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To identify and characterize the literature 
on MCP's use globally with medically ill 
adult patients, specifically focusing on 
cultural adaptation, implementation 
processes and strategies

• Joanna Briggs Institute scoping review 
methodology used. 10 databases 
searched & bibliographies scanned.

• Screening: 2 reviewers screened each 
record at 1) title/abstract and 2) full text 
levels and collected data using 
Covidence™. Disagreements resolved 
via discussion.

• Inclusion criteria: medically ill 18+yo pts 
w/psychosocial distress or caregivers; 
English articles published in any year

• Exclusion criteria: systematic reviews; 
physical pain is the focus of MCP

• Data collection and analysis: on-going, 
preliminary results are shared (Figure 1)

Exploring the Cancer 
Caregiver's Journey 
through Web-based 

MCP6

International 
Adaptation of MCP for 

Latinos: Providers' 
Views on Pre-

Implementation5

Efficacy of MCP-G in 
Chinese Patients with 
Cancer: A Randomized 

Controlled Trial4

• 8 weeks → 4 weeks
• Linguistic adaptation
• Revised & eliminated 

particular terms (e.g., 
"death" and "humor")

• 8 group sessions over 4 
weeks

• In-person
• Administered by 

"psychotherapist" and 
PhD student

• Traditional Chinese 
culture values meaning, 
thus adaptation with 
earlier cancer dx is needed

• Chinese cancer pts conceal 
feelings, but in supportive 
environments, they open 
up, leading to positive 
post-traumatic growth

• Removed legacy project to 
avoid patient discomfort

Lessons Learned

Randomized Control 
Trials

Implementation & 
Strategies

Randomized Control 
Study-Hybrid Type 1

Qualitative Study

†Figure 3: Key Findings from Three Highlighted Articles

• Used health technology 
to enhance 
accessibility, flexible 
delivery, and 
adherence

• Minimizing barriers 
such as limited time to 
travel, money 
constraints, and guilt

• 5 self-administered 
webcasts (didactics, 
MCP therapist video 
clips of therapeutic 
interactions of MCP 
therapists, message 
board)

• Semi-structured 
interviews with mental 
health providers to 
identify barriers or 
facilitators to increase 
acceptability and 
usability of MCP

Implementation Frameworks:
• PRISM considers multilevel 

factors that may influence 
uptake & integration

• Ecological Validity Model
(dimensions: language, 
persons, content, treatment 
concepts, treatment goals, 
treatment methods or 
strategies, metaphors, and 
context)

• No adaptation

• Meaning centered psychotherapy 
(MCP) is an empirically derived, 
manualized brief intervention used in the 
CL setting to treat existential distress in 
patients with advanced medical illness.1

• Based on logotherapy, MCP is offered as 
an adjunctive treatment with patients 
and caregivers in individual and group 
formats.2

• Session topics include defining MCP 
concepts; exploring identity; addressing 
4 sources of meaning – historical, 
attitudinal, creative and experiential; 
transitional session.3

• Despite robust evidence to support its 
use, MCP is underutilized and not widely 
implemented.

Barriers identified by 
providers:
• Complexity of 

intervention
• Competing demands
• Limited clinic space
• Rigid protocol or 

structure

*Health Research Premium Collection
**Full text screening and data collection is on-going

Identification of studies via databases and registers

809 records identified from:
CINAHL Plus (n=120)
Embase (n=176)
HRPC: Nursing* (n=48)
HRPC: Psychology* (n=28)
PsycNet (n=76)
PubMed (n=81)
Scopus (n=106)
Sociological Abs (n=3)
Social Services Abs (n=5)
Web of Science: Core (n=161)
Citation Searching (n=5)
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Records removed before 
screening:

Duplicate records removed         
do(n=442)

Records screened (n=367)

Reports sought for retrieval (n=185)

Reports assessed for eligibility (n=185)

Reports of included studies**
Dogs (n=123)

Records excluded (n=182)

43 reports excluded:**
Wrong article type (n=22)
No data reported (n=7)
Not MCP (n=6)
Not in English (n=4)
Study focused on pain (n=2)
Duplicate (n=1)
Wrong study population (n=1)
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Reports not retrieved (n=0)

Cultural Adaptation

Preliminary Results: Three Selected Articles Reflective of Larger Scoping Review†
• Previous studies have shown that mental 

health interventions (e.g., cognitive 
behavioral activation, interpersonal 
psychotherapy) can be effectively delivered 
using a task-sharing approach to improve 
reach and access globally, including within 
the US.7,8

• Increased access to MCP should take into 
consideration cultural and linguistic 
adaptation, implementation processes and 
strategies such as core elements of the 
intervention adaptation (minimal number of 
sessions, content), mode delivery (group 
versus individual sessions; use of 
technology); use of task-sharing/shifting 
approach (from more to less highly trained 
individuals9); and the use of competency 
training and supervision models (the WHO 
Enhancing Assessment of Common 
Therapeutic Factors/ENACT10,11) to support 
providers to effectively deliver MCP.

• Effectiveness-implementation hybrid study 
designs are needed to enhance MCP's reach, 
effectiveness, implementation, and 
sustainability.12

Countries: United States, Mexico, Cuba, Puerto Rico, Colombia, Peru, 
Argentina, Chile, Spain, China
Language Adaptation: English, Mandarin Chinese, Spanish

Figure 2: Study Sites from Three Highlighted Articles†
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