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Online peer-to-peer therapy sessions can be effective in improving people’s mental well-being. However,

online volunteer counselors may lack the expertise and necessary training to provide high-quality sessions,

and these low-quality sessions may negatively impact volunteers’ motivations as well as clients’ well-being.

This paper uses interviews with 20 senior online volunteer counselors to examine how they addressed

challenges and acquired skills when volunteering in a large, mental-health support community - 7Cups.com.

Although volunteers in this community received some training based on principles of active listening and

motivational interviewing, results indicate that the training was insufficient and that volunteer counselors had

to independently develop strategies to deal with specific challenges that they encountered in their volunteer

work. Their strategies, however, might deviate from standard practice since they generally lacked systematic

feedback from mentors or clients and, instead, relied on their personal experiences. Additionally, volunteer

counselors reported having difficulty maintaining their professional boundaries with the clients. Even though

training and support resources were available, theywere underutilized. The results of this study have uncovered

new design spaces for HCI practitioners and researchers, including social computing and artificial intelligence

approaches that may provide better support to volunteer counselors in online mental health communities.
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1 INTRODUCTION

People with mental health concerns are increasingly turning to their peers for help instead of
professional clinicians due to the cost of therapy and their own availability [20]. Prior research has
shown positive outcomes in the use of non-professionals to deliver mental health interventions:
although not conclusive, a recent review indicates that peer support groups for young people reduce
anxiety [1], and users reported that peer support services are as helpful as traditional psychotherapy
services [5]. Particularly, online peer counseling services have flourished in recent years[4]. For
example, the support service we examine in this work, 7Cups.com, has supported nearly 40 million
clients since 2013 and has attracted 320,000 volunteer counselors 1.

1https://www.7cups.com/about/research-stats
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Yet, the quality of the help people receive from online peer counseling services varies and
depends on the skills of the volunteer counselors who staff them. Unhelpful therapist behaviors,
such as a rigidity in therapeutic approach, a lack of knowledge, or advice-giving or decision-making
on behalf of clients may make clients feel disempowered, silenced, or devalued [15, 57]. Prior
work has extensively studied the development process that leads to the making of successful
professional psychotherapists (e.g. [8], [58]). Volunteer counselors, however, typically do not
have the rigorous professional training of their offline counterparts [53]. For example, volunteer
counselors in successful suicide prevention hotlines may have only two days of training [21],
and most participants in online health support groups receive no training at all [35, 61]. Most
of the commonly adopted psychotherapy training methods, such as clinical supervision and role
play, are not used to train online volunteers[62]. There is limited understanding of how online
volunteer counselors acquire skills as they evolve from novice to more experienced counselors. This
understanding could inform the techniques and tools designed to help volunteer counselors deliver
higher-quality therapy and to cope with the stresses associated with psychological counseling.

Most HCI research on online peer support looked at the strategies associated with better outcomes
[2, 12, 47, 53], but very little has examined the development of the skills of individual counselors
and how they learn to be effective. To fill this gap, we conducted an interview study to understand
the experience of volunteer counselors in the context of 7 Cups of Tea - a peer support community
for mental health. We found that, although the mostly-text-based training materials and interactive
exercises used by 7 Cups helped volunteer counselors understand relevant therapeutic knowledge
and get started in applying skills when talking to clients in need, this material was not sufficient
either in preparing volunteers to master technical skills for counseling or in ensuring their own
mental well-being. Volunteers reported difficulties in translating declarative knowledge they learned
from the training into conversational behaviors during counseling sessions. To overcome these
limitations, they often had to develop alternative strategies of their own in their conversations with
clients. Their strategies, however, usually come from intuitions based on their own experiences
as a counselor or client or on the occasional and ambiguous feedback they received from clients.
Without appropriate guidance, volunteer counselors could develop biased or even incorrect helping
strategies without being aware of it. Additionally, volunteer counselors reported problems related
to their own psychological well-being, including maintaining professional boundaries with clients
and having conflicts with other volunteers and the 7 Cups organization. Failure to deal with these
challenges could result in negative consequences for the clients and the volunteer counselors
themselves.

Our paper advances knowledge regarding the challenges and learning of volunteer contributors
in peer based online mental health communities. Our findings also provide new directions for
HCI practitioners and researchers working to create a more supportive environment for online
volunteer counselors. We propose to design authentic yet low-risk mock practices to help novice
counselors practice and develop their conversational skills, to make experience-based knowledge
more accessible to volunteers, to systematically improve feedback provision and mentorship, and
to recognize the importance of volunteers’ mental well-being."

2 RELATED WORK

In this work, we are interested in uncovering not only the challenges that peer counselors encounter
but the processes through which they learn to resolve these challenges. In the following section, we
examine theoretical literature surrounding the education and training of professional counselors,
as well as learning in online communities, to discuss how an improved understanding of peer
counselors’ challenges and their learning strategies could fill in the gap of existing literature. We

Proc. ACM Hum.-Comput. Interact., Vol. 6, No. CSCW2, Article 309. Publication date: November 2022.



Learning to Become a Volunteer Counselor: Lessons from a Peer-to-Peer Mental Health Community 309:3

finally examine existing empirical studies on online mental health peer support to contextualize
how this work contributes to this problem space.

2.1 Skills and Learning of Mental Health Counselors

Psychological counseling is defined as a process in which trained counselors help clients improve
their sense of well-being by providing them with emotional and social tools to alleviate feelings of
distress in the context of a series of defined contacts [8]. In this subsection, we focus on two primary
objectives of successful mental health counselors. First, counselors should be able to acquire various
technical skills and deliver high-quality counseling sessions to their clients. Second, counselors
must care for their own psychological well-being by learning to manage their own experiencing of
high-stress professional scenarios.

Prior work identifies three important steps for counselors to acquire the technical skills related
to the therapeutic process [6, 7]. Although these steps are based on an analysis of how professionals
learn therapeutic skills, they are general and are likely to apply to volunteers aswell. First, counselors
need to understand łwhatž the corresponding skills are (e.g., understanding the components of
motivation interviewing [43]). Second, they need to know when and how to apply this declarative
knowledge in real-world situations (e.g., what to do when a client declines to open up in an active
listening session). Counselors progressively accumulate larger and more detailed sets of condition-
action rules to guide their problem-solving behavior in therapy sessions. As counselors gain
more experience and expand their procedural knowledge repertoire, the application of procedural
knowledge becomes more automatized. Third, counselors need to reflect upon and internalize their
declarative and procedural knowledge so that it can be adapted to new and unfamiliar situations;
because the therapeutic context continuously changes simply repeating prior successful strategies,
instead of adapting them, might not work [6, 7, 40].

The aforementioned technical skills equip counselors with toolkits to provide valuable services to
their clients, but by providing that service, counselorsmay be compromising their own psychological
well-being. Both theory and practical evidence suggest that counselors’ core objectiveśbeing
involved with mental health problems of othersścan evoke within them considerable discomfort
and even feelings of helplessness and fear [11, 28, 34]. For instance, clients’ pain and loss or their
attitude (e.g., lack of cooperation) can all become potential emotional stressors to counselors,
and counselors’ reactions to a client can be influenced by their own personal vulnerabilities and
unresolved conflicts[27]. Countertransference can have a detrimental effect on therapy session
quality as well as the counselors’ psychological well-being[28]. Counselors’ inability to work
through their emotional reactions can eventually escalate and lead to burnout, contributing to
difficulties in managing everyday stress in their personal lives. Thus, it is generally accepted
that people working in the helping professions are themselves in need of emotional support [60].
Although the challenges we described above were mostly drawn from research on professional
psychotherapists, it is foreseeable that volunteer counselors could face even more serious difficulties.

Training for mental health counselors varies widely, and there is no consensus on the best ways
to teach counseling skills or which training methods produce the best outcomes [52]. Psychotherapy
trainees in graduate schools, who often already have undergraduate degrees in psychology, are
required to take semester-long courses designed and instructed by professors or expert therapists
to develop helping skills [30, 31, 49]. Volunteer counselors in offline organizations often have the
opportunity to undergo week-long training sessions before they begin their volunteer work as
well. For example, volunteers for many crisis prevention hotlines may take multi-day training such
as the Applied Suicide Intervention Skills Training program (ASIST), an fourteen-hour workshop
that teaches participants to connect, understand, and assist persons at risk for suicide [21, 56].
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Effective training can also be abbreviated. Many training programs teach health care profession-
als motivational interviewing, an effective, behavior-based form of talk therapy. At 7 Cups, the
volunteers are also trained in motivational interviewing over the course of a one to two hour
training period (e.g., [46]. Regardless of the duration of a counselor’s training, however, supervision,
mentoring, feedback, and coaching are generally widely recognized as important for counselor
training [31]. For professional counselors or graduate school trainees, adequate supervision and
debriefing sessions may be the most effective ways to either teach them counseling skills [31, 52] or
to help them to manage their own emotions [11]. These techniques, however, are used less often in
volunteer organizations, especially in online platforms. Since online volunteer counselors typically
are generally not as rigorously trained as those who perform similar tasks offline [53], they might
not be able to provide the quality counseling sessions that they desire and are likely to be uncertain
about their abilities to perform effectively given their relatively brief training. Hence, there exists
a gap in understanding the challenges and ways that online volunteers develop their counseling
knowledge and skills; such understanding could, in turn, inspire the design of tool kits that support
volunteer counselors’ learning needs.

2.2 Learning in Online Communities

In this subsection, we discuss how members acquire knowledge in the setting of online commu-
nities. In general, learning in an online environment tends to be more informal in comparison to
traditional, classroom-based learning activities [59, 64]. One popular method of online learning
employs authentic and situated practice scenarios aligned with both the knowledge of a given
domain and the real world outside the classroom [9, 22]. For example, student authors were able to
efficiently improve their writing skills and domain knowledge by editing articles on Wikipedia and
interacting with their audiences to obtain feedback on their work[18]. This kind of experiential
learning not only helps students acquire technical skills but replicates the informal and social
aspects of creating and sharing knowledge[25].
In studies of online learning, a number of HCI researchers have examined the socialization

processśthat is, the adjustment process for newcomers learning the information and attitudes
essential to participating in an organizationśin online communities[13]. These socialization tactics
typically include introductions of rules and norms, self-guided tutorials, and realistic practice
training in sandboxes [38, 45]. In addition to examinations of passive learning, research has also
focused on how novices learned from other members within their online community. Novice
members, the research has indicated, benefit from interacting with more experienced members
and learning from their work(e.g., [26, 44]), but public reverts of new members’ work might
draw them away from participation in the community [24]. Cohort socializationś in which a
community socializes a group of onboarding peersśhas also proven to be useful in contexts such as
Wikipedia[38]. While the socialization literature mostly focuses on new members’ early adaptation
of communal norms, another body of literature evaluates a long-term learning process, called
Legitimate peripheral participation (LPP), through which newcomers assimilate into the community
[10, 23, 32]. According to LLP, newcomers may begin assimilating themselves into a community
through peripheral łlurkingž and participation in non-critical tasks while working their way
towards more integral community involvement in the course of a more intensive learning process
[37]. For example, members of online fandom communities typically start with smaller tasks and
then move to code directly critical functions after they gain more experience and pick up more
technical skills [17].
Online peer support platforms such as 7 Cups provide researchers two unique opportunities

for investigating how community members learn in online communities. First, members of these
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communities might have limited access to other members’ experiences or contributions. Due to the
ethical parameters surrounding confidentiality on the platform, 7 Cups does not allow members to
observe other members’ sessions with clients. This means that listeners at 7 Cups cannot directly
learn from the example of their peers, and more experienced listeners cannot correct or redirect peer
listeners who deviate from 7 Cups’ recommended scripts. Therefore, it is important to understand
how members learn in communities in which their work is not publicly displayed. Second, members
of peer support groups might have a limited number of clearly defined roles that newcomers can
readily occupy. 7 Cups, for instance, strictly assigns the role of peer listener to new and old members
alike, reserving other roles, such as mentors and community facilitators, for more experienced
peer listeners. As a result of these restrictions, new members primarily get their hands dirty by
starting conversations with clients, but this is, by no means, easy, intuitive, or incidental work.
While many of the LLP-oriented communities represented in prior literature allow new members
to scaffold learning experiences through the completion of progressively complicated tasks (e.g.,
crowdsourced tagging [33] and editing[23]), current research does not account for the sink-or-swim
experiences of members in communities such as 7 Cups, which essentially teach new members
complicated skills (e.g., counseling) by throwing them directly in the deep end of the pool (e.g., live
conversations with clients in distress). To sum up, prior literature agrees that members of online
communities typically learn by observation and practice. However, there is less understanding of
how members learn complicated tasks when direct observation is limited.

2.3 Online Peer Support for Mental Health

Online health support groups are characterized by immediate availability (i.e., 24/7 access without
geographic restriction) and the anonymity of members [42] for support provision. A number of
online health platforms and communities, such as Talklife2, 7 Cups3 and SilverCloud Health4,
specialize in helping users cope with mental health problems [4]. Clients using these platforms can
take advantage of group therapy through forums or chat rooms, blogs that allow them to create
personal journals of daily experiences, and one-on-one therapy sessions with volunteer counselors
or professional psychotherapists.
Prior work has provided some evidence for the effectiveness of the one-on-one conversations

hosted by peers. For example, a survey study with 2700 7 Cups users indicated that users showed
high satisfaction with the support provided by volunteers [5]. Moreover, the findings also suggested
that receiving support from volunteers rather than professionals made users feel that the support
was more genuine. Despite these suggestive findings, there are few rigorous clinical trials showing
the effectiveness of these online mental health support services [1]. Since their success is likely
dependent upon the skills of their volunteer counselors, concerns remain about how to support
volunteers’ skill development.

In the context of online peer counseling, prior HCI work has focused more on the specific, in-
session strategies volunteer counselors use that are associated with better outcomes after sessions
[2, 12, 47, 53]. Prior work found that successful counselors tend to adapt their linguistic style to
those of their clients and monitor the progress of the conversation [2]; concrete, positive and
supportive messages from volunteers are associated with better outcomes for the clients [12]. HCI
researchers have also designed tools to encourage peer counselors to incorporate these successful
strategies in their sessions. For instance, O’Leary and colleagues examined the use of tools such as
guided prompts in peer support conversations to evaluate the tradeoffs between prompted and

2https://www.talklife.co/
3https://www.7cups.com/
4https://www.silvercloudhealth.com/
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unprompted conversations. Peng and colleagues investigated the application of in-situ writing
assistance in improving the quality of support in mental health communities [51]. While these
studies have been helpful in identifying and promoting effective strategies of peer communication
and support, more research is needed to understand how competent peer counselors learn and
internalize these strategies while overcoming any challenges that disrupt their learning. Similarly,
while researchers have stressed the importance of protecting volunteer supporters’ psychological
well-being [50] and the need for training modules that help to protect peer supporters [47], we still
need a deeper understanding of how volunteer counselors learn to cope with the stress associated
with psychological counseling. We aim to fill this gap in the literature by examining peer supporters’
current practices and tools for learning and by proposing design guidelines that could potentially
facilitate their learning. Thus, we ask the following research question:

• RQ 1: What challenges do online volunteer counselors encounter as they interact with and
provide support to their peers in online mental health communities?

• RQ 2: How do online volunteer counselors learn to cope with these challenges?

3 METHOD

To answer these questions, we employed a qualitative approach to explore how volunteer counselors
improve their session quality and how they maintain their own commitments to volunteer work. In
this section, we first introduce our research platform before describing the data collection procedure
and the analysis methodology.

3.1 Research Site

7Cups.com is an online psychological support service where clients (known as members) with
a variety of mental health problems participating in text-based chats with volunteer counselors
(known as listeners). As of February 2021, 7 Cups had over 200,000 trained listeners from 189
countries providing support in 140 languages to over a million people a month. Demand for the
7Cups service has increased significantly since the COVID-19 outbreak in 2020, increasing from
approximately 14,000 conversational sessions between members and volunteer counselors per day
before March 2020 to 20,000 per day after March 2020.

All listeners at 7 Cups are required to complete an initial, knowledge-oriented training program
before they are allowed to connect with clients in listening sessions. The training program consists
of 1) didactic materials teaching active listening and similar skills with an accompanying test
in which listeners are asked how to apply active listening skills in response to a scenario; (2) a
short practice chat with a client bot who presents a problem. The trainee selects responses from
a preformed list and is given feedback and explanations for correct or incorrect answers; and (3)
an honorific oath to act in a compassionate and supportive manner. The content of the training
course was based on academic guidance [30] and is presented using texts, images, and videos. For
example, when listeners were trained about how to conduct reflection, they were taught to "repeat
back to the person the facts that they have just shared" with the goal of "drawing out more of the
person’s story by showing that you are listening". They are taught to ask open-ended questions to
"understand the person’s experience," "focus the conversation," and "guide the person to greater
understanding." Volunteers were also given guidance on how to handle emergency situations,
including circumstances such as suicidal ideation that require an escalation to a professional.
In addition, 7 Cups training informs listeners about the potential risks associated with offering
help on the site (e.g., trolls and sexual harassment). The initial online training is meant to take
between 45 minutes to 1 hour to complete all required modules, although listeners can go through
it more quickly due to the multiple-choice format of testing. The original training materials remain
accessible to volunteer counselors throughout their participation.
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In addition to the initial training, 7 Cups provides opportunities for volunteers to continue
developing their listening skills and obtain support when necessary. For example, 7 Cups offers an
optional, continuing education program featuring specialized mental health topics (e.g., anxiety,
depression, and eating disorders), problems of daily living (e.g., loneliness, bullying, and family
stress), and advanced counseling skills such as "Active Listening In-Depth." A badge system provides
listeners an incentive to take further training. Besides the training programs, 7 Cups has community-
based resources through which listeners can obtain support from one another. A real-time, listener-
only chat room is available to all volunteers, where listeners can seek and provide peer support
to each other when necessary. Listeners are also encouraged to sign up as members and start
one-on-one chats with peer listeners when they are emotionally triggered during counseling chats.
Also, 7 Cups has forums that allow asynchronous communication as well as subforums dedicated
to specific mental health issues, like depression and eating disorders. On these forums, volunteer
counselors can learn about specialized listening techniques while socializing with one another.
Finally, listeners can be matched to more senior listeners and mentors who have received additional
training that allows them to guide others in improving their session-specific skills while helping
them address the more general problems of being a volunteer.

3.2 Data collection and analysis

To capture the richness and depth of volunteer counselors’ experiences, we employed a qualitative
interview method and conducted 20 semi-structured interviews with 7 Cups listeners to understand
their learning experience. In addition, the first authorwent through listener training and participated
in multiple sessions with client members. This study has been reviewed and approved by the
university’s Institutional Review Board. All participants have provided their informed consent to
participate in the interviews, to have their voice recorded, and to have the conversation analyzed.

With permission from 7 Cups administrators, we recruited volunteer counselors who were over
18 years old to share their experience as listeners. The recruiting message consisted of a post in a
7 Cups’ forum for listeners and a site-wide announcement. Twenty listeners (5 male, 15 female)
responded to our recruitment message and signed up for an interview. Among the 20 interviewees,
no interviewee was a professional psychotherapist, and only two interviewees were attending
academic programs related to psychology or social work. Of the two attending relevant academic
programs, neither had begun their degree program before becoming a volunteer counselor at 7
Cups. The other 18 interviewees had no formal training in psychotherapy. Each interviewee had
been a 7 Cups listener for at least three months and they were relatively active listeners; they
reported that their frequency of 7 Cups participation as listeners was well above average, ranging
from once a week to multiple times every day. Additionally, twelve of the 20 interviewees had a
"client account" as well as a "listener account," meaning that they had used 7 Cups to seek support
for themselves in addition to providing support to other members on the platform.
Interviews, between 60 and 120 minutes, took place remotely via video conferencing calls or

audio-only phone calls. Inspired by [31], we interviewed the 20 participants using a combination of
critical incident techniques and more open-ended approaches. Using the critical incident approach,
we asked participants to think about counseling strategies they learned in their listener experiences
and specific incidents that helped them come up with these strategies. Specifically, we asked the
participants to explain why and how these incidents facilitated their improvement as listeners.
Prior work shows that volunteers mostly develop skills through what has been described as "largely
invisible" informal learning[16], and thus they are likely to have difficulties making connections
between learning outcomes and the experiences that lead to them. With this in mind, we also asked
participants to describe, in an open-ended manner, how they had changed as listeners over their
tenure on 7 Cups (e.g., compared with your first couple of sessions you’ve just described, do you
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think you are a better listener now? Why or why not?). Participants also described positive and
negative experiences they had (e.g., have you considered quitting 7 Cups? Why or why not?) in
an effort to collect a wide range of experiences that may have influenced their counseling skills.
We noticed data saturation (i.e., interviewees started to describe similar trends) in later stage of
the data collection, but still finished the planned twenty interviews to make sure that no addition
major themes emerged.
All interviews were recorded and transcribed. We chose to adopt a thematic analysis [14] to

systematically investigate the interview data. Such exploratory methods of study allow us to go
beyond mere observation and summary and may help us uncover more tacit themes. Throughout
our qualitative investigation, we used our research questions to guide our analysis, as we sought to
understand both the challenges that online volunteer counselors encounter as they provide support
to their peers, as well as their learning process and coping strategies. The first author started
an initial round of thematic analysis and uncovered two major categories in which volunteers
improved, as counselors, over time: (1) learning counseling skills to deliver higher quality counseling
sessions and (2) learning how to protect their own psychological well-being. The other authors
read several transcripts and helped guide the coding process. The first author then re-visited the
data and performed another round of open coding, grouping together 19 total subthemes. Example
themes included "motivation for learning," "lack of client feedback, "reflection as a learning method,"
and "evaluations of the learning outcome." In the whole analysis process, the author team shared
insights and exchanged ideas in their weekly reviews to ensure that the codes accurately and
consistently reflect the data of our data.

4 RESULTS

In this section, we first describe listeners’ general counseling experiences and reactions to existing
training regimens before discussing the challenges and the negative experiences as volunteer
counselors. In most cases, listeners responded positively to the training as they were able to
leverage the active listening skills they learned in the initial 7 Cup training program (such as
reflection and paraphrasing) to chat with clients seeking support. Interviewees reported that they
were able to successfully provide support and encouragement to clients; these successful chatting
sessions, in turn, encouraged the listeners to continue providing support to other members. After
receiving positive feedback and after working with returning clients, the listeners began to believe
their chatting sessions were effective.

However, volunteer counselors also faced challenges and negative experiences when providing
support to others. Some challenges resulted from their abbreviated training andminimal experienceś
such as their lack of listening skills when they first startedś were challenges they had anticipated;
others, such as emotional turmoils or boundary management issues, were not anticipated. In fact,
even the good counseling experience described above took time and effort, on the part of the
volunteer counselor, to achieve. Below, we examine how volunteer counselors learn to deal with the
aforementioned challenges in order to become more competent over time. Specifically, we examine
how they improved their therapeutic skills and developed strategies to cope with the emotional
distress associated with their experiences as listeners.

4.1 Skill development as a psychotherapist

4.1.1 Volunteers counselors reported difficulties in translating the declarative knowl-
edge from the training sessions into the conversational behavior they need to use in
counseling sessions. Interviewees reported that they often encountered communication chal-
lenges during chatting sessions due to their inexperience and lack of related skills as a counselor.
Specifically, they mentioned feeling confused and dismayed when conversations were not heading
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in a direction they desired, especially when the clients did not conform to their expectations of
how they should behave in the sessions. For example, a client might not respond to interviewees’
prompts, leading to unproductive conversations (e.g., "no matter what I said, the only thing he [the
client] would reply, was ’I don’t know"). Clients might even critically challenge or confront the
volunteers (e.g., "he [the client] was basically accusing me, like questioning my intention, doubting
if I really tried to help").
While an experienced professional therapist might be able to handle challenges like these,

either because they have been trained to do so or because they have successfully resolved similar
issues before, volunteer counselors mentioned they often needed to improvise solutions to these
conversational problems. When their solution didn’t work, interviewees reported not knowing
how to handle unanticipated situations. For example, P11 described a typical situation where she
struggled when facing a client who was very emotional entering the chat:

"I had one member who was really angry at women, I guess... And he just... kept asking
me, ’are you a woman? Are you a woman’. Then he said, ’you are a woman. You are a
bitch’. It’s hard to know what to say to him at that moment, really. It doesn’t seem that
anything you say will be helpful. "

Although volunteer counselors at 7 Cups were required to take the hour-long training session
before they could start taking clients, the theoretical knowledge they gained from this initial
training provided only general guidance without preparing them to translate that guidance into
the specifics in their conversations with real clients. "After all, no one would prepare a script
for me." said P5, "You know, when I was doing the [training] modules, I thought those were just
straightforward, easy stuff. Like you need to show your understanding, you need to behave friendly,
that kind of thing. But then I find that I have to express that with my words. Finding the exact
words is much harder to grind."

Because volunteer counselors must devise counseling strategies on the fly (and also replicate or
revise these strategies post-session), their learning is closely related to their reflection on experiences
and conversations with clients. Their learning could be about technical knowledge (e.g., mechanism
of bipolar disease after conversations with clients suffering from bipolar), perceptual skills (e.g., how
to see beneath the surface of thoughts and actions of the client), or interpersonal skills (e.g., how to
facilitate a conversation forward when in deadlock). Consistent with informal learning processes,
such reflections and strategy development often took place incrementally and often outside of
conscious awareness. Although some interviewees reported a specific incident that "clicked" and
led them to think deeply, the majority of them could not recall a single significant incident that
directly led to a strategy. Instead, they stressed the importance of accumulating experience. For
example, P8 described how talking to similar clients many times helped her find an underlying
pattern in the sessions:

"I found over the years of doing this that most of the time, the first question people ask
is not the question they really want to ask. Or the problem they think they’re having
turns out to be a completely different thing when they look at it again. For example,
like one of these kids, coming to me, be like ’the society is getting me down.’ After
talking to so many of them, I now know that they would not come here because of
society but because of specific things in life. "

In general, the interviewees were in agreement that though the knowledge-oriented training at
the start of their counseling journey was helpful in many ways, accumulating listening experience
was and continues to be the key to developing counseling skills. The integration of these if-then
strategies into a therapist’s procedural knowledge is, indeed, often regarded as a key factor in the
success of a psychotherapist [6]. Compared with trainees in psychotherapy, volunteer counselors
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on 7 Cups relied primarily on informal, experiential learning. Of the twenty interviewees, only one
interviewee reported that they had referred to formalized psychological knowledge (for example,
training materials on motivational interviewing techniques) to hone their skills as a counselor.
Another two interviewees mentioned that they turned to Google to search psychological terms that
they did not understand. Only four participants mentioned completing additional training modules
on 7 Cups to acquire more information about counseling. P7 compared their experiences learning
from training modules with their experiences learning in counseling conversations with clients and
spoke to the need for modules that better replicate the authenticity of live counseling experiences:

"I guess, since they [the 7 Cups training modules] are really information-oriented,
maybe make them a little more empathy oriented. You could include things like snippets
from things that people have to say about their own experiences with listening. But of
course, I guess chatting with members is where you get those stories."

4.1.2 Volunteers improved their conversation skills through trial-and-error but strug-
gled to systematically evaluate their strategies without reliable feedback. After devising a
counseling strategy, interviewees also mentioned that they had progressively refined and elaborated
on their strategies, often using a łtrial and errorž method to see which techniques worked and
which did not. With repeated use, evaluation, and feedback, volunteer counselors were able to
refine these strategies until they became relatively automatic and fluent. In addition, reflections
also enabled the volunteers to discern in what context, under what conditions, and with what
types of people particular strategies were useful. For example, P2 described how she developed her
standardized way of closing conversations with clients:

"It was about different things I did, trying to figure out what worked in terms of how
to close out a conversation. Whether it was helpful to say right away that ’I only have
this amount of time’ versus to let things go and then give the heads up that ’I’d only
have that amount of time’. What was helpful in terms of reassurances that we could
talk again, as well as trial and error to figure out what I was personally comfortable
with, in terms of how long a chat I was comfortable taking, and how the person I talked
to felt. Over time, I’ve got a pretty standardized language that I use in most cases, or
when I’ll flex based on who I’m talking to like in terms of age, in terms of what their
style is, what they’re struggling with [or] that sort of thing."

The trial and error learning model described by P2 is typical among the interviewees. While
clients’ feedback can be a good standard through which volunteer counselors validate or refute the
strategies they use, such feedback does not seem to be common. Although 7 Cups members were
asked to rate their volunteer counselors on a five-point scale, volunteer counselors had no access to
this feedback. Unlike psychotherapy trainees, who often have mentors and supervisors providing
feedback, volunteer counselors typically did not have these advising resources either. While a few
interviewees mentioned direct, verbal feedback (e.g.," Wow, that really makes a difference," "Thank
you. That is something I would have never thought about"), many others noted that they needed
to interpret indirect signals or rely on their intuition to decide whether a chatting session was
successful or not. P6 mentioned that she considered recurring sessions as a positive signal: "I have
tons of repeat people who are like, hey, I need to talk about something else with you." Nevertheless,
he also noted that these signals were sometimes ambiguous. "For someone who does not come
back, it’s hard to tell. Personally, I don’t take that as a negative, really, but I won’t know exactly
how they feel."
Notably, that these strategies are heavily based on volunteer counselors’ own experience and

thus could be highly subjective and idiosyncratic. Volunteer counselors, especially experienced
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ones, seem to be confident in their rationale for their strategies. Their insights usually came from
their subjective feelings (e.g., "do I feel comfortable with this?") based on their experience as a
counselor, the occasional and ambiguous feedback they received from clients, their own experience
as a client speaking with listeners, their imagining of themselves as a client, or even their subjective
judgements without a source of evidence.

Since listeners evaluate and develop listening strategies informed by their personal experiences,
they will inevitably provide similarly personal responses to common situations. For example,
interviewees reported a variety of unique strategies for dealing with clients who were unwilling to
open up. While these diverse, personalized counseling strategies were helpful in many scenarios,
failure to follow existing protocols sometimes led to severe consequences. Consider the case of
clients mentioning the possibility of suicide. 7 Cups has clear policies when dealing with suicidal
clients. The 7 Cups platform includes filters that automatically inform users using suicide-related
language that 7 Cups volunteers are not trained to handle crisis situations and instead point them
toward telephone suicide hot-lines staffed by people with extensive training. If a client expresses
suicidal ideation in a conversation with a volunteer, 7 Cups policy insists that the volunteer
immediately direct the client to a suicide prevention hot-line or www.suicide.org and disconnect
from the chat using the script below.

"I can tell you are going through a very hard time right now. I encourage you to reach
out to the resources I have provided for extra support. As a listener, I am able to show
you empathy and compassion, but 7 Cups of Tea is not a crisis referral center, and I am
not trained to help you through this difficult situation. In a few moments, I am going
to leave the chat to provide you the space to reach out to the crisis centers. I am still
more than willing to support you as your listener and will check in with you shortly."

Despite the clear prescriptions about how they should behave during these counseling sessions,
interviewees reported substantial variation on how they actually behaved. Of the eleven inter-
viewees who reported that they had dealt with suicidal cases, five reported that they followed
the rules strictly, four mentioned they tweaked the rules based on their own understanding, and
two expressed strong objection to the rule. For example, P15 indicated that she found the suicide
rule legitimate because she thought she was not qualified to intervene in suicidal situations. She
explained:

"I don’t think there’s anything wrong with the rule. Even I myself I don’t think I could
be in a situation like that and I know I’m not very helpful with those kinds of things,
so I didn’t have any problems. "

Others tried to follow the 7 Cup’s guidelines in spirit while making modifications that allowed
them to bemore empathetic. For example, P7 followed 7 Cups’ disengagement and referral guidelines
but did not use the exact wording when disengaging because she tried to place herself in the client’s
situation and felt the default script was not sufficient. P7 explained her rationale:

"There was the protocol for that [suicidal] situation where you give them the number
for suicide helpline in the chat. I would find if I were at their place, and I was saying all
these things, and then a person just set messaging me a phone number and then ended
the chat. That would be so damaging. And there has to be a better protocol, whether
it’s, you know, notifying the website of this person’s ID or something, I don’t know,
but it just seems woefully inadequate. It would just be more alienating for the person
than he probably was. So I didn’t use these sentences word by word. I said things like,
"I’m very sorry. You’re going through this. I just said that you call this number. But
there was nothing I could do because honestly, I think in that situation, that’s like a
liability."
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Similarly, P6 also redirected suicidal clients to other resources, but she did not choose to immedi-
ately disconnect; instead, P6 chose to accompany the client when redirecting him. P6 discussed her
approach below:

"I usually try to get them to go to the [suicidal hotline] website. But I don’t want to just
end the chat with somebody who’s feeling like that... So I make sure that they go, like
ask them questions about the site and stuff and they’re gonna call somebody before I
leave them. Yeah, I did redirect them, but I don’t; I can’t just like, leave somebody like
that. You know, and I know I’m supposed to, I probably should, but it’s been successful
because people do get back to me and told me that they called on the site or whatever."

Although most participants described small modifications to 7 Cups’ rules, two expressed strong
objections to the rules. For example, P13 indicated that he did not feel comfortable following 7
Cups rules.

"I don’t think that [the suicidal] rule was making too much sense. I mean, at least
I felt like if I were the person, I’d feel totally abandoned. Like, having that kind of
thought made me even ineligible for a chat. I think it’s not about theories, guidelines,
or whatsoever. It’s more about my feelings as a person... I got it [a suicidal case] only
once. The lady I talked to...I guess she did not come in and say she had those thoughts
upfront, but she mentioned it when we were chatting. I think it was slightly different
too. I just talked her through it, like I explained things like we all had that kind of
moment, it’s all gonna be fine. "

Another interviewee was even more explicit in objecting to the 7 Cups rules.

"Okay, well, I can either talk to this person, like I would to any other human being
who’s having a problem. Or I can ... hang up on them, right. I can say, ’No, I’m sorry. I
can’t talk to you. Go talk to this [hotline]. Bye.’... I can’t do that. I mean, it breaks my
heart when somebody blocks me from a suicidal person."

To sum up, the lack of feedback and mentorship means that peer counselors have to rely on their
personal judgment and feelings to evaluate the outcome of their counseling strategies. Since such
evaluation may be highly subjective, peer counselors might not be aware when they are applying
ineffective strategies. Failure to comply with standardized practice could lead to fatal consequences
when dealing with severe issues such as a client’s suicidal ideation.

4.1.3 Peer support from other volunteer counselors is available, but not always. To deal
with challenges they encountered, volunteer counselors sometimes also turned to peer listeners
or even mentors for support, often when they were unable to improvise a solution themselves.
The interviewees described such external support as most valuable when it was very specific and
directly connected to the problem that they were facing. Sometimes they even received precise
instructions about what to do. i.e., the exact words they should say to the client. For example,
P15 described how she received real-time support from peer counselors when she encountered a
deadlock in a counseling session:

"When she [the client] stopped messaging me back, I was in the listener chatroom.
Like, I think something was wrong. What do I do? I was freaking out. The people [other
listeners] were like, if she wants you to be back, she’ll message you back. They told me
to say, you know, ’I’m sorry if what I said offended you. If you ever want to talk, I’m
free. ’And then I sent that message to her. This was probably why she messaged me
back."

Prior literature has highlighted the importance of mentors and supervisors providing timely
feedback and modeling. Similar to psychotherapy trainees, volunteer could, occasionally, get
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support from fellow volunteers and they expresses appreciation for any support that they were
given. However, this kind of support was not always available to volunteer counselors on 7 Cups.
Although 7 Cups had a variety of volunteer and paid roles to support listeners, such as mentors,
ambassadors, and community managers, the mentorship support at 7 Cups is almost entirely
comprised of other volunteers and is loosely organized (e.g., "I talked to my mentor only once after
I was assigned. Just greetings. I don’t know where I could start with her...and she did not reach out
to me either.") Interviewees reported that there were no guaranteed real-time solutions from the
peer group chat rooms or from mentors because volunteers in these settings were not obligated to
show up and provide support. In fact, interviewees indicated that it took them a substantial amount
of time and counseling sessions before they figured out the potential resources that they could
draw upon for support. P10 talked about his situation when he was new to 7 Cups.

"In the beginning, it was all chats [with the clients]. I did one after another without
knowing I could get connected with other listeners. I tried to explore some options
available. I saw the forums. But it was after, I think, a couple of weeks after that till I
found the group chat rooms. Later I found that really helpful."

4.2 Learning to protect volunteers’ psychological well-being

4.2.1 Volunteer counselors reported challenges of maintaining professional boundaries
with clients. Interviewees reported having issues with maintaining their professional boundaries
with the clients. While prior literature has highlighted how boundary violations could potentially
harm the clients [3, 54], our participants felt that preserving appropriate professional boundaries is
difficult and emphasized how boundary violations posed risks to volunteers themselves.
One typical example of boundary violation occurs when clients request volunteer counselors’

personal information (e.g., age, gender, marital status, and contact information outside 7 Cups).
Although 7 Cups has implemented a number of filters to prevent such requests from going into
the chat, interviewees still reported encountering these requests. This posed a conflict for vol-
unteer counselors who wanted to express friendliness and warmth to support the client while
simultaneously maintaining their own privacy and adhering to 7 Cup’s policies to abstain from
off-platform contact with clients. P4 described this conflict when a long-term client asked to connect
on Facebook.

"I was helping that guy who had an issue with his teachers in high school. At the point
when he asked [for my information], we had chatted...I think at least five times, all on 7
Cups. I thought it was natural for him to ask because we were just talking about things
like Facebook. Then he asked me if he could add me [as a Facebook friend]. I don’t
think he meant anything else, but I was aware of 7 Cup’s rule [of no offsite contact]. I
think it’s quite possible that he may not know it, but I did not know an appropriate way
to bring the rule up. So I thought like I was helping him anyway. I don’t use Facebook
a lot anyway, so it’s probably gonna be OK."

A related boundary management problem involved volunteers devoting more time to a client
than they wanted to. This is not a common type of boundary violation for a professional counselor,
mostly because their counseling service is remunerated with an hourly fee, whereas volunteer
counselors provide a free service. Nine of the 20 interviewees mentioned that they had struggled
handling chat sessions that went too long, especially when they were new to 7 Cups. Five of them
admitted that they had considered leaving the site because of the problem. P2 described the problem
this way:

"When I first started 7 cups, I was literally letting someone talk with me for like four
hours at one time. You know, we would resolve the issues they originally came for, and
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they would just go on and on and on. And I didn’t know how to set my own boundaries
to say, hey, I need to pull away and do my own life, you know what I mean? And I
need to eat or use the restroom."

In both cases above, participants described difficulties turning down clients’ requests and thus
failed to protect their own boundaries, even when these requests went against their own wishes.
Interviewees felt they were not taught appropriate ways to deliver this message and thus often feel
uncomfortablewhen rejecting the client. They expressed a lack of confidence in their communication
skills, fearing that inappropriate expressions of rejection could end up hurting the client, which
was inconsistent with their altruistic goals.

"When I first started, I was in high school. I was on 7 Cups all the time during class. Oh.
And there were chats I would have liked going all day. I later realized that you know,
probably shouldn’t have even had. But at the time, I was...maybe very engaged in the
conversation. There might be a part of me who wanted to call it a day, but I really did
not know how to deal with it, like how to properly say it out without causing harm. "

The boundary management challenge is especially difficult when it emerges from a counselor’s
experience with a long-term client with whom they have had repeated sessions. Because of the
nature of therapists’ involvement as support providers, clients often become very attached to and
sometimes develop close relationships with their therapist [19]. At 7 Cups, clients and counselors
could reach out to each other directly after they chatted at least once. Thus, in addition to request-
ing extensions for existing chat sessions, long-term clients could "keep nagging" the volunteer
counselors whenever the platform indicated that they were online at 7 Cups until the counselors
got back to them. Participants also reported difficulties turning down a client they considered
a friend; they experienced role conflict when trying to be a friendly peer to their clients and a
counselor. Twelve of our twenty participants indicated that they felt they were friends with the
clients to some extent, four of whom believed that the friend relationship was stronger than the
counselor one. Participants described a sense of awkwardness and embarrassment as if they were
turning down a friend: "You know, it’s [refusing to disclose Facebook information] almost like say
’No’ to your buddy. I just felt really bad." (P7)

Maintaining professional boundaries is not an easy task, even for professional counselors. 7 Cups’
earliest training models provided volunteers guidance about internet safety and self-protection.
They informed volunteers about 7 Cups rules that would help them protect their boundaries (e.g.,
no-offsite communication), and they identified support channels available in the event that they
needed to report clients actively violating community rules. In subsequent training modules, 7
Cups also provided a specialized module called "Boundary," which covered the theoretical definition
of boundary and potential risks when boundaries were violated. Several tips for how volunteer
counselors could manage their boundaries with clients were also presented but were rather vague.
A sample strategy in the training module is presented below:

"Identify the Symptom. Look at your own life situation and see where boundary
problems exist in your relationships. Ask yourself, ’Where have I lost control of my
property?’ Identify those areas and see their connection with the family you grew up
in."

Among the 20 interviewees, only one (P8) mentioned that she referred to this training module,
and she noted that such written materials were insufficient for complicated issues like this, and
mentorship was preferred.

"If you don’t put these boundaries, you will continue having this go on, and then we
have these amazing ambassadors who actually took time and taught you. They didn’t
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throw a link out and be like, ’you read this.’ They actually taught you and had practice
tests and stuff like that. So that was very helpful. The downside is, you know, we don’t
have a lot of folks around to take the time to teach."

Other participants did not recall getting help with boundary management and insisted that
they had to figure out corresponding strategies themselves. They indicated that they were in
sink-or-swim mode before they figured out how to manage boundaries for themselves. For example,
P3 reflected: "If I did not learn them [the coping strategies] myself, I probably was gonna get burnt
out. People would keep taking advantage of me all the time. So luckily, I was able to handle that
eventually."

Participants described their learning experience as mostly informal, for they felt the knowledge
"was there" after they had accumulated sufficient counseling experience. This view is consistent
with informal learning processes, which are largely implicit; unless they are explicitly probed,
learners who engaged in informal learning tend not to make connections between their learning
outcomes and the learning they acquire through experience [41].

"So, sometimes it was like, okay, I would start typing to say, hey, listen, I gotta go. And
then they would start typing a whole another paragraph. And I’d have to read that and
respond. You know what I mean? So it was like a never-ending cycle. So finally, I just
realized I’ve got just to say no, when I need to do something and just go. " (P18)

4.2.2 Hearing about clients’ problems reminded volunteer counselors of their own. Con-
sistent with prior research, our interviewees reported that they are able to be more empathetic
when they and their clients shared similar experiences [5]. While empathy is a strength for peer
counseling, interviewees also mentioned that they experienced distress when hearing about client
problems that reminded them of their own; they call such problems "personal triggers". Such
triggers were often related to volunteer counselors’ past personal histories and included discussions
of sexual assault, alcoholism, and eating disordered behavior. While sharing similar experiences
with their clients could facilitate empathy for many volunteers, it could also generate negative
emotional experiences for the counselors. Volunteer counselors could be particularly vulnerable to
this, as many of them rely on their personal experiences and a strong shared identification with
their clients in order to provide emotional support. P20 recalled her experience chatting with a
client about sexual assault while contending with her own history of sexual victimization.

"I was sexually assaulted in the past. So when the member came to me to chat about
that, my own feelings came up too strongly. I was hoping that I could help her, but I
realized that I simply could not. Even thinking about it made me...you know, go back
to that scene. Later I figured that this topic might be one of my triggers, and I have
avoided it ever since."

Long-term participation at 7 Cups could even lead listeners to experience a sense of chronic,
accumulating stress. This chronic is similar to secondary traumatizationśor compassion fatigueś a
stress-based disorder in which therapists and social workers become traumatized themselves in the
course of working with traumatized clients [29]. P19, for example, indicated that the first suicidal
case she faced three years ago at 7 Cups still haunted her.

"The first [suicidal] one I did not take well because I had messaged her and we kept
talking for a little while. She told me that she really wanted to kill herself and I told
her to come and chat with me again at her leisure when she wanted to. And she has
never answered me to this day and I. . . Yeah, it really freaks me out. "

In addition to hearing the traumatic histories of multiple clients, listeners who interact with
uncooperative clients can also experience negative emotions. Participants expressed frustration
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with these guarded clients whom they perceived as reluctant to engage in conversation. These
conversations could lead to frustration and loss of self-efficacy for counselors. On the one hand,
volunteers blamed the clients for "refusing to collaborate." On the other hand, they tended to
question their own therapeutic skills when they encountered reluctant clients, making them feel
incompetent. P3 described an experience in which she was providing support to a woman who was
filing for divorce:

łIt seemed that everything that I either said, she either didn’t want to do or was very
hopeless and within a very negative state of mind. Like I was trying to provide her
support, or refer her to resources. . . She wouldn’t listen. So I was questioning, like it
was me or it was her. I could totally be inexperienced but I just felt frustrated when
she did not seem to engage. ł

7 Cups has a section in their initial training that teaches volunteers how to cope with potential
triggers. The training says that such triggers are normal, and it introduces ways to cope with, by
seeking support, for example, from another peer listener. However, many participants were not
aware of their own triggers until they occurred in the course of a conversation after the damage
had already taken place (see the P20 quote above).

4.2.3 Volunteer counselors also experienced conflicts with other stakeholders on 7Cups.
In addition to the stresses that emerge from counselor-client interactions, volunteers also occasion-
ally had problems when interacting with other peer listeners or with 7 Cups as an organization.
Social relationships on the platform are not limited to dyadic ones with clients, and interactions
with peer listeners and paid 7 Cups staff were inevitable and important for governance and train-
ing. Interpersonal conflicts with peer volunteers and volunteer organizations also occur in many
off-line volunteer organizations [48, 63]. Participants in 7 Cups reported disappointment when
they had direct conflicts with peers or when peers were not acting as expected. These types of
negative interactions could reduce volunteers’ commitment to the community. For example, P20,
who feared that a client would discover her real, off-line identity, was disappointed when peer
listeners dismissed her desire to change her username:

"I told them [the other listeners] about the issue. And I think I got a reaction that I
found to be dismissive, especially when I shared the experience and I asked them for
suggestions on whether I should have changed my nickname. And they were saying
that as long as they [the clients] didn’t try to approach me or text me, it was OK.
But still, they said that if I wanted to change anything, I could, but I should have
mentioned something like more serious, more solid, not that just some kind of, you
know, a paranoia that someone might follow you. They didn’t say paranoia, but it’s
almost like, ’hey, you’re paranoid; no one is going to follow you like the way they were
talking to me. "

Similarly, P16, a male listener, reported disappointment when seeking support from a fellow
listener after being trolled by a client using sexual language:

"I needed to talk about it. And I started to tell her [the peer listener], you know, I’m
struggling with this because it just kind of really bothered me. And her response was
nothing, nothing else. She said, ‘but I’m a woman, and we get ten times that.’ That was
it. "

Some interviewees also reported negative experiences when interacting with peer moderators.
Moderators at 7 Cups are listeners promoted to more advanced roles in the community, where they
have the right to apply community rules and potentially ban others. To obtain the moderator role,
one needs to file an application and get approved by the official 7 Cups community. P13 expressed
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disappointment with a peer moderator who blocked him without listening to his case and showed
a lack of empathy:

"I personally was reported by a mod here. I won’t name that specific mod, but the thing
is that I tried to explain to him what happened. But he took sides fairly quickly. He
did not even bother to scroll the chat upwards or to see what was going on in that
either. They just saw that last snippet of the chat and be like, ’Okay, this person [the
participant] was wrong]. He [the moderator] would not listen and be able to empathize
in the manner in which they should be empathizing. They were just enforcing... I
feel they’re just imposing, like ’you did this, okay, you are blocked, you’re muted or
whatever you do.’"

Five participants mentioned the conflicts with peer listeners or moderators led them to reduce
their participation in 7 Cups. Of the five, three mentioned that they were prioritizing the counseling
tasks over other non-counseling ones. Specifically, they tried to support clients while minimizing the
interactions with other stakeholders in the community. P11 described her rationale for continuing
to volunteer with 7 Cups despite her disappointment with some peers:

"Briefly [considered leaving 7 Cups], yes, but never seriously because I can’t leave my
members. I have left all roles besides listener, but I wouldn’t abandon my members.
There’s some of them that I think that would be more destructive to, and my intent the
entire time and big aside is to serve members. "

While quitting is one way for volunteers to cope with the stresses associated with volunteer
work [63], the volunteer organization ultimately loses a valuable resource when it loses volunteers.
In the case of 7 Cups, clients who seek support might not receive it. In addition, interviewees also
reported that witnessing other listeners leaving made them feel sad and lose confidence in 7 Cups.
7 Cups did have one module (out of 65 available) in their added training program named "Listener
Community Guide," which presented guidelines for interacting with fellow listeners. However, only
four participants mentioned that they completed any of these advanced modules, and none of them
mentioned the guide for interacting with listeners or how it had been helpful to them.

5 DISCUSSION AND DESIGN IMPLICATIONS

In this section, we first describe the challenges that volunteer counselors encountered in relation
to both their effectiveness as listeners and their own mental well-being. We then examine how
the existing tools impacted their learning experiences on the platform, and we, lastly, propose a
number of design guidelines for addressing these challenges more holistically. The results and
design implications are summarized in Figure 1.

In general, we found that 7 Cups’ current knowledge-oriented training materials helped volun-
teers learn pertinent therapy skills for potential conversations with clients, but these materials
were not always helpful in addressing immediate concerns that emerged in the course of live
conversations. While the training materials provided high-level guidelines for listener support, vol-
unteer counselors often reported encountering ambivalent clients with complicated needs. Training
materials also provided no context for how listeners could apply training knowledge into their
conversations, which may explain why many volunteers have difficulty translating declarative
knowledge into real conversational behaviors bad sentence. Listeners also indicated that training
was insufficient for helping them through unexpected conversational scenarios, which meant that
many volunteer listeners were forced to draw on their own experience in helping clients with little
to no feedback from their peers or from other clients. Although real-time suggestions and mentor-
ship from peers were occasionally available, there was no guarantee of such support as needed. Our
results also showed that volunteers struggled with challenges related to their mental well-being,
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Fig. 1. We map out listeners’ challenges, including those related to the counseling skills and well-being,

as based on stages of participation. We also present 7 Cups’ existing tools alongside our own proposed

interventions for helping volunteers cope with these challenges.

such as boundary management, psychological triggers, and conflicts with other stakeholders. Exist-
ing training materials and prior work, however, largely focus on the acquisition of knowledge and
skills that may help volunteers improve the quality of counseling sessions; these materials provided
little help, on the other hand, for volunteers learning to cope with non-session-related challenges.
Here, we propose design implications in response to the challenges we have identified above,

using the following structure. We will first present a design guideline based on our findings and
then present several examples of potential design solutions based on the guidelines; our goal, in this
section, is not to provide a comprehensive list of solutions but to inspire future design directions. As
mental health platforms increase their use of AI technology (e.g., [39, 51]), and as the undersupply
of volunteer counselors continues to impact the current provision of peer support, we specifically
include examples of how AI can be employed to address these pain points.

5.1 Designing authentic yet low-risk mock practices to help novice counselors
develop their conversational skills

According to our findings in section 4.1.1, 7 Cup’s existing training materials are not sufficient
in helping the volunteers translate their declarative training-based knowledge of active listening
into the conversational behavior required to use in counseling sessions. Novice listeners reported
feeling underprepared when talking with real clients in conversation. They reported developing
most of their concrete counseling strategies in real conversations with clients but also expressed
concerns over potential therapeutic missteps that they feared could have caused harm to the
clients. Therefore, we propose to design interventions that could provide an authentic yet low-risk
practice environment in which novice volunteer counselors develop their conversational skills
before entering into counseling conversations with real clients.
One such solution entails developing a training sandbox where novice listeners can practice

their skills with realistic but artificial clients to earn feedback about what they did well or poorly.
This sandbox training has been used more frequently in contexts such as Wikipedia, where it has
consistently been proven effective[36]. In the case of online mental health communities, platforms
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could survey listeners in order to set up a number of typical (but more complex) conversational
scenarios in which experienced listeners role-played as "clients" with novice listeners. Both the
novice and the experienced listener could then participate in reflection sessions to jointly identify
areas of improvement. This solution, however, might not be easily scalable due to the undersupply
of experienced members. Alternatively, platforms might consider cohort socialization processes
in which experienced members onboarded pairs or groups of new members simultaneously in
role-play-based practice sessions that enhanced their skills collectively [38]. Simulated "client"
AI agents might be a more affordable method for helping volunteer counselors to practice their
skills. In fact, virtual standardized patients (VSPs), or computer-based programs that present virtual
humans in the form of patients have been widely adopted in the training of medical professionals
and have proven to be effective in supporting trainees’ experiential learning at reduced costs[55].
Additionally, past conversational data between clients and listeners could be leveraged to feed
the training of these bots, while domain experts and 7 Cups listeners could all be involved in the
co-design process of these simulated agents.

5.2 Making experience-based solutions more accessible to volunteers

Our results in section 4.1.2 suggested that participants often encountered challenging, unexpected
sessions that required them to develop conversational strategies on the fly. Moreover, many volun-
teers struggled to determine the best way to address these unexpected challenges in the limited time
available in a given session. Volunteers did find the experience-based solutions that they sometimes
obtained from listener support chatrooms valuable, as other listeners often provided less theoretical
and more pragmatic solutions to their challenges than the 7 Cups guidelines. However, this type
of resource was loosely organized, and peer listeners were not always available on an as-needed
basis. Therefore, we propose to make these experience-based, community-sourced solutions more
accessible to volunteers during and after their counseling sessions.

To begin making community-sourced knowledge accessible, we suggest developing a collective
knowledge base that documents these verified practical solutions for different counseling scenarios.
For example, one could imagine a question and answer site similar to StackOverflow, which would
allow volunteer counselors to get answers to very detailed and practical questions (e.g., How do
I get a client to open up when she keeps saying, "I don’t know" to my open-ended questions?).
Volunteer counselors could search this database when they are not sure about how to proceed
within a session and are not able to rely on the availability of other peers to obtain support. In a
more automated version of community-sourced knowledge, AI-powered bots could recommend
experienced-based solutions in-situ. Just as Peng and colleagues [51] demonstrated the effectiveness
of bots in improving the quality of support in online mental health communities, we further
propose that incorporating community-sourced solutions into the training of these bots would
allow volunteers to conveniently obtain the help that they need in supporting their clients. Such
interventions essentially extend and automate volunteer counselors’ current successful practices
for obtaining practical solutions, as they allow volunteers to acquire this knowledge with more
ease.

5.3 Improving feedback provision and mentorship through systematic program
design and novel AI technologies

According to findings in section 4.1.2 and 4.1.3, volunteer counselors receive little feedback
and mentorship regarding their strategies in counseling conversations, and they often have to
interpret the outcome of their sessions based on their subjective feelings and experience; inaccurate
interpretations of these subjective feelings may lead them to continue using ineffective strategies
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that may result in severe consequences. While prior literature highlighted the importance of
mentorship in online learning [44] and while interviewees have confirmed its significance, limited
accessibility to mentorship has proven to be a major obstacle in the learning process of volunteer
listeners. Although 7 Cups has developed a variety of specialized rolesśincluding the peer mentor
roleśto support listeners, volunteers have reported difficulty in developing meaningful relationships
with mentors. Therefore, we propose to improve feedback provision and mentorship through
systematic program design and novel AI technologies; these programs might be particularly helpful
for volunteers working to continually evaluate and refine their strategies.

For platform designers, one direct design implication is to implement amore systematicmentoring
program than the ad hoc type that 7 Cups currently offers. In addition to matching mentors with
mentees, the organization needs to provide detailed guidelines to ensure that mentorship programs
are as effective as possible. For instance, mentors and mentees could hold regular debriefing sessions
to discuss counseling techniques, and mentors could also make themselves available to answer their
mentees’ specific questions. Regular mock chats could also be arranged to help mentees practice
and obtain valuable feedback from experienced mentors. Alternatively, AI-based tools could also
be incorporated to play the role of a mentor when human mentors are not available. Since all
text-based interactions at 7 Cups are recorded, this rich data could easily support the development
of a "mentorbot" that automatically analyzes and evaluates volunteer counselors’ performance in
counseling sessions, detects problems in real-time or after a session is completed and provides
them with feedback to help them interact with clients. In this way, volunteer counselors could
learn what they did well or poorly and how they can improve in the next session.
5.4 Recognizing the importance of protecting volunteer counselors’ psychological

well-being

Our results in section 4.2 suggest that volunteer counselors also encounter problems in relation
to their own mental well-being, that include maintaining professional boundaries with clients,
becoming triggered when hearing clients’ traumatic stories, and encountering disagreements with
other volunteers and the 7 Cups organization. This is a relatively under-researched area for online
mental health communities (see [50] for exception). Our research also shows that existing training
might not adequately educate counselors about the risks associated with peer counseling and
that further intervention may be needed to help volunteers protect their psychological well-being.
Therefore, we urge researchers and practitioners to account for the fundamental importance of
volunteer counselors’ psychological well-being to the online mental health platform as a whole.

One direct implication is to design better training materials to prepare volunteer counselors for
the challenges that can emerge outside of the counseling sessions and the need for self-care in the
wake of those challenges. For example, when initially signing up to be a volunteer counselor, many
volunteers were not aware that their personal boundaries might be compromised and that they
might struggle to reject boundary-violating requests from clients that they intended to help. Such
mismatches between expectation and reality, when not handled properly, can lead to stress and
other negative consequences. Training for volunteer counselors needs to teach them how to care
for the clients with whom they converse without becoming overly emotionally involved with the
clients themselves. In addition to training, platforms could begin to implement mechanisms like care
days or support workshops, with the goal of easing the psychological burden and reducing burnout
of volunteer counselors. Platforms can also develop methods (e.g., surveys or automatic detection
methods based on the conversational data) to assess the stress levels of volunteer counselors and to
provide them recommendations and suggestions for care.
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6 LIMITATIONS AND FUTURE WORK

This study has several limitations. First, we only interviewed volunteers who were actively par-
ticipating at 7 Cups at the time of the interview, which leads to a selection bias. The participants
we recruited were more committed than average volunteers at 7 Cups and probably overcame
challenges that caused other volunteers to drop out. As a consequence, this study probably under-
represents these challenges and the learning processes through which volunteers learn to handle
them. Second, this research examined only a single mental health support community with what
may be a unique approach to training. 7 Cups listeners receive more training than members receive
in most online peer-to-peer support groups, where members generally receive no training, although
substantially less than training than volunteers working in a suicide hotline might receive. While
this paper pinpointed the lack of appropriate guidance as one of the main issues faced by peer
counselors, the specific coping strategies discussed might not be generalizable to other contexts.
Third, our work is exclusively qualitative, reflecting volunteers’ testimonials about challenges

they faced and how they overcame them to become competent counselors. However volunteers
may be inaccurate in evaluating their competence, identifying challenges, and how they learned
to deal with them. For example, when an interviewee claims that obtaining active listening skills
from training modules helped her facilitate counseling sessions, we have no evidence other than
her self-report, and we cannot correlate her exposure to training to either her subsequent active
listening behavior or the success of her counseling sessions. Quantitative, observational research
along with random-assignment experiments should supplement interviews to help us better identify
the types of experiences volunteers are exposed to and to identify the experiences that predict their
success, including their willingness to continue participating as a volunteer, the satisfaction that
their clients express with their counseling session, and improvements in clients’ mental well-being.
This research has identified several promising ways to improve learning outcomes, and future

studies should empirically test their value. For instance, future researchers could employ quantitative
approaches such as simple A/B tests or more complex experiments to validate whether or not
providing more support for non-session-related challenges could lead to volunteer counselors
participating longer. Another direction for future research would be to experiment with the methods
of presenting training materials. For example, if an online counseling platform were to teach
volunteer counselors strategies about time management, what would be the best way and timing
to deliver this? Would such lessons be best delivered via textual documents, peer suggestions, or
even a scheduling tool that helps volunteers manage their time?

7 CONCLUSION

In this paper, we leveraged a qualitative interview approach to examine how volunteer counselors
developed their skills at 7 Cups, an online peer support platform for mental health problems. We
found the textual-based training materials that 7 Cups used were helpful but not sufficient in helping
the volunteer counselors translate the declarative knowledge into conversational behavior or pro-
tecting volunteers’ psychological well-being. Volunteer counselors often had to develop their own
strategies based on their personal experience in counseling sessions. These strategies were highly
subjective and may be incorrect. Additionally, volunteer counselors reported having problems with
non-counseling-related challenges, including difficulties maintaining their professional boundaries
with the clients, handling emotional triggers, and encountering conflicts with other volunteer
counselors. We discuss design recommendations on how online peer support communities can
provide better support for volunteer counselors.
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