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Abstract
Objectives. This study aimed to adapt the meaning-centered psychotherapy (MCP) to treat
post-bereavement grief in Japanese bereaved families who lost their loved ones to cancer and
to examine the feasibility of the intervention using both quantitative and qualitative methods.
Methods. A modified version of MCP was developed with cultural consideration. Bereaved
individuals aged ≥18 years who had lost their family members to cancer at least 6 months
before and had severe or persistent grief with a score of ≥26 on the Inventory of Complicated
Grief (ICG-19) were included in the study. The participants received the modified version of
MCP, which was provided in a 5-session monthly format. The levels of grief (ICG-19), depres-
sion (Center for Epidemiologic Studies Depression Scale [CES-D]), general health (General
Health Questionnaire-12), and post-traumatic growth (Post-traumatic Growth Inventory -
Short Form) were compared before and after the intervention.
Results. Five bereaved individuals were enrolled, and all the participants completed the pro-
gram. The mean scores of the ICG-19. The participants’ sense of regret, guilt, and being
separated from the deceased person gradually shifted to the reappraisal of the experience, lead-
ing to a broadened view of the relationship with the deceased, and rediscovery of the core
values, identity, and roles of the participants through the process of rediscovery of the meaning
of life.
Significance of results. A modified version of the MCP was well accepted by Japanese
bereaved families. The intervention appears to promote the rediscovery of the meaning of
life and appears to have the potential to alleviate the bereaved individuals’ depression and
grief-related symptoms and to facilitate their post-traumatic growth.

Introduction

Bereavement, the experience of losing a loved one, is probably one of the most painful experi-
ences in the course of human life. Various mental and physical problems, such as depression,
physical comorbidities, and reduced quality of life (QOL), are known to occur in response to
bereavement (Li et al. 2003; Stroebe et al. 2007; Zisook and Shear 2009). Many of the grief reac-
tions after bereavement are interpreted as normal reactions and usually peak at about 6 months
after the loss and then alleviate (Boelen and Prigerson 2007). However, when the degree and/or
duration of the grief responses exceed such a “normal” range, it has been called complicated grief
(or historically, it has also been called pathological grief, prolonged grief, or persistent complex
bereavement disorder) and has recently been established as a formal diagnostic entity of pro-
longed grief disorder (Prigerson et al. 2021). The prevalence of complicated grief is reportedly
6.8–14.0% (Lundorff et al. 2017). In Japanese studies, the reported prevalence ranges widely
between 2.3 and 33% (Ando et al. 2015; Fujisawa et al. 2010; Nakajima 2012;). Complicated
grief does not usually resolve spontaneously and is accompanied by decreased QOL (Boelen
and Prigerson 2007; Ott 2003) and long-term physical and mental health risks (Otani et al.
2017; Prigerson et al. 1997), including major depressive disorder (Aoyama et al. 2018; Simon
et al. 2007), insomnia, alcohol abuse (Aoyama et al. 2020), and suicide (Boelen and Prigerson
2007; Ott 2003).

Various psychotherapeutic techniques have beendeveloped andhave been evaluated for their
effectiveness in treating complicated grief, such as cognitive behavioral therapy, interpersonal
therapy, and complicated grief therapy (Johannsen et al. 2019).However,many of these therapies
require typically 12–16 sessions, and the participants’ attrition rates are not negligible, leaving
room for developing other treatment approaches.
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Symptoms of complicated grief include challenges to one’s
sense of identity and feeling that life is empty or meaningless
following the loss (Lichtenthal et al. 2019). Therefore, inculcat-
ing a sense of meaning in life has been suggested as a possible
method to reduce grief (Neimeyer 2000, 2001). One of the leading
treatments to address a sense of meaning in life is the meaning-
centered psychotherapy (MCP) (Breitbart and Poppito 2014).MCP
is a structured intervention to enhance a sense of meaning in
advanced cancer patients by incorporating the principles of Viktor
Frankl’s logotherapy (Frankl 1959/1992). MCP is reportedly effec-
tive in improving the psychological status of patientswith advanced
cancer (Brietbart et al. 2010, 2012, 2015, 2018) and their caregivers
(Applebaum 2015).

The authors conceived of applying MCP to Japanese bereaved
families who lost their loved ones to cancer. There is currently
an established intervention called the Meaning-Centered Grief
Therapy (MCGP) as a treatment option for alleviating grief in peo-
ple who lost their loved ones (Lichtenthal et al. 2019); however, at
the time when the current study was conceived, the evidence of
MCGPhad yet been publishedwidely and its treatmentmanualwas
not available in Japan. Therefore, we intended to adapt the original
MCP to fit with the Japanese bereaved family.

In a comparative cultural study by Yamamoto et al. (1969),
grieving of Japanese people is characterized by implicit and
restrained emotional expression. At the same time, emotional
openness (i.e., not forcibly suppressing feelings that have arisen)
has been reported to have a positive effect on their mental health
(Sakaguchi et al. 2002). Many Japanese are not accustomed to
receiving counseling for mental health issues. Many of them, espe-
cially the elderly, are resistant to communicating their mental
health issues to health professionals, thinking that “Talking about
emotions are meaningless” and “It will bother them if I talk about
such feelings.”

The current study aimed to adapt the MCP to treat post-
bereavement grief and examine its feasibility in a Japanese sample.
Further, we explored how the intervention was perceived by the
recipients through a qualitative analysis of the sessions in conjunc-
tion with quantitative analyses.

Methods

Study design

We first developed a modified version of MCP with cultural con-
sideration for Japanese bereaved families, then we preliminarily
evaluated its effectiveness through amixed-method study in a sam-
ple of Japanese bereaved families who lost their loved ones to
cancer.

Development of intervention

Through the discussion among the researchers, the original pro-
tocol of the MCP (Brietbart et al. 2010) was modified so that the
intervention would be more acceptable to Japanese bereaved fam-
ilies. The structure of the program was made less intense than the
original MCP: the number of sessions was shortened from original
seven 60-minute sessions to five 60-minute sessions (with an addi-
tional pre-intervention session to explain the concept of meaning
and to build rapport with the participants) and the frequency of
the sessions was set at monthly basis, which were weekly basis in
the original MCP. This was done because the supposed care recip-
ients were elderly who were unfamiliar with talking about their

emotions andwhomay feel burdened to attend intense psychother-
apy sessions. Only one homework (after the third session) was
assigned, although, at the end of each session, the participants were
reminded of the theme of the following session and were gently
invited to think about that theme.

The concepts of the intervention were substantially unchanged
from the original MCP, while some sessions were merged to fit
with the shortened structure of the intervention. The contents that
are relatively familiar to the Japanese were emphasized. The struc-
ture of the sessions was designed to allow the participants to speak
freely. At the beginning of the program, the themes of all sessions
were explained, and the purpose and structure of the session were
shared with the participants as “This is a place to talk about your
feelings surrounding bereavement and the meaning of life.” The
themes of some sessions were reframed in the context of caring for
and loss of their loved one, rather than the experience of cancer as
in the original MCP. Since the concept of “legacy” is unfamiliar in
Japanese culture, it was paraphrased as accomplishments, values,
and responsibilities when addressing the historical meaning of life.

The overview of the intervention is shown in Table 1. In the
first session (“Concept of the meaning of life”), the participants
were invited to talk about their experience of caring for their loved
ones. They were also asked about their experiences in life that
they felt meaningful. In the second session (“Rediscovering their
role”), the participants were asked about the roles they had been
taking and were prompted to think about the issues that changed
and remained unchanged after caring for their loved ones. In the
third session (“Lessons learned in life”), the participants were asked
about the accomplishments in life that they were most proud of.
By discussing this, the participants were encouraged to talk about
their core values in life. In the fourth session (“Meaning of car-
ing for their loved one with cancer”), the meaning of caring and
fighting against the illness was inquired. Further, the participants
were encouraged to talk about the limitations, losses, and barri-
ers in their lives and how they overcame them. In the last session,
the participants’ goals and hopes for the future were discussed,
with the intention of re-establishing their life goals and recognizing
continuity before and after the loss of their loved ones.

Participants

Individuals aged ≥18 years who had lost their loved ones due to
cancer at least 6 months before, and who had severe or persis-
tent grief, with a score of ≥ 26 on the Inventory of Complicated
Grief (ICG-19) were eligible for the study. Those who were receiv-
ing psychiatric medication or suspected of having dementia were
excluded.

Recruitment procedure

The participants were recruited through a referral from the med-
ical staff of palliative care wards and home palliative care clinics
and through announcements at support groups for the families
of cancer patients and bereaved families in Shizuoka prefecture,
Japan.

Intervention

A modified version of MCP, which is described above, was
provided to the participants. The intervention was conducted by a
psychiatrist (RK) who had attended an MCP workshop conducted
by the founder of MCP (Bill Breitbart), under the supervision of
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Table 1. Overview of the intervention

Session
number Themes Contents Source from original MCP

1 Concepts and sources
of meaning

1) Introduction of concepts and sources of meaning Concepts and sources of meaning (session 1)

2) Asking the participant’s experience of caring for
their loved one

3) Meaningful moments in life

2 Rediscovering your role 1) Roles and identity of the participant Cancer and meaning: identity before and after
cancer diagnosis (session 2)

2) Things changed and unchanged before and after
the experience of caring for and loss of their loved
one

3 Lessons learned in life 1) Accomplishments that the participants feel
proud of

Historical sources of meaning (session 3)

2) Values in life
Homework: Limitations, loss and barriers in life,
and how they were overcome

Experiential sources of meaning (session 6)

4 Meaning of caring their
loved one with cancer

1) Meaning of caring their loved one and fight
against cancer

Attitudinal sources of meaning (session 4)

2) Limitations in life and how they are coped Creative sources of meaning (session5)

3) Responsibilities of the participant

5 Goals and hopes for
the future

1) Re-establishing life goals, Recognizing continuity Transitions: final reflections and hopes for the
future (session 7)

Note: Five sessions in the short version of the intervention were tailored for the Japanese population. A strict homework is assigned only between third and fourth sessions.

another psychiatrist (DF), who translated the original MCP book
into Japanese and had served as an MCP workshop facilitator.

Evaluations

Quantitative evaluations
The following rating scales were administered before and after the
intervention.

1. Inventory of Complicated Grief (ICG): It is a 19-item self-
administered rating scale to evaluate the severity of grief symp-
toms (Prigerson et al. 1995). Higher scores indicate a more
severe level of grief. A score of ≥26 points suggests the pres-
ence of complicated grief. The Japanese version of the scale was
validated by Nakajima et al. (2010).

2. Center for Epidemiologic Studies Depression Scale (CES-D): It
is a 20-item self-administered rating scale for depression, with
higher scores indicating higher levels of depression. A cutoff
score of 16 is considered (Radloff 1977). The Japanese version
of the CES-D was validated by Shima et al. (1985).

3. General Health Questionnaire (GHQ-12): It is a 12-item self-
administered rating scale to measure mental health status,
with lower scores indicating higher levels of mental health.
(Goldberg et al. 1997) The Japanese version of the GHQ-12 was
validated by Fukunishi (1990).

4. Short-version (PTGI-SF): It is a 10-item self-administered rat-
ing scale that measures the level of post-traumatic growth, with
higher scores indicating higher levels of post-traumatic growth
(Cann et al. 2010). The Japanese version of the PTGI-SF was
validated by Taku et al. (under review).

5. Post-intervention questionnaire: An 11-item questionnaire
inquiring about the participants’ experience with the
intervention was administered. Helpfulness, distress, length,

and relevance of the intervention were scored on a 6-point
Likert scale. This questionnaire was developed based on a
survey by Rosenfeld et al. (2017).

Qualitative evaluations
The sessions of the intervention were recorded, transcribed verba-
tim, and analyzed using the modified grounded theory approach
(M-GTA) with “grief and its reduction” as the analysis theme for
exploring the participants’ experience of grief before, during, and
after the intervention, thereby identifying the factors that con-
tributed to the relief of grief. M-GTA is a modified version of the
Grounded Theory Approach, which was originally developed by
Glaser and Strauss (Glaser and Strauss 1967; Kinoshita 2016). Two
psychologists generated and defined concepts, which were then
categorized through discussion.

Statistical analysis

The scores on the rating scales before and after the intervention
were analyzed using a Wilcoxon’s rank-sum test with p values of
0.05. Statistical analyses were conducted using IBM SPSS Statistics
for Windows, Version 27.0.

Ethical considerations

This study was approved by the Research Ethics Committee of
Shizuoka University (approval number: 19-4). All the participants
provided written informed consent.

Results

Characteristics of the participants

Five individuals (2 males and 3 females) who lost their fam-
ily members due to cancer from among more than 30 bereaved
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Table 2. Characteristics of the participants

Participants Characteristics of bereaved families

No. Sex Age Relationship
Months of

bereavement Types of cancer Patients’ age
Months of
cancer fight

Home
treatment Palliative care

1 Male 68 Husband 7 Ovarian 77 70 No Yes

2 Female 68 Sister 12 Ovarian 74 15 Yes Yes

3 Female 52 Daughter 14 Bladder 82 2 Yes No

4 Female 61 Wife 7 Pancreatic 65 15 Yes Yes

5 Male 88 Husband 14 Lung 87 30 Yes Yes

Note: Five participants had a mean age of 67.5 years and a mean duration of 10.8 months after the death of a family member. The average duration of the illness of the bereaved family
members was 26.4 months.

Table 3. Evaluation of scores before and after administering the short version
of MCGP (Wilcoxon rank sum test)

Before After Significance probability

ICG-19 33.8 (4.27) 25.8 (4.71) 0.043a

CES-D 30.0 (6.08) 16.6 (1.82) 0.043a

GHQ-12 6.0 (1.87) 4.4 (0.89) 0.144

PTG 23.0 (3.67) 27.2 (4.15) 0.042a

Note: CES-D, Center for Epidemiologic Studies Depression Scale; GHQ-12, General Health
Questionnaire; MCGP, meaning-centered psychotherapy; PTGI, Post-traumatic Growth
Inventory.
aBefore administering the short version of MCGP, the participant’s ICG-19 mean score was
33.8 points, which showed a strong state of grief. After the intervention, the mean ICG-19
score decreased significantly to 25.8 points, which was below the cutoff. The mean CES-D
and PTG scores also improved significantly after the implementation of the short version of
the MCGP. Meanwhile, the GHQ-12 indicated no significant improvement.

persons to whom the program was announced participated.
The participants’ characteristics are presented in Table 2. The
mean age of the participants was 67.4 years. The mean dura-
tion of bereavement was 10.8 months. The mean duration of the
deceased individuals’ cancer trajectories was 26.4 months. Four
patients received hospice care at home during the end-of-life
period.

Quantitative evaluations

All the participants attended all 5 sessions and completed the
intervention. The changes in the ICG-19, CES-D, GHQ-12, and
PTGI-SF scores before and after the intervention are shown in
Table 3. The mean ICG-19 score at baseline was 33.8, indicating
a high level of grief. After the completion of the intervention, it
decreased to 25.8 points, which is close to the cutoff score. The
mean CES-D score was 30.0 at baseline, which was higher than
the cutoff for clinical depression, significantly decreased to 16.6
after the intervention, which falls within the normal range. The
PTGI-SF scores also showed significant improvement after the
program. There was no significant change in the mean GHQ-12
score.

The post-intervention questionnaire demonstrated that the par-
ticipants found the intervention favorable (Table 4). The length of
each session was appropriate. The participants tended to perceive
the sessions as more helpful in the latter half than in the first half of
the sessions.The second session “Rediscovering your role” received
the end-of-life lowest score, while the fourth session, “Meaning
of caring for their loved one with cancer” received the highest
score.

Table 4. Post-implementation questionnaire results

Mean scores
(minimum–
maximum)

1. Was the MCGP a good experience? 6.0 (all 6)

2. Was the MCGP helpful? 5.6 (5–6)

3. Was the MCGP painful? 3.2 (2–4)

4. Was the MCGP important? 5.0 (4–6)

5. Was the program too long? 1.4 (1–2)

6. Was the program too short? 2.6 (1–5)

7. Was the first session helpful? 4.4 (2–6)

8. Was the second session helpful? 3.8 (3–4)

9. Was the third session helpful? 4.2 (4–5)

10. Was the fourth session helpful? 5.6 (5–6)

11. Was the fifth session helpful? 5.0 (4–6)

Note: 1, not applicable and 6, applicable.
The results of the post-implementation questionnaire showed that most participants found
the MCGP more helpful than painful. Few participants felt that the number of sessions was
too long or too short, and many responded that the length of the session was reasonable.
Of the 5 sessions, the fourth session, “meaning of the fight against cancer,” was the most
useful for majority of the participants.

Qualitative analysis

The analysis of the narratives of the participants using the M-GTA
yielded 15 themes that relate to grief and its reduction under
6 category groups “Regrettable care experience,” “Reappraisal of
care experience,” “Regrettable communication with the deceased
person,” “Continuity of relationship with the deceased person,”
“Loss of identity and roles,” and “Rediscovery of identity and roles”
(Table 5).The themesweremapped according to the sessionswhere
they emerged (Figure 1).

In the initial session, the participants’ narratives regarding their
experience of care were dominated by “regret and guilt” and a
“sense of omnipotence” (the participants considered that they
should have detected their loved one’s illness earlier and should
have done more to their love ones, which were quite unrealistic).
In later sessions, the participants reappraised their caring expe-
rience in more realistic ways, recognizing their limitations and
focusing on accomplishments and lessons learned during their
caring experience, which lead to the rediscovery of meaning.

Theparticipants’ relationshipwith the deceased person changed
in the course of the intervention. In the early sessions, the
participants primarily focused on communication and interaction
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Table 5. Participants’ narratives during the intervention

Category Concepts Examples
Observed
sessions

I. Regrettable care
experience

1. Regret and guilta “I regret about my choice of treatment for my loved one” 1, 2

“I feel guilty that I survive and am having a good time”

2. Sense of omnipotence “I should have noticed my loved one’s illness earlier” 1

“I should have given better care for my loved one.”

II. Reappraisal of care
experience

3. Accomplishments and
lessons learned

“I recognized that we all live with the support of other people.” 4

“I learned that life is short. We should not postpone what we think we should
do.”

4. Acceptance of
limitations

“I did my best, up to my limit.” 4

“The time I was taking care of my loved one was kind of a preparation period
for me to live by myself.”

5. Positive aspects of
care experience

“We formed a kind of new relationship – I helped him, and he helped me.”
“I was supported by many people – my family and other people.”

4, 5

III. Regrettable com-
munication with the
deceased person

1. Regret and guilt a “I forced my loved one to receive chemotherapy, while there was scarce
chance of recovery. It must have been tough for him/her.”
“I told my loved one not to use too much opioids. I put him in unnecessary
pain.”

1

6. Detached
communication
during cancer
treatment

“I regret that I didn’t take my loved one’s mental distress seriously.” 1, 2

“It was endurable for me to see my loved one preparing for his/her death.”

“I kept some issues secret to my loved one, such as poor prognosis and
length of survival.”

IV. Continuity of
relationship with the
deceased person

7. Things changed and
unchanged

“The time I spent with my loved one was so precious – it’s such a big loss.” 3

“We, as a family, helped each other to fight the illness. We continue to
cherish our family bond.”

8. Living with memories
of the deceased
(Continuity)

“I took over the habit of my loved one.” 3, 5

“I will take over the will of my loved one.”

“I’m sharing the episodes and memories of the deceased with my family.”

“Turn the gratefulness of the deceased person to.”

“I feel connected with my loved one with his photos, in our Buddhist altar,
and through my imagination.”

“I know this sad feeling will not go – I live with it.”

9. Positive change in
relationship during
cancer care

“My loved one shared his/her thoughts and feelings more openly with me
after he/she got sick.”

4

“I felt his toughness during the cancer treatment – his attitudes were
respectable.”

V. Loss of identity and
roles

10. Family role lost with
their loved one

“I have been a pillar for my family.” 2

“Baring our children was my role.”

11. Social role lost with
their loved one

“We worked hard together. Now I can’t see the purpose to work.” 2

“Now I don’t know what my roles or values are.”

“Living with my loved one was my meaning of life. Now I lost purpose of life.”

VI. Rediscovery of
identity and roles

12. Rediscovery of core
values

“I have been trying to keep a good relationship with other people. So has my
wife.”

2, 3

“Sincerity has been my motto.”

“Supporting my family is my core value.”

“I am continuously asking myself the meaning of life.”

“It is our duty to keep our hope in life.”

(Continued)

https://doi.org/10.1017/S147895152200150X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152200150X


Palliative and Supportive Care 599

Table 5. (Continued.)

Category Concepts Examples
Observed
sessions

13. Rediscovery of family
and social roles

“Family is always together, no matter what happens. Supporting my family is
my role.”

3

“Helping and supporting others is the meaning of my life.”

14. Forgiving oneself “Now I can forgive myself to live. I should enjoy my own life.” 5

“I should take care of myself.”

15. Resuming and
starting activities
and relationships

“I’ll play a good role of taking care of my grandchildren.” 5

“I resumed a volunteer work. I want to do something helpful to other
people.”

“I sold our house, because it was too big for me to live alone.”

Note: In general, the narratives presented in the first 2 sessions represent loss of meaning and the narratives in the last 3 sessions represent rediscovery of meaning of life in various
domains.
aThe theme “Regret and guilt” overarches 2 categories of “I. Regrettable care experience” and “III. Regrettable communication with the deceased person.”

Fig. 1. Conceptual diagram of changes in the participants.

during cancer treatment, but they gradually extended their focus
to the interactions before the diagnosis of cancer of their loved
one, and finally recognize the continuity of the relationship (such
as living with the memories of the deceased person).

In the second session (“Rediscovering your role”), the partic-
ipants talked about their family and social roles that they had
been sharing with the deceased person and talked that they were
lost with the death of their loved one. However, inquiring about
changed and unchanged things before and after the experience of
caring for and the loss of their loved one helped the participants to
recall their roles and recognize that such roles are continued.

In general, the narratives presented in the first 2 sessions rep-
resent the loss of meaning and the narratives in the last 3 sessions
represent the rediscovery of themeaning of life in various domains.
The 2 distinct issues that seem to contribute to the rediscovery of

the meaning of life are (1) awareness of the fundamental conti-
nuity of the relationship with the deceased and (2) continuity of
core values and roles of the participants’ life. As they reappraised
their life experiences and reaffirmed the meaning of life, the par-
ticipants’ interpersonal relationships re-broadened, from limited
relationships with the deceased to a wider range of relationships
including the people with whom the participant had a close rela-
tionship in the past (such as other family members, friends, and
community members) and new relationships. In addition, the par-
ticipants’ perspectives, regarding timeframe, fight with the illness,
and bereavement, widened to include past experiences (before the
illness), present life, and future prospects. As the program pro-
gressed, the participants regained their motivation to resume their
personal and social activities, such as volunteering in the com-
munity, selling their houses that were too large for them to live
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by themselves, and disposing of the deceased’s belongings that the
participants had been carrying for a long time.

Discussion

In the present study, a modified version of MCP was administered
to 5 individuals who lost their loved ones to cancer and suffered
from symptoms of prolonged grief. All participants completed the
intervention with improved psychological status, which suggested
that the program was feasible.

The results of quantitative evaluations suggest the clinical util-
ity of the program. The participants’ mean ICG-19 score was 33.8
at baseline, indicating severe grief, and it significantly decreased
to 25.8, which is close to the cutoff score. Our intervention can
have the potential to alleviate the grief symptoms of the bereaved,
although this should be verified further in a controlled study.
Significant improvement in the level of depression from the severe
to the borderline level was observed. The PTGI-SF scores signifi-
cantly improved after the completion of the program, suggesting
that the program can reinforce positive aspects and bring about
growth in the recipients. There was no significant change in the
mean GHQ scores, probably due to low GHQ scores at baseline,
leading to the floor effect.

The favorable results of the post-implementation questionnaire
suggested that the program was well accepted by the participants,
even though the participants mostly comprised elderly who were
not familiar with counseling or even with sharing their emotions
with other people. Some participants felt confused in the initial ses-
sions; however, as the sessions progressed, they adapted themselves
to the program andwere able to express themselves better.The par-
ticipants found the fourth session to be most helpful. This session,
“Meaning of caring for their loved one with cancer,” helped the
participants to find meaning in the struggle and agony they went
through in the course of caring for the deceased person.

The qualitative analyses elucidated the process of change in the
participants’ perception of meaning and grief-related symptoms.
The first session introduced the concept of the meaning of life and
provided the opportunity to talk about grief. This session served
as the first step toward exposing the participants’ feelings of grief,
which may have been suppressed until then. The second session
prompted participants to rediscover their roles. At the beginning
of the session, many participants responded with remarks such as
“I don’t havemuch of a role” and “I am not such a big figure,” show-
ing the typical humbleness of the Japanese elderly. The therapist
explained that the roles need not be exemplary ones and that their
subtle daily effort is sufficient. With gentle but repetitive encour-
agement, most participants eventually found their roles and the
uniqueness of their lives. This session reminded the participants
of their identity that they had lost sight of while they braved the
illness and death of their loved ones. This worked as a segue for the
participants to be aware of the continuity of life before and after
their beloved one’s illness. The third session, “lessons learned in
life,” broadened the perspective on the events that occurred before
the illness of their loved ones, leading to the reaffirmation of the
values of the participants. In the fourth session, the participants
were asked to think about the meaning of the deceased person’s
illness to the participant. It brought insights into the limitations
in life and how they face them, which is one of the core sources of
meaning in life.Their sense of guilt toward the deceased personwas
alleviated as the participants became aware that how they face the
limitation is more meaningful than the limitations themselves. The
fifth session (“goals and hopes for the future”) addresses the issues

on how to embody meaning of life, which they (re)discovered in
the prior sessions.

The therapeutic elements described above are consistent with
the reported components for improving grief, such as “exposure to
avoided grief emotions and cognitive reconstruction” (Bryant et al.
2014; Litz et al. 2014; Rosner et al. 2011), “reconceptualizing a sense
of meaning in life” (Lichtenthal et al. 2019; MacKinnon et al. 2015;
Neimeyer 2000), and “reconstructing a new relationship with the
deceased” (Barrera et al. 2009; Lichtenthal et al. 2019).

There are different aspects and expressions of grief depend-
ing on each region, culture, religion, and historical background.
The traditional Japanese conception of death is characterized by
ambiguous boundaries between the world of the living and the
dead (Sakaguchi 2020). For example, traditional Japanese houses
have a “butsudan,” or a Buddhist altar, where people greet the
deceased every morning and evening, serve daily meals for the
deceased, and talk to the deceased. At certain times of the year,
there is a custom of welcoming the deceased who are supposed to
temporarily return to this world from the “other world.” Japanese
people continue their relationship with the deceased, creating a
place in their hearts for the deceased and building a relationship
with them as if they were together. Japanese people “foster a new
relationship with the deceased rather than separate with them”
(Hashimoto 2008). Klass et al. (1996) introduced the concept of
“Continuing Bonds,” as post-bereavement response in the Japanese
cultural context. Sakaguchi et al. (2001) identified “maintaining
bonds with the deceased” as one of the characteristics of Japanese
people’s coping patterns for grief after bereavement and stated that
trying to cope with life with the deceased is related to better mental
health.

At the beginning of the program, the participants of the cur-
rent study were in a state of fixation on their relationship with the
deceased before their death, represented as repetitive reflection on
their past experiences with the deceased. Through the MCP ses-
sions, the rediscovery of the meaning of life and the reconstruction
of the perception of its continuity were achieved, which led to the
reconstruction of the relationship with the deceased.

The structure and content of the modified version of MCP,
founded on a supportive and solid therapist–patient relationship,
alleviated the participants’ grief through the rediscovery of the
meaning of life and awareness of its continuity.

A clear presentation of the structure and the purpose of the pro-
gram helped increase the participants’ commitment to the therapy.
The content of the program touches multiple issues related to grief
while not addressing them straightforwardly. The semi-structured
interview format of the program allowed the participants to talk
about their feelings related to grief at their own pace and within
the psychologically secure ranges.

There are several limitations in the current study. First, the study
was an open-label, observational design. The improvement in the
participants’ psychological status may be due to nonspecific effects
of the involvement of the therapist rather than the effectiveness of
the intervention itself. Second,we did not take a rigid cross-cultural
adaptation procedure. Third, the intervention was provided to a
limited number of participants by a single practitioner in a single
facility, which limits its generalizability.

Despite these limitations, the high completion rate and signif-
icant improvement in grief and depressive symptoms, which do
not usually happen spontaneously in people with prolonged grief
disorder, are compelling. To the best of our knowledge, this is the
first report on the possible efficacy ofMCP-inspired intervention in
alleviating grief in a Japanese bereaved population. Further efficacy

https://doi.org/10.1017/S147895152200150X Published online by Cambridge University Press

https://doi.org/10.1017/S147895152200150X


Palliative and Supportive Care 601

trials, with randomized controlled design and large sample size, are
warranted.
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