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Cancer illness affects people in many ways, physical, financial, and existential. 
In this paper, we describe a proposed group intervention for individuals with 
advanced disease who want help finding a sense of meaning at this critical 
juncture in their lives. This intervention has a brief, semi-structured format, 
and is informed by the work of Viktor Frankl, empirical findings in the area of 
meaning and trauma, and the empirical findings of other group interventions 
for cancer patients. Individual sessions focus on different aspects of meaning, 
including responsibility to others, creativity, transcendence, and ascertaining 
ones values and priorities. Having goals on which to focus and feeling like 
part of a larger whole are critically important to the ability to find meaning 
and cope with terminal illness. Such goals may be generated by a number of 
sources, including connectedness with others, or a sense of the temporal 
continuity of ones own life despite the disruption posed by severe illness. 

Didactic discussions and experiential exercises help to facilitate exploration 
of these various elements in group members lives. The finite structure of the 
intervention may also highlight these issues, as people who are faced with 
similar issues work together in a limited time frame in order to accomplish the 
goals they set out for themselves. 

Crisis: Latin, from Greek krisis, turning point, from krinein, to 
separate, decide (1) 

In his landmark study of cognitive processing, Frederic Bartlett (2) found 
recall was an "effort after meaning,. . . [with] a constant effort to get the 
maximum possible of meaning into the material presented" (p. 84). When 
asked to recall unfamiliar Native American folk tales, subjects uncon­
sciously altered the material, for example, by supplying missing rationaliza­
tions for the characters' behavior, changing causal connections and impos-
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Cancer and the Experience of Meaning 

ing a more western order on the material. In other words, their memory was 
guided less by what actually had been presented to them than by what was 
personally or culturally meaningful to them. Viktor Frankl (3) went on to 
suggest more generally that the need for meaning is a crucial and primary 
motivating force in people, comparable in significance to the concept of 
libido for Freud or power for Adler. This need may be particularly critical 
during traumatic experiences, which may call into question previously held 
belief systems, such as an assumption of a just or fair world (4, 5). Indeed, 
Moadel and colleagues (6) recently found that as many as forty percent of 
cancer patients they sampled reported wanting help with finding a sense of 
meaning in their lives. While everyone can expect sooner or later to 
encounter such existential issues as pain, loss, and death, people with 
cancer or other life-threatening illnesses must deal with them sooner and 
more intensively than most. 

Existentialist thinkers, such as Frankl, view suffering as a potential 
springboard, both for having a need for meaning and for finding it. The 
diagnosis of a potentially terminal illness, for example, may be seen as a 
crisis in the fullest sense of the word—an experience of distress or even 
despair that may in itself offer an opportunity for growth and meaning, as 
one learns to cope. Thus, positive psychosocial changes and an improved 
sense of meaning in life have been associated with diagnosis of malignancy 
as well as after bone-marrow transplantation (7, 8). As one woman with 
breast cancer reported, " I feel as if I were for the first time really conscious. 
My life is framed in a certain amount of time. I always knew it. But I can see 
it, and its made better by the knowledge" (9, p. 1163). In particular, 
patients report reordering their priorities, spending more time with family 
and experiencing personal growth through the very fact of having had to 
cope with their traumatic loss or illness (10,11). 

Having a feeling of purpose and meaning can also help alleviate the 
distress caused by these painful facts of life in the first place. In this respect, 
Frankl (3) refers often to Nietzsche's aphorism, "He who has a why to live 
for can bear with almost any how" (p. 84). This "why" may be discovered 
either despite traumatic circumstances, or because of them, and can 
significantly enhance patients' quality of life. For example, Brady et al. (12) 
found that patients who reported a high degree of meaning in their lives 
experienced significantly more enjoyment in life than those who reported a 
lesser sense of meaning, even in the case of severe pain or fatigue. The 
ability to find meaning specifically within traumatic events, has also been 
associated with an increased ability to adapt to them (10, 13). 

Before describing the meaning-based group-psychotherapy program we 
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are developing for cancer patients, we will first outline its context. The 
discussion begins with a brief description of other current models for 
group interventions in oncology settings. We then will present our use of 
the concept of meaning in the intervention, both as informed by the 
empirical literature, and as initially elaborated by Viktor Frankl, one of 
the seminal influences in the field of meaning in psychological thinking 
(3,14-16). 

GROUP INTERVENTIONS FOR CANCER PATIENTS 

The desire to improve the psychological and emotional quality of life of 
people with cancer illness has been gaining momentum over the last few 
decades as medical advances have enabled people to live far longer than in 
the past. Rather than focus on general therapeutic change, as many group 
interventions with medically healthy individuals do, group interventions for 
cancer patients tend to focus specifically on issues arising from dealing with 
their illness, including education, coping, and support (17). Despite this 
apparent limitation, however, they cover a broad range of pragmatic and/or 
existential issues, including educational forums, lessons in symptom man­
agement, cognitive-behavioral psychoeducational groups, supportive-
expressive existential groups, as well as various combinations thereof. 
Cunningham and Edmonds recommend choosing from a hierarchy of 
options ranging from those requiring the least active participation (i.e., the 
receiving of factual information) to the most (spiritual/existential), based 
on the particular needs of the individual (18). Empirical research on 
existential groups has tended to focus on patients with a diagnosis of breast 
cancer, leaving other populations potentially underrepresented in the 
research on these interventions. 

Al i and Khalil (19), e.g., found that a teaching session focused on 
concrete issues involved in surgical procedure (including a visit from 
someone who had previously undergone the procedure) was enough to 
help patients with bladder cancer cope with surgery. Sessions were less than 
one hour in length, and resulted in decreased anxiety up to the third 
postoperative day. Johnson (20), in his " I Can Cope" group sessions, 
extended the range of education to include such broader issues as coping 
with daily health concerns, communication, self-esteem, and living with 
limitations set by ones illness. Patients undergoing this intervention also 
reported decreased anxiety after the intervention, as compared with matched 
controls. 

Many psychoeducational groups were modeled after the Omega Project, 
with its behavioral emphasis on teaching coping skills, including the use of 
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illustrated problem cards to guide discussions (19, 21, 22). These interven­
tions usually comprise approximately six sessions of one and one-half to 
two hours duration. They emphasize education, stress management, prob­
lem-solving, and support. The active coping style fostered by such groups 
has been found to be more beneficial to cancer patients than a passive or 
avoidant one (21, 23). Participants in psychoeducational groups also have 
reported decreased psychological distress and better quality of life com­
pared with controls (21,24). 

Cain et al. (25) compared individual and group methods of thematic 
counseling, and found no differences in their effectiveness for cancer 
patients, but found significantly improved coping for both groups com­
pared with controls. Yalom (26), however, suggested that groups offer 
benefits not available in individual settings. These include a sense of 
universality among otherwise isolated people who may feel shunned be­
cause of their illness, a feeling of helping oneself by helping others, 
hopefulness fostered by seeing how others have coped successfully with 
difficult issues, and a general sense of belonging to a larger group. He 
developed a program of existential supportive-expressive group psycho­
therapy for women with metastatic breast cancer, which was also adapted 
by Spiegel and his colleagues (27, 28). Groups had an unstructured open 
format, and generally met once weekly for one year, or, in some instances, 
two years. Special sessions were also included to teach relaxation and 
autohypnosis for pain. In addition to helping women deal with the 
disfiguring aspects of their illness, the authors' stated objective was to focus 
on living in the context of dying, and to foster patients' authentic process­
ing of their situations. 

Similar to the findings of the psychoeducational group research, Spiegel 
and his colleagues found that when the intervention ended, patients who 
had participated exhibited less distress in the form of tension, fatigue, and 
confusion, as well as less pain when compared with no-treatment control 
groups. While follow-up psychological measures were not taken, Spiegel 
found ten years later that group members also lived significantly longer 
than control subjects (29). This latter finding, however, has been the subject 
of some debate (30,31). 

Kissane and colleagues (32) combined aspects of Spiegel's model with a 
cognitive intervention for women in the earlier stages of breast cancer. 
Groups of six to eight patients met over a six-month period. Topics for 
discussion included grief work, coping skills, mastery, cognitive reframing, 
and the reordering of priorities. The authors suggest that their therapy is 
better suited for patients with early disease, for whom cure or survival is a 
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realistic possibility, while groups with greater emphasis on existential issues 
and less on cognitive processes might be better suited to people with 
late-stage cancer. Edelman and colleagues (33) applied a more purely 
cognitive model of group psychotherapy, with a focus on reframing irratio­
nal beliefs. However, they found this difficult, as many of the fears of cancer 
patients were not irrational but realistic, especially at later stages of disease. 

Despite the relationship of a sense of meaningfulness to psychological 
well-being, meaning is not usually a focus of outcome research on cancer-
patient psychotherapy groups. Rather, most of the outcome research tends 
to focus on symptom-based measures, particularly anxiety and depression, 
as well as measures of general mood states, such as the Profile of Mood 
States. There has been some criticism that empirical research has been 
hampered by too narrow a focus on the possible negative psychological 
sequelae of cancer without a concomitant discussion of the potential for 
positive psychological states as well (7,8). Indeed, in at least one study in 
which no differences between group members and control subjects were 
found on paper-and-pencil tests, clinical differences were observed by 
therapists (34). The authors suggest the possibility that these measures 
simply are not sensitive enough to the range of possible positive group 
outcomes. 

LOGOTHERAPY AND CANCER 

While there has been some attempt to specifically incorporate Frankl s 
existentialist system of logotherapy into a group context with both i l l and 
well participants (35, 36), this work generally has not been extended to 
cancer patients. Zuehlke and Watkins (37), however, adapted individual 
logotherapy to patients with terminal illness, meeting for six individual 
sessions over a two-week period. Their aim was to shift attention from 
dying onto areas of life that provided meaning. They did this in part by 
fostering a sense of temporal integrity between past, present, and future. 
Sessions spanned the time continuum, with earlier sessions focusing on the 
past, middle sessions on the present, and later sessions emphasizing the 
future. Patients who participated experienced a stronger feeling of purpose-
fulness and meaningfulness than controls, as measured by the Purpose in 
Life Test (38). 

MEANING-CENTERED GROUP PSYCHOTHERAPY 

The ultimate goal of the proposed intervention is to help men and women 
with advanced cancer focus on what has been, and can still be, meaningful 
in their lives given their circumstances, and to further develop their ability 
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to reframe their experience from that of dying to that of living despite the 
threat of dying. A description of the intervention has been manualized and 
is in the process of being empirically tested, and, as of this writing, 
recruitment of patients has begun. 

Groups will meet for eight ninety-minute weekly sessions. Possible 
sources of meaning will be explored through the combination of: 1. 
didactic teaching of the philosophy of meaning on which the intervention is 
based; 2. experiential exercises and homework assignments; and 3. open-
ended discussion, which may include interpretive comments by group 
leaders. Participants are encouraged to prepare for the group by reading 
some of Frankl s work, particularly Man's Search for Meaning (3), before the 
first session. 

Topics to be covered within the sessions include definitions of the 
concept and sources of meaning, the historical context of life, the effect of 
limitations on meaningfulness, and the importance of responsibleness, 
creativity, love, and humor in finding potentially transcendent perspectives 
on one's situation. Notes on the didactics also are to be included as 
handouts for group members to refer to later. I t is important to note that, 
rather than being viewed as passive recipients of group leaders' wisdom, 
group members are seen as responsible for using the group and helping 
each other to discover the sources of meaning in their lives. I t has been 
suggested that it is in part this sense of altruism that is responsible for the 
therapeutic value of groups in this population (26). 

THE CONCEPT OF MEANING 

Though there has been some empirical research into the area of meaning, 
especially as it relates to individuals experiencing loss or terminal illness, 
this work has been hampered by fragmentation due to the variety of its 
conceptualizations and operationalizations (4). Our use of the term is 
similar to Reker and Wongs definition of meaning, i.e., as, "the cognizance 
of order, coherence and purpose in one's existence, the pursuit and 
attainment of worthwhile goals, and an accompanying sense of fulfillment" 
(39, p. 221). Of the cognitive, motivational and affective components they 
describe, Reker and Wong view the cognitive component as the most 
essential, and empirical research has focused primarily on the elucidation 
of the these processes (4). I t should be noted as well that the concept of 
meaning is distinct from religiousness; while ones sense of order may 
derive from a predisposing belief in the existence of God, it is also possible 
to perceive order or purpose in the natural order without such a predispos­
ing belief system. 
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The purpose of the group's early sessions is twofold. First, the concept 
of meaning is explored and concretized for participants. Second, group 
leaders introduce the concept of cognitive reframing of difficult or trau­
matic experiences, whereby potentially positive experiences are not pre­
cluded by one's cancer illness. Meaning, as it is used here, is a concept of 
some specificity—understanding what made those particular experiences 
meaningful for those individuals helps them to learn what it is that they 
value and wish to make a priority of in their lives now. They begin to do this 
through a combination of experiential exercises and open discussions of 
meaningful instances both before and after cancer illness. 

SOURCES OF MEANING 

Frankl suggested three basic sources for a sense of meaning—creative, 
experiential, and attitudinal (3). 

Creativity 
The first is the actualization of creative values, a concept similar to 
Erikson's (40) description of generativity. Examples are work or artistic 
pursuits, as well as causes in which one can be active. Park and Folkman (4) 
suggest that advocacy is a particularly common route to finding meaning 
for people suffering from traumatic loss or illness. 

Experience of Relationships and Beauty 
The second source of meaning concerns the actualization of valued experi­
ences or "encounters," or what Samuel Beckett refers to as, " . . . the beauty 
of the way. And the goodness of the wayfarers" (41, p. 11). A primary 
example is the experience of love for others. Thus, a number of studies 
(8, 42) suggest that social support is one of the most important variables 
associated with good adjustment to cancer. The support of family and 
friends is found to be both a facilitator of coping with illness and an 
outcome of it, and patients endorse deepening relationships as the most 
frequent positive aspect of their illness. 

Another instance of meaning through experience relates to the ability to 
appreciate beauty in nature or art. Something as simple as seeing a beautiful 
flower or sunset, or experiencing a kindness from another person can be 
enough for a phenomenological sense of connectedness and meaning (43, 
44). Frankl (3), for instance, eloquently described moments when he and 
his fellow inmates experienced the beauty of the mountains of Salzburg or a 
particularly vivid sunset. They found solace in the fact that whatever their 
individual fates, the beauty of nature, of which they were a part, would 
continue. They further seemed to find a meta-cognitive solace in the idea 
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that their continued ability to appreciate moments of beauty transcended 
the dehumanization of their situation. Sometimes, prisoners put on a 
cabaret show, and other prisoners attended despite their intense fatigue or 
the fact that they might miss their daily portion of food by going. 

A related topic is humor, which helps one to rise above difficult 
circumstances. Rather than melding with something larger than oneself, 
humor often requires looking at ones situation from a distance, and 
separating oneself from it. Humor, therefore, has an important place in the 
group as it helps to foster a safe atmosphere in which to discuss very 
difficult topics (28). Being able to find and express humor is an important 
way of feeling ones own presence in the world, and can also help one 
define one's own values, especially when thematic connections to other 
discussions are noted. 

Group participants will be encouraged to explore concretely these 
kinds of experiences in their daily lives, whether they are instances of 
creativity, love, beauty, nature, or humor. These will be elaborated in a 
number of ways, including the details of the immediate experience, how 
these moments may have been experienced differently as a result of having 
cancer, as well as possible transcendent aspects of the experience. 

Attitude and Fortitude 
The third source of meaning is the attitude with which one bears suffering 
that is unavoidable. The initial reaction to encountering a crisis, such as 
illness, is likely to be an appraisal of what i f anything can be done to 
alleviate the situation (11). I f the situation is unchangeable or severely 
limited in its modifiability, one can exert control through adapting ones 
attitude to this new reality (4). Similar to Linehan's concept of turning 
lemons into lemonade (45), Frankl suggests that the one freedom left to the 
individual is the freedom to choose ones attitude in bearing one's suffering. 

The attitude taken toward ones suffering, toward a fate that cannot 
potentially be changed, could refer to many things. For instance, it might 
include being a role model for coping with ones suffering (27), or 
experiencing suffering as a catalyst for changing some aspect of ones life 
(9). In other words, once it has been determined objectively that they do 
not have the control to remove the source of their suffering, people may 
reframe it and explore for what purposes it might be used at this point in 
their lives. Park and Folkman find that changing the meaning of the 
problem is the most common method of coping in such situations (4). 
Finding meaning in the loss of a child, for instance, was related to 
well-being both at the time of the crisis and one year later (13). People cite 
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the impetus to change their priorities, learn about what is truly important to 
them, and gain a new perspective (44). For some, a sense of meaning can be 
derived from the fact of being able to cope with crisis in a way one 
considers dignified (11). In addition, Thompson et al. (46) found it was this 
kind of control—the belief that one has some control over ones emotional 
reactions—rather than the ability to control the course of disease—that was 
related to successful coping. 

MEANING AND THE HISTORICAL CONTEXT OF LIFE 

People live in a historical context—there is a story to our lives. In one sense, 
we are the lead characters, with the people around us in supporting roles, 
and with scenery, plots, and lessons learned. In another sense, though, we 
may choose to cast ourselves in the supporting role, focusing on what 
others mean to us and need from us (14). Let us allude again to Nietzsche's 
aphorism: "He who has a why to live for can bear with almost any 
how"—this why springs out of who one is, one's values, both realized and 
not, and one's goals. Recognizing that one has already achieved important 
goals can be a buffer against despair (47). In addition, telling one's story 
connects one with the people around him or her, a connection that may be 
maintained whether they are physically in each other's presence or not. 

Thinking about the story of their lives helps participants to further 
reflect back on what they have found meaningful or joyful, which concrete 
tasks they have undertaken and which remain to be undertaken (37). These 
tasks can be in any realm—stories to write, children to care for, lessons to 
learn or teach, relationships to attend to, artistic endeavors, such as 
painting or sculpture, etc. Meaning can be found in the very act of bearing 
witness to the events of one's life. The key element of such tasks is that they 
be meaningful to the person setting out to fulfill them. 

It is expected that an autobiographical stance may arise spontaneously 
in group members. In addition, they will be encouraged to complete 
autobiographical exercises both within the group and at home with family 
members (18). People who have become i l l and caught up in their 
treatment and/or disease often lose track of the continuity of their lives 
since before the onset of their illness (48). Participants are therefore 
encouraged to view the shaping of their remaining time both from the 
perspective of their lives up to this point, and their hopes for the other 
people in their lives. Particularly important are continuing themes and 
those aspects of participants' stories that seem fruitful for formulating 
specific and realistic goals and projects (28, 43). These should be concret­
ized to the extent possible, even in cases where goals involve more abstract 
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areas, such as repairing a problematic relationship. As Zuehlke and Wat-
kins (37) suggested, having a sense of temporal continuity can help remind 
people of what has been joyful in their lives, and what may still continue to 
be so. As is explored further in future sessions, most important are 
self-transcendent goals—goals that involve others on whom to focus. Thus, 
one possible focus is on those life lessons members may want to pass on to 
loved ones. 

LIMITATIONS AND REALIZING ATTITUDINAL VALUES 

The knowledge of the finiteness of life may be responsible in part for the 
need people have for a sense of meaning or purpose, and learning to cope 
with limitations is what allows us to appreciate those things that we do have 
(15,39). Viktor Frankl, for instance, viewed his own experiences during the 
Holocaust as tests of his inner strength, and he later looked back on his 
ability to cope in such desperate situations with a feeling of pride and 
accomplishment (3). 

Recognizing limitations also challenges people to make the most of the 
time they have. Frankl uses the metaphor of a sculptor hammering away at 
an as-yet unshaped stone. Knowing that he has a limited amount of time to 
finish his work, while not knowing when exactly the deadline will be, forces 
him to use his time as best he can and make the most of every moment. The 
group itself can be used as a concrete embodiment of this fact, as the group 
is finite as well, and knowing this can serve as a catalyst for using the 
allotted time in the most productive manner. Processing the finiteness of 
the intervention, therefore, will be an important part of the therapeutic 
work of the group. 

Fantasies about death and its aftermath, both for the person who has 
died as well as for his or her survivors, will be encouraged. Further 
exploration will include moments in the past when participants may have 
felt that they could not go on living, as well as what aspects of life still felt 
meaningful despite or because of their illness. 

Much of the ultimate goal is to put suffering and death in a larger 
context, as part of ongoing life. For one thing, discussion of death is 
important to its detoxification (26); for another, feeling like part of 
something larger than oneself allows one to cope with death by seeing it not 
as an entrance into oblivion, but instead as part of a larger living commu­
nity that in its continuity keeps a part of the person s spirit alive. This is 
most easily seen in families that continue after the death of loved ones, but 
also in works left behind, other people whose lives have been affected by 
group members, possibly even people one meets at the very end of life. 

495 



AMERICAN JOURNAL O F P S Y C H O T H E R A P Y 

RESPONSIBLENESS AND TRANSCENDENCE 

Meaningfulness is not something that can be taken for granted, but is 
instead something one achieves or imposes, much the same way Bartlett s 
(2) subjects imposed it on the to-be-recalled material. I t is through such an 
achievement or imposition that one can experience a sense of transcen­
dence, the feeling of being able to rise above ones situation through being 
part of something greater than oneself. Thus, Folkman (43) found that 
bereaved caregivers of men who had died of AIDS associated positive 
mood states with the feeling of being part of a higher purpose or order. 

The role of responsibility can be seen as central to the experience of 
meaning (3, 14, 15). First, it is the individuals responsibility to discover a 
sense of meaning, to recognize those tasks for which he or she may be 
irreplaceable, and to ask what life is expecting of him or her at this time. 
Second, feeling a sense of responsibility to others and having a task before 
one may also help to transform one's own suffering. For example, in their 
classic study of geriatric patients, Judith Rodin and her colleagues (49) 
found that even a simple task—having to care for a plant—significantly 
increased the quality of life for nursing-home residents, including not only 
their psychological well-being but their physical health as well. 

Suffering may enhance one 's sense of empathy and the desire to help 
others. There may also be therapeutic value in this kind of personal 
altruism. In contrast with the sense of isolation that may come with cancer 
illness or treatment, Yalom emphasizes the reparative function of modeling 
for, and learning from, one another in the psychotherapy group setting (26, 
50). Thus, Professor Morris Schwartz, the subject of Tuesdays with Morrie, 
takes particular comfort from his ability to use his debilitating illness to 
teach his student important life lessons (51). This sense of responsibility 
can also emerge from professional goals (i.e., actualizing creative values). 
Frankl, for instance, felt that one of the things that helped him to cope with 
and ultimately survive his concentration-camp experience was his responsi­
bility to publish the manuscript that was destroyed upon his arrival there, 
and to lecture at universities about the psychology of the concentration-
camp experience. 

Some exercises, therefore, will focus on individuals' sense of responsibil­
ity, to whom and for what they may feel responsible. Participants further 
elaborate their goals and tasks, as informed by the themes of previous 
sessions. This may include the use of cognitive restructuring, as there is 
potential for ones suffering to be part of ones "task," for example, 
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modeling for others, supporting other patients, teaching medical person­
nel, etc. 

Whether pursuing creative goals and experiential values or reframing 
ones attitude, one may attain a sense of meaning in part through tran­
scendence. In other words, one may feel transported and experience 
oneself as a part of something bigger than oneself. This transcendent 
perspective may be easier for people who are religious, as they may be more 
likely to see themselves in a larger context, in which God has selected a 
place and role for them. For nonreligious people, however, this perspective 
may come from feeling spiritually like a part of something larger—ones 
family, community, profession, the natural order, etc. I t should be kept in 
mind that religiousness is here thought of as an active mentality—that of 
viewing oneself as having responsibilities before God, rather than a passive 
one of waiting for God to act on one's behalf. Similar to the findings 
regarding an active coping style, Holland et al. (23) found that it was this 
active religious attitude that was correlated with increased coping, rather 
than the passive one. 

COUNTERTRANSFERENCE 

Group leaders are provided with a detailed manual for facilitating groups, 
in order to standardize the treatment for future research. However, as 
Spiegel and Spira note (28), there are important countertransference issues 
that arise when working with terminally i l l individuals, and that cannot be 
handled according to a formula. This is particularly true of interpretations 
based on cognitive reframing, where there is the potential for the therapist 
to be experienced as authoritarian or dismissive, a criticism that has been 
leveled at Frankl himself (26). Cognitive restructuring can deteriorate into a 
patronizing game whereby the facilitator simply imposes a more positive 
spin on a participant's attitude, or imposes his or her own meaning on 
group members' experiences. I t is important, therefore, to highlight aspects 
of group members' own experiences that are consonant with a sense of 
meaningfulness rather than imposing one's own theories on them. 

Death anxiety inevitably wil l affect group leaders over the course of the 
intervention, as we are all subject to the same existential fears, albeit 
perhaps not as urgently. In addition to being dismissive, group leaders may 
find themselves disengaging from or overidentifying with participants as 
defenses against this kind of anxiety. Thus a period of apprenticeship 
training and/or concurrent supervision may be valuable in helping thera­
pists recognize the effect group members may have on them. 

The possibility of being strongly affected by group members should not 
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be surprising, as the consistent theme in this intervention, and in the work 
on which it is based, is the human need for connectedness—with other 
people or aspects of life, as well as in ones own sense of temporal 
continuity. The sense of meaning or purpose may in fact derive from this 
transcendent feeling of being connected to a larger whole. I t is our hope to 
help foster this sense in those cancer patients who feel they need help in 
making the most of the very limited choices they may be offered. 
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