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Abstract

Context: Cancer diagnosis and its therapeutic methods can lead to considerable psychological problems and decrease the levels of
hope in patients. Due to the considerably important multidimensional effects of hope on the life of patients with cancer, this study
aimed to assess the effect of psycho-socio-spiritual strategies on the hope level of patients with cancer.
Evidence Acquisition: In this narrative review, electronic databases were searched including Google Scholar, Scientific Information
Database, Magiran, PubMed, ScienceDirect, Web of Science (ISI), Ovid, and Scopus. Those articles published between 1978 and 2020
were retrieved and assessed through the abstract and full-text appraisal. Finally, 74 articles were included in this study.
Results: Psycho-socio-spiritual strategies for affecting the hope level of patients with cancer were classified as follows: (1) psycholog-
ical interventions (psychotherapy, counseling, coping skills training, stress management training, crisis management, individual or
group supporting therapy, hope therapy, and psychoeducational interventions); (2) social interventions (social and family support
intervention); and (3) spiritual interventions (logotherapy, religion therapy, and praying).
Conclusions: Due to the chronic nature of cancer disease, in addition to the important role of pharmacological treatment such
as chemotherapy and radiotherapy, considering non-pharmacological approaches such as hope-fostering interventions for these
patients is essential and can lead to a better quality of life.

Keywords: Cancer, Hope, Psychological, Review, Spiritual, Strategies

1. Context

Cancer is one of the major burdens of disease world-
wide (1-3). The psychological aspects of cancer diagno-
sis and its physical complications can negatively affect all
dimensions of the patients’ and their families’ lives (1,
4). They are exposed to psychological problems such as
anxiety, depression, hopelessness, social isolation, fear of
death, sense of confusion, loss of control, and increased
feelings of vulnerability (5-7). These symptoms have signif-
icantly negative effects on the beginning and exacerbation
of cancer (8). Literature shows that most published arti-
cles about the level of hope among individuals have been
conducted on patients suffering from cancer, which is due
to the considerable negative effects of cancer on patient’s

hope and life expectancy, compared to other chronic dis-
eases (9).

Hope is defined as a complicated multi-dimensional,
vibrant, and important factor in the patient’s effective
compliance, perceived control, and survival during the dis-
ease (10-13). In another definition, hope is identified as one
of the most essential elements in the life of patients with
cancer and is considered a fostering coping strategy that
includes positive thoughts toward the future, providing
the ability for problem-solving, motivation to determine
goals, and the desire to increase cooperation in therapeu-
tic programs and psychological adjustment to the illness
(10, 12, 14-19). Based on the results of a study, the prevalence
of anxiety and depression among newly diagnosed cancer
patients was 39.6 and 25.0%, respectively (20). It is sup-
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posed that the presence of hope can improve physical and
psychological well-being, easy acceptance of the disease,
anger level, and other negative psychological symptoms
(12, 15, 21). The hope level of patients with cancer seems
to be related to a variety of factors consisting of physical
(pain severity and energy levels) and psychological (anxi-
ety, depression, and other) symptoms (13, 15, 21, 22). Also,
the time since diagnosis, illness stage, and knowledge of
diagnosis and treatment were associated with hope in pa-
tients (12). Patients need a variety of coping resources to
expose to challenging issues during the illness stages such
as psychological interventions and social support, provid-
ing a sense of meaning in life (2).

Due to the considerably important multidimensional
effects of hope on the life of patients with cancer, the recog-
nition of effective strategies for improving the hope level
appears to be very noticeable and this study aimed to as-
sess the effectiveness of psycho-socio-spiritual strategies
on the hope level of patients with cancer.

2. Evidence Acquisition

This narrative review was performed in five main steps:
Identification of the research question, comprehensive lit-
erature searches to retrieve articles, study selection, ethical
considerations, and data extraction (23).

2.1. Identification of the Research Question

The research question was defined as: What are the ef-
fective psycho-socio-spiritual strategies on the hope level
of patients with cancer?

2.2. Comprehensive Literature Searches to Find Relevant Arti-
cles

Two researchers (MA and FE) independently searched
the following databases to find relevant studies: (1) Google
Scholar, (2) Scientific Information Databases (SID), (3) Ma-
giran, (4) ScienceDirect, (5) PubMed, (6) Web of Science
(ISI), (6) Ovid, and (7) Scopus. The following keywords
found through the MeSH strategy were used to find ar-
ticles published between 1978 and 2020: ["hope" OR "life
expectancy"] AND ["strategies" OR "effective strategies" OR
"copying styles" OR "psychological strategies" OR "psycho-
logical intervention" OR "mental health intervention" OR
"psychotherapy" OR "psycho-spiritual therapy" OR "spiri-
tual therapy" OR "hope therapy" OR "meaning therapy" OR
"social support therapy" OR "family support] AND ["cancer"
OR "neoplasm" OR "oncology"].

2.3. Study Selection

The initial comprehensive literature searches led to the
retrieval of 1,762 articles. Two researchers (MA and FE) con-
ducted the title and abstract screening independently and
selected the relevant articles according to the inclusion cri-
teria such as being published in the scientific and valid
journals in Persian or English languages and referring to
effective psycho-socio-spiritual strategies to increase the
hope level in cancer patients. After removing repeated arti-
cles (n = 380), 1,382 articles remained in this step. In the ab-
stract screening step, 615 articles were excluded due to not
focusing on the study’s research question. Also, in full-text
assessment, articles that did not refer to effective strategies
(n = 318) or had irrelevant objectives (n = 375) were excluded
from this study. Finally, 74 documents were included in
this study (Figure 1).

2.4. Ethical Considerations

In this study, researchers attempted to follow the ethi-
cal considerations and general standards regarding publi-
cation with respect to plagiarism, misconduct, data fabri-
cation, double publication, or submission.

2.5. Data Extraction

The full texts of the included articles were studied care-
fully, and the relevant and required data were extracted
and used for writing the findings of this study.

3. Results

The results are classified into three main categories
such as psychological interventions, social and family sup-
port interventions and spiritual strategies. The character-
istics of the included studies are listed in Table 1.

3.1. Psychological Strategies

Factors such as cancer diagnosis, its treatment, and
concerns for survival can increase the psychological dis-
tress among patients; so, they might have a negative ef-
fect on their adaptation to the disease (44, 59). There
are many psychological strategies to improve the level of
hope among patients with cancer (1, 44, 60) including psy-
chotherapy, counseling, coping skills training, stress man-
agement training, crisis management, individual or group
supporting therapy, and hope therapy (6, 26, 29, 31, 37).
These interventions can be performed by psychiatrists or
other healthcare providers such as nurses, family physi-
cians, and psychologists (57). These interventions aim to
reduce stress, increase hope for the recovery and expan-
sion of the relationships and social activities, and improve
the mental health of the patients (52).
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Records identified through databases
searching (n = 1762)

PubMed (n = 55)
Web of Science (n = 35)
Science Direct (n = 259)
Ovid (n = 24)
Scopus (n = 15)
Google Scholar (n = 1350)
SID (n = 23)
Magiran (n = 1)

Records after duplicates removed
(n = 380)

Titles and abstracts
screening (n = 1382)

Records excluded: did no focus on
the research question (n = 615)

Full-text articles assessed for
eligibility (n = 767)

Articles that were non relevant to our
study’s aim (n = 375)
Articles that did not consider hope
strategies in patients with cancer (n
= 318)

Final articles included for
data analysis (n = 74)
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Figure 1. The search flow diagram based on PRISMA guidelines

3.1.1. Psychotherapy

A psychotherapy intervention can lead to the improve-
ment of patient’s quality of life through the promotion
of the hope level among them (1, 58). Literature regard-
ing the efficacy of psychotherapy in patients with cancer
shows that group psychotherapy influences the patient’s
quantity of life such as years of survival, pain level reduc-
tion, reduction of the possibility of mood disorders, and
improvement of social activities (1, 45). Based on the pub-
lished studies, holding individual and group counseling
sessions with different parts such as stress and crisis man-
agement for these patients is associated with appropriate
and satisfactory therapeutic results (24, 62, 63).

3.1.2. Coping Styles Improvement

Interventions on coping styles are used in patients
with a high or low level of hope to guide them to cope ef-
fectively with cancer diagnosis and acceptance (10, 17, 54).
Coping styles such as confronting and evasive coping styles
are the most effective ones and are used in patients with
cancer. Confronting coping styles are used for the improve-
ment of constructive problem-solving, and evasive coping
styles are applied in avoidance behaviors (14, 17).

Other coping styles referred to in different studies re-
garding cancer consist of active approaches toward stres-
sors, such as seeking social support, problem-solving-
based coping styles, positive attitudes and thinking, pos-
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itive reinterpretation, active acceptance, and passive or
avoidant coping styles, which may be applied for appropri-
ate adjustment with the disease in women with low hope
level (30, 32, 35, 36). A comparative study revealed that
participants in the coping skills training group showed
better psychological adjustment than patients in the non-
therapeutic group (26).

Coping skills training includes behavioral and psycho-
logical techniques for the patients. Behavioral techniques
may include relaxation training, activity planning, deter-
mining goals, and information seeking (14, 26, 30). Mental
techniques may consist of recovering the feelings, experi-
encing a social sense with others, acknowledging a sense
of altruism with giving, and receiving support (26).

3.1.3. Hope Therapy

Hope therapy is a special strategy that applies the pos-
itive psychology approach without emphasizing disabili-
ties and it can decrease psychological distress (51). Psycho-
logically, hope therapy is viewed as a strong therapeutic
strategy that helps the patient’s mental health by strength-
ening resilience in the patients (8, 49). Issues that are as-
sessed in hope therapy sessions include problem-solving-
based learning and the patient’s active participation in
the discussion topics such as positive self-speaking, hope-
ful imagination, following a healthy and useful diet, regu-
lar daily sports, and effective connection with supportive
networks (9). Cognitive-behavioral therapy and solution-
focused therapy are used by healthcare providers in this
strategy. This strategy aims to provide educational and the-
oretical services and hope promotion programs such as
helping patients to formulate their specific goals, consider
some hypothetical gates for reaching them, motivating to
follow them and overcome problems and barriers (8, 17, 55,
64).

3.1.4. Psychoeducational Interventions

Psychoeducational interventions are strategies pro-
vided by nurses and other healthcare providers in clinics
or hospitals (12, 27). The knowledge of healthcare providers
regarding effective strategies on increasing hope is signif-
icantly important in the therapeutic trend (8, 10, 16). The
purpose of the nursing interventions is to help patients
cope with illness and its suffering and find the meaning of
life in this specific situation (40). Nurses’ behaviors have
an important role in inspiring and provoking hope in dif-
ferent ways (27). The most important roles of the nurses in-
clude active listening, providing emotional support for pa-
tients, demonstrating caring behaviors, giving knowledge
and information about the therapeutic options and recov-
ery, promoting the awareness of life, identifying the cause

of life, providing comfort, and helping patients to set supe-
rior goals (2, 12, 14, 25, 40, 47, 65). Also, nurses can regulate
the process of rehabilitation and help the patient adapt to
the disease and its divergence (27).

3.2. Social and Family Support Intervention

3.2.1. Family Support

Most studies showed that family and close friends’ sup-
port was the strongest predictor of hope in patients with
cancer and had a positive impact on the level of hope (6,
13, 16, 18, 21, 40, 56). Studies revealed that having sympa-
thetic and careful caregivers at home or during the thera-
peutic processes and sessions was considerably associated
with a higher level of hope in patients with cancer (66, 67).
Based on the results of the studies, cancer patients often
have financial distress regarding the high costs of cancer
diagnosis and treatment (53). Financial distress in these
patients may result from two main issues such as tempo-
rary or permanent loss of occupation and long-term costs
of cancer treatment (46). Therefore, these concerns and
distresses may be associated with the negative outcomes
in the patient’s decision-making for following or contin-
uing therapeutic sessions. Notably, providing a support-
ive economic environment such as considering therapeu-
tic insurance for special treatments such as chemotherapy,
radiotherapy, and cancer medications that patients receive
without financial concern is associated with higher hope
levels and better therapeutic outcomes (38).

3.2.2. Social Support

The role of social support as an important key predic-
tor of hope in patients with cancer has been referred to ex-
tensively in most published studies regarding cancer (18,
25, 39, 56, 67, 68). Overall, the social support resource will
assist patients to share their thoughts, experiences, and
concerns about their illness and receive sympathetic reac-
tions from others (18, 69). According to the results of stud-
ies, there are two main types of supportive social support
including emotional and instrumental support.

Emotional support includes verbal and non-verbal
communication consisting of listening, focusing, and
comforting. Emotional support can help the patients to
promote their sense of self-esteem and reduce the sense
of insufficiency by understanding their values and roles
in their personal lives (6). Instrumental support includes
providing goods material such as transportation and ap-
propriate therapeutic methods (6, 18, 65).

According to the results of a study, hospice care is of-
fered when life expectancy is six or fewer months. Hos-
pice and palliative care is a special strategy that is consid-
ered for patients in the end-stage of the illness and their
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caregivers are to develop a personal relationship (11). Hos-
pice care can be delivered by an interdisciplinary team,
such as physicians, nurses, home health aides, clergy, and
trained caregivers. In addition to focusing on the disease
and treatment, this strategy emphasizes the quality of life
of patients and their families (11, 70). During the caring pe-
riod, patients should be assisted to have a high-quality life
through seeking the meaning of their lives (28).

3.2.3. Support Group Therapy

Support group therapy is mentioned as one of the
most effective strategies for improving the sense of life ex-
pectancy in patients with cancer (8). These group therapies
are mostly constructed of informal and non-structured
sessions aiming at assisting patients to express their health
concerns, needs, and fears regarding their health status
freely (27). Support groups in patients based on their initial
focus can be classified into two main categories. The first
category is the insight-oriented support group, assessing
affective concerns. The second category emphasizes train-
ing and behavior and its aim is to promote cognitive aware-
ness and coping skills (27).

3.3. Spiritual Strategies

Spiritual interventions are mentioned as an effective
non-pharmacological strategy in curing many chronic ill-
nesses and coping with severe pain of diseases (45, 50, 61).
Also, several studies showed that having spiritual beliefs is
significantly associated with higher hope and psychologi-
cal well-being in patients with cancer (12, 41, 45). Spiritual-
ity might include aspects of religious faith to the meaning
of life and internal peace (41). Spirituality can also reduce
negative psychological problems such as anxiety, depres-
sion, and anger by filling the gap between something indi-
viduals have and something they want to achieve and also
can assist patients to facilitate the acceptance of their dis-
ease and increase their life satisfaction (45).

Studies show that religious and spiritual strategies
have been applied by many psychologists and psychiatrists
in the management process of patients with cancer (25,
45). Asking the patients regarding God and the role of re-
ligious belief in their lives can be an important step to ini-
tial assessment and management in spiritual therapy (25).
Different methods can be used in the spiritual therapy pro-
cess.

3.3.1. Logotherapy

Logotherapy is a specific treatment that consists of a
spiritual approach for the root of the problem that helps
the patients to encourage themselves for their responsi-
bilities, such as achieving the sense of freedom of psycho-
logical distress and overcome existential emptiness and

enhance the meaning and goal of their lives (42, 43). Lo-
gotherapy invites humans towards the effort, hope, and
activity by taking into account the transience of human
existence rather than pessimism and isolation (71). Based
on the results of a study that assessed the effectiveness
of short-term group logotherapy in life expectancy and
resilience of women with breast cancer, group logother-
apy could assist women with breast cancer to find mean-
ing in their lives, receive support from groups, and adapt
themselves to the disease. Also, logotherapy could be use-
ful in patient’s attitudes towards the challenges and prob-
lems during the disease process and could increase their
strength and resilience (72).

3.3.2. Religion Therapy

One aspect of spirituality that is studied in most of the
studies regarding hope is religion and its role in patient’s
hope. Religion is mentioned as an important and key pre-
dictor of compatible adjustment and positive coping with
chronic diseases, such as cancer (12, 19, 41, 44). Religion is a
complex concept that has a deep effect on cancer patients
(11, 25). Also, religious identity was associated with fewer
psychological symptoms such as anxiety and spiritual well-
being and beliefs (41).

Religious resources such as God, imams, and the
prophet play fundamental roles in long-term coping with
an illness such as maintaining self-esteem, higher psycho-
logical well-being, and appropriate and compatible com-
fort and hope, as well as promoting the sense of meaning
and goals in life (32, 40, 48, 69). The prevalence of religious
coping depends on some factors such as the type of stres-
sors, sample characteristics, type and stage of illness, the
status of remission condition, and therapeutic options. A
literature review showed that for patients in the terminal
stage of the disease, the importance of religious and spir-
itual well-being may be more than that of physical health
(32, 73).

3.3.3. Praying

Among patients, prayer was found to be helpful, effec-
tive, and associated with hope and positive psychological
outcomes (33, 34, 40). Prayer was considered a significantly
important factor in positive coping with and healing from
cancer (26, 40). Also, it is believed that prayer decreases
negative emotions such as anger, depression, and fear such
that a study found that praying alone or with others was
the most common coping strategy in patients with cancer
(32). In the patient’s idea, God was seen as a provider of
comprehensive insights or cognition and a great sense of
comfort and strength to the patients.
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4. Discussion

The present study aimed to determine the effect of
psycho-socio-spiritual strategies on the hope level of pa-
tients with cancer. Hope is a significant concept for pa-
tients with cancer to find the meaning of life and adapt
to the illness. A good reaction to cancer depends on some
factors such as patients’ and their families’ psychological
structure, social environment, social support systems, and
their relationships with healthcare providers (21). Stud-
ies regarding hope in patients with cancer mentioned that
hope-inspiring strategies and symptoms management are
important in the therapeutic process (74).

Patients with a higher hope level can cope with the dis-
ease more successfully through positive acceptance, a nor-
mal way of living, and a hopeful belief in the future (19).
Also, a high level of hope is associated with low levels of
uncertainty, low psychological status, and greater use of
positive coping skills (12). There is a mutual relationship
between hopeful thoughts and cancer disease. First, hope-
ful patients more emphasize life and disease reality and are
more active and successful in resolving the problems. Dur-
ing the treatment, hopeful patients show more resilience
in tolerating long-term and severe treatments and com-
plications of chemotherapy or radiotherapy and are more
likely to participate in treatment stages (2, 4).

The most important sources of hope in patients with
cancer are spiritual resources such as God, the prophet,
imams, family members, friends, and healthcare work-
ers such as physicians and nurses (2, 12). The literature
about optimism and hopefulness indicated that optimistic
patients in comparison with pessimistic individuals are
less likely to show poor physical health, depression, dis-
appointment, and suicide commitment when faced with
major stressful life events (4). According to the results
of studies, the most common strategies used in patients
with cancer were religion and prayer, living with a sup-
portive family, creating relationships with others such as
cancer patients, appropriate perceived control and pos-
itive thoughts, improving continuous accomplishment,
and anticipating survival (19, 30, 73). The strategies used
to increase hope were based on four main aspects such as
experimental process, spiritual process, rational thinking
process, and relationship with physicians (44).

4.1. Limitations

We did not include unpublished studies or grey liter-
ature in this study. Also, as the authors were unfamiliar
with other languages except for Persian and English, only
studies published in these languages were included in this
study. Given the mentioned limitations, we suggest that

high-quality clinical trials be conducted regarding the ef-
fective strategies for hope in these patients.

As cancer patients need to receive counseling regard-
ing hope based strategies, this study results proposed that
the presence of a midwife with counseling in midwifery
specialty in the oncology ward is an useful action.

5. Conclusion

The results showed that different strategies are used to
improve the hope level in patients with cancer. Due to the
chronic nature of cancer disease, in addition to pharma-
cological treatment such as chemotherapy or radiother-
apy, considering non-pharmacological approaches such as
hope fostering interventions for these patients is essential
and can lead to a better quality of life. For improving the
ability of hospital personnel regarding hope strategies, it
seems helpful to consider periodic training and holding
counseling programs for oncology ward nurses regarding
psychotherapy styles and crisis management. Also, it is rec-
ommended that clergymen or priests and patients’ fami-
lies settle in the oncology ward.
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Table 1. Characteristics of Included Studies Regarding Strategies for Hope in Patients with Cancer

Authors Year of
Study

Type of
Study

Country Patients
Number

Type of Intervention Results of Studies

Wood, P. E.
(24)

1978 Pilot study California,
Irvine

15 Group counseling Closed-ended group counseling that does not
include family members and is homogeneous
for the stage of the disease is most useful.

Mickley, J.
R. (25)

1992 Cross-
sectional

San
Antonio,

Texas

175 - Hope was positively associated with
psychological well-being.

Helgeson,
V. S. (6)

1996 Review Pennsylvania,
USA

Electronic
search

Peer discussion groups compared
to educational groups

Peer discussion groups to provide emotional
support were less effective than educational
groups to provide informational support.

Rustoen,
T. (26)

1998 Review Norway Electronic
search

An intervention program based on
Nowotny’s definition of hope
including eight sessions of belief
in oneself and yourself ability,
emotional reactions, relations with
others, active involvement,
spiritual beliefs and belief in the
future

The patients’ hope was considerably increased
in this study.

Rustoen,
T. (27)

1998 Clinical
trial

Norway 96 learning to live with cancer
program

The level of hope was significantly increased in
the intervention group (hope therapy group).

Herth, K.
(10)

2000 Clinical
trial

Minnesota,
USA

115 Hope therapy Treatment groups had significantly higher
levels of hope compared to the control group.

Leydon, G.
M. (28)

2000 Qualitative London 17 Depth interviews with patients
regarding information needs and
information-seeking behavior.

Cancer patients’ attitudes to cancer and their
strategies for coping with their illness were so
that they wished information and tried to
obtain it.

Antoni, M.
H. (29)

2001 Clinical
trial

Miami,
Florida

100 Group cognitive-behavioral stress
management intervention.

Only the prevalence of moderate depression
decreased. The intervention also had positive
effects on the patients’ lives and generalized
optimism.

Stanton, A.
L. (30)

2002 Cohort Lawrence,
USA

70 Situation-specific coping strategies Coping through turning to religion would be
more effective for less hopeful women and
mixed support emerged for the
approach-oriented coping strategies.

Klemm, P.
(31)

2003 Review USA Electronic
search

Online cancer support groups This intervention increased patients seeking
treatment. In issues such as negative
psychological problems, women used online
cancer support groups.

Weaver, A.
J. (32)

2004 Review New York,
USA

Electronic
search

Religion/spirituality intervention In patients using spiritual and religious
beliefs, coping with their illness was more
successful and they accepted their disease and
tried to deal with it positively.

Pour
Ghaznain,
T. (33)

2005 Cross-
sectional

Iran,
Mashhad

100 - Patients that prayed and were in contact with
physicians and nurses had no physical
problems and financial distress.

Hendricks-
Ferguson,
V. (34)

2006 Cross-
sectional

USA 78 - The progressive stage of disease or gender may
influence the adolescents’ hope level, spiritual
and religious well-being, and successful cope
during cancer.

Taleghani,
F. (35)

2006 Qualitative Iran,
Tehran

19 Interviews using a content analysis
method about coping in cancer

Coping with the disease was associated with
the use of a religious approach, thinking about
illness, positively accepting the fact of the
disease, and seeking and finding support from
the family and others.

Vellone, E.
(12)

2006 Cross-
sectional

Italy 80 - Factors such as anxiety, depression, and
boredom during hospitalization were
associated with unhopefulness.
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Duggleby,
W. D. (17)

2007 Clinical
trial

Saskatchewan,
Canada

60 Living with hope program,
consisting of viewing an
international award-winning video
on hope and a choice of one of
three hope activities to work on
over one week

Patients in the intervention group had
statistically significantly higher hope levels
and increased quality-of-life scores than
patients in the control group.

Abdi, N.
(36)

2007 Controlled
random-

ized
trial

Iran,
Sanandaj

50 Depth discussion, face-to-face
method, and problem-based
learning

There was no significant difference between
the case and control groups before hope
promotion intervention.

Moryl, N.
(37)

2008 Case report California,
USA

1 Managing an acute pain crisis The palliative care team helped the patients
address their goals of care and achieve their
psychological, social, and existential needs.

Elsayem,
A. (38)

2004 Cross-
sectional

Houston,
Texas

320 Palliative care The mean reimbursement rate for all palliative
care changes was approximately 57%, and the
mean daily changes in the palliative care in the
patient service were 38% lower than the mean
daily changes for the rest of the hospital.

Mattioli, J.
L. (39)

2008 Qualitative USA 14 Semi-structured interviews
regarding the personal meaning of
hope and social support

Receiving support from the family, friends, and
healthcare providers was associated with
better dealing with the disease and treatment.

Sanatani,
M. (16)

2008 Cohort Canada 50 29 curative-intent; 21 palliative care There were no differences in hope level
between patients in the two intervention
groups.

Holt, C. L.
(40)

2009 Qualitative Birmingham,
England

23 1 - 1.5 hour interviews regarding
religiosity in coping

Hope was considered a predictor mediator
between religiosity and three coping styles.
Themes such as control over illness, emotional
response to disease, the importance of social
support, the role of God and praying as healers
for them, and the importance of faith for
recovery were extracted.

Hasson-
Ohayon, I.
(41)

2009 Cross-
sectional

Israel 233 - -

Kang, K.
(42)

2009 Clinical
trial

Korea 29 Effect of logotherapy on suffering,
finding meaning, and spiritual
well-being

Logotherapy was associated with improving
the meaning of life and decreased suffering
from cancer diagnosis among patients.

Hosseinian,
E. (43)

2010 Clinical
trial

Iran, Ahvaz 40 Group logotherapy There were significant differences in life
expectancy increase between the logotherapy
group and control group.

Rustoen,
T. (44)

2011 Cohort Norway 195 Hope intervention More than 95% of the patients reported that
this intervention was useful for them.

Fallah, R.
(45)

2011 Case-
control

Iran,
Tehran

60 Integrating spirituality into a
group psychotherapy program

The spiritual intervention led to promoting
hope and life satisfaction among patients.

Moradian,
S. (46)

2012 Qualitative Iran,
Mashhad

30 Interviews about Iranian cancer
patients’ needs from patients’
perspective

The negative effect of cancer on a patient’s
daily life was more than the suffering due to
physical symptoms and its treatment. Some
issues including financial distress regarding
treatment costs and the possibility of being
unable to work due to the disease were the
most concerns of patients with cancer.

Carey, M.
(47)

2012 Systematic
review

Australia Electronic
search

- Most interventional studies showed the
limited effects on cancer patients’ unmet
needs.

Rahnama,
M. (48)

2012 Qualitative Iran,
Tehran

11 Semi-structured interviews
regarding patients’ perception of
spirituality

God as the spiritual truth, morality as a
spiritual sign, and spiritual resources as the
source of hope were the main themes
extracted from interviews.

Kavradim,
S. T. (49)

2013 Cross-
sectional

Turkey 240 - Factors such as family income, level of
knowledge of the disease, feeling of healing,
and interpretation of higher family support
were associated with higher hope levels and
factors such as anxiety or concern and fear
were independently related to the disturbed
hope level.
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Duggleby,
W. (13)

2013 Cross-
sectional

Canada 310 - The age of above 65 was associated with higher
levels of hope among patients. Also, the male
gender was effective in the patient’s hope level.

Jafari, N.
(50)

2013 Controlled
clinical

trial

Iran,
Isfahan

65 Spiritual therapy Participation in the spiritual therapy program
was associated with increased spiritual
well-being and quality of life among patients.

Farhadi,
M. (1)

2014 Clinical
trial

Iran,
Hamedan

42 Group meaning-centered hope
therapy

Participation of patients and their families in
this intervention was associated with
increased quality of life.

Felder, B.
E. (14)

2004 Cross-
sectional

Philadelphia,
USA

183 - The level of hope among patients was
significantly high and positively related to
coping in patients regardless of their
demographic characteristics such as gender,
age, marital status, education, or site of
malignancy.

Lotfi, K. F.
(51)

2014 Clinical
trial

Iran,
Tehran

30 Hope therapy This intervention reduced distress in women
with breast cancer.

Soroush,
M. (52)

2015 Qualitative
study

Iran,
Tehran

20 Semi-structured interviews
regarding psychological features
and hope

Some patients showed positive psychological
characteristics such as extraversion, sociability,
sincerity, altruism, resilience, and optimism,
and some negative features such as anxiety,
loneliness, depression, sadness, anger, and
frustration manifest. Overall, the majority of
patients were hopeful about the future.

Tamadon,
A. (8)

2015 Clinical
trial

Iran, Shiraz 30 Hope therapy on improving the
resilience of patients

Hope therapy was an appropriate strategy for
increasing resilience among patients with
blood cancer.

Fathollahzade,
A. (53)

2015 Cross-
sectional

Iran, Tabriz 262 - Iranian patients with cancer had moderate to
high levels of financial distress regarding
treatment costs.

Gassmann,
C. (54)

2016 Qualitative Switzerland 6 Open interviews in patients
undergoing oral chemotherapy

In this study, the samples showed the physical
and emotional reluctance towards oral
chemotherapy due to its toxic side effects.

Yousefi, E.
(55)

2016 Clinical
trial

Iran,
Qeshm

30 Hope therapy training Hope therapy was an appropriate mediator of
increasing resilience among women with
cancer.

Mahdian,
Z. (56)

2016 Cross-
sectional

Iran,
Mazan-
daran

198 - The direct and indirect effects of spiritual
well-being on hope were positive and
significant

Li, P. (57) 2018 Meta-
analysis

China - Nursing intervention on cancer
patient’s hope

The nursing intervention had a positive and
satisfactory effect on the level of hope in
patients with cancer.

Pourfaraj,
M. (58)

2018 Cross-
sectional

Iran 40 Positive psychotherapy Positive psychotherapy increased the
happiness and hope level among cancer
patients compared to the control group.

Fischer, I.
C. (59)

2018 Cross-
sectional

USA 84 Being hopeful and optimistic may be
associated with various dimensions of
psychological distress in patients living with
advanced stages of cancer.

Ozen, B.
(60)

2019 Cross-
sectional

Turkey 106 - Patients with cancer had relatively higher hope
levels. The patients’ thoughts about death
affected their hope level through direct and
indirect paths.

Bastian, T.
D. (61)

2020 Qualitative
phe-

nomeno-
logic

descriptive

USA 52 - Survival informed other survivors regarding
their lived experiences during their disease.
which was characterized by themes such as
listen to your body, advocate for yourself,
embrace your culture and spirituality, and
share your story with others.
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