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Abstract

BACKGROUND: Hope is an important factor in the recovery of cancer patients. Few Iranian studies investigated the level of
hope in cancer patients. Therefore, the present study aimed to investigate the level of hope in Iranian cancer patients and
the related factors.

METHODS: In a descriptive correlational study, 150 cancer patients were selected by a consecutive sampling method. Hope
in patients was measured by the Herth Hope Index. Data analysis was performed using descriptive and inferential statistics.

RESULTS: Results indicated that 61.1% of the patients had high levels of hope, 35.4% had moderate levels of hope, and
3.5% had low levels of hope. Hope has a statistically significant relationship with family support, but it is not statistically
associated with other patient characteristics.

CONCLUSIONS: Many cancer patients had a high level of hope. However, further studies are recommended to investigate

the relation between hope and patient characteristics.
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ancer diagnosis leads to severe emotion-
al responses.! Hope is one of the most
important factors that can help cancer
patients adapt to their diagnosis.2 Hope consists
of positive thinking towards the future and the
desire to effort for life.3 Cancer appears to be
more effective than other diseases on the level
of hope in patients.# 5
Results of studies in Europe and Southeast
Asia have shown that most cancer patients have
moderate to high levels of hope.t* For example,
Zhang et al. found that the level of hope in Chi-
nese cancer patients was moderate.l Also, Rey-
nolds reported moderate levels of hope in
American patients with cancer.!! Likewise, Vel-
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lone et al. observed moderate levels of hope in
Italian cancer patients.?

However, results from different studies are
not consistent regarding the correlation be-
tween hope and cancer patient characteristics,
including age, sex, educational level and dura-
tion of cancer diagnosis and therefore, clear
conclusions cannot be made in this area.!-14

The only article we could find about levels of
hope in Iranian cancer patients reported the le-
vels of hope as moderate among these pa-
tients.1>So, enough studies about hope in cancer
patients have not been done in Iran and it is
impossible to conclude based on the results of
the only available study. On the other hand,
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hope is conceptually related to cultural and re-
ligious factors; therefore, the results of studies
conducted in other countries are not applicable
in Iran. Consequently, the present study aimed
to investigate the level of hope in Iranian cancer
patients and the related factors.

Methods

This descriptive-correlational study was con-
ducted in 2009 in Shahid Gazi Tabatabaee hos-
pital associated with Tabriz University of Medi-
cal Sciences. The study population consisted of
patients who had a final diagnosis of cancer,
were aware of their disease, and were at least 18
years old. Patients with other chronic diseases
were excluded. Since the beginning of the
study, the data of 150 patients were collected by
a consecutive method.

A questionnaire consisting of two parts was
used for data collection. The first part assessed
the demographic characteristics of patients. It
should be noted that living with family mem-
bers, level of responsibility and level of support
from family members were assessed by three
questions. The second part included the Herth
Hope Index containing 12 items. Total score of
this questionnaire was between 12 and 48. Va-
lidity of the questionnaire was determined by
content methods and necessary changes were
applied after receiving the expertise. Then, the
reliability of the questionnaire was determined
using alpha Cronbakh (reliability coefficient
was 0.91).

In order to collect data, the researchers went
to the hospital every day and selected the pa-
tients who met the inclusion and exclusion cri-
teria. The data of literate patients were collected
by self-report. Interviews were performed to
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collect illiterate patients' data.

This study was approved by the local re-
search ethics committee and an informed con-
sent was obtained from each participant.

For data analysis SPSS statistical software
(version 13) was used. One-way ANOVA, in-
dependent samples t-test, and Pearson test were
used. Numerical variables were presented as
mean (standard deviation).

Results

Average age of patients was 43.9 (16.3) years.
52.8% of the participants were women, and
71.5% were married. 38.9% of patients were illi-
terate. Average duration of cancer diagnosis
was 2.0 (2.4) years. Most patients lived with
their partners (72%), 48.7% had no responsibili-
ties and 42.7% reported their family support as
very good.

Hope levels in patients is reported in Table 1.
Assessment of the relationships between demo-
graphic factors and hope using Pearson correla-
tion test showed no statistical relationship be-
tween age and hope (r = 0.03, p = 0.71) nor be-
tween duration of cancer diagnosis and hope
(r =0.09, p = 0.28). The association between other
demographic variables and hope can be seen in
Table 2. As seen in this table, the only significant
correlation was observed between family sup-
port and hope in the participants.

Discussion

The results showed that most patients had high
hope. Rustoen and Wiklund studied Norwegian
cancer patients and reported 59.5% to have
modest levels of hope.’2 In another study, Lin
and Tsay cleared that Taiwanese cancer patients
had average levels of hope .8 Pour Ghaznin et al.

Table 1. Hope level and its dimension in cancer patients

Hope (quantitative) Hope (qualitative)

Variables Mean Standard Low Average High

deviation N (%) N (%) N (%)
Hope (overall) 37.6 6.4 5(3.5) 51 (35.4) 88 (61.1)
Temporality and future 12.2 2.5 11 (7.6) 65 (45.1) 68 (47.2)
Positive readiness and expectancy 12.2 2.3 6 (4.2) 70 (48.6) 68 (67.2)
Interconnectedness 13.1 2.4 10 (6.9) 47 (32.6) 87 (60.4)
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Table 2. Association of hope with characteristics of cancer patients

Variable Subgroups Mean itar_ldgrd Statistics
eviation
Male 379 6.0
Sex t=-0.55,df =142, p=0.57
Female 37.3 6.7
. Single 37.6 55
Marital status s t=-0.17,df =142, p=0.85
Married 37.8 6.6
Iliterate 36.3 6.3
Primary school 374 7.3
Education Guidance school 35.3 4.4 F=1.84,df=5p=0.10
High school 39.9 6.8
University degree 39.1 5.9
Very low 345 7.9
Low 37.3 54
Economic status Moderate 38,5 6.2 F=233,df=4,p=0.05
Good 384 5.8
Very good 42.3 4.9
Alone 38.8 3.3
.. With spouse 37.6 6.7
Living . F=1.10,df=3,p=0.35
With parent 37.9 5.6
With others 32.0 4.8
Very low 36.6 4.7
I Low 37.6 6.1
Responsibility F=1.20,df=3,p=0.31
Moderate 37.6 5.8
High 39.6 6.5
Very good 39.6 6.1
. Good 36.7 6.0
Family support F =5.01, df = 3, p=0.002
Moderate 34.8 6.6
Weak 315 35

showed that the level of hope in 64% of Iranian
cancer patients was moderate.’> Thus, as can be
seen, the results of this study are in agreement
with the results of previous studies, which im-
plies that there are similarities regarding hope
among cancer patients in different countries
and different cultures. It seems that most of
these studies reported moderate levels of hope
because they were conducted in patients with
various types of cancer and at different stages of
disease.

All studies confirmed that family support
can have positive effects on cancer patients’
hope. Vellone et al. suggested that the support
received from family and close friends has a
positive impact on the level of hope in cancer
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patients.? A study in Taiwan also found a strong
statistical relationship between hope and re-
ceived social support and familial relation-
ships.® In Iran, Pour Ghaznin et al. indicated
that the hope in cancer patients has a meaning-
ful relationship with levels of social support re-
ceived by the patients.1>

Previous studies found different results con-
cerning other demographic variables. Pour
Ghaznin et al. showed that the relationship be-
tween age and level of hope was not signifi-
cant.’> On the other hand, Rustoen and Wiklund
suggested that age was inversely correlated
with hope and that hope was higher in older
patients.’2 However, Chang and Li found that
an increase in age led into reduction of hope.®
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Rustoen et al.’2and Ballard et al.’3 showed that
levels of hope were more in male patients. On
the contrary, Hendricks-Ferguson reported
that the level of hope in female adolescents
with cancer was higher than male patients. 16
On the other hand, Vellone et al. showed that
the level of hope in cancer patients wasn't as-
sociated with their sex.? Thus, the results re-
garding the relation between sex, age and hope
in cancer patients are confusing and require
more transparency.

The overall findings of this study showed
that the level of hope in cancer patients referred
to Shahid Gazi Tabatabaee hospital was mod-
erate. However, due to the intense effects of
hope on physical and mental health of cancer
patients hope enhancement is essential among
these patients. Holding counseling programs
and appropriate levels of nursing care will
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improve patients' hope.

This study has some limitations. First, the
study sample was selected using consecutive
method. Second, self report was used for data
collection. Therefore, performing other studies
with higher sample size and better sampling
methods is recommended. In addition, other
studies are needed to assess the correlation of
hope with the demographic characteristics of
cancer patients.
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