
Supplementary Table 1 
Authors 

(Year) 

Participants & 

Setting 

Study Design Study Objectives Pain 

Measurement 

Tools 

Significant Findings WoE D 

Chochinov et 

al.(2011)[33] 

326 terminally ill 

(95.6% cancer) 

patients receiving 

palliative care and 

with a life 

expectancy < 6 

months (M:F – 

161:165. Ethnicity - 

White: 291 Other: 

33) 

 

Canada/USA 

Randomised Controlled Trial  

 

Three study arms: 

- Dignity Therapy (DT) (n= 108) 

- Client Centred Care (CCC) (n = 111) 

- Standard Palliative Care (SPC) (n = 

107) 

 

Study period: 7-10 days 

Measurements recorded at baseline and 

immediately following the end of 

intervention (or at 7-10 days in SPC 

group) 

To determine if Dignity 

Therapy could mitigate 

distress and/or bolster 

end-of-life experience 

for patients nearing 

death. 

Edmonton 

Symptom 

Assessment 

Scale 

(modified to 

include Will-

to-live VAS) 

Pain scores measured as part of ESAS. There were no significant 

differences in pre-/post-intervention pain scores within or 

between study arms. 

 

Patients receiving DT were significantly more likely to report 

having found the study helpful (p<0.001), that is improved their 

quality of life (p<0.001), and sense of dignity (p = 0.002). 

Equally DT significantly outperformed one of the other two study 

arms on improving spiritual well-being (p=0.006) and feeling 

satisfied with study arm assignment (p<0.001) 

 High 

Cole 

(2005)[34] 

16 participants 

diagnosed/re-

diagnosed with 

cancer in past 2 

months to 2 years 

and who found 

spiritual issues 

relevant to their 

lives (M:F – 3:13. 

Ethnicity – White: 

16) 

 

Pittsburgh, USA 

Pilot Non-Randomised Trial 

 

Participants self-selected into Spiritually 

Focused Therapy (SFT) (n=9) or no 

treatment control (NTC) (n =7) groups. 

 

Study period: 6-8 weeks 

Measurements recorded at baseline (T1), 

immediately post-intervention (T2) and at 

two-month follow up (T3) 

 

To examine the 

helpfulness of 

spiritually-focussed 

therapy for people with 

cancer entitled: Re-

creating your Life: 

During and After 

Cancer. 

 

Pain severity 

& frequency 

(7-point 

Likert scale) 

 

Pain severity in the SFT remained largely stable whilst NTC 

participants pain severity increased between baseline (T1) and 

post intervention (T2) such that the difference between groups 

neared significance (p = 0.06). 

 

Pain frequency remained the same in the SFT group and 

increased in the control group between baseline (T1) and post-

intervention (T2) but not to significant levels (p=0.33). 

 

There were no significant changes in pain severity or frequency 

between baseline (T1) and 2-month follow up (T3) (p = 0.2 and 

p=0.59 respectively). Pain scores increased from baseline to 2-

month follow up in both groups. 

 

At the end of the program SFT participants were asked if they 

preferred spiritually focussed programs – 89% preferred a 

spiritually focussed program 

Low 

Eilami et al. 

(2019)[35] 

76 participants with 

cancer (M:F – 

31:45. Ethnicity – 

no data) 

 

Iran  

Randomised Controlled Trial 

 

Participants randomised to a prayer 

intervention split into four sessions  

(n=37) or control (n=39) groups 

 

Study period: Not reported 

Measurements: Pre- and Post-intervention 

measurements. Timepoints unclear 

To determine the effect 

of religious 

psychotherapy 

emphasizing the 

importance of prayers 

on mental health and 

pain in Cancer patients. 

0-10 Numeric 

Rating Scale 

for pain 

Pre- and post-intervention measurements of physical symptoms, 

anxiety, disorder in the social function, basic depression, general 

health and pain all significantly improved in the intervention 

compared to control group with P values of <0.000 in each of 

these dimensions. 

Low 

Houmann et 

al. (2014)[36] 

80 adults with 

terminal cancer, 

either hospitalised 

for over a week or 

receiving homecare 

(M:F - 32:48. 

Ethnicity – no data) 

Prospective (Pre/Post intervention) 

Evaluation Study 

 

Participants received Dignity Therapy 

(DT) 

 

Median study period: 60 days 

To evaluate and assess 

the effectiveness of 

Dignity Therapy in 

Danish patients with 

incurable Cancer 

The European 

Organisation 

for Research 

and Treatment 

of Cancer 

(EORTC 

measures) 

Participants completing baseline measurements and DT but 

neither post-measurements T1 or T2 (n = 25), reported more 

initial pain (p = 0.038) than those remaining in the study. 

 

Mean pain scores on EORTC increased over study period from 

T0 = 39/100 (n=79), T1 = 48/100 (n=49), T2 55/100 (n=26). 

Results did not reach significance.  

Medium 
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Copenhagen, 

Denmark  

Measurements recorded at baseline (T0), 

post-intervention (T1) and two weeks 

post-intervention (T2) assessment 

 

Notable attrition of participants during study period T0 = 80, T1 

= 55, T2 = 31. Likely due to long study period from T0 to T1 

(median 36 days) and to T2 (median 60 days) 

 

DT evaluations at T1 (n=55) and T2 (n=31) suggest the majority 

of participants found DT helpful and satisfying. 

Lieberman et 

al. (2003)[37] 

32 women with 

Breast Cancer (M:F 

– 0:32. Ethnicity – 

no data) 

 

USA 

Prospective (Pre/Post intervention) 

Feasibility Study 

 

Participants received in 16, weekly, 

90min therapist-facilitated electronic 

support groups 

 

Study Period: 16 weeks 

Pre- and post- intervention questionnaires 

with post-study 1-hour telephone call to 

collect qualitative data 

To establish: 

1) Will women with 

breast carcinoma 

participate in a real-time 

ESG? And… 

 2) Do women benefit 

from their participation 

in these groups? 

Pain SCALES 

(Intensity, 

Interference 

and 

Reactions) 

 

Significant post-intervention reduction in pain reaction 

(p=0.001), but no statistically significant differences in pain 

interference or intensity post-intervention. 

 

In post-intervention interviews, 67% of the participants indicated 

that they found the experience helpful. Qualitative responses 

were both positive in terms of the groups being a forum for 

sharing and support, and negative in that some women felt 

overwhelmed, felt they would be judged for sharing, or felt they 

had different issues to other group members. 

Medium 

Lloyd-

Williams et 

al. (2013)[38] 

100 adults with 

advanced 

progressive cancer, 

attending hospice 

day care services. 

(M:F -32:68. 

Ethnicity – White: 

98 Non-white: 2) 

 

North-West 

England, UK 

Pilot Randomised Control Trial 

 

Participants randomised to a Focussed 

Narrative Intervention (n=49) or control 

(n=51) 

 

Study Period: 8 weeks 

Pre- (T0) and Post- intervention 

questionnaires at 2 weeks (T1), 4 weeks 

(T2) and 8 weeks (T3). 

To establish if a 

focussed narrative 

intervention alleviates 

suffering in patients 

with advanced cancer 

Edmonton 

Symptom 

Assessment 

Scale 

Of the 100 patients completing baseline measures, 43% 

completed all follow up (Narrative intervention (n)=20, Control 

group (n)=23. 

Patients randomised to the intervention group demonstrated a 

statistically significant improvement in pain at 8 weeks (p<0.01). 

No significant differences in pain scores between the two groups 

reported at other timepoints. 

High 

Meghani et al. 

(2018)[39] 

18 adults diagnosed 

with early or re-

current cancer 

(excluding cancers 

involving the brain) 

(M:F -1:17. 

Ethnicity – White: 

14 Black: 3 

American Indian: 1) 

 

Pennsylvania, USA 

Prospective (Pre/Post intervention) Pilot 

Study 

 

Single group receiving 8, weekly, 150min 

Mindfulness-Based Art Therapy (MBAT) 

from a board-certified therapist 

 

Study Period: 8 weeks 

Pre- (T0) and post-intervention 

questionnaires at 4-weeks (T1) and 8 

weeks (T2) 

To describe the 

outcomes of the 8-week 

Mindfulness-based Art 

Therapy (MBAT) 

intervention, entitled, 

‘Walkabout’, in 
outpatients with cancer. 

Edmonton 

Symptom 

Assessment 

Scale - 

Revised 

Statistical analysis only conducted utilising T-tests comparing 

change from baseline (T0) to week 8 (T2). 

 

No statistically significant reduction in pain on ESAS at 8 weeks 

(p=0.409) nor in bodily pain on SF-36 at 8 weeks (p = 0.554) 

 

Medium 

Mosher et al. 

(2018)[40] 

50 patient-caregiver 

dyads with stage IV 

Gastrointestinal 

Cancer, where one 

or more in each 

dyad report severe 

distress (Score >3 

on Distress 

Thermometer) (M:F 

- 31:19. Ethnicity – 

Randomised Controlled Trial 

 

Participants randomised to coping skills 

(control group) or peer helping (PH) + 

coping skills (intervention group) 

involving 5, weekly, 50-60min telephone 

sessions, with focus on coping skills (and 

peer helping) administered by a trained 

therapist 

 

To assess the feasibility, 

acceptability and 

efficacy (in terms of 

potential spiritual 

benefits) of adding a 

peer helping component 

to a coping skills 

intervention for 

advanced 

gastrointestinal (GI) 

3-item Patient 

Reported 

Outcomes 

Measurement 

Information 

System 

(PROMIS) 

pain 

No significant differences in mean pain scores between groups, 

nor any group x time effects in mean pain scores. Mean pain 

scores in both groups largely stable throughout, although a slight 

reduction in mean pain scores of the intervention group over time 

is observed. 

 

Small, statistically significant differences in favor of the PH + 

coping skills intervention were found for most aspects of 

intervention satisfaction, including helpfulness, number of 

sessions, length of sessions and use of telephone calls. 

Medium 
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White: 43 Non-

white: 6 Missing 

data: 1) 

 

Indianapolis, USA 

Study Period: 5 weeks 

Measurements recorded via telephone 

assessments at baseline (T0), 1-week (T1) 

and 5 weeks (T2) post-intervention 

 

cancer patients and their 

family caregivers. 

 

Poletti et al. 

(2019)[41] 

20 adults with 

metastatic cancer 

(M:F  - 3:17. 

Ethnicity – no data) 

 

Carpi, Italy 

Prospective (Pre/Post intervention) 

Evaluation Study 

 

Participants met for 8, weekly 150min 

Mindfulness Based Stress Reduction 

(MBSR) sessions, with an additional 

390min session between week 6 &7, plus 

additional 30min daily home practice. 

Program was conducted by qualified 

MBSR instructor. 

 

Study Period: 6-months 

Measurements via self-administered 

questionnaires at baseline (T0), at the end 

of the intervention (T1), and then at 2 

(T2) and 4 (T3) months post-intervention 

To examine the 

feasibility, 

acceptability, and 

effectiveness 

of an 8-week MBSR 

intervention adapted for 

people with 

metastatic cancer in 

Early Palliative Care. 

 

Cancer pain 

(Numeric 

Rating Scale 

0-10) 

 

The average pain score decreased throughout the MBSR program 

although this did not reach statistical significance (p=0.76) 

 

Of note, qualitative analysis of pain alluded to participants 

changing perspective on their pain and that mindfulness 

improved their ability to cope with the pain they experienced 

(rather than alleviate that pain). 

 

MBSR attendance to meetings and adherence to home practice 

were 75%. Participants reported that they felt supported and were 

grateful for the intervention as part of the qualitative feedback. 

 

 

Medium 

Vuksanovic et 

al. (2017)[42] 

56 participants with 

advance disease and 

life expectancy <12 

months (96.4% 

cancer), receiving 

hospital of home-

based palliative care 

(M:F - 25:31. 

Ethnicity – no data) 

 

Queensland, 

Australia   

A Randomised Controlled Trial 

 

3 study arms: 

- Dignity Therapy (DT) (n= 20) 

- Life Review (LR) (n=18) 

- Waitlist Control (WC) (n=18) 

 

Study Period: Approx. 10-20 days 

Measurements recorded at baseline and 

immediately following the end of 

intervention. 

 

To evaluate the legacy 

creation component of 

DT by comparing this 

intervention with life 

review (LR) and waitlist 

control (WC) groups 

 

Problem 

Severity Score 

(PSS) 

There was no significant pre-test to post-test differences in the 

Problem Severity Score (including pain scores) in all three 

participant groups. 

 

The majority of participants found both DT and LR helpful, 

would recommend it to others, felt more valued and worthwhile 

post-intervention, felt the intervention made life more meaningful 

and heightened sense of purpose. DT was rated as significantly 

more helpful than LR in being helpful to the participant’s family 

now or in the future (P=0.002) 

Medium 

Warth et al. 

(2018)[43] 

15 adults with a 

cancer diagnosis on 

the hospital 

palliative care unit. 

(M:F - 5:10. 

Ethnicity – no data) 

 

Heidelberg, 

Germany 

Prospective (Pre/Post intervention) Pilot 

Study 

 

Single arm study of two consecutive 

music therapy sessions entitled ‘Song of 
Life’ 
 

Study period: assumed <1 day 

Pre-intervention measurements recorded 

before session 1 or between session 1 & 

2. Post-intervention measurements 

recorded  immediately at the end of 

session 2. 

To assess the feasibility 

and acceptance of a 

novel music therapy 

technique entitled ‘Song 

of Life’ targeting the 
improvement of 

emotional and spiritual 

well-being of terminally 

ill patients with cancer. 

 

Acute Pain 

Visual 

Analogue 

Scale (0-10) 

13/15 participants completed the study. All VAS scores showed 

medium sized improvements (acute pain, well-being, relaxation 

and worry). Acute pain decreased significantly post intervention 

(d = 0.52 CI = -1.40 to -0.15).  

 

Medium 
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