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QUESTION ASKED: This study evaluated the feasibility,
acceptability, and efficacy of a short intervention to
increase hopefulness in patients with metastatic breast
cancer and oncologists.

SUMMARY ANSWER: A hope-enhancement workshop
for patients with metastatic breast cancer and on-
cologists was feasible, generally acceptable to both
populations, and associated with increased hope-
fulness in patients.

WHAT WE DID: Patients with metastatic breast cancer
and oncologists participated in separate half-day
hope-enhancement workshops based on Snyder’s
model of hope. This model posits that hope is a
modifiable entity that can be augmented by having a
desire to set goals, designing pathways to achieve
those goals, and following those paths. Patients and
oncologists completed assessments preworkshop,
postworkshop, and at 3 months, which included the
Adult Hope Scale (AHS) and Herth Hope Index (HHI).

WHAT WE FOUND: Most patients who were consented
(76.9%) and all oncologists who were consented
(100.0%) participated in the study. Postworkshop, all

participants were inclined to apply what they had
learned to their daily lives. In patients, AHS scores and
HHI scores increased from preworkshop to post-
workshop, and the mean change of 5.9 in AHS scores
was significant (range 0-15, SD: 4.7, t 5 3.99, P 5
.0032). The AHS aligns more closely with Snyder’s
model of hope than the HHI.

BIAS, CONFOUNDING FACTORS: The patient cohort was
small and relatively homogenous with respect to sex,
age, race, and religion, which may limit generalizability
of results. In oncologists, mean AHS scores and HHI
scores were lower than in patients at baseline and did
not increase postworkshop, highlighting that more
work needs to be done to better understand hope-
fulness in this group. At 3 months, less than half of the
participants completed the assessment indicating that
postworkshop follow-up may be needed to reinforce
key workshop concepts and maintain benefit in
patients.

REAL-LIFE IMPLICATIONS: A short half-day intervention
may increase hopefulness in patients with metastatic
breast cancer.
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abstract

PURPOSE Hope is a modifiable entity that can be augmented. We evaluated the feasibility, acceptability, and
efficacy of a short intervention to increase hopefulness in patients with advanced breast cancer and oncologists.

METHODSWe enrolled eligible participants to two cohorts: one for patients with metastatic breast cancer and one
for medical, radiation, or surgical oncologists. The intervention, a half-day hope enhancement workshop,
included groups of 10-15 participants within each cohort. Participants in both cohorts completed preworkshop,
postworkshop, and 3-month evaluations, which included the Adult Hope Scale (AHS), Herth Hope Index (HHI),
and Patient-Reported Outcomes Measurement Information System-Global Health (PROMIS-GH) measures in
patients, and the AHS, HHI, and a burnout self-assessment tool in physicians.

RESULTSWe consented 13 patients and 26 oncologists for participation in the workshop and 76.9% (n5 10) of
consented patients and 100% (n 5 26) of consented physicians participated. Postworkshop, all participants
planned to incorporate what they learned into their daily lives. In patients, AHS scores increased from pre-
workshop to postworkshop, and the mean change of 5.90 was significant (range 0-15, SD: 4.7, t 5 3.99, P 5
.0032). HHI scores also increased, although the mean change was not significant. AHS and HHI scores did not
significantly change in oncologists from preworkshop to postworkshop. At 3 months, less than half of the
participants responded to the evaluation.

CONCLUSION We found that conducting a hope-enhancement workshop for patients with metastatic breast
cancer and oncologists was feasible, generally acceptable to both populations, and associated with increased
hopefulness in patients. Next steps should focus on confirming this effect in a randomized study and main-
taining this effect in the postworkshop interval.

JCO Oncol Pract 17:e785-e793. © 2021 by American Society of Clinical Oncology

INTRODUCTION

Patients with metastatic breast cancer have limited life
expectancy and face many hardships.1,2 The cancer
will likely cause physical symptoms including pain,
nausea, and fatigue, and most patients will receive
several lines of therapy, which have concomitant side
effects. Patients may also experience emotional bur-
den from distress, anxiety, and depression, as well as
psychosocial and financial stressors.3-5

Physicians who care for patients with advanced
cancer also deal with many challenges. They pre-
scribe toxic therapies, are frequently powerless to
change outcomes, and witness suffering and death.
These experiences can culminate in depression,
exhaustion, and burnout, which can have additional

consequences such as lack of empathy for patients
and deterioration of personal relationships outside of
work.6

One difficulty for patients with advanced cancer and
oncologists is living with the loss of hope. Although this
concern lurks, it is rarely discussed. Moreover, hope is
vitally important but elusive to define.7 Snyder’s con-
ception of hope has been adopted by many in on-
cology.8 This construct separates hope from treatment
outcome and posits that patients can have hope even
with incurable disease.9,10 Snyder’s model maintains
that having a desire to set goals, designing pathways
to achieve those goals, and following those paths
can increase hopefulness. The model asserts that
hope is not static, but a modifiable entity that can be
augmented.
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Prior studies in patients with chronic illnesses confirmed
that the level of hope can change and that interventions to
increase hope can also improve coping and quality of
life.11-14 In patients with advanced cancer, both a 1-week
hope enhancement program and an 8-week program in-
creased hopefulness.15,16 The 8-week intervention con-
tinued to benefit patients 3, 6, and 9 months after it
concluded. Given the time constraints of patients, a large
gap pertains to whether a much shorter (eg, half-day) in-
tervention can have an immediate impact and sustained
benefit vis-à-vis hope enhancement.17

In physicians and other healthcare providers, hope has
been shown to have an inverse relationship with burnout,
increase job satisfaction, and be associated with reduced
self-perceived medical errors.18-20 Burnout reduction in-
terventions have been successful in physicians, but it is
unknown if an intervention can increase hopefulness.21 In
this pilot study, we aimed to determine the feasibility, ac-
ceptability, and preliminary efficacy of a half-day hope-
enhancement workshop for patients with metastatic breast
cancer and for oncologists.

METHODS

Study Population and Recruitment

There were two separate cohorts for participants: one for
patients and one for physicians. Patients were of age 18
years or older with a diagnosis of stage IV breast cancer
and had an Eastern Cooperative Oncology Group (ECOG)
performance status of 0-3. Physicians were either a
trainee or faculty with an MD or equivalent degree and
practiced one of three oncologic disciplines: medical
oncology, radiation oncology, or surgical oncology. All
participants were English-speaking and had email
access.

We recruited patients from the Johns Hopkins breast
cancer clinics, and they took part in a workshop at Johns
Hopkins Hospital (JHH) in Baltimore, MD. We recruited
and enrolled physicians to workshops at two sites: JHH and
Tel Aviv Medical Center (TAMC) in Tel Aviv, Israel. Israeli
patients were not offered study participation since some did
not have English proficiency and the workshop tools have
not yet been translated or validated.

Study Procedures

Recruitment materials included Institutional Review Board
(IRB)-approved electronic and posted advertisements and
recruitment started 6 weeks prior to the workshop. We
asked participants to complete assessments prior to the
workshop, immediately after the workshop, and 3 months
following the workshop.

For patients, assessments included the Adult Hope Scale
(AHS), the Herth Hope Index (HHI), the Patient-Reported
OutcomesMeasurement Information System-Global Health
(PROMIS-GH) measure, and additional questions about

the workshop. For physicians, assessments included the
AHS, HHI, a short burnout self-assessment tool, and ad-
ditional questions about the workshop. The AHS measures
hope according to Snyder’s conception and higher scores
are associated with increased hopefulness.9 The HHI
measures the multidimensional nature of hope, and a
higher score is associated with increased hopefulness.22-24

The PROMIS-GH metric is a measure of overall well-being
and is scored on physical health and mental health sub-
scales.25 Higher scores represent better physical or mental
health. The burnout self-assessment tool assigns a score to
predict the risk of burnout, and higher scores indicate a
higher likelihood of burnout.26

Participants completed assessments in an electronic form
supported by Qualtrics software from a laptop or mobile
device. Each participant used a unique study ID and did not
enter personal identification information into this platform.
The JHH IRB and the TAMC IRB approved the study
protocol (ClinicalTrials.gov identifier: NCT03074071).

Workshop Structure

Each workshop accommodated 10-15 participants. There
was one patient and one physician workshop at JHH, and
there was one physician workshop at TAMC. The patient
and physician workshops were identical, and the purpose
of each was to enhance the internal hopefulness in patients
and physicians. The workshop did not aim to change how
physicians communicate with patients about hope during
clinical encounters. The workshops were developed based
on Snyder’s conception of hope and led by trained fa-
cilitators. The hope-enhancement workshop consisted of
brief exercises to build each participant’s strength in
nominating goals that were personally relevant and de-
signing pathways to achieve these objectives. The
workshop began with a short didactic lecture that
summarized hope theory. Participants then received a
hope map and selected personal goals that could be
accomplished within 6 months, defined a pathway to
reach that goal, and considered potential obstacles and
how to navigate these. Participants discussed their plans
in an open forum and received feedback from the group.
Finally, participants were led through a mental rehearsal
that helped them envision overcoming obstacles in
pursuit of their goals. Participants were encouraged to
ask questions throughout the workshop. The total du-
ration was approximately 4 hours. There were no in-
centives for study participation beyond reimbursement of
parking costs.

Outcome Measures

The primary objective for this study was feasibility, mea-
sured as the proportion of consented participants who
completed the workshop. The secondary objectives were to
examine acceptability and preliminary efficacy of the in-
tervention. Acceptability was assessed with yes/no and
multiple-choice questions and open-ended questions. The
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main efficacy measure was mean change in AHS score
from preworkshop to postworkshop. Additional efficacy
measures included mean change from preworkshop to
postworkshop HHI scores, PROMIS-GH scores in patients,
and burnout self-assessment scores in physicians. Com-
parison of preworkshop AHS, HHI, PROMIS-GH, and
burnout self-assessment scores to 3-month scores also
occurred.

Statistical Analysis

The study sample size was based on convenience to
conduct the workshops in groups of 10-15 participants
each. We assessed patients and physicians in separate
cohorts for feasibility, acceptability, and efficacy. For fea-
sibility, the study was successful if 75% of those consented
in each cohort participated in the workshop.

Acceptability was assessed as the proportion of patients
who selected a certain answer in response to a yes/no or
multiple-choice question. Efficacy assessment relied on the
following participant-reported outcomes: AHS, HHI, and
PROMIS-GHmeasures for patients, and the AHS, HHI, and
burnout self-assessment tool for physicians. Participants
completed assessments for these measures preworkshop,
postworkshop, and at 3 months. For each measure, we
looked at the distribution of scores at each time point. We
used paired t-tests to assess the mean change in scores
between preworkshop and postworkshop and preworkshop
and 3 months. All efficacy analyses were done using Stata
version 15.

RESULTS

Patients

Feasibility of the workshop. We consented 13 patients to
this study, and 10 patients (76.9%) participated in the
hope-enhancement workshop. All patients enrolled to this
study were women, and the median age was 52.5 years
(range, 48-65 years). Nine out of 10 women reported their
race as Caucasian and one patient reported her race as
other. Two out of 10 patients identified as Hispanic or
Latino. Seven out of 10 patients identified as Christian,
including five patients who identified as Catholic; the three
other patients reported no religion.

All 10 patients completed the preworkshop and post-
workshop assessments. At 3 months, only half of the pa-
tients (n 5 5) completed the assessment. Patients did not
receive reminders or other prompts to complete the 3-
month survey. On average, patients required, 10 minutes
to complete the battery of questionnaires. An overview of
consented patients is shown in Figure 1A.

Acceptability and efficacy of the workshop. Postworkshop,
all patients (100%, n5 10) rated their experience favorably
among the three options, favorably, neutral, or unfavorably,
and all would recommend the workshop to other patients.
All patients (100%, n 5 10) answered yes to the question

on whether goal-setting and/or regoaling can contribute to
increased hopefulness, were inclined to incorporate goal-
setting ideas into their daily lives, and had a specific goal in
mind. All patients responded that no aspect of the HEW
made them uncomfortable. At 3 months, of the five patients
who responded, four reported using principles from the
HEW with three working on the goal they had outlined.
Some thought-provoking comments are shared in
Appendix Table A1, online only.

Results from the various efficacy assessments over the
course of the study are shown in Table 1. AHS scores
increased from preworkshop to postworkshop, and the
mean change of 5.90 was significant (SD: 4.7, t 5 3.99,
P 5 .003). HHI scores also increased, although the mean
change was not significant. At 3 months, only half of the
patients completed the assessment.

Oncologists

Feasibility of the workshop. We consented 26 oncologists
to this study, 14 at JHMI and 12 at TAMC, and all physi-
cians participated in the hope-enhancement workshop.
Evaluations from the two groups of physicians were pooled
and examined together. Thirteen physicians were medical
oncologists, 12 physicians were radiation oncologists, and
one physician was a surgical oncologist. Eight physicians
were trainees and the rest were faculty.

All 26 physicians took the preworkshop evaluation, but one
person submitted 1 week after the completion of the
workshop. This evaluation was not included in our analysis.
Postworkshop, 24 of 26 physicians submitted the as-
sessment. All 24 completed the AHS, HHI, and MBI in-
struments, but only 18 completed the other questions. At
3 months, only 11 of the 26 physicians submitted the
evaluation. Physicians did not receive reminders or other
prompts to complete the 3-month survey. An overview of
consented oncologists is shown in Figure 1B.

Acceptability and efficacy of the workshop. Out of 18
physicians, 16 (88.9%) rated their experience favorably and
two physicians (11.1%) rated their experience as neutral. All
would recommend the HEW to a colleague (100%, n5 18).
All physicians (100%, n5 18) agreed that goal-setting could
increase hopefulness and were inclined to incorporate
principles learned into their daily lives, and all but one (94%,
n 5 17) had a specific goal in mind. Many (72%, n 5 13)
planned to incorporate hopefulness into their interactions
with patients, but some noted thismay be challenging or they
may need additional training. More than half (55%, n5 10)
thought the HEW was different than they expected, and
some specifically noted that they expected it to be more
focused on helping patients. A notableminority (27%, n5 5)
responded that aspects of the HEW made them uncom-
fortable, particularly sharing their goals with the group.

At 3months, only one-third of responding physicians (36%,
n 5 4) used the concepts learned in their personal lives,

JCO Oncology Practice e787

Hope in Patients and Oncologists



and less than half (45%, n 5 5) used what they learned in
the clinic. Interestingly, most (73%, n 5 8) still planned to
incorporate hope-enhancement strategies in the future and
some (45%, n 5 5) recommended a reinforcement of
principles after the HEW. Some thought-provoking com-
ments are shared in Appendix Table A2, online only.

Results of the various assessments over the course of the
study are shown in Table 1. In the physician cohort, there
were no significant mean changes in AHS scores, HHI
scores, or the other assessments at the different time points.

DISCUSSION

We piloted a short half-day intervention to increase
hopefulness in two separate groups: patients with meta-
static breast cancer and oncologists. We determined this
workshop was feasible in both groups. The intervention was
also generally acceptable to both patients and physicians
who agreed that goal-setting could increase hopefulness.
Postworkshop, all were inclined to apply what they learned to
their daily lives, and most had a specific goal in mind. Many

physicians planned to incorporate what they learned into the
clinic. One caveat is that some physicians found certain
aspects of the workshop uncomfortable, and this will be
discussed in further detail below. In patients, AHS scores
increased frompreworkshop to postworkshop, and themean
change was significant. HHI scores also increased, although
the mean change was not significant. In physicians, the
mean changes in AHS and HHI scores preworkshop and
postworkshop were much smaller and not significant. At
3 months, only half of the patients and fewer than half of the
oncologists responded to the evaluation.

Our study was small and designed only to assess prelim-
inary efficacy, and therefore, the following discussion of
efficacy end points must be considered exploratory. We
used both the AHS and HHI to measure hopefulness. The
hope-enhancement workshop is based on Snyder’s con-
ception of hope in which goal-setting can increase hope-
fulness, and the AHS is designed to measure this
dimension of hope. The HHI touches on additional domains
including spirituality, interconnectedness, and other facets

Patients

26 physicians consented
14 at JHMI
12 at TAMC

26 physicians participated

13 patients consented

10 patients participated

10 patients took
preworkshop survey

10 patients took
postworkshop survey

5 patients took
survey @ 3 months

25 physicians took
preworkshop survey

25 physicians took
postworkshop survey

11 physicians took
survey @ 3 months

Patients

Physicians

FIG 1. Overview of patients and physicians consented to participate in the hope-enhancement workshop.
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of hope, which were not highlighted during the workshop.
This is potentially why the magnitude of effect on AHS was
greater than on HHI for patients in our study.

An innovation of our study was showing that even a short
half-day intervention may enhance hope in patients. Earlier
studies have relied on longer interventions to improve
hopefulness.15,16 Patients with advanced cancer have
many competing medical and personal priorities and a
shorter intervention could be more acceptable. Unfortu-
nately, in our study, hope enhancement was not main-
tained, and at 3 months, only half of the patients responded
to the evaluation. This cannot be attributed solely to
changing health status of the patients, as the survey re-
sponse rate was poor even among physicians. An earlier
study also found that the magnitude of benefit for patients
of a hope-enhancement intervention declined over time.16

One solution could be sustained contact with workshop
participants to reinforce the workshop’s principles, which
should start soon after completion of the workshop. Post-
workshop follow-up could be mobile application-based
rather than in person. Indeed, mobile technology has
aided other healthcare interventions including for man-
agement of diabetes, symptoms related to HIV, atrial fi-
brillation, hypertension, and weight loss.27-33 We are
currently defining the functionalities to incorporate into a
smartphone application for oncology patients for mainte-
nance of hopefulness. In addition, we are also considering
modifications to conduct the workshop on videoconferencing
platforms, which would allow us to comport with social-
distancing guidelines and pursue accelerated scale up.

Compared to patients, the oncologists had the same mean
AHS score and a lower mean HHI score at baseline,
highlighting that there are many threats to hopefulness in
addition to a diagnosis of advanced cancer. There is a body
of work suggesting that physician hopefulness may be
inversely associated with burnout and may have other

positive effects. We are not aware of previous studies
attempting to augment physician hopefulness, which
highlights the steep learning curve to modifying hope in
oncologists. A recent study speculated that oncologists
have inherent discomfort with the concept of hopeful-
ness.34 A sizable number of oncologists reported that the
sharing aspects of the workshop made them uncomfort-
able, compared with none of the patients. One oncologist
explicitly commented that they chose a safe goal to share.
Others could have felt similarly constrained, limiting the
workshop’s efficacy.

Furthermore, some oncologists thought the workshop
would focus on enhancing hope in patients, not for
themselves. After the workshop, many oncologists wanted
to incorporate hopefulness into their clinical encounters but
thought that they may need additional training. Next steps
for oncologists could include shaping the workshop to apply
to the care of their patients. In addition, we have begun to
develop patient and caregiver educational materials that
can assist physicians in introducing hopefulness as a pa-
rameter of well-being. This could optimize the meaning
oncologists find in their work, which may in turn reduce
burnout.

An additional limitation of our study was that the patient
group was relatively homogeneous. All patients were female
and within a narrow age range, most patients were Cau-
casian, and most patients identified as Christian. Further
work in a more diverse patient population is required to
determine the generalizability of the intervention for pa-
tients. Additionally, we did not ask participants about their
social supports, marital status, dependent children, em-
ployment status, educational background, spirituality, or
other additional factors that could affect hope. Subsequent
studies should collect this information and assess the
potential impact on hope modification. A contrasting lim-
itation in physicians may be that the group of participating

TABLE 1. Change in Participant Scores on Hopefulness Instruments Between Study Time Points, Mean (SD)
Parameter Preworkshop to Postworkshop P a Preworkshop to 3 Months P a

Patients, n 10 5

AHS 5.9 (4.7) .003 23.2 (8.2) .4

HHI 3.2 (5.8) .1 0 (4.7) 1.00

PROMIS-GH

Physical 3.2 (5.8) .1 24.4 (11.0) .4

Mental 2.3 (4.2) .1 25.1 (8.5) .3

Physicians, n 24 11

AHS 1.2 (4.2) .2 1.8 (4.0) .2

HHI 1.5 (3.6) .06 2.2 (2.9) .03

Burnout self-test 20.3 (3.8) .7 24.0 (6.9) .08

Abbreviations: AHS, Adult Hope Scale; HHI, Herth Hope Index; PROMIS-GH, Patient-Reported Outcomes Measurement Information System-Global
Health; SD, standard deviation.

aBased on paired t-test.
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oncologists was too heterogeneous by including faculty and
trainees. The inclusion of both groups could have
heightened discomfort surrounding the sharing aspects of
the workshop.

Another important limitation of this study that has already
been touched on was its small size and lack of random
assignment. A larger, randomized study is needed to de-
termine if the intervention can increase hopefulness in
patients. Toward this end, the Southwest Oncology Group
(SWOG) has expressed interest in studying hope en-
hancement for patients and healthcare providers using the

model described herein (M. O’Rourke, personal commu-
nication, May 11, 2020).

In conclusion, a short intervention to increase hopefulness
in patients with metastatic breast cancer and oncologists
was feasible, acceptable, and was associated with in-
creased hopefulness in patients immediately postwork-
shop. Follow-up was poor in both patients and oncologists
at 3 months. Next steps should include earlier follow-up
and more sustained contact with participants postwork-
shop as well as considering how the workshop can help
oncologists care for their patients.
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APPENDIX

TABLE A1. Thought-Provoking Comments From Patients
Post-workshop assessment

Was the workshop what you expected it to be when you agreed to participate?
I wasn’t sure what to expect! But it was great!
No, as I didn’t know what to expect.

Did you connect with the facilitator and other participants in the workshop
favorably?
Yes, I was able to meet others with my same concerns.

Do you have an idea for a goal already inmind? Is that goal achievable? How soon
will you begin implementing your goal?
Yes. Tomorrow.
Yes, I have several ideas. Will start this week.
Yes, and it is, I have begun.

3-month assessment

Would you care to elaborate on how you used/why you did not use the hope
concepts in your personal life?
Spending time with my family and doing activities that make me feel good.

Can you comment or make suggestions regarding the Hope Enhancement
Workshop, the materials provided at the workshop, or the workshop surveys?
I thought it was a very revealing workshop that really made me think more about
where hope comes from and how to achieve it.

TABLE A2. Thought-Provoking Comments From Oncologists
Post-workshop assessment

Was the workshop what you expected when you agreed to participate?
No, I wasn’t sure what to expect but I definitely did not expect it to involve
personal goals.
No, I thought it would be more centered on fostering patient-specific hope.
However, I found it useful regardless.

Did any aspect of the workshop make you uncomfortable?
Sharing the item to work on was a bit uncomfortable - found I chose a safe item.
Writing out my goals/obstacles and discussing with peers.

Will you implement hopefulness concepts into your clinical interaction with
patients?
Perhaps, though it may be difficult.
Yes. In a more formal and structured way than in the past.
Yes, although I think this could be a good follow-up workshop topic, still not quite
sure how I will do this.
I think I need some materials to better and efficiently do goal setting.

3-month assessment

Would you care to elaborate on how you used/why you did not use the hope
concepts in your personal life?
I followed the algorithm. This worked well for a little while, but then I slipped up.
Refresher might be helpful.
Too busy to set intermediate- to long-term goals.
I have not made the time yet.

Would you care to elaborate on how you used/why you did not use the Hope
concepts in your clinical practice?
Soon after I have discussed the concepts with several patients. I have to admit
that as time went on, I used it less.
Provides a good framework for discussions with patients around goals of care.
Did not think of it in the clinical encounter.
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