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Hopelessness, Perceived Social Support and 
their Relationship in Iranian Patients with 
Cancer

Introduction
Cancer is considered a global health problem and its 

prevalence has been growing in recent years.[1] Cancer is 
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Objective: Cancer is considered a global health problem and its 
prevalence has been growing in recent years. The present study 
was conducted to investigate the role of hopelessness and 
perceived social support for Iranian patients with cancer. Methods: 
Convenience sampling was used to select the study sample 
comprising 100 patients with cancer presenting to the Education 
and Treatment Center of Valiasr in Zanjan, Iran. A demographic 
questionnaire, the Beck Hopelessness Scale, and the Social 
Support from Family and Friends Scale were used to collect the 
data. Collected data were analyzed using SPSS-16. Results: Of 
the 98 study patients, 52 (53.1%) were female and the remainder 
were male. Lung cancer constituted the most prevalent type of 
cancer (25.5%). The mean hopelessness score was 5.93 ± 4.71. The 

mean scores for social support provided by family and friends 
were 10.89 ± 5.61 and 14.94 ± 4.16, respectively. Significantly 
negative correlations were observed between the mean scores of 
hopelessness and social support provided by family (P = 0.007; r = 
−0.270) and friends (P = 0.001; r = −0.327). Conclusion: According 
to the findings of the present study, Iranian patients with cancer 
have relatively mild levels of hopelessness and moderate levels of 
social support. Perceived social support was also found to affect 
the patients’ hopefulness. Given the lack of studies on this subject, 
it is recommended that further studies are performed.
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the second leading cause of  mortality after cardiovascular 
diseases. According to the American Cancer Society report, 
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1,658,210 new cancer cases were predicted to be diagnosed 
in the US in 2016, which is equivalent to 4600 news cases 
per day.[2] By 2020, an estimated 17.1 million people will 
likely be living with cancer.[1] Although there are no accurate 
records on the prevalence of  cancer in Iran, the results of  
regional studies suggest a growing rate of  emergence for 
most types of  cancer.[3]

The life expectancy of  patients with cancer has increased 
in recent years, thanks to technological advancements in 
the medical sciences. Nevertheless, patients’ quality of  
life is often poor due to chronic morbidity and related 
problems. These problems include a lack of  therapeutic 
responses to treatment, fear, and anxiety caused by the 
prospect of  disease recurrence, high cost of  treatment, side 
effects of  the treatment (chemotherapy, and radiotherapy 
often have painful and stigmatizing side effects), reduced 
life expectancy, and physical and psychological distress. 
Hope plays a key role in the life of  these patients and their 
families.[4] It is a critical factor in predicting the adaptability 
of  patients with cancer to the nature of  the disease and 
its treatment, especially when faced with the prospect of  
chronic pain.[5] A lack of  hope or hopelessness can threaten 
a patient’s physical and psychological well-being.[6] One 
study in this regard, Yildirim et al. examined hopelessness 
and its related factors in a group of  patients with cancer in 
Turkey. Patients in this study reported moderate levels of  
hopelessness. The results revealed that cancer metastasis, 
pain intensity, anxiety, and depression levels significantly 
affect patients’ hopelessness levels.[7]

Another major issue for patients with cancer is the 
availability and perception of  social support. Stress related 
to an uncertain future causes patients to often begin looking 
for additional sources for support.[8] The availability of  
social support is considered a significant coping resource 
that can help the patient endure living with cancer, as 
well as cope with many of  the stresses that come with the 
disease and its treatment. Social support also reduces the 
experience of  tension, increases the survival rate, improves 
health status, and enhances the patient’s quality of  life.[9]

Previous studies among patients with other illnesses 
revealed that social support affected patients’ hope. For 
example, in one study, Beedie and Kennedy examined 
perceived social support and hopelessness in one group of  
patients with spinal cord injury. Their study revealed that 
perceived social support by patients affects their levels of  
hopelessness.[10] In a similar study, Bayat et al. examined 
hopelessness and social support levels among parents of  
children with cancer. Results of  their study showed that 
hopelessness is less prevalent among parents with higher 
levels of  social support.[11]

Given the crucial role of  hope and social support 
in the lives of  patients with cancer, there is a wealth of  

research already published in this field, especially studies 
that examined their relationships. Nonetheless, there is a 
paucity of  literature describing the plight of  patients with 
cancer in developing counties, such as Iran. The present 
study, therefore, was conducted to investigate the role 
of  hopelessness and perceived social support for Iranian 
patients with cancer.

Methods
The present descriptive correlational study was 

conducted in Iran. The study was approved by the Ethics 
Committee of  Zanjan University of  Medical Sciences. 
Participants were also asked to sign a consent form.

The inclusion criteria were: participants were at least 
18 years of  age, free of  psychological and psychiatric 
disorders, diagnosed at least 4 months before the study, 
patients at the end stage of  the disease, hospitalized, and 
receiving treatment. Patients were deemed to have satisfied 
the exclusion criteria if  they chose to withdraw from the 
study or treatment, if  they experienced any sudden or 
undesirable adverse effects that might negatively affect the 
results of  the study, or underwent a sudden exacerbation of  
the disease. Convenience sampling was used to recruit the 
participants comprising 100 patients with cancer presenting 
to the Education and Treatment Center of  Valiasr in Zanjan, 
Iran (at the time of  the study, we had 125 registered patients 
in our institute).

A demographic questionnaire, the Beck Hopelessness 
Scale (BHS), and the Social Support from Family 
and Friends Scale were used to collect the data. The 
demographic information questionnaire recorded 
personal details about the participants, including their 
age, gender, marital status, level of  education, place 
of  residence, occupational status, family size, monthly 
income, insurance status, type of  treatment, disease 
recurrence status, and cancer type. The 20-item BHS was 
designed by Beck et al. for use with 17–80 years old.[12] The 
questionnaire measures three aspects of  hopelessness: (a) 
feelings about the future, (b) loss of  motivation, and (c) 
expectations. Respondents rate items using “Yes” or “No” 
for a total score of  0–20. Higher scores denote greater 
hopelessness (scores of  0–3 indicate a minimal sense of  
hopelessness, 4–8 mild hopelessness, 9–14 moderate 
hopelessness, and 15–20 denotes a severe degree of  
hopelessness). A previous study indicated that the validity 
and reliability of  the Persian version of  this instrument 
were acceptable.[13]

The social support from family and friends scale also 
contains 20 items and measures the degree of  social 
support received by patients with cancer from their 
family and friends. Each item consists of  a declarative 
statement to which the person responds with “Yes,” 



Madani, et al.: Hopelessness, Perceived Social Support in Cancer Patients

Asia‑Pacific Journal of Oncology Nursing • Volume 5 • Issue 3 • July‑September 2018316

“No,” or “Don’t know.” The total score ranges from 0 to 
20. Higher scores suggest higher levels of  social support. 
A previous study reported Cronbach’s alpha values of  
0.88 and 0.90 for the social support from family and 
friends subscales, respectively. Validity and reliability 
of  the Persian version of  this instrument were shown 
to be good.[14]

After briefing the head nurse of  the oncology department 
on the objectives of  the study, sampling procedures, and 
questionnaire completion method, arrangements were 
made with the head nurse to commence sampling with 
patients. The researcher and head nurse identified potential 
candidates for inclusion in the study before explaining 
the objectives of  the study to the candidates. Participants 
indicated their informed consent to participate in the 
study by signing consent forms. To avoid biased results 
from the effects of  the treatment, candidates were only 
asked to participate in the study if  their general health 
was appropriate. Follow-up sessions were held in the 
health center. The researcher distributed the demographic 
information questionnaire, BHS, and social support from 
family and friends scale to the patients during these sessions. 
In cases where the patient was illiterate, the items were 
read aloud by the researcher with a necessary explanation 
provided for the participant, and their responses were 
marked in the questionnaire.

Collected data were analyzed using IBM SPSS-16. 
To classify and summarize the findings, descriptive 
statistics – including tables of  absolute and relative 
frequency, means, and standard deviations – were used. 
Inferential statistics, such as the Pearson correlation 
coefficient, independent t-test, and one-way ANOVA, were 
used to determine the relationships between unofficial social 
support provided by family and friends, hopelessness, and 
respondents’ demographic data; and between respondents’ 
demographic data and hopelessness.

Results
Two of  the 100 questionnaires that were administered 

were incomplete and discarded from the analysis, thus 
leaving a sample of  98 completed questionnaires. Of  the 
98 study patients, 52 (53.1%) were female. Close to 40% of  
the participants were older than 60, and 80% were married. 
Approximately half  of  the participants were illiterate, and 
about 84% were covered by state insurance. In terms of  
treatment, 39.8% of  the sampled patients were undergoing 
only chemotherapy, and 12.2% only radiotherapy, while the 
remaining participants were undergoing both treatments. 
In total, 36.7% of  the sample had experienced disease 
recurrence. Lung cancer constituted the most prevalent 
type of  cancer (25.5%), and laryngeal cancer was the least 
prevalent (1.1%).

Hopelessness
The mean hopelessness score was 5.93 ± 4.71. Disease 

recurrence was the only demographic variable associated 
with the patients’ level of  hopelessness. The mean score of  
those patients with a recurrence of  cancer was 7.50 ± 5.40, 
compared to the mean score of  5.03 ± 4.04 for patients 
without recurrence (P = 0.012) [Tables 1 and 2].

Social support provided by family and friends
The mean scores for social support provided by family 

and friends were 10.89 ± 5.61 and 14.94 ± 4.16, respectively. 
Insurance status and marital status were demographic 
variables positively correlated with the level of  social 
support. Patients with state insurance received a greater 
level of  social support. Moreover, married participants were 
found to receive higher levels of  social support than single 
participants [Tables 1 and 2].

Relationship between hopelessness and social support 
provided by family and friends

Significantly negative correlations were observed 
between the mean scores of  hopelessness and social support 
provided by family (P = 0.007; r = −0.270) and friends 
(P = 0.001; r = −0.327). Table 3 shows correlations between 
the hopelessness domains (feelings about the future, loss of  
motivation, and expectations) and social support provided 
by family and friends.

Discussion
The aim of  the present study was to answer three 

questions: (a) What is the level of  hope among Iranian 
patients with cancer? (b) What is the level of  social support 
received from the family and friends of  Iranian patients 
with cancer? and (c) Is there a relationship between the 
level of  hope and the level of  social support received 
by these patients? The results of  this study suggest that 
Iranian patients with cancer enjoy relatively mild levels 
of  hopelessness. (The mean hopelessness score was 
5.93 ± 4.71. For this measure, scores of  0–3 indicate a 
minimal sense of  hopelessness, 4–8 mild hopelessness, 
9–14 moderate hopelessness, and scores higher than 14 
indicate a severe degree of  hopelessness.) Moreover, the 
Iranian patients with cancer exhibited moderate levels of  
social support. (The mean scores for social support provided 
by family and friends in our study were 10.89 ± 5.61 and 
14.94 ± 4.16, respectively. Total scores in this section ranged 
from 0 to 20.) Higher levels of  perceived social support were 
also associated with higher levels of  hope in these patients.

Hope is an inner force that enriches the patient’s life 
and facilitates optimism in the face of  illness, pain, and 
prospect of  mortality.[5] Given the nature of  cancer, hope 
is an important coping mechanism for these patients, 
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often helping them adapt to the disease. Hope plays a key 
role in the life of  these patients and their families.[4] The 
results of  the present study demonstrate relatively good 
levels of  hope among the Iranian patients with cancer. 
Nonetheless, there is a paucity of  literature exploring hope 

in the context of  Iranian patients with cancer. Baljani 
et al. investigated hope among a group of  115 Iranian 
patients with cancer using the Herth Hope Scale. The 
researchers found relatively high levels of  hope among 
those sampled, which is consistent with the present 
study. They also showed that patients’ sense of  hope was 
influenced by factors such as financial status, occupational 
status, lifestyle, activity level, physical strength, and sleep 
disorders.[15] In another study, Abdullah-Zadeh et al. 
examined hope among 50 Iranian patients with cancer. 
Consistent with the present study, Abdullah-Zadeh et al. 
observed relatively high levels of  hope among a sample 
of  Iranian patients with cancer.[16]

Table 2: Effect of type of cancer on hopelessness and perceived social support (Mean±SD)

Type of cancer Social support provided by family P Social support provided by friends P Hopelessness P

Lung 9.88±6.01 0.446 13.32±5.51 0.166 5.68±4.66 0.490

Liver 14.01±4.21 18.50±0.70 3.01±2.82

Brest 10.01±5.30 15.87±2.97 4.06±2.67

Prostate 11.71±5.73 16.86±2.41 4.42±5.47

Intestine 13.01±4.77 15.78±3.34 7.11±4.28

Blood 11.50±7.10 15.10±4.48 7.30±6.32

Lymphoma 11.01±5.35 16.29±1.70 4.49±3.62

Gastric 9.08±5.28 12.25±4.45 8.91±5.85

Bone 14.01±2.01 16.33±0.57 5.01±2.00

Pancreas 14.01±7.07 18.01±1.48 6.50±7.77

Larynx 18 18 8

Table 1: Effect of demographics characteristics on hopelessness and perceived social support (Mean±SD)

Item Social support provided by family P Social support provided by friends P Hopelessness P

Gender

Male 11.41±5.93 0.383 15.07±4.41 0.779 6.08±5.12 0.772

Female 10.42±5.32 14.83±3.93 5.80±4.37

Age (yr)

18‑39 11.29±5.16 0.646 14.88±4.34 0.993 5.95±4.79 0.999

40‑59 10.17±5.76 14.91±4.73 5.91±5.19

60 and higher 11.28±5.83 15.01±3.56 5.94±4.32

Marital status

Married 11.58±5.42 0.042 15.16±4.11 0.50 5.43±4.61 0.090

Single 7.56±5.82 14.57±4.07 8.42±4.07

Education level

Illiterate 10.23±5.60 0.284 14.46±4.20 0.479 6.35±4.73 0.209

Elementary 9.76±5.10 15.88±2.61 6.82±4.74

Under diploma 12.30±5.94 14.10±5.30 6.60±4.29

Diploma and higher 12.48±5.82 15.61±10.50 4.13±4.66

Insurance

Yes 11.52±5.47 0.010 15.34±3.95 0.029 5.84±4.74 0.646

No 7.62±5.30 12.88±4.73 6.43±4.45

Treatment

Chemotherapy 11.08±4.87 0.787 15.10±3.67 0.709 5.92±4.18 0.661

Radiotherapy 9.83±7.54 14.01±5.64 4.83±4.46

Both 11.01±5.72 15.04±4.18 6.23±5.26

Recurrence

Yes 9.88±5.50 0.169 15.31±4.02 0.509 7.50±5.40 0.012

No 11.48±5.50 14.73±4.26 5.03±4.04

Table 3: Correlations between hopelessness domains and 
social support provided by family and friends

Items Family social support Friends social support

Feelings about the future r=−0.195, P=0.064 r=−0.378, P<0.001

Loss of motivation r=−0.311, P=0.003 r=−0.508, P<0.001

Expectations r=−0.258, P=0.015 r=−0.415, P<0.001
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Hope can improve the psychological status of  patients 
with cancer and thus, their quality of  life, which is 
already affected by the disease, treatment, and therapeutic 
complications.[17] Hopelessness is considered a nursing 
diagnosis[18] and given the importance of  hope in patients 
with cancer, it is recommended for nurses taking care of  
these patients to examine and identify patients at risk for 
hopelessness. Nurses should also be familiar with solutions 
for improving hope in patients with cancer. These solutions 
include establishing effective therapeutic relationships with 
the patient, providing them with adequate information 
about their disease and its treatment, teaching the patients 
different solutions for adapting to the disease and its 
symptoms, increasing the patients’ involvement in the 
treatment process, referring the patient to support groups 
for patients with cancer, providing patients with spiritual 
care and psychological counseling, and referring them to 
psychologists if  needed.

Hope is an important resource, not only for patients with 
cancer themselves, but also for their family and friends who 
provide them with social support. The support provided by 
family, friends, and members of  the treatment team plays an 
important role in helping the patient with cancer to come 
to terms with the disease and its treatment.[19] The results 
of  the present study reveal that the level of  social support 
given by friends to patients in the study was relatively good, 
although only moderate with respect to the support provided 
by family. In contrast, Naseri and Taleghani in a study of  
200 Iranian patients with cancer revealed that close to 95% 
of  patients enjoyed very high levels of  social support, as 
provided by their family, friends, and therapeutic team.[20] 
The discrepancies in the results of  these studies can be 
explained by differences in the tools used and in the study 
settings. The therapeutic and support centers for patients 
with cancer, found in Iranian urban centers, are simply not 
available in many small towns. The study by Naseri and 
Taleghani was conducted in an urban environment.[20] Given 
the importance of  social support, and its role in reducing 
stress, anxiety, fear of  death, and in improving the patient’s 
quality of  life, nurses are required to provide the necessary 
training for patients and their family members and friends. 
Nurses can also improve the support provided by family 
members and friends by enhancing their involvement in 
the treatment process.

Another objective of  the present study was to examine 
the relationship between hope in patients with cancer 
and their perceptions of  the level of  social support that 
they receive. The results of  the present study suggest 
that social support positively affects the level of  hope 
experienced by these patients. No prior studies addressing 
this relationship have been performed in Iran; although the 
few studies that exist, which have been conducted in other 

countries, confirm the results of  the present study. Tan and 
Karabulutlu who investigated the relationship between 
social support and hopelessness in 100 patients with cancer 
in Turkey found that higher levels of  social support among 
patients with cancer were positively correlated with higher 
levels of  hopefulness and subsequent coping.[21] In line 
with the present study, Pehlivan et al., who studied the 
relationship between social support provided by family 
with disappointment and loneliness in 188 patients with 
cancer, observed a positive relationship between perceived 
social support and hopefulness.[22] Given the results of  the 
present and previous research, social support appears to 
play a vital role in helping patients with cancer to cope with 
and adapt to the disease by giving these patients a sense of  
hope. According to Azizi and Elyasi, higher levels of  social 
support given to patients with cancer by their family and 
friends helps these patients express their feelings, concerns, 
and experiences with the disease more effectively, thereby 
improving their hope.[23]

Conclusion
The results of  the present study suggest that perceived 

social support was found to affect patients’ hopefulness. 
The results of  this study can be used as a guideline for 
improving the status of  patients with cancer. Given the 
special condition of  these patients, caregivers should look 
to maximize opportunities for social support. Given the lack 
of  studies on this subject, further studies are recommended. 
Moreover, social support and hopelessness should be 
examined at different stages of  the disease, including 
diagnosis, treatment, and follow-up, to determine if  these 
effects are stage specific.

Limitations
The small sample size and the sampling method limit 

the generalizability of  the findings of  the present study. We 
did not use a sample size formula to determine optimal 
sample size.
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