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Abstract

Background: Patients prefer medical communication including both hopefulness and realism, though health-care professional
(HCPs) struggle to balance these. Providers could thus benefit from a detailed personal understanding of hope, allowing them to
model and convey it to patients. Additionally, given that hope is associated with lower levels of burnout, HCPs may benefit from tools
designed to enhance their own personal hopefulness. Several investigators have proposed offering HCPs interventions to augment
hope. We developed an online workshop for this purpose.

Methods: Feasibility and acceptability of the workshop were assessed in members of the SWOG Cancer Research Network. Three
measures were used: the Was-It-Worth-It scale, a survey based on the Kirkpatrick Training Evaluation Model, and a single item
prompting participants to rate the degree to which they believe concepts from the workshop should be integrated into SWOG stud-
ies.

Results: Twenty-nine individuals signed up for the intervention, which consisted of a single 2-hour session, and 23 completed meas-
ures. Results from Was-It-Worth-It items indicate that nearly all participants found the intervention relevant, engaging, and helpful.
Mean ratings for Kirkpatrick Training Evaluation Model items were high, ranging from 6.91 to 7.70 on 8-point scales. Finally, partici-
pants provided a mean rating of 4.44 on a 5-point scale to the item “To what degree do you believe it may be useful to integrate con-
cepts from this workshop into SWOG trials/studies?”

Conclusions: An online workshop to enhance hopefulness is feasible and acceptable to oncology HCPs. The tool will be integrated
into SWOG studies evaluating provider and patient well-being.

Hope, as operationalized by Snyder et al. (1), is a cognitive con-
struct predicated on goal orientation accompanied by pathways
thinking and personal agency. This model is easily measured
with validated scales, which have been shown to predict positive
outcomes ranging from lower depression and anxiety to higher
levels of health-promoting behaviors in a variety of populations,
including in situations throughout the cancer care continuum
(2,3). For instance, hope is important in the contexts of advanced
cancer and palliative care (4,5). A secondary analysis of data
from project ENABLE (Educate, Nurture, Advise, Before Life Ends)
(6), an early palliative care intervention for individuals with

advanced malignancy, showed that patients with higher levels of
hope demonstrated longer overall survival time than those with
lower hope.

Patients often prefer medical communication that includes
both hope and realism (7,8). In a survey of 412 individuals with
cancer, patients rated their preferences for 13 prognostic phrases
differing in explicitness and certainty (9). Overall, participants
preferred disclosures containing “hope for the best, plan for the
worst” statements such as “We will do our best to make sure that
you have a better-than-average outcome, but in case you prog-
ress faster than average, I think it is a good idea to prepare
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yourself for the unexpected” (p. e945). However, clinicians often
struggle to balance the two. This may be because health-care
professionals (HCPs) themselves lack a detailed understanding of
hope, often confusing it with optimism or positive thinking (1,2).
In their review of the literature, Clayton et al. (10) found that pro-
viders have differing and sometimes conflicting notions of hope.
It may be important for HCPs to more fully understand and
embody hope to model and convey it to patients. Thus, training
in hope for HCPs may be helpful.

Moreover, higher personal hope among HCPs appears associ-
ated with less job burnout and greater overall life satisfaction
(11). Accordingly, in addition to offering providers training in the
nature of hope itself, there also may be potential personal value
in hope enhancement interventions (12,13).

Feldman and Dreher (14) developed a single-session hope
workshop as an in-person intervention that requires approxi-
mately 2 hours to complete. Although this and similar interven-
tions have been applied to populations ranging from students to
incarcerated individuals (15,16), it has been offered to HCPs in
only limited circumstances and exclusively in an in-person for-
mat (13).

Given the disruption occasioned by COVID-19, we adapted the
workshop for online delivery accompanied by a smartphone
application. Thus, the need arose to evaluate the intervention in
this new format (17). The present research constitutes a brief
study of the feasibility and acceptability of an online iteration of
this single-session intervention for oncology professionals.
Additionally, we query HCPs participating in this study regarding
the degree to which they believe similar hope enhancement tech-
niques should be offered to patients with cancer in the context of
clinical trials.

Methods
The present research consisted of a single-arm feasibility and
acceptability study. Invitations were emailed to 141 members of
the SWOG Cancer Research Network (formerly the Southwestern
Oncology Group), which is a member of the National Clinical

Trials Network of the National Cancer Institute. Emails were sent
to a cross-section of professions within the organization.
Enrollment was limited to 1 of 4 available time slots. A total of 29
individuals signed up and attended the intervention, which con-
sisted of a single 2-hour session followed by self-report measures.
To optimize fidelity, the same facilitators (B.W.C., D.B.F.) con-
ducted each session and were credentialed with a manualized
course. Six to 8 individuals participated in each session, which
was delivered live via the Zoom video platform.

The workshop was derived from an in-person experience (14)
consisting of 3 components. First, a brief didactic presentation on
hope was offered. This was oriented around Snyder’s “Hope
Theory” (1), which posits that hope consists of 3 components,
known within the workshop as the “three conditions for hope to
thrive”: goals (desired ends), pathways (perceived plans or strat-
egies for reaching goals), and agency (motivation or energy to
pursue goals). According to 3 decades of research, when these
conditions are met, individuals experience a variety of positive
psychosocial and physical outcomes (2,3).

The workshop includes 2 activities to integrate these condi-
tions into participants’ lives: hope mapping and hope-related
mental rehearsal. Hope mapping, previously a paper-and-pencil
exercise, is now conducted via a smartphone app known as
Hopetimize (Life’s Door, Jerusalem, Israel). Users are guided to
identify a meaningful goal and a pathway toward that goal (see
Figure 1). They also identify obstacles that may hamper pursuing
that goal along with potential ways to circumvent those
obstacles. The mental rehearsal exercise is derived from research
showing that such techniques increase performance of skill-
related behaviors in various domains, including sports (18) and
music (19). In this 15-minute exercise, participants are guided to
close their eyes and imagine executing the pathway from their
hope map, encountering each obstacle listed, and motivating
themselves to circumnavigate those obstacles.

Immediately post workshop, 3 measures were used. First, we
administered the Was-It-Worth-It (WIWI) scale (20), which was
developed to assess the degree to which participants in research
studies find the experience worthwhile. It consists of 5 questions,

Figure 1. Representative display of the mapping process for the Hopetimize smartphone app.
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3 answered yes or no and 2 answered on Likert scales. Second, we
administered a survey based on the Kirkpatrick Training

Evaluation Model (TEM) (21), one of the widest-used approaches
for assessing training experiences like the Hope Workshop.

Accordingly, training experiences are assessed on 4 dimensions:
general reaction, learning, anticipated behavior change, and out-

come. These dimensions are operationalized through individual
items rated on Likert-scales. Most items from these measures,

along with means and SDs, are found in Tables 1 and 2.
Consistent with past research using these tools, summary scores

were not used because items were treated as distinct measures.

Finally, a single item prompted participants to rate the degree to
which they believed hope concepts from the workshop should be

integrated into future SWOG studies involving patients. The
study was approved by the institutional review board of Shaare

Zedek Medical Center (Jerusalem, Israel).

Results
Twenty-nine SWOG investigators participated in the workshop,

and 23 (79%) completed measures. Table 3 displays sample char-
acteristics. The most common professions were physicians and

nursing specialties. Although there was a wide age distribution,
the sample was heavily skewed toward female (74%) and White

(78%) participants. Because no data were obtained from partici-
pants who did not complete measures, it is not known whether

they differed on any characteristics.
Within the Kirkpatrick TEM instrument, items are rated on 8-

point scales, with responses ranging from “definitely false” to

“definitely true.” Table 1 shows that ratings were high, ranging
from 6.91 to 7.70.

Results on the WIWI were similarly positive (please see

Table 2). In particular, nearly all participants answered “yes” to
items, including “Was it worthwhile to participate in the Hope

Workshop?”, “If you had to do it over, would you participate in
the Hope Workshop again?”, and “Would you recommend partici-

pating in the Hope Workshop to others?” Two additional WIWI

items were reported on 3-point scales, where 1 indicated “it got
worse,” 2 indicated “it stayed the same,” and 3 indicated “it

improved.” These items were “Overall, how was your experience
of participating in the Hope Workshop?” and, “Overall, do you

believe your quality of life has increased by participating in the
Hope Workshop?”, with means of 2.70 (SD ¼ .64) and 2.52 (SD ¼
.51), respectively.

Finally, a single item asked, “To what degree do you think it
may be useful to integrate concepts from this workshop into

SWOG trials/studies?” On average, this was rated 4.44 (SD ¼ .59)

on a scale ranging from 1 (“not at all useful”) to 5 (“extremely
useful”).

Discussion
According to the results of this pilot study, a single-session online
hope intervention augmented by a smartphone app appears both
feasible and acceptable in a sample of oncology HCPs. Responses
to the WIWI and Kirkpatrick TEM items indicate that they not
only saw value in this intervention for themselves and fellow
HCPs but also potentially for patients in future trials.

The SWOG Cancer Research Network has a long-standing
commitment to harnessing innovative nonmedical technologies
in influencing traditional oncologic endpoints. For instance,
Hershman and colleagues (22) rigorously evaluated text messag-
ing to optimize adherence to endocrine therapy among postme-
nopausal women with breast cancer. In that trial, however, the
authors did not find that nonpersonalized text messaging was
effective. The hope enhancement intervention described herein
is, by definition, a personalized approach and, for this reason,
National Clinical Trials Network leadership has expressed inter-
est in studying this approach (Mark O’Rourke, personal commu-
nication).

Recently, an online questionnaire documented that nearly
25% of Society of Gynecologic Oncology members suffered from

Table 2. Ratings on “Was-it-Worth-it” (WIWI) items

Item Yes No Undecided
Missing
response

“Was it worthwhile for
you to participate in
the Hope Workshop?”

23 0 0 0

“If you had it to do over,
would you participate
in the Hope Workshop
again?”

22 1 0 0

“Would you recommend
participating in the
Hope Workshop to oth-
ers?”

22 0 1 0

Table 1. Ratings on the 4 elements of Kirkpatrick’s Training
Evaluation Model (TEM)a

Item Mean (SD)

“I found the workshop relevant and
engaging.” (reaction)

7.70 (.70)

“I learned something (eg, knowledge or skills)
in the workshop.” (learning)

7.65 (.94)

“I will change how I do or approach some-
thing in my personal or professional life as
a result of the workshop.” (behavior)

7.22 (1.28)

“I feel more hopeful as a result of the work-
shop.” (result)

6.91 (1.31)

a All items rated on 8-point scales ranging from “definitely false” to
“definitely true.”

Table 3. Sample characteristics

No. %

Gender
Female 17 74
Male 6 26

Ethnicity
Asian/Asian American 3 13
White 18 78
No response 2 9

Profession
Physician 8 35
Registered nurse 4 17
Nurse practitioner 2 9
Researcher (PhD, etc) 5 22
Patient advocate 3 13
Other staff 1 4

Age, y
30-39 4 17
40-49 3 13
50-59 6 26
60-69 3 13
70-79 5 22
No response 2 9
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burnout (8). Moreover, those with higher levels of hope were less
likely than those with lower hope to meet the criteria for burnout.
This relationship is understandable given that burnout can be
conceptualized as hopelessness that one’s efforts matter in the
work context. This compels us to ask whether professionals can
become more hopeful and therefore be less likely to suffer from
burnout. Feldman et al. (23) found that hope and social support—
both mainstays of the workshop described herein—may mitigate
the effects of burnout on general life satisfaction. Moreover,
Bareket-Bojmel et al. (24) tested a mediation model among 1200
individuals from 3 countries during the COVID-19 pandemic, con-
cluding that perceived social support facilitates hope during dire
times. It is not surprising, therefore, that the professionals in the
present sample deemed our brief hope intervention valuable.

The COVID-19 pandemic necessitated broad adoption of digi-
tal medical options. Virtual platforms allow participation and
honing of skills in a context that is not dependent on geographic
proximity. Furthermore, the virtual nature of the hope interven-
tion reported here provides for easy scalability, enabling diffusion
to a wide audience. Finally, overhead costs are relatively low
compared with other interventions, and results appear to be
noted relatively quickly.

There are limitations of this study. First, the population
studied was highly educated. Although we believe the app is
intuitive, if it is to be used by patients in addition to HCPs, it is
crucial to demonstrate ease of use regardless of level of formal
education. Second, there was limited diversity in the present
sample, particularly in terms of race and ethnicity. This high-
lights the necessity of future research using broader samples of
individuals who might benefit from hope enhancement interven-
tions (25). Finally, invitations to participate were accepted at a
relatively low rate (20%). Busy clinicians are hard pressed to
access training sessions at fixed times. Work is now ongoing to
determine if it is feasible to offer a more flexible “self-guided”
online training module more adapted to the lives of busy clini-
cians.

The tool described in this report is inexpensive and easily
adopted. In an inherently fragile “cancer ecosystem,” which
includes patients, caregivers, and HCPs, we dare not forfeit the
opportunity enhance hope, reduce burnout, and directly or indi-
rectly optimize oncologic endpoints (3,6). We believe that the vir-
tual experience we have developed makes hope—as a pragmatic
construct—readily accessible to disparate stakeholders who
could benefit from its forward-looking orientation.
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