, 2012). However, the definition of the interventions is not always clear: 
what one scholar conceptualizes as reminiscence therapy, another describes as life 
review intervention and vice versa (Westerhof & Slatman, 2019). 
 Life review therapy is not the only narratively oriented intervention 
that has been studied in this way. There is also accumulating evidence for 
expressive writing. This intervention was developed by James Pennebaker 
(1997). Participants write about traumatic experiences on a number of 
consecutive days. Many randomized controlled trials have been carried out that 
have been summarized in a number of meta-analyses. Kallay (2015) discusses 
four meta-analyses and concludes that there are small to moderate effects for 
physical functioning and psychological outcomes, depending on the target group 
and specific outcomes studied. Given that this is not a very intensive intervention, 
this is all the more remarkable.  
 A last narrative intervention whose effects have been thoroughly studied 
is narrative exposure therapy (Schauer et al., 2011). This therapy has been 
developed for the treatment of post-traumatic stress disorder, in particular for 
refugees. It takes especially the avoidance mechanisms that are known to contribute 
to PTSS into account. There is some overlap with life review therapy as participants 
make a lifeline involving traumatic memories (“stones”) and positive memories 
(“flowers”) across the lifespan. The effects of this kind of therapy have also been 
studied and summarized in a recent meta-analyses (Lely et al., 2019). Strong effects 
on traumatic and depressive symptoms were found across 16 studies. 
 
Conclusion on Narrative Works 
 
 Overall, it can be concluded that there is strong evidence that 
narrative works, especially in the field of mental health and well-being. 
However, across these meta-analyses, there is often publication bias towards 
studies reporting significant changes, variety in the quality of the studies, and a 
lack of studies on the effects on a longer term. Most noticeably, meta-analyses 
found heterogeneity in the effects across studies (with the exception of 
Westerhof & Slatman, 2019). This heterogeneity does not only depend on 
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differences in the research protocols used, but also on differences in the 
interventions themselves. An important route to further address this 
heterogeneity is by being more careful in the inclusion of studies: are the 
interventions really similar or are we comparing apples and oranges?  
 The problem is, however, that there are many variations possible. We 
did assess variations of “The Stories We Live By”, i.e., the group, guided self-help 
and online versions. We also assessed effects of similar interventions that integrate 
life review therapy and narrative therapy but were attuned to new groups, like 
persons with intellectual disability and psychological problems (“Who am I?”; 
Beernink et al., 2020; Westerhof et al., 2016) or students in social work developing 
their professional identities (“Tell Your Story”; Engelbertink et al., 2021). This 
raises new questions, in particular what works for whom? 
 This question can partly be addressed within randomized controlled 
trials. Some studies have focused on so-called mediating effects, i.e. the processes 
that might explain the change in outcomes. In our own studies, we found evidence 
for meaning in life (Westerhof et al., 2010), ego-integrity (Lamers et al., 2015), 
positive thoughts (Korte, Westerhof & Bohlmeijer, 2012), and specific words used 
in email conversations (Smink, Fox et al., 2019). Other studies have focused on so-
called moderating effects, i.e., assessing for whom the intervention works best. For 
example, we found that more extraverted participants profited more from the group-
based intervention than more introverted persons (Korte et al., 2012). However, 
such studies need large groups of participants.  
 Developing more interventions for more groups would quickly lead to 
an amplification of studies to bring the necessary evidence. This approach therefore 
comes to its limits, when assessing what works for whom. Another approach is 
needed, focusing on how narrative works rather than if narrative works. We were 
especially interested in analyzing stories shared in interventions to get a better 
insight in how narrative works. 
 

HOW NARRATIVE WORKS 
 
 Joyce took part in the “The stories we live by” that used the self-help 
book with email counseling. This allowed to track the stories she wrote and shared 
with the online counselor. It could thereby provide insight in how distancing from 
the theme of “being forgotten” and identifying with a new theme of “self-
confidence and self-respect” developed over time. Narrative therapeutic change 
research is the field that assesses how narrative processes take place over time and 
how they contribute to the outcomes of narrative interventions (Smink, Sools, et 
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al., 2019). First of all, this requires theoretical insights into which aspects of stories 
do matter for mental health and well-being. 
 
Theoretical Reviews 
 
 In a first more theoretically oriented publication, we reflected on studies 
about the relation of reminiscence and life review with mental health and well-
being (Westerhof, Bohlmeijer & Webster, 2010). The main conclusion is that it is 
not remembering per se that is related to mental health and well-being, but the way 
that people remember their lives. In particular, reminiscence oriented towards 
maintenance and development of identity, solving current problems, or preparing 
for end of life have a positive relation to mental health and well-being, whereas 
reminiscence oriented towards reviving bitter memories, reducing boredom or 
continuing intimacy with loved ones who have passed away have a negative 
relation to mental health and well-being. Social reminiscence, like conversation or 
teaching and informing others about one’s life had an indirect relation with mental 
health and well-being, depending on the other orientations of reminiscence. 
Furthermore, it was found that reminiscence and life review are not only important 
during the later phases of life, but play a significant role in preserving and 
promoting mental health and well-being across the lifespan.  
 Later, we tried to integrate the evidence from the field of reminiscence 
and life review with evidence from studies on autobiographical memory and 
narrative psychology (Westerhof, 2015, 2019b; Westerhof, Alea, & Bluck, 2020; 
Westerhof & Bohlmeijer, 2012, 2014; Westerhof & Lamers, 2018). We relied on 
theoretical work and reviews of empirical studies being done in the field of 
autobiographical memory (Singer et al., 2013; Conway, 2005; Bluck et al., 2005; 
Habermas & Bluck, 2000; Williams et al., 2007), and in the field of narrative 
psychology (McAdams, 2006; McAdams & McLean, 2013; Adler et al., 2016; 
McLean et al., 2021; Lind et al., 2020). Again, the main conclusion is supported 
that it is not recollecting one’s autobiographical memories or telling personal stories 
that matters for mental health and well-being per se, but how this is done: for 
example, whether stories are about specific events that occurred only once in life, 
what valence these memories have, how they are related to more general concepts 
about self and life in stories, and how meaning is attributed across events in 
integrative life stories.  
 These theoretical reviews focused on studies on the relation of 
storytelling to mental health and well-being in students and general populations. To 
add insights from the field of narrative interventions, we did a systematic review of 
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qualitative studies on therapeutic change process research (Smink, Sools et al., 
2019). This turned out to be a very scattered field with about as many methods as 
there are researchers. There appeared to be four methods of therapy change research 
that were used in multiple studies of which two originated in narrative research: 
Innovative Moments (Goncalves et al., 2011) and Narrative Processes (Angus et 
al., 1999). The first approach (Goncalves et al., 2011) identifies so-called 
innovative moments in the therapeutic process: it distinguishes between moments 
of action (behaviors that challenge problematic self-narratives), reflection (new 
understandings that help to distance from problematic self-narratives), protest 
(where a client actively criticizes a problematic self-narrative), reconceptualization 
(recognizing a shift in the interpretation of problematic self-narratives), and 
performing change (making changes to engage in new activities, project, 
relationships, or experiences). The second approach (Angus et al., 1999), later 
developed into the narrative-emotion process model (N-EO; Macaulay & Angus, 
2019). This model refers to narrative disclosure, emotional expression, reflective 
meaning making, and articulating new perspectives. Again, it is how stories are told 
that contributes to therapeutic change. 
 
Layers of Stories and their Application 
 
 It is a challenge to make a systematic model across all different theories 
and studies taking all complexities of storytelling into account. The more pragmatic 
approach we took is to bring together the findings from reviews above in a 
perspective on the relation of storytelling to mental health and well-being. Building 
on the work on reminiscence and life review, autobiographical memory, narrative 
psychology, and therapy change process research, we propose to distinguish three 
different layers of stories: the structure, emotional expression, and meaning giving.  
 The first layer is the structure of the story itself: the telling about an 
event in one’s personal life in a more or less structured way, for example 
distinguishing a narrative breach by bringing defining elements like scenes, actors, 
acts, helpers and purposes together (Murray & Sools, 2014). From a perspective on 
autobiographical memory, an important element of structure is whether a memory 
is specific, i.e., it relates to an event that happened on a specific day and place as 
that allows to relate it to particular sensory experiences like smell, sound, or vision 
(Williams et al., 2007).  
 The second layer involves emotional expression. Many studies have 
focused on the emotions that are explicitly mentioned in the story, like those in the 
Expressive Writing paradigm (Pennebaker & Chung, 2011). But the choice of 
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words, the way they are woven together in sentences and in stories, also contribute 
to the emotional tone of stories. It is important that the emotional tone does not 
have to be equivocal. It might change across the story as in redemption stories that 
move from negative to positive emotional tones or in contamination stories that 
start out positive and end negative (McAdams, 2006). But emotional expression is 
often also mixed and ambivalent. Last, the nonverbal expression of emotion counts 
here as well, but there are very few narrative studies that take have taken these 
aspects into account.  
 PhD student Deniece Nazareth made short life story books for older 
adults in a first session of her research project that she later discussed with them in 
detail during a second session. She used analytical methods from affective 
computing, a field of computer science that focuses among others on the 
identification of emotional expressions (Picard, 1997). She analyzed different 
modalities of emotion expression from the videotapes of these personal stories, 
including the sentiments of words (verbal expressions), the use of the voice like 
pitch, loudness, or pauses (prosodic expressions) and facial expressions (Nazareth 
et al., 2022). Based on a theory of re-appraisal of memories across time, she asked 
participants for the emotional valence (positive-negative) of the memories as 
experienced in the past and as experienced in the present. In particular with regard 
to sad memories, the valence in the present was more positive than the valence in 
the past. Yet, the emotional expressions as assessed with the computerized analyses 
were related less strongly related to the present valence than to the valence as 
experienced in the past. This raises important questions as to whether self-reports 
of the re-appraised present valence are supported by actual emotion expressions.  
 The third layer is that of meaning giving. Meaning can be seen as the 
main message that can be derived from a story for the person who tells it. In the 
narrative literature providing a meaning to a personal event  implicitly or explicitly 
 has also been described as selfing (McAdams, 1996; Westerhof & Bohlmeijer, 
2012). Selfing is a reflective process that can appear in different levels that show 
how exactly the meaning of a particular memory is tied to stories about one’s own 
life (Engelbertink et al., 2021; Westerhof, 2019b). The first level concerns an 
emotional evaluation of what has happened – without linkage to a broader life story. 
The second level refers to autobiographical reasoning: a specific memory is related 
to a more general concept of self and life (McLean, 2005). The third level refers to 
associations of a particular memory with other memories into a larger temporal, 
causal, thematic, or biographical story of one’s life (Habermas & Bluck, 2000). The 
last level concerns openness to other interpretations and narrative change like in 
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articulating new perspectives (Macauley & Angus, 2019) or stories from the future 
(Sools, 2020; Sools et al., 2022).  
 An intriguing application of this work in an intervention was done by 
our PhD student Jacky van de Goor. She studied the intervention “Wonderful life”: 
In organizational settings, professionals write and share ‘the memory of their life’ 
together with a psychologist to promote meaning in life. In the analysis of 
interviews with participants, she related their narratively described experiences to 
the psychological literature on meaning in life. This literature describes coherence, 
purpose, and significance as the main psychological dimensions of the personal 
meaning of life (Baumeister & Landau, 2018; Martela & Steger, 2016). In the 
processes of discovering and constructing meaning that Van de Goor et al. (2020) 
distinguished, a mindset of imagination and wonder rather than coherence, letting 
go rather than purpose and mutual connectedness rather than being of significance 
to others were found. These findings point to the importance of openness and 
narrative change as distinguished in the last level of meaning giving. 
 
Research Evidence in Interventions from the Story Lab 
 
 We have used the framework for layers of stories that was discussed in 
the previous section to analyze the products of interventions. This provides insights 
into whether the storying processes in the interventions have resulted in stories as 
expected. As an example, we compare in this section the results of two interventions 
with rather different purposes and participant groups: an Online Life Story Book 
for people with early dementia and a recovery-oriented narrative intervention for 
persons with personality problems.  
 The first, the intervention “Online Life Story Books”, has the following 
story: In dementia care, persons with dementia and their primary caregivers 
construe an online multimedia life story book together with trained volunteers to 
support conversation, relations, and person-centered care. PhD candidate Teuntje 
Elfrink studied the effects of the Online Life Story Book on neuropsychological 
symptoms of dementia (like depression, anxiety, apathy, or agitation). As it did not 
have the intended effects in a randomized controlled trial (Elfrink et al., 2021), she 
interviewed participants, volunteers, and professionals in a process evaluation that 
revealed the more social purpose now mentioned in the story of this intervention 
(Elfrink et al., 2022a).  
 Teuntje Elfrink also analyzed eight life story books in detail to assess 
whether these matched the newly defined purpose (Elfrink et al., 2022b). The books 
consisted on average of 75 memories that were represented by about two 



 NARRATIVE WORKS 11(1) 99 

 
 

photographs and/or stories each. Most memories referred to themes like home, 
family, and vacations and were from ages between 25 and 65 years. On average, 
6.1 out of 7 themes and 5.4 out of 6 life phases were included which shows the 
richness of the life story books. Almost all memories were of a positive valence. 
Somewhat more than one in three memories was specific, i.e., it was a unique 
memory that occurred on a specific day. Other memories were of a recurring nature 
like Christmas, but as most memories included photos they had a reference to a 
specific time and place as well. About half of the memories had no text included. 
Those with a text were mainly descriptive in nature, although some were written in 
the first person (‘I’).  
 These results show that a selection process has clearly taken place, 
mostly depending on the availability of photographs. On the structural layer, there 
is a wide variety of topics and lifetime periods with some explicit, but more implicit 
references to specific events. On the emotional layer, most memories had a positive 
valence. The layer of meaning giving was less visible in the life story books. Elfrink 
et al. (2022b) conclude that the memories included in the online life story books, in 
particular their specific, positive nature, fit the social function of reminiscence that 
is the purpose of reminiscence interventions well (Westerhof et al., 2010). A point 
of improvement is to include more texts that make the interpretation of the visual 
materials easier for other persons to start conversations and provide person-
centered care. 
 The second intervention, “An Empowering Story”, was developed 
together with Silvia Pol, a clinical psychologist specialized in personalty disorders 
and Renée Roosenboom, a narrative coach. It has a quite different story: In mental 
health care, persons with personality problems write a life story book about past, 
turning point and present/future, and share stories with peers with a licensed 
psychologist and a psychiatric nurse to promote their personal recovery. This 
intervention has been developed in an iterative, participatory design study and 
consequently been tested in a feasibility study (Pol et al., 2022). Eight life story 
books from the feasibility study were analyzed, using the narrative processes 
coding scheme of Angus et al. (1999). The stories of the past and the turning point 
were almost entirely descriptive in nature, i.e., they referred to specific events and 
mainly took place at the structural layer. The stories about present/future were less 
often descriptive as they referred to more general purposes and values. Across the 
three panels of the life story books, emotional expression at the second layer was 
found in about half of the stories. The stories about the past were both positive and 
negative in valence, whereas the stories about the turning point and the 
present/future were almost all positive. Last, across the three panels, the stories that 
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including the third layer of meaning giving grew from 60% to 72% to 99%. Pol et 
al. (2022) conclude that the differences in the stories between the three panels fit 
the purpose of the different panels in the narrative interventions well.  
These studies show how the two interventions resulted in rather different stories 
from the perspectives on the three layers of stories. The stories included in the life 
story books fitted quite well with the purpose of the interventions, but also gave 
room for further improvements of the interventions. 
 
Conclusion on how Narratives Work 
 
 The theoretical work on reminiscence and life review, tying in with 
developments in the field of autobiographical memory and narrative psychology as 
well as therapy change research all converge in that it is important for mental health 
and well-being to analyze how stories are told. Three layers of storytelling – 
structure, emotional expression, meaning giving – were proposed for further 
theorizing about how narrative interventions work to promote mental health and 
well-being. This can give further direction in designing narrative interventions that 
support mental health and well-being in various ways. As illustrated in the previous 
section, empirical analyses of the stories told in an intervention can give further 
evidence of how narrative could contribute to mental health and well-being.  
 However, there is a need to further develop both theory and methods 
to better understand how storytelling contributes to mental health and well-being. 
First, with the exception of some existing longitudinal studies (e.g., Liao et al., 
2018; Mclean et al., 2021) more studies are necessary that follow people in telling 
and retelling stories of their lives and how this contributes to their mental health 
and well-being over time. Similarly, with the exception of some studies (e.g., 
Adler, 2012; Smink, Fox, et al., 2019) few studies have followed participants in 
narrative interventions to assess how their storytelling contributes to change 
processes across time.  
 

MAKING NARRATIVE INTERVENTIONS WORK 
 
 Joyce was strongly engaged in carrying out the exercises of “The Stories 
We Live By” and actively communicating with the counselor through e-mail. For 
her, the intervention worked. However, how can narrative interventions be designed 
in such a way that they do work for others as well? The guidelines of the American 
Psychological Association (2006) state that evidence-based practice should include 
not only the evidence from research, but also the values of participants and the 
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expertise of professionals. In order to study the latter two, we have engaged in 
iterative, participatory design research with counselors and participants as well as 
in process evaluations to learn more of the strengths and weaknesses of 
interventions as they are carried out in everyday practice. Based on these studies, 
we developed trainings and manuals for counselors as well as workbooks and 
digital applications for participants. Together, the studies in developing and using 
these products provided insights into what makes narrative interventions work.  
 
Client Values in Research of the Story Lab 
 
 Participants perspectives were studied in several research projects on 
different interventions, mainly using interviews and focus groups in design studies 
and qualitative and quantitative assessments in process evaluations (Elfrink, et al., 
2022a; Engelbertink, Kelders et al., 2020; Engelbertink et al., 2021; Korte et al., 
2014; Nazareth et al., 2019; Pol, et al., 2022; Van de Goor, et al., 2022; Westerhof 
et al., 2019).  
 Across these studies, psychological safety appeared to be the most 
important value from the participant perspective. This can be defined as “being able 
to show and employ one's self without fear of negative consequences” (Kahn 1990, 
p. 708). Overall, participants mention that it is not easy for them to think, reflect, 
write, or share their stories, so that it is necessary for them to feel they are in a safe 
space. At the end, participants often state that participation in a narrative 
intervention has “not been easy, but rewarding” (Pol et al., 2022). 
 Psychological safety can be supported in many different ways that can 
be tied to self-determination theory (Ryan & Deci, 2017). According to the theory, 
the fulfillment of the three basic needs of autonomy, competence, and relatedness 
is important for mental health and well-being as they support processes of human 
development and flourishing. Autonomy refers to the competence to make choices 
and follow one’s intrinsic motivation. In narrative terms this means ownership 
and authorship of one’s own story. Autonomy can be supported by offering 
participants a choice to participate. In everyday practice participation in an 
intervention will be part of a process of shared decision making involving the 
assessment of the match between a participant and the intervention. Participants 
therefore need clear descriptions about the why, how and what of the intervention, 
whereas the intervention needs to be adjusted in text and layout to the participants. 
Once participating in the intervention, participants also have a choice which 
stories to work on and which stories to share. Assignments can best be seen as 
propositions that a participant can accept or not, but we also tend to offer different 
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variants of particular exercises in order to give participants a choice which variant 
fits best. When sharing stories in a group, participants are always allowed to ‘pass’ 
when it is their turn. Interestingly, giving them a choice often motivates 
participants who are at first hesitant to share with a group. By offering autonomy, 
participants can go through their own personalized intervention which often helps 
to overcome barriers.  
 Competence refers to the need to be effective in one’s environment. In 
narrative terms, it refers to narrative competence. For narrative interventions three 
aspects of competence are important: cognitive abilities, emotional regulation 
skills, and expectation management. First, it involves the attunement to cognitive 
abilities of participants. A criticism that is sometimes heard is that narrative 
interventions are better fit for people with higher education or above average 
cognitive abilities. We therefore always stress that stories can be told in dialects and 
do not need to be consistent or grammatically correct. The experience learns that 
narrative interventions can also be tailored to persons with early dementia (Elfrink 
et al., 2021) and to persons with intellectual disability (Westerhof et al., 2016). 
Often, attunement to emotion regulation skills appears to be as important as 
attunement to cognitive abilities as it is often hard to remember and share stories 
about emotionally involving moments in time. Containment plays an important role 
here. We often advise participants to set a predefined time to think, write, or share 
stories. These can be clearly marked at the beginning by a relaxation or mindfulness 
exercise and a conscious closure at the end of an assignment or session (e.g., 
literally putting away a written story to get back to everyday life or sharing an 
insight or lesson after a round of sharing stories). A last aspect of containment is 
also to aim for a good balance between ‘positive’ and ‘negative’ stories: in general, 
it works well to end with a ‘positive’ story in order not to become overwhelmed by 
emotions at the end of a session. Last, managing expectations is also important to 
support competence. Some participants start out with the idea that they want to 
make ‘the’ story of their life. Rather, it can support them when it is made clear that 
this is a very high purpose and that life stories always involve selection and can 
change over time as one tells and retells, reads and rereads them. Managing 
expectations is also related to specific parts of interventions. Often there are 
restrictions in time (e.g., how much time is there to share a story in a group so that 
everyone gets a chance to share) and length of stories (e.g., how long can a story 
about a particular experience be to be part of a structured life story book). These 
may support participants in not getting overwhelmed and in clearly structuring the 
time that they work on the intervention. On the one hand, it shows what they can 
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consider ‘enough’ and on the other hand, it supports them to focus on what they 
consider relevant. 
 Janny Beernink is a licensed psychologist who developed and evaluated 
a narrative intervention together with the Story Lab called My Lifestory in mental 
health care, persons with intellectual disability and psychiatric complaints use a 
structured life story book under guidance of a licensed psychologist to promote 
well-being and diminish traumatic and depressive symptoms. Rather than adapting 
an existing intervention, she tailored the intervention directly to the participants 
based on guidelines for interventions for persons with intellectual disability and 
taking into account for example limitations in working memory and executive 
functions (Westerhof et al., 2016). It relies on a good intake conversation; 
communication in easy to understand language while also employing metaphors, 
illustrations, and schemes; a simple structure with an adjusted tempo and enough 
repetition; experience-near exercises that support verbalization; as safe and positive 
environment that focuses on both negative and positive memories; and inclusion of 
the social network. The intervention showed large changes in psychiatric 
complaints and well-being (Beernink et al., 2020). 
 Relatedness refers to the need to feel connected, to care about and feel 
cared about by other. In narrative theories, the intrinsic social nature of stories has 
often been emphasized (Hermans & Kempen, 1993) as well as their possibilities to 
connect people and build and maintain relationships (Bluck et al., 2005). For 
participants, a good and warm relationship with a counselor plays a key role in 
narrative interventions. Often a good relationship is mentioned by them as one of 
most important working processes. It is also important that some participants want 
to share their stories with others while others prefer a closer relationship with only 
a counselor, whereas others even stress that they like the anonymity of online 
interventions. Confidentiality is key in sharing stories: stories are not to be shared 
beyond the relationship with the counselor or the group (unless with explicit 
consent of the person who shared a story). Clear agreements about privacy are 
related to this, in particular also when stories are shared online. During 
interventions, it is important to have enough time for each participant, but also to 
provide and savor moments of silence. In group interventions, the composition of 
the group plays an important role: having groups of participants with similar 
enough backgrounds can support recognition in the exchange of stories. Mutuality 
is another aspect of supporting relatedness: all participants are experts of their own 
stories and all stories count; there is no competition of who is the best storyteller or 
has the most impressive stories to tell. In order not to misappropriate a person’s 
story, we often stress that it is not necessary to analyze stories of others, but to 
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provide appreciative feedback, often in a few words to share the impression a story 
has made. Under these circumstances, it is possible to see each person and each 
story in its own right. This enables participants to find recognition, realize that 
others have problems too, learn from others, and support others.  
 
Counselor Expertise in Research of the Story Lab 
 
 Besides client values, research on counselor expertise provides 
information on how to make narrative interventions work. We addressed these in a 
number of process evaluations and design studies (Catala et al., 2020; Elfrink et al., 
2022; Engelbertink, Kelders et al., 2020; Engelbertink et al., 2021; Pol et al., 2022; 
van Venrooij et al., 2019). Across the several interventions, we have worked with a 
broad variety of counselors, including peers, students, volunteers, teachers, 
healthcare professionals, and licensed psychologists. All agree that selection and 
training are important to assure that counselors have enough expertise to provide a 
particular intervention. We can distinguish between three types of competence: 
generic counseling competences, narrative competences, and professional 
psychological competences. 
 An example is the study of Iris van Venrooij et al. (2019) on Precious 
Memories. In residential care, older adults with depressive complaints recall 
specific, positive memories with trained volunteers/psychologists to decrease 
depressive symptoms and increase mental well-being. The study used interviews 
and focus groups with psychologists that had been trained to use this intervention. 
Results showed that they noticed a high drop-out - which was related to the 
observation that clients did not belong to the target group – as well as a lack of 
long-term effects. Concrete strategies for including the right target group as well as 
for maintaining effects over time were given.  
 First, generic counseling competences can be distinguished in 
facilitating and structuring storytelling as well as active and empathic listening. The 
first implies the competence to start a conversation, to introduce themes and 
assignments, to encourage participants to share stories, but also to prevent 
digression, to ensure that the intervention progresses well and – in group 
interventions – to be aware of and lead group processes. Active and empathic 
listening includes an open attitude, matching the language use of participants, 
showing comprehension and recognition of what a person has told as well as having 
an eye for and being able to name nonverbal signs. These generic competences are 
especially important in creating a good bond with and among participants. Taken 
together, an underlying attitude in narrative interventions is that of compassion: 
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“the feeling that arises in witnessing another’s suffering and that motivates a 
subsequent desire to help” (Goetz et al., 2010, p. 351). 
 We often use these generic counseling competences in the selection 
of counselors, so that we can assume an adequate level of competencies here. 
This is mainly applied to previous experience and assessment of current 
competences, but it is not necessarily tied to a particular professional 
background. For peers in group interventions it is important to explain such 
generic competences to be used as general conversational principles in sharing 
stories and providing appreciative feedback. 
 Second, narrative competences build on these generic counseling skills. 
Narrative competences are build on insights into narrative theories and abilities to 
apply them. A first basic insight and attitude is to appreciate the stories that people 
tell, but also to acknowledge that there is not one particular life story, but that there 
are always several ways of telling and sharing different versions of personal stories. 
While stories can be considered as authentic individual expressions, they do not 
necessarily tell the truth. Secondly, narrative competences include basic insights in 
the role that stories play in mental health and well-being of participants. This 
includes insights in how different levels of stories are related to mental health and 
well-being as described in the section on how narrative interventions work. This 
can support counselors in recognizing characteristics of stories and in framing 
questions when further probing storytelling. Third, specific challenges in 
storytelling for participants in a particular intervention are important. For example, 
participants with depressive symptomatology might have challenges in retrieving 
specific positive memories, whereas participants with dementia might have 
challenges in describing personal memories and participants with personality 
disorders might want to avoid looking back.  
 These narrative skills are not commonplace, so we always make them 
part and parcel of the training of counselors. On the one hand, training includes 
narrative theory. Besides general insights, we especially focus on the narrative 
processes that are relevant in why a particular intervention works, for example 
addressing specific, positive memories in persons with depressive complaints. On 
the other hand, training includes hands-on experience of the intervention in which 
counselors are trained. We therefore always have prospective counselors do 
exercises included in the intervention. They can thereby experience what it is like 
to think, write, and share stories. This helps them in taking the perspective of 
participants and the challenges they may encounter during the intervention. 
 Third, professional psychological competences can be of importance, 
especially when participants have complex or multiple problems, like persons with 
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personality problems, persons with intellectual disability and psychological 
problems or persons with dementia and depression. They are also important when 
the intervention is therapeutic in nature and when counselors support participants 
in finding new meanings and telling alternative stories rather than retrieving and 
sharing stories without a therapeutic purpose. Counselors also need their 
professional psychological skills to deal with complex emotions or challenges in 
emotion regulation that can inhibit storytelling. For example, it is important to 
recognize avoidance or transference during an intervention. However, such 
expertise often builds on a medical model that can also be a challenge in narrative 
interventions. Licensed and specialized psychologists have often remarked that the 
kind of stories they hear in narrative interventions are rather different from the kind 
of stories they hear in their usual practice. In particular, stories are less problem-
saturated and more grounded in the context of everyday life. Furthermore, 
psychologists remarked that they need to be careful not using their own specialist 
models about disorders as interpretive schemes for stories shared by participants, 
but to listen to the stories from the perspective of the participants.  
 A particular approach of these professional psychological competences 
includes involving students early on in autobiographical storytelling as a way to 
broaden their approach beyond the medical model towards more person-centered 
competences. In elderly care and education, the intervention “Green and Grey” 
(Westerhof, 2011) brings together older adults and students (who will later on work 
with older adults in healthcare) in sharing stories about meaningful themes to 
promote connectedness. Both older adults and students have reported that this helps 
them in approaching the other generation in less stereotypical ways. For students, 
this is also intended to provide them with competences in taking the perspective of 
their older clients in a person-centered way, besides the specific competences they 
often learn from a medical perspective.  
 A study by PhD student Monique Engelbertink et al. (2020, 2021) on 
“Tell Your Story” went one step further and focused on how reflecting on personal 
life stories can contribute to professional identity development. In higher education, 
social work students write and share autobiographical exercises online, in peer 
groups and in face-to-face classes with teachers to promote their professional 
development. The intervention was developed in an iterative participatory design 
process and later tested for effectiveness in a randomized controlled trial. The 
effects of autobiographical reflection on professional identity development were 
similar as those of critical reflection without the autobiographical component, but 
students were more involved and both teachers and students evaluated 
autobiographical reflection more positively than critical reflection.  
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CONCLUSION 

  
 To conclude, studies out on the values of clients and the competences of 
counselors can provide better insights in how to make narrative interventions work. 
For participants, safety is an important value that can be promoted by supporting 
their needs for autonomy, competence, and relatedness. For counselors, generic 
counseling competences, specific narrative competences, and professional 
psychological competences can be at play in making narrative interventions work. 
This can be supported by selecting counselors with basic counseling competences, 
training them in narrative competences, as well as engaging in autobiographical 
storytelling to provide competences besides the more technical competences that 
professionals nowadays learn from a biomedical perspective.  
 Whereas client values and counselor expertise are important in making 
narrative interventions work, the broader context of application is also important. 
The medical model is currently the dominant narrative in many domains of care, 
and narrative is often presented as a critical, alternative model. It remains a 
continuing challenge to bring the two closer together in order to successfully 
implement narrative interventions in everyday practice. On the one hand, there 
appear to be some openings in the medical model. These are for example related to 
the increasing demand on mental health care that leads to long waiting lists for 
specialized help. But also more generally, there is an increasing demand on health 
care in general that is related to a population that grows older but with more chronic 
diseases. These ask for innovative approaches. In health care policies this can be 
seen in an increasing focus on self-management and adaptation in a model of 
positive health (Huber et al., 2011), in patient movements it can be seen in an 
increasing focus on personal and social recovery beyond clinical and functional 
recovery (Leamy et al., 2011) and in research it can be seen in shift from symptoms 
and disorders towards mental well-being in positive psychology (Keyes, 2008; 
Bohlmeijer & Westerhof, 2021). On the other hand, the work of the Story Lab tries 
to contribute to the acceptance of narrative interventions by engaging in studies on 
effectiveness and providing technologies, manuals and trainings that make working 
with narratives more available. Existing challenges are to seize the moment in line 
with changes in health care, but also to find ways of integrating storytelling 
approaches and interventions in everyday care. This asks for studies from an 
organizational perspective, but also from a financial perspective as there is a dearth 
of studies on cost-effectiveness of narrative interventions (Korte et al., 2015).  
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Continuing Narrative Works 
 
 Based on this overview of the work of the Story Lab of the University 
of Twente, some clear guidance towards future work came to the fore. With regard 
to evidence that narrative works, good quality studies with a focus on effects on a 
longer term are needed and need to be published even when no effects are found. 
With regard to the question why narrative interventions work, further theoretical 
integration as well as longitudinal studies in the general public and in interventions 
are necessary to better understand how narratives contribute to mental health and 
well-being over time. With regard to the question what makes narrative 
interventions work, good research on implementation of narrative interventions in 
everyday practice is still missing. 
 In the work of the Story Lab, we want to contribute to these challenges 
while at the same time going new directions with narrative interventions. First, we 
have made steps to better integrate digital technologies into narrative interventions. 
These include providing access to narrative interventions (The Stories We Live By, 
Tell Your Story) as well as new ways of making (multimedia) products as in the 
Online Life Story Books or An Empowering Story. We have recently also studied 
how digital nature might stimulate storytelling as a more indirect conversation 
starter (Otten et al., 2022). Second, as participants often have difficulty in putting 
their experiences into words, we have relied on art as a means to support storytelling 
as in Photovoice (Vansteenkiste et al., 2020) and a recently started project on Art-
Based Learning in palliative care (Russel et al, 2022). 
 Tom Vansteenkiste is a licensed psychologists who came to the Story 
Lab to do research on Photovoice. In mental health care, persons with serious 
mental illness make, share, and reflect on photographs of their own recovery 
process together with a psychologist to promote their personal recovery. The study 
used a participatory design where clients were engaged also in the analyses of the 
photos to design an exhibition. The study found four main recovery themes: people, 
places, activities, and finding meaning. Participants showed in the exhibition that 
recovery is about dealing with vulnerabilities as well as aspiring a meaningful life.  
 Although storytelling offers opportunities to contribute to new 
perspectives of care and health, it is important to acknowledge that storytelling 
remains a ”slow” process that needs adequate time. Furthermore, continuing 
work on narrative interventions needs further curiosity, collaboration, and 
reflection to advance theoretical understandings while at the same time making 
an impact in society. 

 



 NARRATIVE WORKS 11(1) 109 

 
 

References 
 

Adler, J. M. (2012). Living into the story: Agency and coherence in a longitudinal study of narrative 
identity development and mental health over the course of psychotherapy. Journal of 
Personality and Social Psychology, 102(2), 367–389. https://doi-
org.ezproxy2.utwente.nl/10.1037/a0025289 

Adler, J. M., Lodi-Smith, J., Philippe, F. L., & Houle, I. (2016). The incremental validity of narrative 
identity in predicting well-being: A review of the field and recommendations for the 
future. Personality and Social Psychology Review, 20(2), 142–175. https://doi-
org.ezproxy2.utwente.nl/10.1177/1088868315585068 

American Psychological Association. (2006). Evidence-based practice in psychology. (2006). 
American Psychologist, 61(4), 271–285.  

 https://doi-org.ezproxy2.utwente.nl/10.1037/0003-066X.61.4.271 
Andrade, S. B., Sools, A. M., & Saghai, Y. (2022). Writing styles and modes of engagement with 

the future. Futures, 141, 102986. https://doi.org/10.1016/j.futures.2022.102986. 
Angus, L., Levitt, H., & Hardtke, K. (1999). The narrative processes coding system: Research 

applications and implications for psychotherapy practice. Journal of Clinical 
Psychology, 55(10), 1255–1270. doi-org.ezproxy2.utwente.nl/10.1002/(SICI)1097-
4679(199910)55:10<1255::AID-JCLP7>3.0.CO;2-F 

Baumeister, R. F., & Landau, M. J. (2018). Finding the meaning of meaning: Emerging insights on 
four grand questions. Review of General Psychology, 22(1), 1–10. https://doi-
org.ezproxy2.utwente.nl/10.1037/gpr0000145 

Beernink, J., & Westerhof, G.J. (2020).  Effectiveness of a life story intervention for adults with 
intellectual disability and depressive and trauma‐related complaints. Journal of 
Applied Research in Intellect Disabilities, 33, 1340– 1347. 

  https://doi.org/10.1111/jar.12754 
Bluck, S., Alea, N., Habermas, T., & Rubin, D. C. (2005). A tale of three functions: The self-reported 

uses of autobiographical memory. Social Cognition, 23(1), 91–117. https://doi-
org.ezproxy2.utwente.nl/10.1521/soco.23.1.91.59198 

Bohlmeijer, E. T. (2013). De verhalen die we leven: Narratieve psychologie als methode [The 
sotories we live by: Narrative psychology as method]. Boom. 

Bohlmeijer, E.T., & Westerhof, G.J. (2021). The model for sustainable mental health: Future 
directions for integrating positive psychology into mental health care. Frontiers in 
Psychology, 12. https://doi.org/10.3389/fpsyg.2021.747999 

Bohlmeijer, E., & Westerhof, G. J. (2010). Op verhaal komen: Je autobiografie als bron van wijsheid 
[The stories we live by: Your autobiography as source of wisdom]. Boom. 

Bohlmeijer, E. T., & Westerhof, G. J. (2013). Life review as a way to enhance personal growth 
in midlife: A case-study. International Journal of Reminiscence and Life Review, 1, 
13-18. 

Bohlmeijer, E., Roemer, M., Cuijpers, P., & Smit, F. (2007). The effects of reminiscence on 
psychological well-being in order adults: A meta-analysis. Aging & Mental Health, 
11(3), 291–300. https://doi-org.ezproxy2.utwente.nl/10.1080/13607860600963547 

Bohlmeijer, E., Smit, F., & Cuijpers, P. (2003). Effects of reminiscence and life review on late-life 
depression: A meta-analysis. International Journal of Geriatric Psychiatry, 18(12), 
1088–1094. https://doi-org.ezproxy2.utwente.nl/10.1002/gps.1018 

Bohlmeijer, E., Valenkamp, M., Westerhof, G., Smith, F., & Cuijpers, P. (2005). Creative 
reminiscence as an early intervention for depression: Results of a pilot project. Aging 
& Mental Health, 9(4), 302–304.  

 https://doi-org.ezproxy2.utwente.nl/10.1080/13607860500089567 



110 WESTERHOF: HOW TO MAKE NARRATIVE INTERVENTIONS WORK 

Catala, A., Nazareth, D. S., Felix, P., Truong, K.P., & Westerhof, G. J. (2020). Emobook: A 
multimedia life story book app for reminiscence intervention. 22nd International 
Conference on Human-Computer Interaction with Mobile Devices and Services, 
MobileHCI 2020. https://dl.acm.org/doi/10.1145/3406324.3410717 

Conway, M. A. (2005). Memory and the self. Journal of Memory and Language, 53(4), 594–628. 
https://doi-org.ezproxy2.utwente.nl/10.1016/j.jml.2005.08.005 

Cuijpers, P., Karyotaki, E., de Wit, L., & Ebert, D. D. (2020). The effects of fifteen evidence-
supported therapies for adult depression: A meta-analytic review. Psychotherapy 
Research: Journal of the Society for Psychotherapy Research, 30(3), 279–293. 
https://doi.org/10.1080/10503307.2019.1649732  

Elfrink, T.R., Ullrich, C., Kunz, M., Zuidema, S.U., & Westerhof, G. J. (2021). The online life story 
book: A randomized controlled trial on the effects of a digital reminiscence 
intervention for people with (very) mild dementia and their informal caregivers. Plos 
One. https://doi.org/10.1371/journal.pone.0256251 

Elfrink, T. R., Ullrich, C., Kunz, M., Zuidema, S. U., & Westerhof, G. J. (2022a, under review). 
Online life story books: Perceived effectiveness, implementation and use of 
technology in a digital life story book intervention for people with cognitive 
impairment and their informal caregivers. 

Elfrink, T. R., Ullrich, C., Kunz, M., Zuidema, S. U., & Westerhof, G. J. (2022b, under review). 
Online life story books: Exploring the content of digital life story books for people 
with cognitive impairment. 

Engelbertink, M.M.J., Kelders, S.M., Woudt- Mittendorff, K. M., & Westerhof, G. J. (2022). The 
added value of autobiographical reflexivity with persuasive technology for 
professional identities of social work students: A randomized controlled trial. Social 
Work Education, 41, 767-786. doi: 10.1080/02615479.2021.1888910 

Engelbertink, M. M. J., Colomer, J., Woudt- Mittendorff, K. M., Alsina, Á., Kelders, S. M., Ayllón, 
S., & Westerhof, G. J. (2021). The reflection level and the construction of professional 
identity of university students. Reflective Practice, 22(1), 73-85. 
https://doi.org/10.1080/14623943.2020.1835632  

Engelbertink, M.M.J., Kelders, S.M., Woudt-Mittendorff, K., & Westerhof, G.J. (2021). Evaluating 
the value of persuasive technology and the role of teachers in a blended learning course 
for social work students. Social Work Education, 40, 333-349. 
https://doi.org/10.1080/02615479.2020.1715935 

Engelbertink, M.M.J., Kelders, S.M., Woudt-Mittendorff, K.M., & Westerhof, G. J. (2020). 
Participatory design of persuasive technology in a blended learning course: A 
qualitative study. Education and Information Technology, 25, 4115–4138. 
doi:10.1007/s10639-020-10147-x 

Etchison, M., & Kleist, D. M. (2000). Review of narrative therapy: Research and utility. The Family 
Journal, 8(1), 61–66.  

 https://doi-org.ezproxy2.utwente.nl/10.1177/1066480700081009 
Goetz, J. L., Keltner, D., & Simon-Thomas, E. (2010). Compassion: An evolutionary analysis and 

empirical review. Psychological Bulletin, 136(3), 351–374. https://doi-
org.ezproxy2.utwente.nl/10.1037/a0018807 

Gonçalves, M. M., Ribeiro, A. P., Mendes, I., Matos, M., & Santos, A. (2011). Tracking novelties in 
psychotherapy process research: The innovative moments coding system. 
Psychotherapy Research, 21(5), 497–509.  

 https://doi-org.ezproxy2.utwente.nl/10.1080/10503307.2011.560207 
van de Goor, J., Sools, A. M., Smits, M. M., & Westerhof, G. J. (2022). The power of sharing 

meaningful moments: A Buberian analysis of a counseling intervention. Journal of 
Humanistic Counseling. https://doi.org/10.1002/johc.12194 



 NARRATIVE WORKS 11(1) 111 

 
 

van de Goor, J., Sools, A.M., & Westerhof, G.J. (2020, online first). The emergence of meaning 
from meaningful moments in life. Journal of Humanistic Psychology. doi: 
10.1177/0022167820967779 

Habermas, T., & Bluck, S. (2000). Getting a life: The emergence of the life story in adolescence. 
Psychological Bulletin, 126(5), 748–769.  

 https://doi-org.ezproxy2.utwente.nl/10.1037/0033-2909.126.5.748 
Hermans, H. J. M., & Kempen, H. J. G. (1993). The dialogical self: Meaning as movement. 

Academic Press. 
Huber, M., Knottnerus, J. A., Green, L., van der Horst, H., Jadad, A. R., Kromhout, D., Leonard, B., 

Lorig, K., Loureiro, M. I., van der Meer, J. W., Schnabel, P., Smith, R., van Weel, C., 
& Smid, H. (2011). How should we define health?. BMJ (Clinical research ed.), 343, 
d4163. https://doi.org/10.1136/bmj.d4163 

Kahn, W. A. (1990). Psychological conditions of personal engagement and disengagement at work. 
Academy of Management Journal, 33(4), 692–724.  

 https://doi-org.ezproxy2.utwente.nl/10.2307/256287 
Kállay, É. (2015). Physical and psychological benefits of written emotional expression: Review of 

meta-analyses and recommendations. European Psychologist, 20(4), 242-251. https:// 
https://doi.org/10.1027/1016-9040/a000231  

Keyes, C. L. M. (2007). Promoting and protecting mental health as flourishing: A complementary 
strategy for improving national mental health. American Psychologist, 62(2), 95–108. 
https://doi-org.ezproxy2.utwente.nl/10.1037/0003-066X.62.2.95 

Korte, J., Bohlmeijer, E. T., Cappeliez, P., Smit, F., & Westerhof G. J. (2012). Life-review therapy 
for older adults with moderate depressive symptomatology: A pragmatic randomized 
controlled trial. Psychological Medicine, 42, 1163-1172. 

 doi:10.1017/S0033291711002042 
Korte, J., Drossaert, C. H. C., Westerhof, G. J., & Bohlmeijer, E. T. (2014). Life-review in groups? 

An explorative analysis of social processes that facilitate or hinder the effectiveness of 
life-review. Aging and Mental Health, 18, 376-384. 

 doi:10.1080/13607863.2013.837140. 
Korte, J., Majo, C., Bohlmeijer, E. T., Westerhof, G. J., & Smit, F. (2015). Cost-effectiveness of life-

review for older adults with moderate depressive symptomatology: A pragmatic 
randomized controlled trial. Journal of Aging Studies, 34, 146 - 154. doi: 
10.1016/j.jaging.2015.02.008  

Korte, J., Westerhof, G. J., & Bohlmeijer, E. T. (2012). Mediating processes in an effective life 
review intervention. Psychology and Aging, 27, 1172-1181. doi: 10.1037/a0029273 

Lamers, S. M. A., Bohlmeijer, E. T., Korte, J., & Westerhof, G. J. (2015). The efficacy of life-review 
as online-guided self-help for adults: A randomized trial. Journals of Gerontology: 
Psychological Sciences, 70, 24-24. doi: 10.1093/geronb/gbu030.  

Lan, X., Xiao, H., & Chen, Y. (2017). Effects of life review interventions on psychosocial outcomes 
among older adults: A systematic review and meta-analysis. Geriatrics & Gerontology 
International, 17(10), 1344–1357. https://doi.org/10.1111/ggi.12947 

Leamy, M., Bird, V., Le Boutillier, C., Williams, J., & Slade, M. (2011). Conceptual framework for 
personal recovery in mental health: Systematic review and narrative synthesis. The 
British Journal of Psychiatry, 199(6), 445–452.  

 https://doi-org.ezproxy2.utwente.nl/10.1192/bjp.bp.110.083733 
Leamy, M., Bird, V., Le Boutillier, C., Williams, J., & Slade, M. (2011). Conceptual framework for 

personal recovery in mental health: Systematic review and narrative synthesis. The 
British Journal of Psychiatry, 199(6), 445–452. 

  https://doi.org/10.1192/bjp.bp.110.083733 

https://doi.org/10.1111/ggi.12947


112 WESTERHOF: HOW TO MAKE NARRATIVE INTERVENTIONS WORK 

Lely, J., Smid, G. E., Jongedijk, R. A., W Knipscheer, J., & Kleber, R. J. (2019). The effectiveness 
of narrative exposure therapy: a review, meta-analysis and meta-regression analysis. 
European Journal of Psychotraumatology, 10(1), 1550344. 

  https://doi.org/10.1080/20008198.2018.1550344  
Liao, H.-W., Bluck, S., & Westerhof, G. J. (2018). Longitudinal relations between self-defining 

memories and self-esteem: Mediating roles of meaning-making and memory function. 
Imagination, Cognition and Personality, 37(3), 318–341.  

 https://doi-org.ezproxy2.utwente.nl/10.1177/0276236617733840 
Lind, M., Adler, J. M., & Clark, L. A. (2020). Narrative identity and personality disorder: An 

empirical and conceptual review. Current Psychiatry Reports, 22(12), 67. 
https://doi.org/10.1007/s11920-020-01187-8 

Lipsey, M. W., & Wilson, D. B. (1993). The efficacy of psychological, educational, and behavioral 
treatment: Confirmation from meta-analysis. American Psychologist, 48(12), 1181–
1209. https://doi-org.ezproxy2.utwente.nl/10.1037/0003-066X.48.12.1181 

Macaulay, C. B., & Angus, L. (2019). The narrative-emotion process model: An integrative 
approach to working with complex posttraumatic stress. Journal of Psychotherapy 
Integration, 29(1), 42–53. https://doi-org.ezproxy2.utwente.nl/10.1037/int0000118 

Martela, F., & Steger, M. F. (2016). The three meanings of meaning in life: Distinguishing 
coherence, purpose, and significance. The Journal of Positive Psychology, 11(5), 531–
545. https://doi-org.ezproxy2.utwente.nl/10.1080/17439760.2015.1137623 

McAdams, D. (2006). The redemptive self: Stories Americans live by. Oxford University Press.  
McAdams, D. P. (1996). Personality, modernity, and the storied self: A contemporary framework for 

studying persons. Psychological Inquiry, 7(4), 295–321.  
 https://doi-org.ezproxy2.utwente.nl/10.1207/s15327965pli0704_1 
McAdams, D. P., & McLean, K. C. (2013). Narrative identity. Current Directions in Psychological 

Science, 22(3), 233–238.  
 https://doi-org.ezproxy2.utwente.nl/10.1177/0963721413475622 
McLean, K. C. (2005). Late adolescent identity development: Narrative meaning making and 

memory telling. Developmental Psychology, 41(4), 683–691.  
 https://doi-org.ezproxy2.utwente.nl/10.1037/0012-1649.41.4.683 
McLean, K. C., Dunlap, D., Jennings, S. C., Litvitskiy, N. S., & Lilgendahl, J. P. (2021). Stability 

and change in autobiographical reasoning: A 4‐year longitudinal study of narrative 
identity development. Journal of Personality.  

 https://doi-org.ezproxy2.utwente.nl/10.1111/jopy.12669 
McLean, K. C., Syed, M., Pasupathi, M., Adler, J. M., Dunlop, W. L., Drustrup, D., Fivush, R., 

Graci, M. E., Lilgendahl, J. P., Lodi-Smith, J., McAdams, D. P., & McCoy, T. P. (2020). 
The empirical structure of narrative identity: The initial Big Three. Journal of 
Personality and Social Psychology, 119(4), 920–944.  

 https://doi-org.ezproxy2.utwente.nl/10.1037/pspp0000247.supp (Supplemental) 
Murray, M. & Sools, A. (2014). Narrative research in clinical and health psychology. In: P. Rohleder 

& A. C. Lyons (Eds.) Qualitative research in clinical and health psychology. Palgram-
McMillon. 10.1007/978-1-137-29105-9_9.  

Nazareth, D. S., Burghardt, C., Capra, A., Cristoforetti, P., Lam, W., van Waterschoot, J. B., 
Westerhof, G. J. & Truong, K. P. (2019). Babbelbord: A personalized conversational 
game for people with dementia. Communications in Computer and Information 
Science, 1117, 169-173. 

Nazareth, D. S., Truong, K., Heylen, D., Kok, P., & Westerhof, G. J. (2022, under review). 
Remembering past emotions: How emotion expressions are linked to memory re-
appraisal. 



 NARRATIVE WORKS 11(1) 113 

 
 

Otten, K., van Rompay, T., Gerritsen, D., van het Klooster, J.W., & Westerhof, G.J. (2022, in press). 
Exploring associations of older adults with virtual nature: A randomized factorial 
online survey. Ageing and Society. 

Pennebaker, J. W. (1997). Writing about emotional experiences as a therapeutic process. 
Psychological Science, 8(3), 162–166.  

 https://doi-org.ezproxy2.utwente.nl/10.1111/j.1467-9280.1997.tb00403.x 
Pennebaker, J. W., & Chung, C. K. (2011). Expressive writing: Connections to physical and mental 

health. In H. S. Friedman (Ed.), The Oxford handbook of health psychology. (pp. 417–
437). Oxford University Press. 

Picard, R. W. (1997). Affective computing. MIT Press. 
Pinquart, M., & Forstmeier, S. (2012). Effects of reminiscence interventions on psychosocial 

outcomes: A meta-analysis. Aging & Mental Health, 16(5), 541–558. https://doi-
org.ezproxy2.utwente.nl/10.1080/13607863.2011.651434 

Pol, S., M., Ullrich, C., Chakhssi, F., Loderus, Z., & Westerhof, G.J. (2022, under review). An 
empowering story: Participatory design and feasibility of a recovery focused narrative 
group intervention for persons with personality disorders.  

Pot, A. M., Bohlmeijer, E. T., Onrust, S., Melenhorst, A.-S., Veerbeek, M., & De Vries, W. (2010). 
The impact of life review on depression in older adults: A randomized controlled trial. 
International Psychogeriatrics, 22(4), 572–581.  

 https://doi-org.ezproxy2.utwente.nl/10.1017/S104161020999175X 
Riessman, C. K., & Speedy, J. (2007). Narrative inquiry in the psychotherapy professions: A critical 

review. In D. J. Clandinin (Ed.), Handbook of narrative inquiry: Mapping a 
methodology. (pp. 426–456). Sage Publications, Inc.  

 https://doi-org.ezproxy2.utwente.nl/10.4135/9781452226552.n17 
Russel, S., Westerhof, G. J., Scherer-Rath, M., Camuti, S., Kamstra, S., Bood, Z., Kobes, A., Lutters, 

J., & Van Laarhoven, H. (2022, under review). Creating stories with art-based learning 
in palliative cancer care: An exploratory study on resonance in meaning-making. 
Palliative Medicine. 

Ryan, R., & Deci, E. (2017). Self-determination theory. Guilford. 
Schauer M., Neuner F., & Elbert T. (2011). Narrative exposure therapy. A short-term intervention 

for traumatic stress disorders after war, terror or torture (2nd, expanded ed.). 
Göttingen: Hogrefe & Huber Publishers. 

Singer, J. A., Blagov, P., Berry, M., & Oost, K. M. (2013). Self‐defining memories, scripts, and the 
life story: Narrative identity in personality and psychotherapy. Journal of Personality, 
81(6), 569–582. https://doi-org.ezproxy2.utwente.nl/10.1111/jopy.12005 

Smink, W. A. C., Sools, A. M., van der Zwaan, J. M., Wiegersma, S., Veldkamp, B. P., & Westerhof, 
G. J. (2019). Towards text-mining therapeutic change: A systematic review of text-
based methods for therapeutic change process research. Plos One, 14(12), e0225703. 
doi:10.1371/journal.pone.0225703 

Smink, W.A.C., Fox, J.P., Tjong Kim Sang, E. F., Sools, A.M., Westerhof, G.J., & Veldkamp, B.P. 
(2019). Understanding therapeutic change process research through multilevel 
modeling and text mining. Frontiers in Psychology, 10, 1186. 

 doi:10.3389/fpsyg.2019.01186 
Sools, A. (2020). Back from the future: A narrative approach to study the imagination of personal 

futures. International Journal of Social Research Methodology: Theory and Practice, 
23(4), 451-465. https://doi.org/10.1080/13645579.2020.1719617  

Sools, A., de Groot, I., Coppers, J., & Triliva, S. (2022). Young people’s situated capacity to imagine 
a desired post-pandemic future: A qualitative methodology for assessing futures 
consciousness. Futures, 144, 103045. https://doi.org/10.1016/j.futures.2022.103045. 



114 WESTERHOF: HOW TO MAKE NARRATIVE INTERVENTIONS WORK 

Toivonen, H., & Caracciolo, M. (2022). Storytalk and complex constructions of nonhuman agency: 
an interview-based investigation. Narrative Inquiry. 

Vansteenkiste, T., Morrens, M. & Westerhof, G.J. (2021). Images of recovery: A photovoice study 
on visual narratives of personal recovery in persons with serious mental illness. 
Community Mental Health Journal, 57, 1151-1163.  

 doi:10.1007/s10597-020-00746-w 
Venrooij, I. Van, Spijker, J., Westerhof, G. J., Leontjevas, R., & Gerritsen, D. L. (2019). Applying 

intervention mapping to improve the applicability of precious memories, an 
intervention for depressive symptoms in nursing home residents. International 
Journal of Environmental Research and Public Health, 16, 5163. 

 doi:10.3390/ijerph16245163 
Westerhof, G. J. (2011). “Green and Grey”: A course to enhance the contact between younger and 

older adults by means of life stories. In G. Kenyon, E. Bohlmeijer, & W. L. Randall 
(Eds.), Storying later life: Issues, investigations and interventions in narrative 
gerontology (pp. 307-318). Oxford University Press. 

Westerhof, G. J. (2015). Life review and life story work. In S. K. Whitbourne (Ed.), The 
encyclopedia of adulthood and aging (Vol. 2, pp. 776-776). Wiley-Blackwell.  

Westerhof, G. J. (2019a). Meta-analysis of life review therapy RCTs for treating depressive 
symptoms in older adults. Retrieved on 14 November 2022 from 
https://div12.org/meta-analysis-of-life-review-therapy-rcts-for-treating-depressive-
symptoms-in-older-adults/ 

Westerhof, G. J. (2019b). Life review: Lifespan development, meaning processes, and interventions. 
In F. Gibson (Ed.), International perspectives on reminiscence, life review and life 
story work (pp. 312-326). Jessica Kingsley. 

Westerhof, G. J., & Bohlmeijer, E. (2012). Life stories and mental health: The role of identification 
processes in theory and interventions. Narrative Works, 2(1), 106-128. Retrieved from 
http://journals.hil.unb.ca/index.php/NW/article/view/19501/21071. 

Westerhof, G. J., & Bohlmeijer, E. T. (2014). Celebrating fifty years of research and applications in 
reminiscence and life review: State of the art and new directions. Journal of Aging 
Studies, 29, 107-114. doi: 10.1016/j.aging.2014.02.003 

Westerhof, G. J., & Lamers, S. M. A. (2018). Life review. In M. Bornstein (Ed.), Sage encyclopedia 
of lifespan development (pp. 1285-1286). Sage. doi:10.4135/9781506307633.n482 

Westerhof, G. J., & Slatman, S. (2019). In search of the best evidence for life review therapy to 
reduce depressive symptoms in older adults: A meta-analysis of randomized controlled 
trials. Clinical Psychology: Science and Practice, e12301. doi:10.1111/cpsp.12301   

Westerhof, G. J., Alea, N., & Bluck, S. (2020). Narrative and identity: The importance of our 
personal past in later life. In A. K. Thomas & A. Gutchess (Eds.), The Cambridge 
handbook of cognitive aging: A life course perspective (pp. 383-399). Cambridge 
University Press.  

Westerhof, G. J., Beernink, J., & Sools, A. M. (2016). Who am I?: A life story intervention for 
persons with intellectual disability and psychiatric problems. Intellectual and 
Developmental Disabilities, 54, 173-186. doi: 10.1352/1934-9556-54.3.173 

Westerhof, G. J., Bohlmeijer, E. T., & Webster, J. D. (2010). Reminiscence and mental health: A 
review of recent progress in theory, research, and intervention. Ageing and Society, 
30¸697-721. 

Westerhof, G. J., Bohlmeijer, E. T., Van Beljouw, I. M. J., & Pot, A. (2010). Improvement in personal 
meaning mediates the effects of a life review intervention on depressive symptoms in 
a randomized controlled trial. The Gerontologist, 50, 541-549. 



 NARRATIVE WORKS 11(1) 115 

 
 

Westerhof, G. J., Dittmann-Kohli, F., & Bode, C. (2003). The aging paradox: Towards personal 
meaning in gerontological theory. In S. Biggs, A. Lowenstein & J. Hendricks (Eds.), 
The need for theory: Social gerontology for the 21st century (pp. 127-143). Baywood. 

Westerhof, G. J., Korte, J., Eshuis, S., & Bohlmeijer, E. T. (2017). Precious memories: A randomized 
controlled trial of the effects of an autobiographical memory intervention delivered by 
trained volunteers in residential care homes. Aging and Mental Health, 20, 1-8. doi: 
10.1080/13607863.2017.1376311 

Westerhof, G. J., Lamers, S. M. A., Postel, M. G., & Bohlmeijer, E. T. (2019). Online therapy for 
depressive symptoms: An evaluation of counselor-led and peer-supported life review 
therapy. The Gerontologist, 59, 135-146. doi:10.1093/geront/gnx140 

  
  


