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The general introduction (chapter 1) notes that cancer survivors may encounter 

numerous physical, psychological, social and existential challenges as a consequence 

of their disease and its treatment, which may cause distress. At the same time, many 

survivors also perceive posttraumatic growth. Meaning-centered group psychotherapy 

for cancer survivors (MCGP-CS) was developed to enhance survivors’ psychological 

well-being and sense of meaning in life. The meaning-making model describes how 

meaning can be related to adjustment to difficult life circumstances, less distress and 

a better quality of life. The results of a randomized controlled trial (RCT) suggest that 

MCGP-CS is effective in enhancing personal meaning, goal-orientedness, purpose in 

life and positive relations with others immediately after the intervention. MCGP-CS 

also reduced symptoms of distress and depression six months later. However, these 

overall effects leave many questions unanswered. The aim of this thesis was therefore 

to obtain more insight into psychological well-being, meaning and posttraumatic 

growth in cancer survivors and to provide more detailed information about the effects 

of MCGP-CS. 

In chapter 2, the occurrence of posttraumatic growth was assessed among 74 head 

and neck cancer survivors with psychological distress. A moderate to high level of 

posttraumatic growth was reported by 10% of these head and neck cancer survivors, 

while 90% reported little or no posttraumatic growth. Relating to others was the life 

domain in which strongest growth was reported, while survivors perceived, on average, 

the least growth in the domain of spirituality. The mean score on the Posttraumatic 

Growth Inventory (mean = 30.8, standard deviation = 17.9) was significantly lower 

than what was found among non-distressed head and neck cancer survivors in other 

studies. Stronger posttraumatic growth was best predicted by a lower tumor stage, the 

absence of an anxiety and alcohol use disorder and better social functioning. 

MCGP-CS was developed for survivors with coping or meaning-making issues in the 

aftermath of cancer. In chapter 3, data from the original RCT were re-analyzed in order 

to identify patient subpopulations for whom MCGP-CS was particularly beneficial, in 

comparison to the care as usual condition. Six demographical, four illness-related 

and four psychosocial patient characteristics which could potentially moderate 

the effects of MCGP-CS on personal meaning, goal-orientedness, purpose in life, 

positive relations, distress and depressive symptoms were analyzed. Three patient 

characteristics did moderate one of the effects of MCGP-CS. Firstly, males in particular 

reported fewer depressive symptoms after MCGP-CS. Secondly, particularly survivors 

with depressive symptoms reported stronger personal growth after MCGP-CS. Thirdly, 

particularly patients who did not receive psychological or psychiatric treatment in the 
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past year reported a reduction in distress over six months after MCGP-CS. However, 

most of the investigated patient characteristics did not moderate any of the effects 

of MCGP-CS. Based on these analyses, the tentative conclusion is that MCGP-CS is 

generally effective for cancer survivors with coping and meaning-making issues and 

could be recommended to all such patients.

In chapter 4, we assessed whether the improvement of personal meaning after 

MCGP-CS mediated a reduction in depressive symptoms three or six months later, in 

comparison with the care as usual condition. Additionally, goal-orientedness, purpose 

in life and positive relations with others were assessed as potential mediators of the 

effect of MCGP-CS on depressive symptoms. The outcomes of the data analysis indeed 

showed that an enhanced sense of meaning after MCGP-CS played a mediating role 

in the reduction of depressive symptoms three months later. Improvements in goal-

orientedness seemed to play a similar role, but this effect only became significant 

among participants who completed all follow-up measures. These effects only 

occurred within the first few months after the intervention and not later in time.

The strongest improvements to personal meaning and psychological well-being after 

MCGP-CS were measured in the week after the intervention. However, some effects 

only occurred three or six months later. Chapter 5 described the extension of all three 

study arms of the original RCT with follow-up measures after one and two years. 

MCGP-CS’s positive effects on personal meaning, goal-orientedness and purpose 

in life, compared to care as usual, faded in the first months after the intervention. 

However, the improvement in positive relations with others remained stable over the 

course of these two years. Among the subgroup of participants who completed the 

intervention, the improvement in personal growth after MCGP-CS also remained stable 

over one year, compared to supportive group psychotherapy. To summarize, although 

most effects of MCGP-CS seem to fade out in the months after the intervention, some 

effects appear to persist in the years after MCGP-CS.

Constructs in the field of positive mental health, including psychological well-being, 

meaning and posttraumatic growth, are often extensively described, but poorly 

demarcated. This can also be observed when these constructs are operationalized into 

PROMs. This raised the question to what extent these constructs can be distinguished 

from each other empirically. It is important to be able to distinguish between these 

concepts in order to rigorously study the effects of psychological interventions. The 

confirmatory factor analysis in chapter 6 showed that a model in which each subscale 

loaded on ‘its own’ total scale (as latent factor) did not fit well with the data. Additional 
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paths were added to this model until an adequate fit had been realized. From the 

resulting model, three main conclusions could be drawn: (1) the PROMS on personal 

meaning and psychological well-being appear to measure similar or very closely 

related aspects of positive mental health, (2) posttraumatic growth seems to be a 

related but distinct construct and (3) religiosity seems to be distinct from psychological 

well-being, personal meaning and posttraumatic growth. 

In the general discussion (chapter 7) these results are taken together and integrated 

into the psycho-oncology literature. This thesis indicates that distressed cancer 

survivors hardly experience posttraumatic growth. MCGP-CS is an evidence-based 

intervention for survivors with coping or meaning-related difficulties. This intervention 

seems to be effective for survivors in general and an enhanced sense of meaning 

appears to play a role in a reduction of depressive symptoms. Most of MCGP-CS 

positieve effects fade in the first months after the intervention, but some seem to 

persist for two years. Extensive future research should be conducted into well-being, 

meaning and posttraumatic growth of cancer survivors, how to measure it and how to 

improve it in the long run.
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