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Abstract
Objective: To measure the level of hope in cancer patients at the beginning and at the end of chemotherapy 
treatment and verify the associated factors in the two moments.
Methods: Cross-sectional study with cancer patients undergoing chemotherapy. Data were collected at the 
beginning of chemotherapy and after three/four months of the treatment, with the application of the Herth 
Hope Index and a characterization questionnaire. The Meann-Whitney test was used to assess statistical 
associations at both moments.
Results: The mean score of hope was 35.8 (± 6.11) points in the first moment, and 36.1 (± 7.12) in the 
second. Schooling greater than eight years, absence of metastasis, curative or adjuvant treatment and mild 
pain contributed significantly in increasing the scores.
Conclusion: The level of hope increased at the end of the treatment, but not significantly. Factors influencing 
this increase were higher schooling, absence of metastases, curative or adjuvant treatment and absence of 
moderate to strong pain.

Resumo
Objetivo: Mensurar o nível de esperança de vida em pacientes oncológicos no início e no final do tratamento 
quimioterápico e verificar os fatores associados nos dois momentos.
Métodos: Estudo transversal com pacientes oncológicos em tratamento quimioterápico. Os dados foram 
coletados no início e após três/quatro meses de quimioterapia, com a aplicação da Escala de Esperança de 
Herth e um questionário de caracterização. Foi utilizado o teste de Meann-Whitney para verificar associações 
estatísticas nos dois momentos.
Resultados: O escore médio de esperança foi de 35,8 (±6,11) pontos no primeiro momento e, 36,1 (±7,12) 
no segundo. Escolaridade maior que oito anos, ausência de metástase, tratamento curativo ou adjuvante e dor 
leve contribuíram significativamente no aumento dos escores.
Conclusão: O nível de esperança aumentou no final do tratamento, mas não significativamente. Os fatores 
que influenciaram este aumento foram maior escolaridade, ausência de metástases, tratamento curativo ou 
adjuvante e ausência de dor moderada a forte.
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Introduction

Hope can be defined as a subjective probability of 
good outcomes,(1) representing the feeling of an op-
timistic future for men, which allows for the estab-
lishment of plans and long-term goals.(2) In the face 
of daily situations, people tend to anchor their hope 
in issues that are significant to them, either external, 
such as family, friends or something supernatural; 
as well as internal, when people deposit their hopes 
on themselves, thinking about their life and the 
possibility of personal achievements.(3)

Levels of hope are being explored in individuals 
who experience chronic diseases, in order to verify the 
impact of this feeling in times of hardships and trials, 
due to its importance in the coping process of ill pa-
tients. The feeling of hope has been investigated in pa-
tients with Alzheimer’s disease,(4) in patients with can-
cer in antineoplastic treatment(5,6) and in caregivers,(7) 

and the presence of mean levels of hope was identified.
Given these considerations, there is a need to ver-

ify the hope of patients who will begin chemotherapy, 
since the support of this feeling during therapy can 
give life to the days of these patients and strength-
en their experience, despite the difficulties imposed 
by the course of the disease and its treatment. Fur-
thermore, being aware of their levels of hope during 
therapy can expand the possibilities of care to these 
individuals, because in such moments, hope becomes 
a feeling capable of making people envision a horizon 
of life with new perspectives, starting to believe in 
good times even when a chronic disease like cancer 
arises in their life, and brings with it the stigma of 
incurability and a long painful treatment.

Based on the foregoing, the objective of this study 
was to measure the hope of cancer patients undergo-
ing chemotherapy at the beginning and after three/
four months of therapy, and verify the existence of an 
association between levels of hope and demographic, 
socioeconomic and clinical characteristics.

Methods

This is a cross-sectional quantitative study, devel-
oped at the Center of Oncology of a general hos-

pital located in the northern region of the state of 
Paraná, southern Brazil. The hospital is public and 
assists patients with cancer who require chemother-
apy or oncologic surgery. According to data provid-
ed by the institution, about 230 patients are assisted 
to undertake chemotherapy every month.

A total of 60 patients with cancer, who started 
outpatient administration of chemotherapy in the 
hospital during the month of October 2012, par-
ticipated in this study. Patients were included in the 
study according to the following criteria: 18 years 
of age or older; undertaking the first cycle of che-
motherapy and, not having received chemotherapy 
therapy during previous treatments.

The Brazilian Portuguese version of the Herth 
Hope Index, which was adapted and validated in 
2007, was used to check the levels of hope for pa-
tients.(8) This scale was designed to assess hope with 
greater ease, in situations where this feeling MAY 
vary,(8) being suitable for use among people with 
chronic diseases. It has 12 statements with respons-
es provided in the Likert scale of four points, rang-
ing from “strongly disagree” to “strongly agree”.(8) 

The items numbered three and six have reversed 
scores, for analysis purposes. The final score ranges 
from 12 to 48 points, and the higher the score, the 
higher the level of hope.(8)

Semi-structured interviews, conducted during 
the first and last cycle of chemotherapy, were used 
to perform data collection. The sample was select-
ed by convenience and included all patients who 
started chemotherapy during data collection. De-
mographic, socioeconomic and clinical variables 
were selected for this study, such as sex, age, marital 
status, religion, schooling, occupation, income, di-
agnosis, time since diagnosis, metastasis, previous 
therapy (radiotherapy and / or surgery) and therapy 
purpose. The intensity of pain felt by the patients 
was also verified using the Visual Numeric Scale.(9)

Data were analyzed using the Statistical Pack-
age for Social Sciences (SPSS for Windows), version 
18.0. To evaluate the normal distribution of data, 
the Kolmogorov-Smirnov test was used, which did 
not confirm the normality of the data and, for that 
reason, the use of non-parametric tests was defined. 
Testing of internal consistency by Cronbach’s alpha 
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and descriptive data analysis, with calculation of 
measures of location and dispersion, were also per-
formed. The Mann-Whitney test was used to asso-
ciate the demographic, socioeconomic and clinical 
variables and all analyses were considered signifi-
cant when p <0.05.

The development of this study complied with 
national and international ethical guidelines for re-
search involving human subjects.

Results

The Herth Hope Index, in this study, achieved ade-
quate internal consistency for the sample in the first 
and second moments of data collection, with values   
of 0.90 and 0.86 respectively. These values   are con-
sidered reliable for correlation between the answers 
given by the subjects and the questions of the scale. 

Regarding the analysis of the Herth Hope In-
dex, the level of hope of the patients presented a 
mean score of 35.8 points (± 6.11) and a median of 
36 points for the first moment and, a mean of 36.1 
(± 7.12), with a median of 37 points for the second 
moment. The total variation obtained by the scale 
under study was 23-48 points for the first moment 

and 22-48 points for the second moment, keeping 
in mind that the expected range for this scale is 12-
48 points.

Furthermore, the total score obtained from the 
scale remained close to the median score for most 
patients, 50% had scores between 32 and 40 points 
in the first moment and 32 and 42 points in the 
second. In addition, 75% of patients achieved a 
score equal to or above 32 points in both moments 
(Figure 1).

Despite the increase in the median value in re-
lation to most of the variables under study, no sig-
nificant difference was observed in the increase of 
hope of patients between the two moments evaluat-
ed, since the levels found in the two moments, with 
a median of 35.6 points in the first moment and 
37 points in the second, were similar, as showed in 
figure 1 (p-value 0.63).

Among the 12 items of the Herth Hope In-
dex, the statement “I feel all alone” had the lowest 
score at the two moments. This statement presents 
reversed score, for analysis purposes, and it had a 
mean score of 2.67 (± 1.05) and 2.57 points (± 
1.01) for the first and second moments respective-
ly, with concordance of 55% of the participants in 
both moments. The item “I feel my life has value 

Figure 1. Herth Hope Index at the beginning and after three/four months of chemotherapy (n = 60)
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and worth” displayed the highest score at the first 
moment, with a mean of 3.23 points (± 0.70); 
whereas at the second moment, the highest score 
was found for the item “I am able to give and re-
ceive caring/love”, with a mean of 3.20 points (± 
0.84). A total of 71% and 81% of patients, respec-
tively, agreed with the statements.

The analysis of the profile of the study partici-
pants showed that they ranged in age from 18 to 85 
years, predominantly in the age group of 60 years 
or more (56.7%), and female (65%). Emphasis 
was observed for the Catholic religion (71.7%), for 
housekeeping occupations (35%), and 61.7% were 
away from work or retired permanently. Regarding 
schooling, 38% had up to seven years of education, 
whereas 10% were illiterate.

The main locations of the tumors were the 
breasts (19 cases), colon/rectum (9 cases) and lung 
(7 cases), and the median time of diagnosis was 12 
months. A total of 36.6% had done no prior che-
motherapy treatment.

Among the demographic and clinical variables 
studied, the only one that showed a statistically sig-
nificant association with hope was schooling, and 
those with more than eight years of education had 
higher scores, with a median of 39 in the first and 
second moment. Those with less than eight years of 
education showed a median of 34 and 36 respec-
tively. Table 1 shows the relationship of the clinical 
variables of the patients with hope at the beginning 
and at the end of chemotherapy.

A statistically significant difference was ob-
served between the participants’ levels of hope 
and the presence of metastasis, in the first and in 
the second moments, and those with metastases 
had the lowest scores, with a median of 21 and 
28 points. Patients in curative therapy had sig-
nificantly higher medians of hope in the second 
moment of the interview, with a median of 40.5 
points.

The presence of mild pain was considered a 
contributing factor in the hopes of patients in both 
moments, with a median of 37 points. Time of di-
agnosis greater than six months and prior therapy 
negatively affected the patients’ hope scores, but 
without statistical significance.

Discussion

This study, whose objective was to measure the 
hopes of cancer patients at the beginning and end 
of chemotherapy, had as limitation the small num-
ber of patients studied and also the fact that the 
treatment was performed in a service that has a dif-
ferentiated physical structure and high technology 
equipment, which makes it difficult to generalize 
the results, as well as to make comparisons with the 
results of other studies, usually conducted in insti-
tutions with high demand, scrap equipment and 
poor physical structure.

Nevertheless, the results found in this study 
were similar to those of other realities studied with 
patients affected by cancer.(5,6)  It is important to 
stress that these results trigger reflection on the 
characteristics of the care provided to patients with 
cancer and the need for implementing care actions 
that emphasize the interpersonal and subjective as-
pect of care in order to promote a sense of hope 
among these patients.

Accordingly, nurses, as the professionals closest 
to patients with cancer during their treatment, must 
be alert to the wishes and feelings of these individu-
als, so that the characteristics that drain their hopes 
can be worked continuously, through active listen-
ing, offering detailed information and openness to 
receive complaints, enabling them to participate 

Table 1. Association of clinical variables with the scores of the 
Herth Hope Index, at the beginning and after three/four months 
of chemotherapy (n = 60)

Variables n(%)
1st moment 2nd moment

Median p-value* Median p-value*

Time of diagnosis

≤ 6 months 27(45) 35 0.55 37 0.32 

> 6 months 33(55) 36 36

Previous therapy

Yes 22(36.6) 34 0.53 34.5 0.24

No 38 (63.3) 36 38.5

Occurrence of metastases

Yes 21(35) 33 0.09 28 <0.001

No 39(65) 37 41

Therapy purpose

Curative 40(66.6) 37 0.19 40.5 <0.001

Palliative 20(33.3) 33 28

Pain**

Mild 21(35) 37 0.03 37 0.03

Moderate to  severe 25(41.6) 32 32

*Mean-Whitney Test; ** 14 people who did not have pain of any intensity were excluded
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consistently in the therapeutic process. Thus, the 
identification of the levels of hope of patients may 
offer benefits for nurses who plan the care, with a 
view to more appropriate actions to encourage hope 
and to reduce the impact of the disease on daily life 
of patients with cancer.

In this study, the levels of hope found (median of 
36 and 37 points respectively in the first and second 
moments) were similar to those of studies conduct-
ed internationally, such as in Italy, where patients on 
antineoplastic treatment had a median score of 36.8 
points on the same scale(5) and in Poland, where pa-
tients with cancer had levels of 37.5 of hope.(6)

The dimension with the lowest score on the 
Herth Hope Index was related to the patients’ lone-
liness, which presented scores of hope inferior to the 
other domains of the scale. This result underscores 
the need to consider that, for improvement of levels 
of hope and consequent prospect of future health 
of patients undergoing chemotherapy, it is import-
ant that health professionals pay attention to the 
“feeling alone” and develop care plans that reduce 
this feeling. Support networks contribute to coping 
with cancer, and such support may come from oth-
er family members, as well as relations of friendship 
in the community,(10) including the social, econom-
ic and functional and/or emotional spheres.

Regarding the items that were best rated in the 
scale, in the first moment the statement “I feel my 
life has value and worth” and in the second, “I am 
able to give and receive caring/love” demonstrate 
that cancer patients are able to believe in their own 
value, regardless of the limitations that chemo-
therapy may impose, besides giving value to the 
present and sharing tender feelings with others. 
In this sense, hope is an important feeling during 
the confrontation with the disease process and 
individual well-being,(1)  being crucial to main-
tain feelings of usefulness and affection for those 
around. For these patients, the achievement of the 
desired levels of hope is founded on a desire to live 
and to return to a healthy life, besides the desire to 
maintain ties of affection and attention, especially 
with the closest people.

Furthermore, this study found significantly 
different levels of hope in relation to schooling, 

with higher expression of hope among those with a 
greater level of education. This result suggests that 
individuals with higher schooling have a greater un-
derstanding of the disease and therefore may face it 
more positively. This is also because they have great-
er knowledge of the different stages of the treat-
ment, which allows them to deal differently with 
the victories and losses that accompany the therapy. 
Considering this context, it is inferred that infor-
mation allows patients to gain knowledge about 
new technologies and innovations in anticancer 
treatment that may lead to increased survival rate. 
This in turn triggers optimism by those who experi-
ence this condition.(11) 

A negative correlation between the levels of 
hope and metastasis was also noted. The diagno-
sis of metastasis generates a feeling of helplessness 
against the disease, causing the patient to reflect 
on the existence of an uncertain future. Therefore 
hope, which could be a propellant in achieving bet-
ter quality of life, whether regarding cure or prepa-
ration for a dignified death, remains in significant-
ly low levels, complicating the process of coping 
among those experiencing metastasis. Expressions 
of uncertainty about the treatment being carried 
out, about the spread of the disease and even about 
death arise.(12)

Regarding the purpose of the treatment, sig-
nificant differences were found between those 
with curative and palliative therapy, especially in 
the second moment, which shows that fear and 
hopelessness dominate the feelings of those who 
go through an anticancer treatment. Health pro-
fessionals, especially those working in this area 
should try to accept and deal with this range of 
feelings, based on realistic perspectives about the 
treatment and prognosis, encouraging patients to 
maintain hope whenever possible.(13)

Emphasis is also given to pain intensity, as the 
findings of this study show that patients with lesser 
degrees of pain have greater hope, a similar result 
to the findings of another study, using a different 
scale, conducted with patients suffering from lung 
cancer.(14) Despite such comparisons, the authors of 
a study conducted in Canada, with patients with 
newly diagnosed cancer, affirm that the findings in 
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the literature cannot provide a clear relationship 
when it comes to pain and maintaining hope, and 
more research in this direction is needed.(15) It is 
likely that the correlation between pain and hope 
identified in this study resulted from this symptom 
in cancer patients as an important factor of suffer-
ing and the incapacities of these patients, including 
causing them to lose the ability to perform simple 
tasks and even leading to losses in the spiritual, so-
cial and emotional contexts, which become neglect-
ed during physical suffering.(10,11)

Therefore, the healthcare team must be pre-
pared to act upon the reduction of symptoms, the 
maintenance of quality of life and the conditions 
of communication to the cancer patient, without 
leaving them at the mercy of suffering.(16) This is 
explained by the fact that the hope of these patients 
is sustained by the possibilities of improvement in 
symptoms and cure of the disease, which can hap-
pen when undergoing chemotherapy, despite the 
side effects that may arise. As such, the difficulties 
experienced during the treatment were not suffi-
cient to reduce the hope of these individuals, and 
by contrast, made it grow further.

Conclusion

Cancer patients undergoing chemotherapy have 
demonstrated high levels of hope at the beginning 
and the end of treatment, and the side effects and 
difficulties experienced were not enough to reduce 
the hope of these individuals. The level of hope 
increased at the end of treatment, but not signifi-
cantly, and, factors influencing this increase were 
higher schooling, absence of metastases, curative 
or adjuvant treatment and absence of moderate to 
strong pain.
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