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Abstract

Objective: Meaning-centered group psychotherapy for cancer survivors (MCGP-CS) is an
effective intervention to improve personal meaning, psychological well-being, and depressive
symptoms until 6 months after the intervention. In this study, the long-term effects of MCGP-CS
(i.e., at 1- and 2-year follow-up) on meaning, psychological well-being and posttraumatic growth
were assessed, in comparison to supportive group psychotherapy (SGP) and care as usual (CAU).

Methods: Cancer survivors (n = 170) were randomized into MCGP-CS, SGP, or CAU.
Assessments were scheduled at baseline, 1 week, 3 months, 6 months, 1 year, and 2 years
postintervention. Outcome measures were the Personal Meaning Profile, Ryff’s Scales of
Psychological Well-Being (SPWB), the Posttraumatic Growth Inventory, and their subscales.
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Linear mixed models (LMM) were used and results were both reported on an intention-to-treat
(ITT) basis, as well as for intervention completers only.

Results: LMM and post hoc analyses with Bonferroni correction revealed that MCGP-CS
participants reported more improvement on positive relations (subscale of SPWB) than CAU
participants of 2-year postintervention (ITT analysis, Cohen’s d=.82). Completers also reported
more personal growth (subscale of SPWB) after MCGP-CS than after SGP 1-year postintervention
(Cohen’s d=.94). No long-term effects were found on the other outcome measures.

Conclusions: In the 2 years after MCGP-CS, the short-term significant effects on personal
meaning and most positive effects related to psychological well-being faded. However, MCGP-CS
had a long-term positive effect on positive relations with others and on survivors’ sense of personal
growth.

Trial registration: Netherlands Trial Register: NTR3571
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BACKGROUND

Many cancer survivors encounter physical hindrances and are confronted with psychosocial
and existential problems, also years after curative treatment is completed.>:2 There is
growing evidence that meaning-focused coping is a viable way to successfully adjust to the
aftermath of cancer,? especially if meaning can be made from the cancer experience.34
Breitbart and colleagues developed meaning-centered group psychotherapy (MCGP) to
improve psychological wellbeing in patients with advanced cancer.%6 This intervention is
grounded in the work of the psychiatrist Viktor Frankl,” founder of logotherapy (ie, meaning
therapy). MCGP was adapted for cancer survivors (MCGP-CS) by Van der Spek et al.8
MCGP-CS focuses on enhancing a sense of meaning in life by addressing issues like: how to
carry on in life despite limitations, choosing one’s attitude toward suffering, and discussing
sources of meaning in life.

There is evidence that MCGP and MCGP-CS are effective in enhancing a sense of meaning,
psychological well-being, and reducing depressive symptoms.®8-10 MCGP-CS is likely to
be cost-effective as well.11 In a randomized controlled trial (RCT) among advanced cancer
patients, MCGP was more effective than supportive group psychotherapy (SGP) in
improving quality of life, spiritual well-being, and reducing depression and hopelessness.
These improvements were sustained during the 2-month follow-up period.® Van der Spek et
al.9 found in a RCT among cancer survivors that MCGP-CS had larger treatment effects than
CAU on personal meaning, goal orientedness, purpose in life, positive relations (all post
intervention) and depressive symptoms (follow-up). Compared to SGP, MCGP-CS
participants improved more on personal growth and environmental mastery (follow-up). This
RCT on MCP-CS suggests that most positive postintervention effects fade away, but that
some effects occur only several months later. Since cancer survivors often live for years with
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limitations in several areas of life, it is important to know whether MCGP-CS’s positive
effects are maintained in the long-term.

Several other types of existential interventions have been developed,12-16 and a few studies
reported on the long-term effects of these interventions. In four RCT’s on experiential-
existential,1” cognitiveexistential, 13 or supportive expressive group psychotherapy,18
participants improved over the 1-year follow-up period, but not more than after a non-
meaning-focused type of group psychotherapy16:17 or the care as usual condition.1218 |n a
RCT on cognitive existential couple therapy, couples did better after the existential therapy
compared to care as usual, and these results were maintained during the 9-month follow-up
period.1?

The aim of this study is to investigate the long-term follow-up results of the RCT on the
efficacy of MCGP-CS by Van der Spek et al.? Survivors’ sense of personal meaning as well
as psychological well-being and posttraumatic growth were compared for MCGP-CS, SGP,
and CAU until 2 years after the intervention, both for all participants (intention-to-treat,
ITT), and only for those who completed the intervention. Because many other things can
also influence one’s sense of meaning over the course of 2 years, in additional sensitivity
analyses, psychological treatment and cancer recurrence during these 2 years were taken into
account. Insight into the long-term MCGP-CS effects reveals whether this intervention
supports survivors enduringly to experience a sense of meaning, well-being, and growth,
despite the limitations of having had cancer.

2| METHODS
2.1| Study design and population

This study is an extension of a multicenter RCT on the efficacy of MCGP-CS compared to
SGP and CAU with three follow-up assessments: postintervention and at 3- and 6-month
follow-ups. In the present study, assessments were added at 1- and 2-year follow-ups. To
limit participant burden, only personal meaning, psychological wellbeing, and posttraumatic
growth were assessed at the long-term follow-ups. The study protocol and extension were
approved by the Medical Ethics Committee of the Leiden University Medical Center and the
trial was registered in the Netherlands Trial Register (NTR3571).

Details of the study procedure can be found in the previous report on the efficacy of MCGP-
CS.8 In brief, eligible patients were adult cancer survivors who were diagnosed in the last 5
years and who had completed treatment with curative intent. Participants had to have an
expressed need for psychological care and at least one psychosocial complaint. Exclusion
criteria were severe cognitive impairment, current psychiatric or psychological treatment
elsewhere, and insufficient mastery of the Dutch language. Informed consent was obtained
from all the individual participants included in the study.

2.2 | Randomization and blinding

An independent researcher prepared a computer-generated randomization table with random
block sizes and made a list of sequentially numbered allocations. Participants were placed in
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a group, and when a consecutive group had 7 to 10 participants, the independent researcher
allocated the group to a study arm.

2.3| Interventions

2.3.1| Meaning-centered group psychotherapy for cancer survivors—MCGP-
CS is a manualized intervention consisting of eight weekly 2-hour sessions.2® The following
themes were addressed: sources of meaning, meaning before and after cancer, past and
future life stories as sources of meaning, participants’ attitude toward life’s limitations,
creative sources of meaning, and experiential sources of meaning. In addition, important
existential concepts played a role in MCGP-CS, such as identity, existential guilt, isolation,
and freedom.

2.3.2.| Supportive group psychotherapy—SGP is a manualized intervention that
aims to help survivors cope better with the cancer-related difficulties.?! Like MCGP-CS, this
intervention consists of eight weekly 2-hour sessions. The themes addressed were as
follows: need for support, communicating with health care providers, coping with medical
tests, with family and friends, with vocational issues, body image, limitations in physical
functioning, and coping with the future. Fidelity to both treatment protocols was ensured in
several ways.22

2.4 | Outcome measures

The primary outcome measure was personal meaning, measured as the total score of the
Personal Meaning Profile (PMP).2324 The PMP has 39 items (a = .92) and five subscales:
relation with God (a = .86), dedication to life (a = .89), fairness of life (a = .78), goal-
orientedness (a = .88), and relation with others (a = .85). All items were scored on a seven-
point Likert scale from 1 (not at all) to 7 (a great deal). The total and subscale scores were
transformed to a scale of 0 to 100. Higher scores indicate a stronger sense of meaning. The
PMP was validated in Dutch cancer patients and showed good internal consistency and
construct validity.24

The 49-item Dutch version of the Ryff’s Scales of Psychological Well-Being (SPWB) was
used to measure psychological well-being.2526 This measure has no total score. The original
scale consists of six subscales: positive relations (a = .83), autonomy (a = .84),
environmental mastery (a = .77), personal growth (a = .71), purpose in life (a =.79), and
self-acceptance (a = .81). In the Dutch version, two subscales of spiritual well-being were
added: inner strength (a = .75) and higher power (a = .91).26 Items were scored on a six-
point Likert scale ranging from 1 (strongly disagree) to 6 (strongly agree). Subscale scores
were calculated as the mean item score and higher scores indicated greater well-being.

Posttraumatic growth was measured using the total score of the Posttraumatic Growth
Inventory.27:28 This 21-item measure (a = .91) has five subscales: relating to others (a
=.85), new possibilities (a = .80), personal strength (a = .80), spiritual change (a = .70),
and appreciation of life (a =.75). Items were rated from 0 (not at all) to 5 (very great
degree). The total score was calculated as the sum of all items and a higher score represented
more posttraumatic growth.
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A study-specific questionnaire was used to obtain sociodemographic characteristics. Clinical
characteristics were retrieved from medical records. Uptake of psychological treatment was
measured at baseline and all follow-up assessments, except postintervention, using the items
about psychiatric and psychological treatment of the Treatment Inventory of Costs in
Patients with psychiatric disorders.2°

25| Statistical methods

Linear mixed models (LMM) with fixed effects for study arm, time, and their two-way
interaction, as well as a random intercept for subjects, were used to investigate the
differences in the course of the outcome measures over time in the three study arms. A
correction was made for patient charactersitics if there were significant baseline differences
across study arms. Also, analyses were corrected for the baseline scores of outcome
measures in the case of significant differences between study arms at baseline. Results were
reported on an ITT basis and for participants who attended six, seven, or all therapy sessions
(completers).

If the course of an outcome measure differed significantly over time between the study arms,
post hoc analyses were performed to assess which two groups differed significantly, using
LMM, and between which points in time, using independent-samples ftests. Post hoc
analyses were corrected for multiple testing by Bonferroni’s correction. Cohen’s deffect
sizes were calculated by dividing the difference in change since baseline between the study
arms by the pooled SD, calculated at all separate follow-up time points. Effect sizes of 0.2
were categorized as small, 0.5 as medium, and 0.8 as large.

As sensitivity analyses, all analyses were repeated without participants (a) who received
psychological treatment during follow-up and (b) who faced cancer recurrence during
follow-up. Analyses were performed in SPSS 24 and a two-sided Pvalue < .05 was
considered to indicate statistical significance.

3| RESULTS
3.1| Study population

Basic information about the participant flow during the recruitment period and drop-out in
various phases of the study can be found in Figure 1 and is published in more detail
elsewhere.8 Fifty-seven survivors were randomly allocated to MCGP-CS, 56 to SGP, and 57
to CAU. After 2 years, 39 (68%) of the MCGP-CS participants, 41 (73%) of the SGP
participants, and 35 (61%) of the CAU participants filled out the follow-up questionnaire.

Sociodemographic and clinical participant characteristics are displayed in Table 1. Overall,
most participants were female, in a relationship, and diagnosed with early stage breast
cancer. Most completed the main cancer treatment about 1.5 year ago, and 80 (47%) still had
hormonal therapy. In total, 29 (23%) participants received additional psychological
treatment during follow-up, 13 (8%) participants faced cancer recurrence, and 3 (2%)
participants died.
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Long-term efficacy of MCGP-CS

Significant differences between the three study arms in the course of the outcome measures
over the period of 2-year follow-up were found on the primary outcome: personal meaning
(PMP; A10, 587] = 2.01, £=.030), and on the following secondary outcome measures:
goalorientedness (PMP; A10, 610] = 3.27, £<.001), positive relations (SPWB; A10, 612]
=2.10, P=.022), and purpose in life (SPWB; F[10, 588] = 2.04, P=.028) (Table 2 and
Table S1).

Post hoc LMM analyses with Bonferroni correction did not show a significant difference
between two of the study arms in the course of personal meaning (PMP total score) and
purpose in life (SPWB) from baseline to 2-year follow-up (Table 3). Stronger long-term
treatment effects of MCGP-CS compared to CAU were found on goalorientedness (PMP;
A5, 392] = 4.97, £<.001) and positive relations (SPWB; A5, 388] = 3.43, P=.025).

Between-group Cohen’s d effect sizes of MCGP-CS compared to CAU on goal-orientedness
(PMP) were large and significant (¢=1.07, < .001) when comparing the posttreatment
assessment with baseline assessment, but not on the longer-term assessments. Effect sizes of
MCGP-CS compared to CAU on positive relations (SPWB) remained medium to large
during the 2-year follow-up period and were significant when comparing the
postintervention (T1; d= .59, £=.008) and 2-year follow-up (T5; d= .82, P=.005)
assessment with baseline.

Completers

For completers, the results were largely comparable (Table 2). Significant differences
between study arms in the course of the outcome measure were found for personal meaning
(PMP total score), goal-orientedness (PMP), positive relations (SPWB), and purpose in life
(SPWB). An additional significant result was found for personal growth (SPWB; F[10, 551]
=2.03, P=.029).

Post hoc analyses with Bonferroni correction did not reveal significant differences between
two of the study arms for personal meaning (PMP total score) and purpose in life (SPWB).
However, both MCGP-CS participants (A5, 368] = 5.22, £<.001) and SGP participants
(A5, 381] = 3.30, P=.030) scored significantly higher on goal-orientedness (PMP) than
CAU participants over the course of 2 years. Furthermore, MCGP-CS participants scored
significantly better on positive relations (SPWB) than CAU participants (~[5, 359] = 3.43, P
=.025) and reported significantly more personal growth (SPWB) than SGP participants

(A5, 378] = 3.55, P=.020) (Table 3).

Compared with ITT analyses, the effect sizes of MCGP-CS on goal-orientedness (PMP) and
positive relations (SPWB) were slightly larger. Effect sizes comparing the change in
personal growth between baseline and the assessments postintervention (&= .65, £=.012),
3-month follow-up (¢d= .64, P=.017), and 1-year follow-up (¢= .94, P=.007) were
medium to large in favor of MCGP-CS.
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Sensitivity analyses

Both long-term effects of MCGP-CS on positive relations (SPWB; T5; d= .86, P=.010;
compared to CAU) and personal growth (SPWB; T4; d= .76, P=.007; compared to SGP)
remained significant when repeating the analyses without participants who received
psychological treatment in the period from 4 weeks preceding the study to 2-year follow-up.
In addition, at 2-year follow-up, MCGP-CS participants reported more inner strength
(SPWB) than CAU participants (d= .91, £=.007). No significant long-term effects were
found when repeating the analysis without participants who faced cancer recurrence during
follow-up.

DISCUSSION

In the present study, the effects of MCGP-CS on personal meaning, psychological well-
being, and posttraumatic growth over a period of 2 years were compared to the effects of
SGP and CAU. A previous study® had shown that MCGP-CS was effective in improving
personal meaning, goal-orientedness, positive relations, and purpose in life postintervention.
The present study indicated that most of these effects fade 1 and 2 years after the
intervention, including MCGPCS’s positive effect on personal meaning. However, 2 years
after MCGP-CS occurred a medium to large positive effect on positive relations (compared
to CAU). When analyzing completers only, MCGP-CS had a large effect on personal growth
1 year later as well (compared to SGP). These long-term results favored MCGP-CS over the
other conditions.

It is striking that none of the sources of meaning investigated in this study (eg, goal-
orientedness) were significantly affected by MCGP-CS in the long-term. The few long-term
effects that were identified all occurred on the measure of psychological well-being
(SPWB). It is possible that the SPWB is more sensitive for change than the measure that was
used for personal meaning (PMP). An alternative explanation may be that the long-term
improvements in the area of psychological well-being were not strong enough to be
translated into an enhanced sense of meaning. MCGP-CS’s few long-term effects on
psychological well-being were slightly stronger when analyzing completers only and
without participants who received other psychological treatment during the follow-up
period. No long-term effects were found when participants who faced cancer recurrence
during follow-up were left out. Further research is not only needed to validate these long-
term findings, but should also address the question how these long-term intervention effects
interact with other major events in life.

The long-term results of MCGP-CS seem to be in line with the results of previous studies on
long-term effects of existential interventions. Overall, these effects seem to be quite modest.
However, while some other studies did not find significant differences between the long-
term effects of an existential intervention and a non-meaningfocused intervention16:17 or
care as usual, 1330 the present study did find stronger improvement on some outcomes at
long-term follow-up.
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4.1] Clinical implications

MCGP-CS is a useful addition to the current mental health care available in the oncology
field. It is a brief intervention that is effective and cost-effective.8:11 Some of its effects
linger on for 1 or even 2 years. Relatively easy adaptations could be made to stimulate
stronger longterm improvements of psychological well-being and personal meaning. Meta-
analyses show that long-term effects could be stimulated by more contact hours,3! possibly
in the form of booster sessions.32 MCGP-CS could also be extended with an online
component, which can facilitate participants to remind and practice the skills they have
learned.33

4.2 | Study limitations

A strength of this study is its conservative ITT analyses with Bonferroni correction. The
statistical methods decrease the chance of false positive findings, lending more credibility to
the effects that were found. Yet, the possibility of chance findings could not be ruled out and
the significant long-term effects should be interpreted tentatively; especially, because some
results appeared to be inconsistent. MCGP-CS participants reported better positive relations
(SPWB) at long term, but did not report that these relations became a stronger source of
personal meaning (PMP) for them. Furthermore, personal growth was better after MCGP-CS
compared to SGP, but not compared to CAU, and only for completers of the intervention. In
addition, there are no clear criteria for minimal important difference on the outcome
measures used in this study, so it is unknown to what extent the significant differences are
clinically meaningful.

Another limitation of this study is the omission of a measure of depressive symptoms at 1-
and 2-year follow-up. The decision about which outcome measures to maintain at follow-up
was made before the short-term results became available. However, when these results
became available, an interesting finding was that symptoms of depression were significantly
decreased after MCGP-CS compared to CAU, but only at 6-month follow-up. Unfortunately,
in the present longterm study, we could not confirm whether this effect remained after 1 and
2 years.

5| CONCLUSIONS

In the 2 years after MCGP-CS, there was a decay of the short-term positive effect on
personal meaning and most positive effects related to psychological well-being. However,
MCGP-CS had a long-term positive effect on positive relations with others and on survivors’
sense of personal growth.

ACKNOWLEDGMENTS

The study was funded by the Dutch Cancer Society/Alpe d’HuZes/KWF Kankerbestrijding Fund, grant-number
4864, to .M. Verdonckde Leeuw.

Funding information

KWF Kankerbestrijding, Grant/Award Number: 4864

Psychooncology. Author manuscript; available in PMC 2020 May 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Holtmaat et al.

Page 9

REFERENCES

1.

10

11.

12.

13.

Beckjord EB, Reynolds KA, Rechis R. Psychological factors and survivorship: a focus on post-
treatment cancer survivors In: Carr Bl, Steel J, eds. Psychological Aspects of Cancer: A Guide to
Emotional and Psychological Consequences of Cancer, their Causes and their Management. Boston,
MA: Springer US; 2013:327-346. 10.1007/978-1-4614-4866-2.

. Vos J, Craig M, Cooper M. Existential therapies: a meta-analysis of their effects on psychological

outcomes. J Consult Clin Psychol. 2015; 83(1):115-128. 10.1037/a0037167. [PubMed: 25045907]

. Park CL, Edmondson D, Fenster JR, Blank TO. Meaning making and psychological adjustment

following cancer: the mediating roles of growth, life meaning, and restored just-world beliefs. J
Consult Clin Psychol. 2008;76(5):863-875. 10.1037/a0013348. [PubMed: 18837603]

. Yanez B, Edmondson D, Stanton AL, et al. Facets of spirituality as predictors of adjustment to

cancer: relative contributions of having faith and finding meaning. J Consult Clin Psychol.
2009;77(4):730-741. 10.1037/a0015820. [PubMed: 19634965]

. Breitbart W, Rosenfeld B, Pessin H, Applebaum A, Kulikowski J, Lichtenthal WG. Meaning-

centered group psychotherapy: an effective intervention for improving psychological well-being in
patients with advanced cancer. J Clin Oncol. 2015;33(7):749-754. 10.1200/JC0.2014.57.2198.
[PubMed: 25646186]

. Breitbart W, Pessin H, Rosenfeld B, et al. Individual meaning-centered psychotherapy for the

treatment of psychological and existential distress: a randomized controlled trial in patients with
advanced cancer. Cancer. 2018;124(15):3231-3239. 10.1002/cncr.31539. [PubMed: 29757459]

. Frankl VF. The Will to Meaning Foundations and Applications of Logotherapy. New York: Penguin;

1969.

. van der Spek N, Vos J, van Uden-Kraan CF, et al. Efficacy of meaning-centered group

psychotherapy for cancer survivors: a randomized controlled trial. Psychol Med. 2017;47(11):1990-
2001. 10.1017/S0033291717000447. [PubMed: 28374663]

. Rosenfeld B, Saracino R, Tobias K, et al. Adapting meaning-centered psychotherapy for the

palliative care setting: results of a pilot study. Palliat Med. 2017;31(2):140-146.
10.1177/0269216316651570. [PubMed: 27435603]

. Gil F, Fraguell C, Benito L, Casellas-Grau A, Limonero JT. Meaningcentered psychotherapy
integrated with elements of compassion: a pilot study to assess feasibility and utility. Palliat
Support Care. 2018; 16(6):643-647. 10.1017/S1478951518000548. [PubMed: 30269698]

van der Spek N, Jansen F, Holtmaat K, et al. Cost-utility analysis of meaning-centered group
psychotherapy for cancer survivors. Psychooncology. 2018;27(7):1772-1779. 10.1002/pon.4726.
[PubMed: 29624807]

van der Pompe G, Antoni MH, Duivenvoorden HJ, et al. An exploratory study into the effect of
group psychotherapy on cardiovascular and immunoreactivity to acute stress in breast cancer
patients. Psychother Psychosom. 2001;70(6):307, 56271-318. [PubMed: 11598430]

Kissane DW, Bloch S, Smith GC, et al. Cognitive-existential group psychotherapy for women with
primary breast cancer: a randomised controlled trial. Psychooncology. 2003;12(6):532-546.
10.1002/pon.683. [PubMed: 12923794]

14. Lee V, Robin Cohen S, Edgar L, Laizner AM, Gagnon AJ. Meaning-making intervention during

15.

breast or colorectal cancer treatment improves selfesteem, optimism, and self-efficacy. Soc Sci
Med. 2006;62(12):3133-3145. 10.1016/j.socscimed.2005.11.041. [PubMed: 16413644]
Spiegel D, Butler LD, Giese-Davis J, et al. Effects of supportive-expressive group therapy on
survival of patients with metastatic breast cancer. Cancer. 2007;110(5):1130-1138. 10.1002/
cncr.22890. [PubMed: 17647221]

16. Lo C, Hales S, Jung J, et al. Managing cancer and living meaningfully (CALM): phase 2 trial of a

brief individual psychotherapy for patients with advanced cancer. Palliat Med. 2014;28(3):234—
242.10.1177/0269216313507757. [PubMed: 24170718]

17. Vos PJ, Visser AP, Garssen B, Duivenvoorden HJ, de Haes HC. Effectiveness of group

psychotherapy compared to social support groups in patients with primary, non-metastatic breast
cancer. J Psychosoc Oncol. 2007;25(4):37-60. 10.1300/J077v25n04_03.

Psychooncology. Author manuscript; available in PMC 2020 May 05.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Holtmaat et al.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Page 10

Carlson LE, Tamagawa R, Stephen J, Drysdale E, Zhong L, Speca M. Randomized-controlled trial
of mindfulness-based cancer recovery versus supportive expressive group therapy among
distressed breast cancer survivors (MINDSET): long-term follow-up results. Psychooncology.
2016;25(7):750-759. 10.1002/pon.4150. [PubMed: 27193737]

Couper J, Collins A, Bloch S, et al. Cognitive existential couple therapy (CECT) in men and
partners facing localised prostate cancer: a randomised controlled trial. BJU Int. 2015;115:35-45.
10.1111/bju.12991. [PubMed: 25828172]

van der Spek N, Willemsen V, Knipscheer-Kuipers K, Verdonck-de Leeuw I, Breitbart WS,
Poppito SR. Behandelprotocol Zingevingsgerichte Groepstherapie Voor Mensen Met Kanker.
Houten: Bohn Stafleu van Loghum; 2017 10.1007/978-90-368-1823-0.

Payne DK, Vroom P, Phil M. Supportive Group Psychotherapy: A Group Intervention for Cancer
Patients. 2009.

van der Spek N, Vos J, van Uden-Kraan CF, et al. Effectiveness and cost-effectiveness of meaning-
centered group psychotherapy in cancer survivors: protocol of a randomized controlled trial. BMC
Psychiatry. 2014;14(1):22 10.1186/1471-244X-14-22. [PubMed: 24467861]

Wong PTP. Implicit theories of meaningful life and the development of the personal meaning
profile (PMP). In: Wong PTP, Fry PS, eds. The Human Quest for Meaning: A Handbook of
Psychological Research and Clinical Applications. Mahwah, NJ: Lawrence Erlbaum Associates;
1998:111-140.

Jaarsma TA, Pool G, Ranchor AV, Sanderman R. The concept and measurement of meaning in life
in Dutch cancer patients. Psychooncology. 2007;16(10):241-248. 10.1002/pon. [PubMed:
16850389]

Ryff CD, Keyes CL. The structure of psychological well-being revisited. J Pers Soc Psychol.
1995;69(4):719-727. 10.2466/pr0.1995.77.1.275. [PubMed: 7473027]

van Dierendonck D The construct validity of Ryff’s scales of psychological well-being and its
extension with spiritual well-being. Pers Individ Dif. 2004;36(3):629-643. 10.1016/
S01918869(03)00122-3.

Tedeschi RG, Calhoun LG. The posttraumatic growth inventory: measuring the positive legacy of
trauma. J Trauma Stress. 1996;9(3):455-471. 10.1007/BF02103658. [PubMed: 8827649]

Jaarsma TA, Pool G, Sanderman R, Ranchor AV. Psychometric properties of the Dutch version of
the posttraumatic growth inventory among cancer patients. Psychooncology. 2006;15:911-920.
10.1002/pon.1026. [PubMed: 16450412]

Hakkaart-Van Roijen L Manual Trimbos/iMTA Questionnaire for Costs Associated with
Psychiatric Illness (TiC-P Adults). 2002.

Dobkin PL, Da Costa D, Joseph L, et al. Counterbalancing patient demands with evidence: results
from a pan-Canadian randomized clinical trial of brief supportive-expressive group psychotherapy
for women with systemic lupus erythematosus. Ann Behav Med. 2002;24 (2):88-99. 10.1207/
S15324796 ABM2402_05. [PubMed: 12054324]

Faller H, Schuler M, Richard M, Heckl U, Weis J, Kuffner R. Effects of psycho-oncologic
interventions on emotional distress and quality of life in adult patients with cancer: systematic
review and meta-analysis. J Clin Oncol. 2013;31(6):782-793. 10.1200/JC0.2011.40.8922.
[PubMed: 23319686]

Karyotaki E, Smit Y, de Beurs DP, et al. The long-term efficacy of acute-phase psychotherapy for
depression: a meta-analysis of randomized trials. Depress Anxiety. 2016;33(5):370-383. 10.1002/
da.22491. [PubMed: 27000501]

Schuster R, Leitner I, Carlbring P, Laireiter AR. Exploring blended group interventions for
depression: randomised controlled feasibility study of a blended computer- and multimedia-
supported psychoeducational group intervention for adults with depressive symptoms. Internet
Interv. 2017;8(April):63-71. 10.1016/j.invent.2017.04.001. [PubMed: 30135830]

Psychooncology. Author manuscript; available in PMC 2020 May 05.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Holtmaat et al.

[ 2200 survivors invited

Assessed for eligibility (n=419)

Page 11

Informed consent (n=184)

A4

Excluded (n=235)t

Baseline (n=170)

!

A4

Withdrew (n=14)

v

!

v

G

[ MCGP-CS (n=57) ] [ SGP (n=56) ] [ CAU (n=57)
T1 n=50 Dropout MCGP-CS n=49 Dropout CAU T1-T5 n=47
T1-T5 -9 burdened by study
-10 burdened by study -1 cancer recurrence ,
-1 cancer recurrence -5 unknown
-10 missed assessments -25 missed assessments
T2 n=48 n=48 n=40
Dropout SGP T1-T5
-2 burdened by study
-1 cancer recurrence
-5 unknown
T4 n=39 -5 missed assessment n=42 n=35
y y y
T5 n=39 n=41 n=35
FIGURE 1.

CONSORT diagram

Note: MCGP-CS, meaning-centered group psychotherapy for cancer survivors; SGP,

supportive group psychotherapy; CAU, care as usual; TMore details can be found in Van der
Spek et al. (2017)
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