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[ Abstract] Objective To evaluate the effects of Meaning-centered Psychotherapy (MCP) and Psychoeducation (PE)
interventions on the psychosocial adaptation level of cancer caregivers,and to provide evidence-based references for the con-
struction of supporting systems for this population.Methods A total of 8 Chinese and English databases were systemati-
cally searched from 2005 to 2025.Randomized controlled trials on psychosocial interventions for cancer caregivers were in-
cluded. The RoB 2.0 tool was used to evaluate the literature quality,and meta-analysis as well as subgroup analysis were
performed to integrate data based on the Bayesian framework.Results A total of 10 studies involving 1533 caregivers were
included.Compared with routine care, both MCP and PE could significantly improve the psychosocial adaptation level of
caregivers (SMD=0.13,95%CI : 0.07—0.18,P<C0.001) ;and MCP yielded the optimal effect (SMD =0.25,95%CI: 0.10—
0.41).Further subgroup analysis showed the high-dose intervention presented a better effect (SMD=0.38,95%CI ; 0.14—
0.61,P=0.002) in terms of intervention dosage and intensity,and interventions targeting only caregivers achieved more re-
markable effects (SMD=0.17,95%CI ; 0.07—0.27,P=0.001) in terms of intervention recipients.Conclusions Psychoso-
cial interventions exert definite effects on cancer caregivers.Based on current limited evidence, MCP shows a tendency to be
superior to PE.More clinical studies are needed for verification so as to formulate individualized support strategies.
cancer;caregiver;psychological intervention;Bayesian; Meta-analysis
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