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Abstract: In Puerto Rico, cancer incidence increases significantly, and is accompanied with a greater risk of experiencing high 

levels of depressive symptoms, emotional distress, and reduced quality of life when compared to other minority ethnic groups. 

Studies suggest that interventions to attend distress in Latino patient population would benefit from including components that 

seek to improve patients' spiritual well-being. The purpose of this study is to identify the level of comprehension and acceptance 

of Meaning-Centered Psychotherapy (MCP) concepts. A mixed method design was conducted with in-depth interviews and open 

pilot data. A total of nine participants with advanced or metastatic cancer were sampled from an Oncology Clinic in the south of 

Puerto Rico. Six semi-structured interviews and six ethnographic notes with audiotape sessions were selected and transcribed. 

All material was analyzed, resulting in a sample of six semi-structured interview and six ethnographic note peer sessions. 

Patients showed low comprehension of the MCP concepts of meaning, the finite, and legacy. Patients showed low acceptance of 

death and its related concepts. They also reported high acceptance of integrating family members to their therapy. In order to 

tailor the intervention and improve comprehension, the content should include examples, shorter questions, and brief definitions. 

Additionally, there is a need to address death and its related concepts in end of life. 
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1. Introduction 

1.1. Puerto Rican Cancer Patients 

Puerto Ricans are the second largest and fastest-growing 

Latino minority group in the U.S. In 2016, 57.5 million 

Latinos represented 17.8% of the 323 million population in the 

United States, and another 3.4 million citizens living in Puerto 

Rico [1]. Cancer incidence increased significantly in Puerto 

Rico between 2007 and 2011, with cancer becoming the first 

cause of death among the adult population in the island [2]. 

This already high cancer incidence is accompanied by the 

even higher risk in Latinos of experiencing elevated levels of 

depressive symptoms, emotional distress, and reduced quality 

of life when compared to other minority ethnic groups [3, 4]. 

Further, per our recent systematic review, a lack of 

participation of Latinos, including Puerto Ricans, on the 

development of psychosocial intervention was found [4-22]. 

1.2. Existential Distress Among Latino Cancer Patients 

Spirituality and meaning-making are resources that support 

resilience and help improve the quality of life of Latino 

patients with cancer [23]. The psychosocial needs of Latino 
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cancer patients are critical components of cancer care across 

the illness trajectory [24, 25, 26]. Literature documents a high 

prevalence of emotional distress in Latinos, particularly 

anxiety, before chemotherapy initiation. It also identifies 

several demographic and clinical factors associated with 

increased risk for heightened distress. In multi-ethnic research, 

Latina breast cancer survivors reported more emotional 

distress and related concerns than Black and non-Hispanic 

White women [27]. Additionally, studies suggest that 

interventions to address distress in Latino patient population 

would benefit from including components that seek to 

improve patients' spiritual well-being [28]. In fact, a positive 

correlation has been described between high levels of 

spirituality and health-related quality of life (QOL) [29]. 

1.3. Existential Distress Among Latino Cancer Patients 

The Meaning Centered psychotherapy (MCP) is an 

empirically based treatment shown to significantly reduce 

psychological distress while increasing spiritual well-being and 

a sense of meaning and purpose in the life of advanced cancer 

patients. Randomized control trials (RCTs) of MCP in both 

individual and group formats have demonstrated significant 

improvement in spiritual well-being, quality-of-life, and a 

significant decrease in depression, hopelessness, and desire for 

death in advanced cancer patients [17, 30, 31]. However, this 

intervention is not yet adapted for racial and ethnic minority 

populations for whom the concept of "meaning" may likely 

differ from that of westernized White societies. 

1.4. Cultural Adapted Interventions 

There is a need for cultural adapted psychosocial 

intervention for advanced cancer patients. One of the first 

frames is the Ecological Validity Model (EVM), which 

delineates eight dimensions to consider in the development of 

a cultural adaptation [32, 33, 34]. This framework has been 

used to adapt cognitive behavioral therapy and interpersonal 

therapy for Puerto Rican adolescents [35], as well as used in 

parent-child interaction therapy [36]. It was found that 

adapted therapies are useful in both randomized studies and 

pilot investigations. This study was designed to identify the 

level of comprehension and acceptability of 

Meaning-Centered Psychotherapy (MCP) among advanced 

cancer patients in Puerto Rico, as part of an international 

collaboration of adapting MCP for Latinos. 

2. Method 

2.1. Study Design and Procedure 

A mixed-method, concurrent, and integrative approach was 

used for this study. Quantitative and qualitative data were 

collected from Latino patients with advanced cancer in phase one 

and two. The methods or therapeutic strategies used in this study 

were conducted based on the suggestion of cultural adaptation 

literature
 
[32, 33, 34] and a 2011 NIH report on the best practices 

for mixed method research [37]. Both have highlighted the need 

for inclusion of both qualitative and quantitative approaches to 

develop and test interventions. The proposed study is described 

as a cross-sectional convergent design and will use both 

quantitative and qualitative approaches. 

2.2. Setting 

Participants in the study were recruited from a private 

oncology clinic in Ponce, Puerto Rico, referred by the 

oncologist. The research protocol was submitted to the 

Authorization of the Institutional Review Board (IRB) of the 

Ponce Health Sciences University. We divided the protocol 

into three methodological phases. In the first phase, 

semi-structured interviews and comprehensive scaled 

assessment data were administered. In the second phase, 

ethnographic notes and quantitative pre-test and post-test data 

comprehensive scaled assessment were administered. Finally, 

for the third phase, the results of the first and second phase 

were integrated with the triangulation of results. 

After the participants consented to participate in the study, the 

distress thermometer (DT) screening tool was administered, a 

scaled normed to the Latino population [38]. After completing 

the DT, participants were invited to complete a more 

comprehensive scaled assessment made for the Latino population, 

which included spiritual well-being [39] and quality of life scales 

(Functional Assessment of Cancer Therapy-General) [40]. 

2.3. Sampling Strategy 

During the first phase, after completing the informed 

consent and comprehensive scaled assessment, the in-depth 

interviews with six advanced cancer patients were conducted. 

The objective in phase one was to explore the comprehension 

and acceptance of the concepts and intervention questions of 

MCP. In phase two, after completing the informed consent and 

the comprehensive scaled assessment (DT>6), the participants 

were invited to participate in the Meaning Centered 

Psychotherapy intervention. They were informed that therapy 

sessions would be audio-recorded and ethnographic notes 

would be made. The interventionist took ethnographic notes 

and reviewed them with the recorded material during the open 

pilot with six Puerto Rican patients (three patients of phase 

one and three new patients recruit for phase two). The 

objective in phase two was to explore the comprehension and 

acceptance of the concepts and intervention questions of MCP 

and to explore psychological clinical changes in the patients. 

In the third phase, the analyzes of phase one and two were 

compared. After comparing and relating the information from 

the previous phases, the interpretation of the findings of this 

investigation was made. The adaptation plan included the 

technique of ethnographic notes focused on the comprehension 

and acceptability of the MCP intervention content and concepts. 

2.4. Data Analysis 

The first and second phase of this study consisted in the 

collection and analysis of qualitative (semi-structured 

interviews and ethnographic notes) and quantitative data 

(questionnaires) in a parallel manner regarding patients with 

advanced stage cancer in Puerto Rico. Frequency analyzes and 
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descriptive statistics were performed for sociodemographic 

data and instruments, through measures of central tendency 

and variation. For the qualitative analysis of the 

semi-structured interviews and ethnographic notes were 

transcribed into a word processor (Microsoft Word). After the 

transcription process, they were analyzed by coding in 

Microsoft Word and the qualitative data were analyzed with 

deductive content analysis. 

The semi-structured interview and ethnographic note taking 

technique contained information that evaluated the 

comprehension and acceptance of the concepts of the 

intervention. Responses were classified using two generated 

matrixes based on acceptability and comprehension. A content 

analysis was performed for the semi-structured interview and 

ethnographic note by at least three independent coders using 

an inductive coding matrix. During the intervention, the 

content was re-phrased and examples were provided to 

explain the concepts of MCP. 

To determine the comprehension of the concepts of MCP 

therapy, it was classified into clear, moderate, low, and 

ambiguous compression. The concepts that were classified 

with clear comprehensions were those in which the 

participants could provide a response that fulfilled the 

concrete and profound aspect of the concept. Regarding the 

classification of a moderate comprehension, this category was 

assigned to all those defined concretely without deepening the 

concept. Concurrently, the category of low comprehension 

was assigned to the concepts in which the participants 

reported not understanding at the time of issuing a response; it 

was not similar to the conventional definition of the concept. 

The category of ambiguous acceptance was created for the 

case when the concept was not clear for the participants. To 

determine the acceptance of the concepts of MCP therapy, it 

was classified into high, moderately low, and ambiguous 

acceptability. Those classified with high acceptability were 

reported as acceptable by the participants. Regarding 

moderate acceptability, this category was assigned to all 

concepts in which the participants did not show high or low 

acceptability. At the same time, the category of low 

acceptability was assigned to the concepts reported by the 

participants as unacceptable content. 

After completing phases one and two, the analysis of the 

qualitative (semi-structured interviews and ethnographic notes) 

and quantitative (questionnaire results phase one and pre-and 

post-intervention evaluation) data collections were joined. In this 

phase three, the team compared and related the findings of the 

previous phases, with the purpose of interpreting how Puerto Rican 

patients with advanced cancer perceive the topics associated with 

Individual Psychotherapy focused on meaning. These steps 

allowed the researchers to begin establishing categories that more 

explicitly reflected the understanding and acceptability of the 

concepts of MCP therapy. The recommendations suggested by 

participants through the semi-structured interviews and open pilot 

were considered. The triangulation in this research consisted of the 

following: comprehension and acceptance of the concepts of MCP 

psychotherapy in all phases of the project, to examine the 

agreement of the findings that were ongoing, and the incursion of 

external colleagues offering feedback on the analysis and 

conclusions. 

3. Results 

3.1. Sample Characteristics 

The six participants of phase one were between the ages of 

52 and 76 years. The majority were married men (83.3%). The 

level of education was below < High School (66.7%) and the 

majority were retired (83.3%). For phase two, the participants’ 

ages ranged from 46 to 78 years. Regarding the marital status 

of the participants, 50% reported being married. The level of 

education was below < High School (66.7%) and the majority 

were retired (66.7%). The participants presented different 

types of cancer; the most common cancer diagnoses in phase 

one was stomach and neoplasm. In phase two, it was stomach. 

3.2. Findings 

During the semi-structured interview, the participants were 

asked for their feedback on comprehension of the topics 

related to the intervention. Table 2 shows some of the 

emergent concepts regarding comprehension in the 

semi-structured interviews and ethnographic notes. The 

emergent reaction in each concept is described and illustrated 

below with representative quotes (see Table 1 for an overview 

and description of the themes). The participants showed low 

comprehension in: Legacy and Finite. Findings suggested 

moderate comprehension in identity and connecting with life. 

Furthermore, the participants reported high comprehension of 

the concepts: Creative sources of meaning, experiential 

sources of meaning, and transitions. 

Table 1. Comments of intervention. 

Coding Concept Themes 

Low Comprehension Legacy 
1. Survivorship 

2. Overcome adversity 

 Finite 
1. Life limitation 

2. Not permanent 

Moderate Comprehension Identity 

1. roles 

2. relationships 

3. legacies 

4. values 

 Connecting with life 

1. Beauty 

2. Humor 

3. Love 
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Coding Concept Themes 

High 

Comprehension 
Creative Sources of Meaning 

1. work 

2. parenting 

3. hobbies 

 Experiential Sources of Meaning 

1. Love 

2. Beauty 

3. Art 

4. Nature 

5. Humor 

 Transitions 
1. Transitions 

2. Reflections 

 

3.2.1. Low Comprehension 

Non-reflective about the concepts of Legacy and Finite. 

This concept was observed with low comprehension. One of 

the participants discussed the concept of legacy as follows: 

“Well, we must continue to survive all adversities while 

God gives us life.” Translation of: “Pues, que hay que 

seguir sobreviviendo a todas las adversidades mientras 

Dios nos de vida”. P2 

These statements present a sense of non-reflectiveness 

regarding the concept of Legacy. This participant emphasized 

the importance of survivorship and overcoming adversity 

without connecting the concept of legacy, which refers to: 1) 

the inheritance of material and non-material things that we 

receive. Legacy could be biological/genetic, family, cultural 

heritage, family values, virtue, etc., 2) at the same time, we 

build a legacy through our lives, and 3) we will pass on a 

legacy, in the future, to our loved ones and to those who 

knew us. 

Other individuals presented low comprehension in the 

concept of finite in the semi-structured interview: 

“No, life is so finite that it looks like a funnel, as I told you, 

little one. That's how finite it is, it's very wide and at the 

moment it gets narrow.” Translate of: “No, la vida es tan 

finita que parece un embudo, como te dije orita. Así de 

finito es, es bien ancho y de momento se pone estrecha.” P5 

Also, this statement presents a sense of non-reflectiveness 

about the concept of Finite. This participant emphasized in the 

aspect of the measure of finite and don’t make the connection 

of the concept that we encountered life limitation and limits. 

3.2.2. Moderate Comprehension 

Recognition of the concept. There was acknowledgment of 

the identity concepts. As one of the participants expressed: 

“Well I am XX, son of my mother, father of my children, and 

husband of XX.” Translation of: “Pues yo soy XX, hijo de 

mi madre, padre de mis hijos y esposo de XX”. P1 

This statement presents a sense of a moderate 

comprehension about the concept of identity. The participant 

emphasized on his own description and did not connect other 

aspects of identity such as: it is made up of roles, legacies, and 

values. These are the sources of meaning in one's life. To 

reflect on the sources of meaning in each person's life, it is 

important to start with your own understanding of who you 

are. 

This moderate recognition was also presented in the 

concept of connecting with life, as one of the participants 

reports: 

Patient reported after re-phase and examples: “Since the 

diagnosis of cancer, it is very difficult to perform many 

things that I previously enjoyed”. Translation of: “Desde el 

diagnóstico de cáncer se me está haciendo muy difícil 

realizar muchas cosas que antes gozaba”. P8 

This statement presents a moderate comprehension 

regarding the concept of connecting with life. This participant 

emphasized on the cancer diagnosis and how the disease has 

limited him from doing the things he loves the most. However, 

the participant failed to associate the part of connecting with 

life through beauty, humor, and love. 

3.2.3. High Comprehension 

This high comprehension was presented in the concept of 

overcoming adversity and relationships as the participant 

reports: 

“When I built my house by myself alone, it took me years, 

little by little. But now I've done two.” Translation of: 

“Cuando hice la casa yo mismo solo. Me tardé años, poco a 

poco. He hecho dos.” P3 

“The diagnosis of cancer has helped me feel and be better 

with myself and with God.” Translation of: “El diagnóstico 

de cáncer me ha ayudado a sentirme y a estar mejor 

conmigo mismo y con Dios”. P4 

“I liked this process and I am very grateful for this”. 

Translation of: “Me gustó este proceso y estoy bien 

agradecido por esto”. P8 

3.2.4. Acceptance 

During the semi-structured interview and ethnographic 

notes, the participants evaluated the acceptance of the topics 

related to the intervention. Table 2 shows some of the 

expressions made by them regarding the acceptance of the 

intervention. They showed low acceptance in the concepts 

death and dying. Findings suggested moderate acceptance in 

identity and connecting with life. Moreover, the participants 

reported high acceptance of integrating their family to therapy. 

Table 2. Acceptance of intervention. 

Coding Concepts 

Low Acceptance Death and dying 

Moderate Acceptance Connecting with life 

High Acceptance Family 

3.2.5. Low Acceptance 

Non-acceptance about death. This concept was observed as 

non-accepted in participants. Three participants with 
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advanced cancer reported the following: 

“I do not understand the reason for that question. No, I do 

not like it and I do not think others want to talk about it.” 

Translation of: “No entiendo el porqué de esa pregunta. No, 

no me gusta y no creo que otros quieran hablar de eso”. P5 

“I don’t want to talk about this.” Translation of: “Yo no 

quiero hablar de eso”. P7 

“This question took me by surprise, it seems strong.” 

Translation of: “Esta pregunta me tomó por sorpresa, me 

parece fuerte”. P8 

These statements described an unlikelihood regarding the 

concept of death and dying. Also, a participant emphasized the 

importance of not understanding “the need of asking these 

questions”. The participants reported that other patients will 

not be able to talk about questions involving death and dying: 

“I do not think other patients want to talk about these 
[referring to death] questions”. Translation of: “No creo 

que otros pacientes quieran hablar de estas preguntas 

[refiriendose a la muerte]”. P3 

3.2.6. Moderate Acceptance 

Moderate acceptance about connecting with life. This 

concept was observed as moderately accepted by participants. 

Two participants with advanced cancer reported the follow: 

“Yes, it is acceptable. I understood it, but after you 

explained it to me”. Translation of: “Sí, es aceptable. Sí la 

entendí, pero después de que me la explicaste” P4 

“I liked it, but when you explained it to me differently”. 

Translation of: “Me gusto, pero cuando me lo explicaste 

diferente” P8 

These statements reported moderate acceptance of the 

concept connecting with life. These participants emphasized 

the importance of re-phrasing the concept to have a better 

understanding. 

3.2.7. High Acceptance 

High acceptance 

The participants reported a high acceptance involving the 

integration of family members to the psychological treatment. 

The participants suggested: 

"I would have liked a session with my relatives”. Translation 

of: “Me hubiera gustado una sesión con mis familiares”. P1 

“I would have liked to include my husband”. Translation of: 

“Yo hubiese querido incluir a mi esposo”. P5 

“It would have been good to include my children”. 

Translation of: “Yo hubiese sido bueno incluir a mis hijos”. 

“Hubiese sido bueno incluir a mis hijos”. P7 

“For my family it is important, and I would have liked them 

to be here with me.” Translation of: “Para mi familia es 

importante y me hubiera gustado que estuvieran aquí 

conmigo”. P8 

4. Discussion 

Spirituality, sources of meaning, and family integration to 

therapy may help Latino cancer patients cope with the many 

related psychological elements of emotional distress, as well 

as frame unique opportunities for intervention during their 

causal origin through an exploration of meaning [23]. The 

findings in this study suggest that Meaning Centered 

Psychotherapy (MCP) is a feasible psychotherapy for Latino 

patients who suffer from distress, low spiritual well-being, and 

low quality of life; furthermore, the findings serve to inform 

the international cultural adaptation efforts of MCP. 

The results indicate that MCP needs modifications (e.g. 

simplifying content, present examples, brief definitions, and 

shorter questions) in the intervention and focus on cultural 

content. Therefore, this research shows that many of the 

concepts had a high acceptance; however, they should be 

organized and presented in a more understandable manner for 

patients. Simplifying the content for clarity presents a 

challenging but necessary step in the cultural adaptation 

process, since it will improve the "delivery" of the MCP terms 

in a comprehensible manner. Yet special attention must be 

taken to safeguard the validity of the original model. To 

account for patient's low literacy levels and to improve 

comprehension, the content should include examples, shorter 

questions, and brief definitions of the central MCP concepts 

[41, 42]. 

In this study, the majority of participants had lower levels of 

education (< High School) and demonstrated a low or 

moderate comprehension of the following concepts: legacy, 

finite, identity, and connective with life. As it can be observed, 

the concepts in which the participants showed low and 

moderate comprehension are concepts that require more 

abstraction on the part of the participants. This is consistent 

with what is presented in the cultural adaptation of a Cognitive 

Behavioral Therapy intervention for people with poor literacy 

[42]. 

As initially reported by semi-structured interviews with key 

informants and comments through the ethnographic notes, the 

treatment should be further simplified by incorporating the 

cognitive load theory guidelines established by several health 

literacy researchers [43]. Thorn and colleagues [42] worked 

on recommendations when treatment required a high 

cognitive demand. For example, in his case, Cognitive 

Behavioral Therapy. Before each task, a flip chart was utilized 

during the session to facilitate interaction that provided 

examples of patients. 

The technique of examples and flipcharts reduces the 

cognitive demand of the activity, and facilitates the ability of 

members to complete the task between sessions [44]. 

Additional recommendations to reduce cognitive demand 

according to Davis et al. [43]
 
included the elimination of 

distractors, the use of repetition, the limitation of the amount 

of information given, the use of "teaching" methods to 

confirm comprehension, and teaching to ensure mastery of 

learning [44]. Therefore, this could be an excellent 

recommendation to include in later works involving the 

cultural adaptation of MCP. 

Also, there is a need to provide psychoeducation to 

providers and patients on the importance of addressing death 

and improving the cultural acceptability of MCP concepts 

(e.g. connecting with life) and Culturally relevant values 

(e.g., family). The study’s data are consistent with the 



105 Normarie Torres-Blasco et al.:  Cultural Adaptation and Open Pilot of Meaning-Centered   

Psychotherapy for Puerto Rican Patients with Advanced Cancer 

literature documenting fear and anxiety as the main barriers 

that prevent cancer patients from seeking information [45]. 

The anguish caused by a cancer diagnosis often hinders 

patients from withholding information related to cancer or 

asking questions at the time of diagnosis [43]. Although fear 

can be considered a universal reaction to a cancer diagnosis, 

it can be mitigated by understanding the course of the disease 

and gaining appropriate support for decision-making about 

treatment [45]. 

Future studies on MCP should explore the role and 

influence of family caregivers on the adjustment of patients 

and adapt MCP for the family
 
[46, 47]. As the number of 

cancer diagnoses increases, FCs play an essential role in 

providing care throughout the trajectory of the disease. 

Significant numbers of advanced cancer patients and their 

families emphasize the need for increased attention to 

end-of-life care [48]. In our pervious preliminary study data, 

the 86% of the Latino advanced cancer patients report low 

family functioning; studies suggest that low family 

functioning negatively impacts cancer illness trajectory [48, 

49, 50, 51, 52]. The World Health Organization, The Institute 

of Medicine, and the American Society of Clinical Oncology 

emphasized the importance of improving quality of life of 

patients and their FCs as an essential component of cancer 

care [53, 54, 55]. High-quality end-of-life care includes 

addressing the emotional needs of FCs, including burden, 

spiritual, and existential needs. 

5. Conclusion 

The present study is the beginning of the cultural adaptation 

of MCP intervention in Puerto Rican patients with advanced 

cancer as part of a larger project led by Dr. Rosario Costas. 

Our findings not only confirm that the use of MCP is a 

psychotherapeutic intervention that can be used for the Puerto 

Rican population, but has also been shown to be understood 

and accepted by Puerto Rican cancer patients with advanced 

diagnoses. This is the first step in the cultural adaptation 

process, which provides an ideal balance between 

incorporating the Puerto Rican cultural context and 

maintaining the integrity of the intervention. Additional 

studies are needed to address cultural themes to improve 

comprehension of the central MCP concepts. 
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