
VU Research Portal

Making meaning of the effects of meaning-centered group psychotherapy for cancer
survivors
Holtmaat, C.J.M.

2020

document version
Publisher's PDF, also known as Version of record

Link to publication in VU Research Portal

citation for published version (APA)
Holtmaat, C. J. M. (2020). Making meaning of the effects of meaning-centered group psychotherapy for cancer
survivors. [PhD-Thesis - Research and graduation internal, Vrije Universiteit Amsterdam].

General rights
Copyright and moral rights for the publications made accessible in the public portal are retained by the authors and/or other copyright owners
and it is a condition of accessing publications that users recognise and abide by the legal requirements associated with these rights.

            • Users may download and print one copy of any publication from the public portal for the purpose of private study or research.
            • You may not further distribute the material or use it for any profit-making activity or commercial gain
            • You may freely distribute the URL identifying the publication in the public portal ?

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

E-mail address:
vuresearchportal.ub@vu.nl

Download date: 23. May. 2023

https://research.vu.nl/en/publications/1b8258c7-f3e2-4070-ace0-c4c3ca16dc9c




DOES ENHANCED MEANING AFTER 

MEANING-CENTERED GROUP PSYCHOTHERAPY 

MEDIATE A REDUCTION IN DEPRESSIVE 

SYMPTOMS IN CANCER SURVIVORS? 

Holtmaat K., 

van der Spek N., 

Rijnhart J.J.M., 

Lissenberg-Witte B.I., 

Breitbart W., 

Cuijpers P., 

Verdonck-de Leeuw I.M. 

Submitted.

4



ABSTRACT

OBJECTIVE

After meaning-centered group psychotherapy for cancer survivors (MCGP-CS), 

depressive symptoms tend to decrease. Based on MCGP-CS’ working model, an 

enhanced sense of meaning may play a mediating role in this decrease. This study’s 

aim, is to assess whether personal meaning, and other meaning-related factors, are 

mediators of the relation between MCGP-CS and depressive symptoms. 

METHODS

Cancer survivors (n=114) were randomly allocated to MCGP-CS or care as usual (CAU). 

Assessments were scheduled at baseline, post-intervention, at three and six months 

follow-up. Assessed mediators were personal meaning, goal-orientedness, purpose 

in live and positive relations. Mediation models were estimated based on structural 

equation modeling. Subsequently, we computed the indirect effects of MCGP-CS 

on depressive symptoms at three and six months follow-up, through the mediators, 

respectively post-intervention and at three months follow-up. 

RESULTS

A small but significant indirect effect of MCGP-CS on depressive symptoms at three 

months follow-up was found through personal meaning post-intervention (b=-0.29, 

95% bootstrap CI (-0.63, -0.034)). There were no significant indirect effects through 

the other meaning-related factors. Also, no significant indirect effects occurred 

analyzing the effect of MCGP-CS on depression at six months follow-up.  

CONCLUSIONS

This study tentatively supports MCGP-CS’ working model that an enhanced sense 

of meaning as a result of MCGP-CS mediates a reduction in depressive symptoms. 

Personal meaning mediated a small effect of MCGP-CS on depressive symptoms, 

but the other meaning-related factors did not. The longitudinal mediation effect of 

personal meaning occurred within a time period of three months after MCGP-CS.  
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BACKGROUND

Meaning-centered psychotherapy aims to enhance a sense of meaning in life, in order 

to reduce symptoms of depression and to improve cancer patients’ quality of life1. 

Several studies show its effects on meaning, depressive symptoms, and quality of life2–4. 

That meaning-making plays a central role in adjustment to difficult life circumstances, 

is a widely accepted notion among existential philosophers and psychologists5–9. 

Meaning-centered psychotherapy is based on Frankl’s logotherapy10, and was initially 

developed to treat despair and demoralization in advanced cancer patients1. Van der 

Spek et al. adapted meaning-centered psychotherapy for survivors of cancer11. In the 

survivorship phase active cancer treatment is completed, but people may encounter 

newly arising and sometimes unexpected limitations12,13. Meaning-centered group 

psychotherapy for cancer survivors (MCGP-CS) aims to enhance a sense of meaning 

in order to help survivors adjust to living after cancer. 

The idea that a stronger sense of meaning leads to a decrease in depressive symptoms 

is also incorporated into Park’s meaning-making model5,14. According to this model, 

people continuously appraise and assign meaning to the situations they encounter. 

If the assigned meaning is discrepant with their global sense of meaning, feelings of 

distress arise. Meaning-making coping can be a way to reduce this discrepancy. If 

meaning-making coping leads to finding meaning and subsequent adaptation of one’s 

global meaning, people can better account for the situation. This is expected to result 

in better adjustment and a reduction in depressive symptoms.

This study aims to assess whether personal meaning and other meaning-related 

factors are mediators of the relation between MCGP-CS and depressive symptoms 

later in time. Better understanding of how and when MCGP-CS affects its outcomes is 

necessary to be able to improve its effectiveness15–17. In a randomized controlled trial 

(RCT) among advanced cancer patients, enhanced meaning after meaning-centered 

psychotherapy mediated a reduction in depressive symptoms two months later18. A 

comparable mediation effect was found after life review therapy19. Also, longitudinal 

studies observing the influence of meaning on depressive symptoms over time mostly 

suggest that finding meaning leads to better adjustment14,20–24. 

This study is a secondary analysis of an RCT on the efficacy of MCGP-CS3. The 

outcomes revealed an improvement in meaning and other meaning-related factors, 

such as goal-orientedness, purpose in life, and positive relations post-intervention, 

as well as a reduction in depressive symptoms six months later. The present study 
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will investigate whether this reduction in depressive symptoms is (partly) due to the 

increase in meaning and other meaning-related factors, as a result of MCGP-CS. 

Because little is known about the timescale in which to expect an influence of meaning 

on depression14 the effects on both the three and six months follow-up measures are 

analyzed. This is the first study that investigates these potential mediation effects in the 

context of an RCT among cancer survivors. 

METHODS

STUDY DESIGN AND POPULATION

Information on the study design, sample size calculation, randomization procedure, 

blinding and the primary and secondary outcomes were published in more detail 

previously3,11. The original RCT had three conditions: MCGP-CS, supportive group 

psychotherapy, and care as usual (CAU), and participants were allocated in a 1:1:1 ratio. 

In the present study, data from MCGP-CS and CAU were analyzed, because MCGP-CS’ 

effects on meaning and depression were clearest compared to CAU. Measurements 

were completed at baseline, post-intervention, and at three and six months follow-up. 

Participants were recruited in four hospitals in the Netherlands. Participants were adult 

cancer survivors who had been diagnosed in the last five years, treated with curative 

intent, and who had completed their main treatment (i.e. surgery, radiotherapy, and/

or chemotherapy). They had to have an expressed need for psychological care, and 

at least one psychosocial or meaning-related complaint. Exclusion criteria were 

severe cognitive impairment, current psychological/psychiatric treatment elsewhere, 

and insufficient command of Dutch. This RCT was approved by the Medical Ethics 

Committee of the Leiden University Medical Center and registered in the Netherlands 

Trial Register (NTR3571). Informed consent was obtained from all individual participants 

included in the study. 

MEANING-CENTERED GROUP PSYCHOTHERAPY FOR CANCER SURVIVORS 

(MCGP-CS) 

MCGP-CS consists of eight weekly two-hour sessions, including didactics, group 

discussions, experiential exercises and homework, led by a psychotherapist. Central 

themes are: exploration of one’s identity before and after cancer; participants’ life story; 

the things they learned during their life that can help them cope with the aftermath of 

cancer; creativity and the role of responsibility and courage in creating a meaningful 

life; and experiential sources of meaning that make one feel connected with life, such 
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as love and humor25. 

CARE AS USUAL

Cancer survivors in the CAU study arm did not participate in the group interventions. 

Their mental health care uptake was monitored. 

OUTCOME 

Depressive symptoms

The Hospital Anxiety and Depression Scale (HADS) was used to measure distress26,27. 

The HADS is a 14-item questionnaire consisting of the subscales depression and 

anxiety, validated among Dutch patients26. In this study the depression subscale (α=.78) 

was used, because this was affected by MCGP-CS3. Items were scored on a 4-point 

Likert scale and a higher score reflects more symptoms of depression.

MEDIATORS

Meaning and goal-orientedness 

The Dutch version of the Personal Meaning Profile (PMP) was used to measure one’s 

sense of meaning28,29. This is a 39-item measure comprising five subscales, validated 

in Dutch cancer patients28. In this study the total personal meaning scale (α=.93) and 

the goal-orientedness subscale (α=.89) were investigated as mediators. Their scores 

were transformed to a scale of 0 to 100. Higher scores indicated a stronger sense of 

meaning in life or goal-orientedness. 

Purpose in life and positive relations

Ryff’s Scales of Psychological Well-Being (SPWB)30,31 measure psychological well-

being. The Dutch version of the SPWB consists of 49 items in eight subscales and 

was validated in a Dutch sample31. In this study the subscales purpose in life (α=.78) 

and positive relations (α=.81) were investigated as mediators. Items were scored on a 

6-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 a greater 

sense of purpose in life and more positive relations. 

CONFOUNDERS

Several patient characteristics could potentially influence the effect of meaning-

centered psychotherapy on meaning1,32. Sociodemographic characteristics were 

assessed by self-report: age, gender, education, household composition, and religion. 

Illness-related characteristics were retrieved from medical records: type of cancer, 

type of treatment, and months since last cancer treatment.  
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STATISTICAL METHODS

Differences in participant characteristics between MCGP-CS and CAU were tested 

with independent samples t-tests, chi-square tests, Fisher’s exact tests and Mann-

Whitney U tests. Characteristics that differed significantly between these conditions, 

were assessed as confounders in all mediation models. If the potential confounder 

changed the indirect effect >10%, it was kept in the model. 

Participants with missing assessments were compared to complete cases with 

regard to sociodemographic and clinical characteristics and baseline mediator and 

outcome scores. Based on these analyses, it was assumed that data were missing 

at random (MAR). In the longitudinal mediation analyses full information maximum 

likelihood estimation (FIML) was used, so participants with missing assessments were 

still included. 

Longitudinal mediation analysis was performed based on cross-lagged panel models, 

estimated with structural equation modelling (SEM) (Figure 1)17. Both the mediator and 

the outcome were measured at four points in time (baseline, post-intervention, three 

and six months follow-up). All post-intervention and follow-up scores were controlled 

for scores one time point earlier. The total effect of MCGP-CS on depression was 

measured in a model with only paths from the intervention to each post-intervention 

and follow-up measure of depression (c-paths). In the mediation model, paths were 

added from the mediator scores at baseline, post-intervention and 3 months follow-

up to depression scores one point later in time (b-paths). The effect of the intervention 

in the mediation model was represented by paths from the condition (MCGP-CS or 

CAU) to each post-intervention and follow-up score of the mediator (a-paths) and 

outcome (c’-paths). 

Within each model two mediation paths were analysed: (1) from the condition to the 

mediator post-intervention (a1), to the outcome three months later (b2) and (2) from 

the condition to the mediator three months later (a2), to the outcome six months 

later (b3). The longitudinal indirect effects were calculated as a1*b2 and as a2*b3, 

and accompanied by 95% percentile bootstrap confidence intervals based on 5000 

bootstrap samples33. 

Two sensitivity analyses were conducted. First, all analyses were repeated using 

a sample with participants with complete data on all follow-up assessments. The 

second sensitivity analysis was conducted to acquire more insight into the timing 

of the mediation effect. In this analysis cross-sectional paths from the mediator 
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to depression at the same time were added to the model. Stata statistical software 

(version 16, StataCorp) was used for SEM and IBM SPSS Statistics (version 24) for all 

other analyses. A p-value <.05 was considered statistically significant. 

Figure 1. Cross-lagged panel model used to test longitudinal indirect effects of enhanced 
meaning after MCGP-CS at depressive symptoms

RESULTS

PARTICIPANT CHARACTERISTICS

In total, 2200 survivors received an invitation, 419 responded, and 170 were eligible, 

signed informed consent and filled in the baseline questionnaire. Details of the 

participant flow were published previously3. In the present study, data was used of 114 

participants, randomly allocated to MCGP-CS (n=57) or CAU (n=57). In the MCGP-CS 

condition 42 (74%) participants completed all follow-up assessments and in the CAU 

condition 29 (51%). Most participants were female (76%) and they were on average 59 

(SD: 11) years old. The majority lived with a partner (48%), was treated for breast cancer 

(60%) and 44% still had hormone therapy (Table 1). 

There were significantly more females randomized into CAU (89%) than into MCGP-CS 

(70%), but gender did not change the indirect effects >10%. There were no significant 

differences between complete cases and those who missed follow-up assessments, 

except for number of MCGP-CS sessions attended. Participants who attended >5 

sessions, were more likely to have completed all assessments (χ2(2)=17,10, p<0.001). 

These results supported the assumption that data were MAR. 
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Table 1. Participant characteristics

MCGP-CS 
(n=57)

CAU 
(n=57) p

Age, mean (SD), range 59 (11), 32-81 57 (10), 37-83 0.48

Gender 0.010

  Female 40, 70% 51, 89%

  Male 17, 30% 6, 11%

Level of education 0.46

 Low 18, 32% 17, 30%

 Medium 20, 35% 15, 26%

 High 19, 33% 25, 44%

Household composition 0.60

  Alone 10, 18% 11, 19%

  With partner 28, 49% 21, 37%

  With children 2, 3% 3, 5%

  With partner and children 17, 30% 22, 39%

Religion 0.13

 Yes 23, 40% 31, 54%

 No 34, 60% 26, 46%

Type of cancer 0.053

 Breast 30, 53% 42, 74%

 Colon 15, 26% 10, 17%

 Other 12, 21% 5, 9%

Type of treatment

 Surgery 57, 100% 56, 98% 1.00

 Chemotherapy 26, 46% 36, 63% 0.060

 Radiation 31, 54% 33, 58% 0.71

 Hormone therapy 22, 39% 30, 53% 0.13

Months since last cancer treatment, median (range) 19 (6-58) 18 (3-55) 0.83

Number of MCGP-CS sessions completed

  < 3 9, 16%

  3-5 4, 7%

  > 5 44, 77%

Note. MCGP-CS: meaning-centered group psychotherapy for cancer survivors; CAU: care as usual.

TOTAL EFFECTS

Participants in the MCGP-CS group had a significantly lower depression score than in 

CAU post-intervention (b=-1.18, p<0.05, 95% CI (-2.14, -0.23)), and after six months of 

follow-up (b=-1.57, p< 0.05, 95% CI (-2.89, -0.25)). After three months, the depression 

scores of MCGP-CS and CAU were comparable (b=0.040, p>0.05, 95% CI (-0.94, 1.02)). 

LONGITUDINAL MEDIATION EFFECTS

Personal meaning

Compared to CAU, MCGP-CS resulted in a significantly higher personal meaning 

score post-intervention (a1-path, b=5.67, p<0.001) (Table 2, Figure 2). Subsequently, 
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higher personal meaning post-intervention significantly reduced the depression score 

three months later (b2-path, b=-0.052, p<0.05). Also, the indirect effect of MCGP-

CS on depression after three months through personal meaning post-intervention 

was significant (a1*b2, b=-0.29, 95% bootstrap CI (-0.63, -0.034)). This means that 

compared to CAU, MCGP-CS participants reported on average a 0.29 points lower 

HADS-depression score, through a higher personal meaning score. The direct effect 

of MCGP-CS on depression after three months (c’1-path) was not significant, but after 

six months it was (c’2-path, b=-1.61, p<0.05). Both the effect of MCGP-CS on personal 

meaning three months later (a2-path), as well as the effect of personal meaning on 

depression six months later (b3-path), were not significant. Nor was the indirect effect 

of MCGP-CS on depressive symptoms after six months through personal meaning 

after three months (a2*b3). 

The mediation models of the meaning-related factors followed a comparable pattern 

as the mediation model of personal meaning. 

Goal-orientedness

Compared to CAU, MCGP-CS resulted in a significant improvement of goal-

orientedness post-intervention (a1-path), which significantly reduced depression 

three months later (b2-path). The indirect effect of MCGP-CS on depression through 

goal-orientedness (a1*b2), however, was not significant. The effect of MCGP-CS on 

goal-orientedness three months later (a2-path) was not significant. Nor was the effect 

of goal-orientedness three months later on depression six months later (b3-path), and 

their indirect effect (a2*b3). The direct effect of MCGP-CS on depression six months 

later was significant (c’2-path). 

Purpose in life

MCGP-CS significantly improved purpose in life post-intervention (a1-path), which 

subsequently reduced depression three months later (b2-path). The indirect effect 

(a1*b2), however, was not significant. Also, the effect of MCGP-CS on purpose in life after 

three months (a2-path), the effect of purpose in life after three months on depression 

after six months (b3-path), and their indirect effect (a2*b3), were not significant. The 

direct effect of MCGP-CS on depression after six months (c’2-path) was significant. 

 

Positive relations

The effect of MCGP-CS on positive relations post-intervention (a1-path) was significant, 

but the effect of positive relations post-intervention on depression three months later 

(b2-path), and the indirect effect (a1*b2) were not significant. Further, the effect of 
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MCGP-CS on positive relations three months later (a2-path) was not significant, nor 

was the effect of positive relations on depression after six months (b3-path), and their 

indirect effect (a2*b3). The direct effect of MCGP-CS on depression after six months 

(c’2-path) was significant. 

Table 2. Indirect effects of the mediators between the condition (MCGP-CS or CAU) and 
depressive symptoms

Mediator From Condition (baseline) Mediator 
(post-intervention)

Condition 
(baseline)

Indirect effect 
(95% bootstrap CI)

To Mediator 
(post-intervention)

Depression
(3 months)

Depression
(3 months)

a1 (b) b2 (b) c’ (b) a1*b2 (b)

Personal meaning 5.67*** -0.052** 0.22 -0.29 (-0.63, -0.034)  

Goal-orientedness 13.64*** -0.034* 0.39 -0.46 (-0.98, 0.010)  

Purpose in life 0.29** -0.68* 0.075 -0.20 (-0.57, 0.067)  

Positive relations 0.27* -0.27 0.025 -0.073 (-0.34, 0.13)  

From Condition (baseline) Mediator 
(3 months)

Condition 
(baseline)

To Mediator 
(3 months)

Depression
(6 months)

Depression 
(6 months)

a2 (b) b3 (b) c’ (b) a2*b3 (b)

Personal meaning -0.75 0.035 -1.61* -0.026 (-0.21, 0.13)  

Goal-orientedness -4.66 0.015 -1.62* -0.072 (-0.43, 0.16)  

Purpose in life 6.2 x 10-3 0.15 -1.58* -9.2 x 10-4 (-0.17, 0.17)  

Positive relations -0.091 -0.52 -1.67* 0.047 (-0.12, 0.18)  

*p<.05
**p<.005
***p<.001

Figure 2. Cross-lagged panel model displaying longitudinal mediation effects using unstandardized 
path coefficients, and mean scores of meaning and depressive symptoms

Note. MCGP-CS: meaning-centered group psychotherapy for cancer survivors; CAU: care as usual.
*p<.05
**p<.005
***p<.001
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COMPLETE CASES

Among complete cases religion differed between both conditions, but only needed to 

be kept in the mediation model of positive relations. The total effect of MCGP-CS on 

depression was only significant after six months (b=-1.56, p< 0.05, 95% CI (-2.91, -0.22)). 

The outcomes of the longitudinal mediation analyses gave comparable regression 

coefficients as the intention-to-treat analyses (Table 3). A notable difference was that 

among complete cases the indirect effect of MCGP-CS on depressive symptoms three 

months later through goal-orientedness post-intervention (a1*b2) reached statistical 

significance (b=-0.61, 95% bootstrap CI (-1.21, -0.098)), alongside the significant 

indirect effect through personal meaning.

CROSS-SECTIONAL MEDIATION EFFECTS

The cross-sectional associations between personal meaning and depression were 

significant at all time points (Figure 3). The cross-sectional indirect path from the 

intervention to depression post-intervention through meaning post-intervention was 

significant (b=-0.63, p<0.05, 95% CI (-1.25, -0.15)), but the cross-sectional indirect 

paths from the intervention to depression after three and six months through meaning 

were not. Among the other meaning-related factors no significant cross-sectional 

indirect effects emerged. 

Table 3. Indirect effects of the mediators between the condition (MCGP-CS or CAU) and 
depressive symptoms, analysing complete cases

Mediator From Condition 
(baseline)

Mediator 
(post-intervention)

Condition 
(baseline)

Mediation effect 
(95% bootstrap CI)

To Mediator 
(post-intervention)

Depression
(3 months)

Depression
(3 months)

a1 (b) b2 (b) c’ (b) a1*b2 (b)

Personal meaning 4.09* -0.058** 0.50 -0.29 (-0.54, -0.0051)  

Goal-orientedness 12.00*** -0.051*** 0.68 -0.61 (-1.21, -0.098)  

Purpose in life 0.22 -1.02* 0.29 -0.22 (-0.68, 0.045)  

Positive relations† 0.38* -0.33 0.033 -0.12 (-0.54, 0.16)  

From Condition 
(baseline)

Mediator 
(3 months)

Condition 
(baseline)

To Mediator 
(3 months)

Depression
(6 months)

Depression 
(6 months)

a2 (b) b3 (b) c’ (b) a2*b3 (b)

Personal meaning -1.57 0.038 -1.56* -0.060 (-0.30, 0.10)  

Goal-orientedness -3.73 0.016 -1.62* -0.060 (-0.38, 0.16)  

Purpose in life -0.019 0.089 -1.63* -1.7 x 10-3 (-0.20, 0.17)  

Positive relationsa -0.22 -0.50 -1.52* 0.11 (-0.11, 0.34)  
†Religion was included as a confounder in the mediation model. 
*p<.05
**p<.005
***p<.001
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Figure 3. Cross-lagged panel model displaying cross-sectional mediation effects using 
unstandardized path coefficients, and mean scores of meaning and depressive symptoms

Note. MCGP-CS: meaning-centered group psychotherapy for cancer survivors; CAU: care as usual.
*p<.05
**p<.005
***p<.001

DISCUSSION

The aim of this study was to assess whether personal meaning and other meaning-

related factors can be considered as mediators of MCGP-CS’ effect on symptoms 

of depression. The results tentatively support the working model underlying MCGP-

CS1. The longitudinal, intention-to-treat mediation analyses among cancer survivors 

indicated that improvement in meaning directly after MCGP-CS, compared to CAU, 

led to a small reduction in depressive symptoms three months later. Although personal 

meaning emerged as a mediator, the meaning-related factors purpose in life and 

positive relations did not. Their improvement after MCGP-CS had a smaller, non-

significant effect on depressive symptoms. In contrast, among complete cases goal-

orientedness emerged as a mediator, alongside personal meaning. 

These findings are in line with Rosenfeld et al.’s study in which a comparable mediation 

effect was found within two months after meaning-centered psychotherapy, among 

advanced cancer patients18. Although meaning-making is typically described as a 

process that may lead to better adjustment over time14, it seems that when meaning-

making is facilitated by psychotherapy, enhanced meaning may play a role in reducing 

depressive symptoms quite soon. In the present study, meaning mediated depressive 
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symptoms immediately post-intervention, as well. This may mean that enhanced 

meaning influences depressive symptoms simultaneously, and that this effect lingers 

on for a period of about three months. 

No evidence was found that MCGP-CS continues to increase meaning three months 

later, and thereby would continue to play a role in further reduction of depression. Such 

a mediation effect, however, was found in a study on the mediating role of enhanced 

meaning after life review therapy on depressive symptoms six months later19. The 

outcomes of the present longitudinal mediation analysis seem to be in line with the 

interpretation that after three months a new balance has been found22, with a slightly 

higher sense of meaning and less depressive symptoms than before MCGP-CS. The 

reduction in depressive symptoms six months after MCGP-CS3, could not be explained 

by enhanced meaning, and should be confirmed in a future study. 

The results in the first months after MCGP-CS are compatible with Park’s meaning-

making model14. Applying this model, we could hypothesize that (1) MCGP-CS 

stimulated survivors to make meaning of their cancer experience, (2) that they were 

generally able to make meaning, (3) that this resulted in an enhanced global meaning, 

which can better account for the stressors cancer survivors encounter, (4) resulting 

in less harmful or more benign reappraisals, (5) invoking less depressive symptoms. In 

the present study only step 3 and 5 were measured, but support for this route has also 

been found in other studies7,9,21,23,34. However, the indirect effects observed in this study 

were small, indicating that this process is one among other factors affecting survivors’ 

symptoms of depression.

STUDY LIMITATIONS

Strengths of this study were the sophisticated cross-lagged panel model and the robust 

intention-to-treat approach. A limitation is that the longitudinal statistical associations 

do not prove a causal relation between meaning and depressive symptoms. Future 

studies should investigate whether these findings can be explained by alternative 

factors causing changes in both variables, and whether a dose-response relationship 

can be demonstrated35,36. A second limitation is that possibly survivors in different 

stages of searching for and finding meaning were included. Some did perhaps search 

for meaning, while others possibly already found meaning or did not feel the need 

to search for meaning37. The effect of enhanced meaning on depressive symptoms 

may have been stronger for survivors searching for meaning and weaker for the 

other groups21. Lastly, there was an interval of three months between the follow-up 

measures. More follow-up measures with a shorter time interval may give more insight 
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in the timescale of this mediation effect. 

CLINICAL IMPLICATIONS

For clinical practice, it is useful not only to know whether an intervention is effective, 

but also to be able to rely on an empirically supported working model, and to know at 

what timescale effects could be expected. This study suggests that meaning enhanced 

by MCGP-CS is a pathway to a reduction in depressive symptoms. However, MCGP-CS 

is foremost an intervention to enhance a sense of meaning in cancer survivors, and not 

solely to treat depressive symptoms. 

CONCLUSIONS

This study tentatively supports MCGP-CS’ working model that enhanced meaning 

mediates a reduction in depressive symptoms. Personal meaning mediated a small 

effect of MCGP-CS on depressive symptoms, but the other meaning-related factors 

did not. The longitudinal mediation effect of personal meaning occurred within a time 

period of three months after MCGP-CS.  

72

4

CHAPTER 4



REFERENCES

1.  Breitbart W, Masterson M. Meaning-Centered Psychotherapy in the Oncology and Palliative Care Settings. 

In: Russo-Netzer P, Schulenberg SE, Batthyany A, eds. Clinical Perspectives on Meaning. Cham: Springer 

International Publishing; 2016:245-260. doi:10.1007/978-3-319-41397-6_12

2.  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. doi:10.1200/JCO.2014.57.2198

3.  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. doi:10.1017/

S0033291717000447

4.  Fraguell-Hernando C, Limonero JT, Gil F. Psychological intervention in patients with advanced cancer at 

home through Individual Meaning-Centered Psychotherapy-Palliative Care: a pilot study. Support Care 

Cancer. January 2020. doi:10.1007/s00520-020-05322-2

5.  Hirsh JB. The Experience of Meaning in Life. (Hicks JA, Routledge C, eds.). Dordrecht: Springer Netherlands; 

2013. doi:10.1007/978-94-007-6527-6

6.  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. doi:10.1037/a0037167

7.  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. doi:10.1037/a0013348

8.  Winger JG, Adams RN, Mosher CE. Relations of meaning in life and sense of coherence to distress in 

cancer patients: a meta-analysis. Psychooncology. 2016;25(1):2-10. doi:10.1002/pon.3798

9.  Dezutter J, Casalin S, Wachholtz A, Luyckx K, Hekking J, Vandewiele W. Meaning in life: An important 

factor for the psychological well-being of chronically ill patients? Rehabil Psychol. 2013;58(4):334-341. 

doi:10.1037/a0034393

10.  Frankl VE. Man’s Search for Meaning: An Introduction to Logotherapy. New York: Pocket Books; 1963.

11.  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. doi:10.1186/1471-244X-14-22

12.  Molassiotis A, Yates P, Li Q, et al. Mapping unmet supportive care needs, quality-of-life perceptions and 

current symptoms in cancer survivors across the Asia-Pacific region: Results from the International STEP 

Study. Ann Oncol. 2017;28(10):2552-2558. doi:10.1093/annonc/mdx350

13.  Hvidt NC, Mikkelsen TB, Zwisler AD, Tofte JB, Assing Hvidt E. Spiritual, religious, and existential concerns 

of cancer survivors in a secular country with focus on age, gender, and emotional challenges. Support 

Care Cancer. 2019;27(12):4713-4721. doi:10.1007/s00520-019-04775-4

14.  Park CL. Making sense of the meaning literature: An integrative review of meaning making and its effects 

on adjustment to stressful life events. Psychol Bull. 2010;136(2):257-301. doi:10.1037/a0018301

73

4

ENHANCED MEANING AS MEDIATOR BETWEEN MCGP-CS AND DEPRESSIVE SYMPTOMS



15.  Moyer A, Goldenberg M, Hall M a, et al. Mediators of Change in Psychosocial Interventions for Cancer 

Patients: A Systematic Review. Behav Med. 2012;38(3):90-114. doi:10.1080/08964289.2012.695412

16.  Kazdin AE. Mediators and Mechanisms of Change in Psychotherapy Research. Annu Rev Clin Psychol. 

2007;3(1):1-27. doi:10.1146/annurev.clinpsy.3.022806.091432

17.  Cole DA, Maxwell SE. Testing Mediational Models With Longitudinal Data: Questions and Tips in the Use of 

Structural Equation Modeling. J Abnorm Psychol. 2003;112(4):558-577. doi:10.1037/0021-843X.112.4.558

18.  Rosenfeld B, Cham H, Pessin H, Breitbart W. Why is Meaning-Centered Group Psychotherapy (MCGP) 

effective? Enhanced sense of meaning as the mechanism of change for advanced cancer patients. 

Psychooncology. 2018;27(2):654-660. doi:10.1002/pon.4578

19.  Westerhof GJ, Bohlmeijer ET, van Beljouw IMJ, Pot AM. Improvement in Personal Meaning Mediates 

the Effects of a Life Review Intervention on Depressive Symptoms in a Randomized Controlled Trial. 

Gerontologist. 2010;50(4):541-549. doi:10.1093/geront/gnp168

20.  Sherman AC, Simonton S, Latif U, Bracy L. Effects of global meaning and illness-specific meaning on 

health outcomes among breast cancer patients. J Behav Med. 2010;33(5):364-377. doi:10.1007/s10865-

010-9267-7

21.  Gan Y, Zheng L, Wang Y, Li W. An extension of the meaning making model using data from Chinese cancer 

patients: The moderating effect of resilience. Psychol Trauma Theory, Res Pract Policy. 2018;10(5):594-

601. doi:10.1037/tra0000325

22.  Krause N. Evaluating the Stress-Buffering Function of Meaning in Life Among Older People. J Aging 

Health. 2007;19(5):792-812. doi:10.1177/0898264307304390

23.  Visser A, de Jager Meezenbroek EC, Garssen B. Does spirituality reduce the impact of somatic 

symptoms on distress in cancer patients? Cross-sectional and longitudinal findings. Soc Sci Med. 

2018;214(August):57-66. doi:10.1016/j.socscimed.2018.08.012

24.  Mascaro N, Rosen DH. Existential Meaning’s Role in the Enhancement of Hope and Prevention of 

Depressive Symptoms. J Pers. 2005;73(4):985-1014. doi:10.1111/j.1467-6494.2005.00336.x

25.  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. doi:10.1007/978-90-368-1823-0

26.  Spinhoven P, Ormel J, Sloekers PPA, Kempen GIJM, Speckens AEM, Hemert AM van. A validation study 

of the Hospital Anxiety and Depression Scale (HADS) in different groups of Dutch subjects. Psychol Med. 

1997;27(2):363-370. doi:10.1017/S0033291796004382

27.  Snaith RP, Zigmond AS. The hospital anxiety and depression scale. Acta Psychiatr Scand. 1983;67(6):361-

370.

28.  Jaarsma TA, Pool G, Ranchor A V., Sanderman R. The concept and measurement of meaning in life in 

Dutch cancer patients. Psychooncology. 2007;16(3):241-248. doi:10.1002/pon.1056

29.  McDonald MJ, Wong PTP, Gingras DT. Meaning-in-life measures and development of a brief version of 

the personal meaning profile. In: Wong PTP, ed. The Human Quest for Meaning: Theories, Research, and 

Applications. 2nd ed. London: Routledge; 2012:353-378.

74

4

CHAPTER 4



30.  Préville M, Potvin L, Boyer R. The Structure of Psychological Distress. Psychol Rep. 1995;77(1):275-293. 

doi:10.2466/pr0.1995.77.1.275

31.  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. doi:10.1016/S0191-8869(03)00122-3

32.  Holtmaat K, van der Spek N, Witte BI, Breitbart W, Cuijpers P, Verdonck-de Leeuw IM. Moderators of the 

effects of meaning-centered group psychotherapy in cancer survivors on personal meaning, psychological 

well-being, and distress. Support Care Cancer. 2017;25(11):3385-3393. doi:10.1007/s00520-017-3757-x

33.  MacKinnon DP, Lockwood CM, Williams J. Confidence Limits for the Indirect Effect: Distribution 

of the Product and Resampling Methods. Multivariate Behav Res. 2004;39(1):99-128. doi:10.1207/

s15327906mbr3901_4

34.  Badana ANS, Marino VR, Templeman ME, et al. Understanding the roles of patient symptoms and subjective 

appraisals in well-being among breast cancer patients. Support Care Cancer. 2019;27(11):4245-4252. 

doi:10.1007/s00520-019-04707-2

35.  Mackinnon DP. Introduction to Statistical Mediation Analysis. Routledge Taylor & Francis Group; 2008.

36.  Cuijpers P, Reijnders M, Huibers MJH. The Role of Common Factors in Psychotherapy Outcomes. Annu 

Rev Clin Psychol. 2019;15(1):207-231. doi:10.1146/annurev-clinpsy-050718-095424

37.  Wong PTP. Introduction: A roadmap for meaning research and applications. In: Wong PTP, ed. The Human 

Quest for Meaning: Theories, Research, and Applications. 2nd ed. Routledge; 2012:xxix-xlvi.

75

4

ENHANCED MEANING AS MEDIATOR BETWEEN MCGP-CS AND DEPRESSIVE SYMPTOMS


