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Learner Objectives  
1.  Describe hopelessness characteristics and effects 

in individuals with ischemic heart disease (IHD) 

2.  Distinguish characteristics of hope and their 
association with positive health outcomes in 
individuals with chronic illness 

3.  Describe state and trait hope levels in a pilot 
sample of hopeless IHD patients  

4.  Examine improvements in hope in hopeless     
IHD patients who received the Heart Up!      
intervention  



Hopelessness 
The Theory of Hopelessness Depression1 

•  Hopelessness defined as a negative outlook    
and sense of helplessness toward the future 

•  Hopelessness may represent a temporary 
response to an event (a state) or a habitual 
outlook on life (a trait) 

•  State hopelessness may be more         
responsive to short-term interventions 



Hopelessness and Heart Disease 
•  Hopelessness identified in 27% of patients with 

ischemic heart disease (IHD)2 

•  Can persist for up to 12 months in IHD patients2  

•  Associated with a 3.4 times increased risk of  
mortality or nonfatal myocardial infarction (MI)3,4 

•  Increased state hopelessness associated with 
decreased home-2 and hospital-based5         
cardiac rehabilitation exercise 

 



Hope 
The Hope Theory6 

•  Hope defined as positive motivational state or trait 
§  State hope= goal-directed thinking in a given 

moment 
§  Trait hope= general way of goal-directed thinking 

•   Hope consists of: 
1.  Successful agency (goal-directed energy)  
2.  Pathways (capacity to make a goal-directed 

plan) 



Hope and Chronic Illness 

•  Metasynthesis of 20 studies identified hope as 
an important strategy to assist older adults in 
coping with chronic illness7 

•  Hope identified as a protective resource for 
patients coping with multiple sclerosis8 

•  Hope predictive of positive functional role 
outcomes in adults in inpatient rehabilitation for 
spinal cord dysfunction, stroke, or          
orthopedic surgery9 



Hope and Heart Disease 

•  Hope predicted self-reported behavior change  
(diet, exercise) in a sample of Latino and Asian 
participants screened for cardiovascular risk10 

•  Increased hope associated with decreased 
depression and postoperative pain in adults    
with heart surgery11 

•  State and trait hope have not been examined     
in IHD patients 



Purpose 

The purpose of this pilot study was to:  

1.  Describe state and trait hope in a sample of 
hopeless IHD patients  

2.  Evaluate the preliminary efficacy of a 6-week 
intervention, called Heart Up!, in improving 
state hope in hopeless IHD patients 



Sample and Setting 

•  Patients enrolled in 2016  

•  One community hospital in Midwestern      
United States 

•  Patients screened for hopelessness and 
enrolled while hospitalized 

•  Data collection home visits 1 week after hospital 
discharge and after 6-week intervention 
completed 



Inclusion Criteria 
•  Reported moderate to severe state hopelessness 
•  ≥18 years 
•  MI, unstable angina, percutaneous coronary 

intervention, or bypass surgery 
•  Cell phone with texting 
•  Physician recommendation for physical activity 
•  Discharged home 
•  Could identify significant other 
•  English speaking 
 



Methodology 
•  Pilot randomized controlled trial 
•  3 groups: 

1.  Motivational social support (MSS) from nurse 
§  Motivational interviewing session at week 1 
§  Daily text messages from nurse for 6 weeks 

2.  MSS nurse with support from significant other (SOS) 
§  Also received daily text messages from 

significant other 
3.  Attention control (AC) 

§  Question/answer visit with research         
assistant 



Instruments:  
State-Trait Hopelessness Scale14 

 
•  10-item state subscale used for screening 
•  4-point Likert-type scale (range = 1 - 4) 
•  ≥1.8 = moderate to severe state hopelessness 
•  α	= 0.90 

 



Instruments:  
Snyder Hope Scales6 

 
•  Trait Scale 

§  8 items (plus 4 filler items) 
§  8-point Likert-type scale (range =  8 - 64) 
§  α	= 0.82 
 

•  State Scale 

§  6 items  
§  8-point Likert-type scale (range =  8 - 48) 
§  α	= 0.88 



The Heart Up! Intervention 

•  Designed to reduce hopelessness and increase 
hope through enhanced physical activity  

•  Based on Self-Determination Theory12 and 
Cohen’s Stress and Coping Social Support 
Theory13  



Self-Determination Theory12 

•  Self-determined motivation originates from person 
taking an active role in directing own behavior 

•  Founded on intrinsic motivation, where one seeks 
out challenges in life that allow for growth 

•  Intrinsic motivation enhanced when linked with 
competence, autonomy, and relatedness  

§  Motivational interviewing component of Heart Up! 
intended to provide environment to enhance 
competence, autonomy, and relatedness 



Cohen’s Social Support Theory13  
 •  Additional social support can further enhance the 

supportive environment 

•  Intended to increase one’s ability to cope with stress 

§  Can include instrumental (material aid); 
informational (instruction); or emotional 
(encouragement, caring) support 

§  Heart Up! intervention’s text messages developed 
within Cohen’s category of emotional support 
(encouragement)  



Motivational Social Support  
Text Messages 

•  Focused on emotional support (encouragement) 



 
 
Enrollment, 
Allocation,  
Follow-up  
And Analysis 



Characteristics of Enrolled Patients (n=30) 

Characteristic % (n) or Mean (SD) 

Sex Female: 30% (n=9) 
Male: 70% (n=21) 

Age Mean=58.53 (SD=12.38) 

Race White: 90% (n=27) 
Non-White: 10% (n=3) 

State hopelessness Mean=2.22 (SD=0.37) 

Trait hopelessness Mean=2.08 (SD=0.45) 

Randomized group AC: 30% (n=9) 
MSS only: 33% (n=10) 
MSS+SOS: 37% (n=11) 

 



Hope Levels for Study Completers (n=20) 
Week 1 

Mean (SD) 
Week 8 

Mean (SD) 
Improvements 

 (95% CI) 
Trait Hope 

   Pathways 25.1 (4.94) 25.45 (4.94) 0.35 (-1.04, 1.74) 

   Agency 23.5 (5.74) 24.95 (4.07) 1.45 (-0.15, 3.05) 

   Overall 48.6 (9.89) 50.40 (7.82) 1.80 (-0.38, 3.98) 

State Hope 

   Pathways 16.2 (4.76) 18.55 (3.71) 2.35 (0.38, 3.97)** 
 

   Agency 14.4 (5.69) 17.2 (4.70) 2.80 (0.78, 4.82)** 

   Overall 30.6 (10.03) 35.75 (7.95) 5.15 (1.79, 8.51)** 

*p< 0.05, **p< 0.01, ***p< 0.001 from two-sample t-tests  



Baseline Hope and  
Improvements in Hope Levels (n= 20) 

•  Amount of change in state hope was 
significantly associated with baseline (1 week) 
state hope levels 

•  Less hopeful individuals at baseline were more 
likely to show larger gains (r= - 0.62, p= 0.004) 
from 1 to 8 weeks  

 



Improvements in MSS                
(nurse intervention) Group 

•  Patients in MSS group (n= 7) showed a significant 
improvement in state hope (4.43 points; p= 0.04), 
after adjusting for baseline state hope levels 

•  Neither of the other groups had significant change 
in state hope after adjusting for baseline hope 
§  MSS-SOS (significant other) (n=7):               

1.71 points, p= 0.47  
§  AC (control) (n=6):                                         

2.71 points, p= 0.051 



Conclusions 
•  Pilot study is the first of its kind to describe state 

and trait hope in IHD patients 

•  State hope significantly improved in patients from 1 
to 8 weeks 

§  Agency (goal-directed energy) significantly 
improved 

§  Pathways (ability to make a goal-directed plans) 
significantly improved 

•  No significant improvement in trait hope  

 



Further Conclusions 
•  First study to examine hope levels in hopeless IHD 

patients who received an intervention 

•  Patients receiving motivational social support from 
a nurse had significant improvement in state hope 

•  A motivational social support intervention from a 
nurse may be effective in improving a hopeless 
patient’s positive motivational state 

§  May be especially true for patients who are  
less hopeful in the early stage of recovery 



Limitations 

•  Patients were enrolled at one Midwest 
hospital in the United States 

•  Sample lacked racial diversity 

 



Implications 
•  Significant findings in this small sample provide 

the scientific premise for a larger trial 

•  The Global Hearts initiative from the World Health 
Organization and partners calls to reduce global 
threat of cardiovascular disease, including IHD15  

•  Because hopelessness is predictive of decreased 
survival3 and increased adverse events,4 further 
examination of interventions to promote hope       
in IHD patients is needed globally  
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