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ABSTRACT

Objective: The purpose of this study was to evaluate the psychometric properties of
the Herth Hope Index ~HHI! in a representative sample of the Norwegian population.

Methods: The HHI-N was administered to 4000 people randomly selected from the
Norwegian population. 1893 questionnaires were usable, yielding a response rate
of 48.5%.

Results: The internal consistency of the HHI-N, estimated by Cronbach’s alpha, was
0.81. Factor analysis resulted in a two-factor solution, which explained 38% of the
variance. The correlation between hope and overall quality of life was 0.48 ~ p , 0.001!,
and between hope and fatigue severity 20.30 ~ p , 0.001!.

Significance of results: Further testing, especially with regard to the dimensionality of
the instrument, is recommended.
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INTRODUCTION

Hope in Nursing

Hope has several definitions. An oft-quoted defini-
tion of hope by nurses, developed by Dufault and
Martocchio ~1985!, defines hope as a multidimen-
sional dynamic life force that is characterized by a
confident, yet uncertain expectation of achieving
something good, which is realistically possible and
personally significant. According to this definition,
hope is comprised of six different dimensions: con-
textual, temporal, affiliative, behavioral, affective,
and cognitive. Hope is often described as a multi-
dimensional phenomenon. However, the dimen-

sions that are emphasized in the various definitions
differ to some extent ~Nowotny, 1989; Farran et al.,
1995!.

Kylma and Vehvilainen-Julkunen ~1997! per-
formed a meta-analysis of studies of hope in the
nursing literature and concluded that hope can be
depicted in very positive terms. Hope is mainly
described as being connected to the future, as a
powerful resource, as a belief in opportunities, and
as a way out of difficulties. Hope sets the stage for
a feeling of well-being, whereas hopelessness cre-
ates a sense that the future is intolerable ~Fromm,
1970!. Hope is further claimed to maintain healthy
ego functioning because it provides freedom for
human creative capacity during times of suffering
and loss ~Heagle, 1975!.

The experience of hope has been described in
different patient groups, although most existing
work has been done with cancer patients. In studies
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in newly diagnosed cancer patients ~Rustoen & Wik-
lund, 2000!, in patients with recurrent cancer ~Herth,
2000!, and in terminally ill cancer patients ~Ben-
zein et al., 2001!, hope was found to be an im-
portant phenomenon. In a Swedish study ~Benzein
et al., 2001! researchers interviewed patients re-
ceiving palliative home care about the meaning of
hope and found that the hope of being cured was the
most important issue for these patients. Even if
they were aware of their imminent death, the pres-
ence of hope was essential for patients’ ability to go
on living.

Other researchers have investigated the impor-
tance and meaning of hope in patients with heart
failure ~Johnson et al., 1997!, cardiac disease ~Sta-
ples & Jeffrey, 1997!, Parkinson’s disease ~Fowler,
1997!, multiple sclerosis ~Fraser et al., 2001!, and
HIV infection ~Phillips et al., 2000!, as well as in
patients with cancer pain ~Chen, 2003; Lin et al.,
2003!. Of note, only a small number of studies have
examined the concept of hope in children ~Snyder
et al., 1991; Snyder, 1995!.

Nurses may be able to help vulnerable patients to
use the power of hope as a coping strategy in differ-
ent clinical settings ~Miller, 1989!. However, to do so
they must be able to identify and to assess hope in
patient groups. An empirical instrument to identify
and assess hope would augment clinical judgment,
and thus provide further evidence to underpin the
nurse’s assessment of a client level of hope.

Instruments to Measure Hope

Hope is a dynamic process that can be inf luenced
by the individual or by other people and which
might vary in the degree of its presence. Accord-
ingly, researchers in the field of nursing sciences
have developed different measures of hope.
Questionnaires are most often used ~Kylma &
Vehvilainen-Julkunen, 1997!. Different scales have
been developed to measure hope, such as the Miller
Hope Scale ~Miller & Powers, 1988!, the Stoner Hope
Scale ~Stoner & Keampfer, 1985!, the Herth Hope
Scale ~Herth, 1991!, the Herth Hope Index ~Herth,
1992!, and the Nowotny Hope Scale ~Nowotny, 1989!.
Each of these scales has a different theoretical
basis. The latter four were developed specifically to
measure hope in cancer patients. The Miller Hope
Scale, tested initially on healthy students, has since
been used for various patient groups and is based
on a very broad definition of hope. The Stoner Hope
Scale is based on Stotland’s work on hope ~Stoner &
Keampfer, 1985; Farran et al., 1995!. This scale is
different from the others in that it is composed of
many items related to culturally determined phe-
nomena such as fear of nuclear war, unemploy-

ment, pollution, and access to cultural activities.
The Nowotny Hope Scale is based on Nowotny’s
work on hope, and its items were selected on the
basis of a comprehensive review of the reference
literature on hope ~Nowotny, 1989!. The Herth Hope
Scale and the Herth Hope Index are based on Du-
fault and Martocchio’s conceptualization of hope
~Herth, 1991, 1992!.

The Herth Hope Index (HHI)

A database review using MEDLINE0CINAHL0
PSYCHLIT shows that the Herth Hope Index has
been previously used in several studies of different
patient groups; a summary of these studies is given
in Table 1.

These studies primarily investigated the level of
hope and the relationship between hope and disease-
specific factors in the different populations studied.
Although several studies have used the HHI in
different patient populations, we have not found
any studies on samples from the general population.

The specific aim of the present article was to
investigate the validity and reliability of the Nor-
wegian version of the Herth Hope Index ~HHI-N! in
a representative sample of the Norwegian popula-
tion. The Herth Hope index was chosen because it
is based on a universal concept of hope, it was
designed for clinical settings, and it is brief, con-
taining only 12 items. Studying hope in the general
population using this index may provide valuable
evidence to underpin our understanding of hope.
Nurses may use this knowledge as a basis for clin-
ical judgment about when hope is threatened in
different patient groups. However, to make this
judgment an assessment of comparable values from
the general population is needed.

Dr. Kaye Herth, who developed this measure,
has given permission to use and adapt the Herth
Hope Index in the present study, in which we asked
the following questions:

1. What is the feasibility of the use of HHI-N?

2. What is the scalability ~reliability! of the
HHI-N, as estimated by interitem correla-
tions, item–total correlations, and Cronbach’s
alpha?

3. Does the empirical structure of the HHI-N in
the sample assessed ref lect the underlying
conceptual dimensions of hope?

4. Do scores of the HHI-N correlate as expected
with selected health indices, fatigue, and over-
all quality of life?
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METHODS

Sample and Data Collection

A total of 4000 Norwegian citizens, aged 19 to 81
years, were randomly selected as representative of
the entire Norwegian population from the National
Register by Statistics Norway. The subjects re-
ceived a mailed questionnaire in November, 2000.
Subjects who had not responded within 4 weeks
received one written reminder, again with the ques-
tionnaire enclosed. Of the initial 4000 people se-
lected, a total of 1912 returned questionnaires after
the two mailings. Of these, 1893 questionnaires
were complete and were usable for further analysis,
yielding a response rate of 48.5%. Of the 1893 who
returned the questionnaires, 85% answered before
the second mailing.

Approval was obtained from the Norwegian So-
cial Science Data Service. Because the present study
did not include patients, it was not necessary to
gain approval from the Committee for Medical Re-
search Ethics. Statistics Norway drew the sam-
ple and mailed the questionnaires. This national
register, established by the government in 1878,
provides data for survey research that are repre-
sentative of the entire Norwegian population. The
researchers did not know the identity of the par-
ticipants. The participants were informed in a let-
ter sent to them, together with the questionnaire,
that if they were willing to participate they should
return the questionnaire in the attached envelope.
In that way, returning the questionnaire indicated
their consent to participate in the study.

The Questionnaire

The questionnaire contained four parts. One part
assessed background characteristics in relation to
demographics and health status. The second part
focused on global quality of life. The third part
asked about experiences with fatigue and hope. The
last part assessed stress symptoms and pain. The
present article includes information from the first
three parts.

Hope: The Herth Hope Index

Measurement description and translation
into Norwegian. The Herth Hope Index is an
adaptation of The Herth Hope Scale ~HHS! ~Herth,
1992!. To increase the clinical usefulness of the
HHS specific attention was given to designing sim-
ple items and to relating items to adults experienc-
ing changes in health status. The purpose was to
develop an index that could aid researchers and
clinicians in the assessment of hope states within
clients and in the evaluation of the effectiveness of
hope-enhancing strategies ~Herth, 1992!.

The HHI is based on both the global and the
specific dimensions of hope conceptualized in Du-
fault and Martocchio’s ~1985! model of hope. The
HHI contains 12 items using a Likert response
format. The possible scores range from 12 to 48,
with higher scores indicating greater hopefulness.
Items of the HHI are included in Table 2.

The translation of the HHI was performed using
the translation-back method ~Guillemin et al.,
1993!. Two independent English-speaking transla-

Table 1. A summary of the use of the Herth Hope Index

Reference Population

Herth, 1992 Ill adults
Littrell et al., 1996 Patients with schizophrenia
Vandecreek et al., 1994 Hospitalized patients
Herth, 2000 Patients with first recurrence of cancer
Herth, 1990a Terminally ill people
Fowler, 1997 Patients with Parkinson’s disease
Fraser et al., 2001 Patients with multiple sclerosis
Beckie et al., 2001 Female cardiac patients
Wonghongkul et al., 2000 Survivors of breast cancer
Chapman and Pepler, 1998 Family members of patients in palliative home care
Staples and Jeffrey, 1997 Cardiac patients and their spouses
Herth, 1996 Homeless families
Herth, 1993a Older adults in community and institutional settings
Herth, 1993b Family caregivers of terminally ill people
Herth, 1990b Elderly widow~er!s
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tors translated the HHI from English to Nor-
wegian. The two Norwegian versions were then
adjusted into one version in accordance with the
two independent translators and expert research-
ers in the field of hope. The adjusted version was
then translated back into English by a native En-
glish speaker f luent in Norwegian and without
knowledge of the original HHI items. The new En-
glish version was then compared with the original
English version and finally accepted. No signifi-
cant problems arose in the translation process, the
objective of which was to develop an equivalent
HHI version in Norwegian.

Previous reports on validity and reliability
of the HHI. The HHI was developed and first
psychometrically evaluated in a convenience sam-
ple of 172 ill adults ~Herth, 1992!. Results from this
evaluation showed an internal consistency coeffi-
cient of 0.97 ~Cronbach’s alpha! and a test–retest
correlation of 0.91. Corrected item–total correla-
tions resulted in 0.42 as the lowest and 0.70 as the
highest values. The interitem matrix showed that
no correlations exceeded 0.64, indicating acceptable
independence of item content. Construct validity of
the HHI was assessed by a maximum likelihood
factor analysis with varimax rotation. A total of
61% of the variance was explained by a three-factor
solution. All items had a significant loading on one
of three factors, and these factors corresponded to
the three originally formed subscales of the Herth
Hope Scale from which the HHI was developed
~Herth, 1992!.

Concurrent criterion-related validity was as-
sessed by calculating the correlations of the HHI to
the Herth Hope Scale ~r 5 0.92!, the Existential
Well-Being Scale ~r 5 0.84!, and the Nowotny Hope

Scale ~r 5 0.81!. Furthermore, HHI scores were not
significantly associated with gender, educational
level, race, or age. There was, however, a signifi-
cant difference in the level of hope according to
marital status, length of illness, income status, and
fatigue level.

Divergent validity was assessed by calculating
the correlation coefficient with a hopelessness scale
~r 5 20.73!. A significant relationship between hope,
measured by the HHI, and quality of life has been
previously reported ~Beckie et al., 2001!. Other re-
searchers studying patients with multiple chemical
sensitivity reported a moderate inverse correlation
between HHI and fatigue ~Gibson, 1999!.

Validating Instruments

Quality of life: The WHOQOL-bref—items on
overall quality of life. The 26-item WHOQOL-
bref is a quality-of-life questionnaire developed for
cross-cultural adaptation. One of the items is an
overall quality of life question, asking the person to
rate the quality of his or her life from extremely
poor to extremely good. The WHOQOL-bref had
previously been translated into Norwegian ~Hane-
stad et al., 2001!. In the present article, only the
single overall quality-of-life question from the
WHOQOL-bref was used to validate the HHI-N.

Fatigue: Fatigue Severity Scale (FSS). The
FSS is a nine-item questionnaire developed by Krupp
et al. ~1989!. Respondents answer using a Likert
scale ranging from 1 completely disagree to 7 com-
pletely agree. FSS has a reported internal consis-
tency of 0.81, as measured by Cronbach’s alpha
~Krupp et al., 1989!.

Table 2. The distribution of scores on individual items in the HHI-N

HHI–N items
Strongly
disagree Disagree Agree

Strongly
agree

1. Positive outlook on life 1.2% 8% 61.4% 29.5%
2. Presence of goals 1.3% 11.5% 66.1% 21.9%
3. Feel all alone 49.9% 38.5% 7.5% 2.1%
4. See a light in the tunnel 6.4% 12.4% 57.3% 24.6%
5. Faith that comforts 23.9% 28.5% 35.9% 12.0%
6. Scared about the future 4.4% 27% 46.3% 22.7%
7. Recall happy0joyful times 1.1% 1.9% 48.2% 48.9%
8. Deep inner strength 0.8% 7.1% 64.5% 28.2%
9. Give and receive caring0love 0.4% 3% 59.3% 37.4%

10. A sense of direction 1.4% 14.4% 66.1% 18.9%
11. Each day has potential 0.6% 5.1% 65.2% 29.2%
12. Life has value and worth 1% 4.3% 59.5% 35.2%
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Sociodemographic items. The questionnaire
contained questions concerning age, sex, marital
status, level of formal education, cohabitation, and
work or source of income. Statistics Norway sup-
plied information about age, gender, and educa-
tional status in nonrespondents.

Health indices. One question asked whether or
not the person suffered from long-term illness.

Statistical Analysis

Data were analyzed using the SPSS for Windows
software ~version 10.0, SPDD, Inc!. Descriptive analy-
ses were performed to assess the characteristic of
the sample and to describe the HHI. Cronbach’s
alpha and correlations ~Pearson’s r! were used to
estimate the scalability of the HHI-N ~research
question 2!. Factor analysis ~maximum likelihood
with varimax rotation! was performed to assess the
empirical support for the dimensionality of the
HHI-N in the general Norwegian population ~re-
search question 3!. Finally, correlational analyses
~Pearson’s r! were used to explore the discrimina-
tive power of the HHI-N ~research question 4!. Miss-
ing values in the HHI were replaced with the item’s
mean value if 20% or less of the items were missing
for an individual response.

RESULTS

Sample Characteristics and
Response Rate

The mean age of the sample was 45.2 years ~SD 5
16.0!. Of the respondents, 58% were married or
cohabitant and 52% were women. With regard to
educational level, 19% reported primary school as
the highest level of education, whereas 17% re-
ported more than 4 years of university study as the
highest level. Of respondents, 501 ~27%! reported
suffering from long-term illness ~see Table 3!.

The Feasibility of the HHI-N

Sixteen hundred and eighty six people ~89%! com-
pleted all items of the Herth Hope Index, whereas
156 respondents ~8%! left between one and six items
unanswered. A total of 53 respondents ~3%! were
deleted from the analysis, because they left more
than six items unanswered. Mean HHI-N score was
36.7 ~SD 5 4.2!, with a scoring range from 15 to 47.
As seen in Table 2 the endorsement frequencies
~i.e., less than 85% of respondents providing the
same response for each item! for individual items
were feasible in all items.

The Scalability of the HHI-N

The internal consistency coefficient estimated by
Cronbach’s alpha was 0.81. Calculating the inter-
item correlations between the items further tested
the scalability of the HHI-N. These correlations
ranged from 20.09 to 0.58. The lowest correlation
~20.09! occurred between items 5 ~faith that com-
forts! and 6 ~scared about the future!. The highest
correlation ~0.58! was between item 1 ~positive out-
look on life! and item 12 ~life has value and worth!.
Most of the items in the scale showed correlation
coefficients in the range 0.2 to 0.4. The item–total
correlations values, each item correlated with the
12-item total HHI-N score, ranged from 0.37 to 0.76
~all p , 0.001!. Item 12 ~life has a value! exhibited
the highest correlation with the total score, and
the lowest correlation was for item 5 ~faith that
comforts!.

Table 3. Characteristics of respondents (n 5 1893)

Source N ~%!

Age groups ~years!
18–29 355 ~18.8!
30–39 427 ~22.6!
40–49 387 ~20.4!
50–59 332 ~17.5!
60–69 209 ~11.0!
70–80 183 ~9.7!

Gender
Female 986 ~52.1!
Male 907 ~47.9!

Educational status
Primary school 356 ~18.8!
One or two years at upper

secondary school 558 ~29.5!
Medium 268 ~14.2!
University 4 years or less 380 ~20.1!
University more than 4 years 325 ~17.2!
Missing responses 6 ~0.3!

Marital status
Single 538 ~28.4!
Married0cohabitant 1104 ~58.3!
Divorced 123 ~6.5!
Separated 28 ~1.5!
Widow0widower 88 ~4.6!
Missing responses 12 ~0.6!

Work status
Paying job 1194 ~63.1!
Self-employed 159 ~8.4!
Full-time at home 95 ~5.0!
Studying, military service 132 ~7.0!
Unemployed 52 ~2.7!
Disablement benefit or old-age pension 433 ~22.9!

Health condition
Long-term illness ~more than

the last 6 months! 501 ~26.5!
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The Empirically Supported Structure
of the HHI-N

The construct validity of the HHI-N was assessed
by factor analysis using a maximum likelihood ex-
traction with varimax rotation. Using the default
criterion of an eigenvalue above 1.0 for extraction
resulted in a two-factor solution accounting for 38%
of the item variance. Eigenvalues were 4.6, 1.2, and
0.9 for the first, second, and third factors, respec-
tively. The scree plot ~i.e., the pattern of eigenval-
ues for the successive dimensions extracted! showed
a visible decline in eigenvalues from the second to
the third component, with subsequent components
explaining progressively less of the variance ~Fig. 1!.

Table 4 shows the loadings of the HHI-N items.
As seen from the table, items 1 ~positive outlook on
life! and 2 ~presence of goals! load about equally on
both factors. Items 4 ~see a light in the tunnel!, 5
~faith that comforts!, 7 ~recall happy0joyful times!,
8 ~deep inner strength!, 9 ~give and receive caring0
love!, 10 ~a sense of direction!, 11 ~each day has
potential!, and 12 ~life has value and worth! clearly
load on Factor 1. Items 3 ~feel all alone! and 6
~scared about the future! load on Factor 2. These
results indicate that positively worded items clus-
ter together on a dominant factor.

The Relationship between Hope and
Health Indices, Fatigue, and
Overall Quality Of Life

A lower level of hope was observed in those living
with long-term disease ~ p , 0.001!. HHI-N scores
showed a significant positive correlation with over-
all quality of life ~r 5 0.48; p , 0.001! and a signif-
icant inverse correlation with fatigue ~r 5 20.30;
p , 0.001!.

DISCUSSION

This study is the first application of the HHI-N in a
sample from the general population. However, the
48.5% response rate in the present study could have
been improved. In our study using data provided by
Statistics Norway, there were no major differences
in distributions of age, gender, marital status, and
educational level in the respondents and nonrespon-
dents. Therefore, we assume that the respondents
do not differ systematically from the nonrespon-
dents and that the response rate is a result of
nonsystematic factors. Another strategy to esti-
mate the possible bias related to nonresponsiveness
may be to compare late respondents to early ones on
the dependent variable ~Filion, 1976!. In the present
study, there was no marked difference in hope scores

Fig. 1. The scree-plot of the factor analysis of the HHI-N.

Table 4. The factor loadings of individual items
in the HHI-N

HHI-N items Factor 1 Factor 2

1. Positive outlook on life 0.521 0.498
2. Presence of goals 0.499 0.321
3. Feel all alone 0.199 0.529
4. See a light in the tunnel 0.419 0.138
5. Faith that comforts 0.348 20.167
6. Scared about the future 0.008 0.571
7. Recall happy0joyful times 0.442 0.189
8. Deep inner strength 0.620 0.183
9. Give and receive caring0love 0.584 0.202
10. A sense of direction 0.653 0.276
11. Each day has potential 0.665 0.288
12. Life has value and worth 0.668 0.393

Note: The bold items in Table 4 ref lect which factor
~1 or 2! the items load on.
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between early ~first mailing! and late ~second, re-
minder mailing! respondents.

The Feasibility of the HHI-N

In the present study, the Herth Hope Index, an
American questionnaire, was translated and tested
for reliability and validity in a randomly drawn
sample from the general Norwegian population.
Designed to assess hope in the clinical setting, the
Herth Hope Index was initially judged to be a rea-
sonable measure of hope in a group of ill adults and
has been used in several patient groups. To under-
stand the estimates of hope in different clinical
settings or patient groups, it is necessary to obtain
reliable and valid information about hope from the
general population. Knowing the level of hope in
the general population enhances the possibility for
making sound clinical judgments about the level of
hope in different patient groups. To our knowledge,
there are no data using the Herth Hope Index to
assess hope in general populations throughout the
world, and certainly none from the Norwegian gen-
eral population. Therefore, we attempted to assess
the validity and reliability of this index in the Nor-
wegian general population.

One advantage of the HHI is that it is short,
containing only 12 items, and therefore easily ad-
ministered in many settings. Translation into Nor-
wegian followed accepted guidelines and did not
encounter any major problems. Furthermore, the
results from the present study gave no indication
that respondents encountered major problems in
understanding or completing the questionnaire. The
distribution of scores indicates that there were no
ceiling or f loor effects for any of the items. There-
fore, one could assert that this study supports the
feasibility of use of this hope index.

The Scalability of the HHI-N

According to Nunnally and Bernstein ~1994!, an
alpha above 0.70 and an item—total correlation not
lower than 0.20 are considered as acceptable val-
ues. Therefore, the Cronbach’s alpha and the item-
total correlations of the HHI-N observed in the
present study are satisfactory and support the in-
ternal consistency of the scale. However, the inter-
item correlations showed a low negative correlation
between “faith that comforts” and “scared about the
future,” suggesting that these items are not related
to each other. Our results are somewhat different
from those obtained in the study by Herth ~1992!,
in which the alpha coefficient was higher ~0.97! and
a different pattern of correlation emerged. How-

ever, the range of correlations is comparable be-
tween the studies.

The Empirical Structure of the HHI-N

In the present study, factor analysis resulted in a
two-factor solution. Eight items loaded on one fac-
tor, two items on the second factor, and two items
loaded on both factors. The first factor ref lected
positively worded items whereas the second factor
ref lected negatively worded items. These results
are not consistent with previous research using the
HHI ~Herth, 1992!. In the study by Herth, all items
loaded on one of the three originally formed sub-
scales of the Herth Hope Scale, such as temporality
and future, positive readiness, and expectancy and
inter-connectedness. In addition, the variance ex-
tracted by these factors was much higher ~61%!
than in our study ~38%!. There may be reasons for
these diverse results. One may relate to differences
in sample sizes and groups of respondents ~177 ill
adults in the study by Herth and 1893 respondents
randomly chosen from the general population in
our study!. In addition, cultural differences might
affect the response patterns. Further research on
the structure of the HHI-N is necessary.

Relationships with Validating
Instruments

The present study found lower hope scores in those
reporting long-term illness, in agreement with pre-
vious work with the HHI showing lower mean scores
in subjects who reported illness lasting longer than
12 months ~Herth, 1992!. Furthermore, our results
reveal that people with higher levels of hope also
report higher levels of quality of life. Previous stud-
ies on hope and quality of life show a strong positive
relationship between these concepts ~Rustoen, 1995;
Staples & Jeffrey, 1997; Beckie et al., 2001!. There
is also an inverse correlation between hope and
fatigue. For example, in the study by Herth ~1992!
fatigue significantly affected hope, and subjects who
reported experiencing high or overwhelming fa-
tigue had significantly lower mean hope scores than
did those experiencing little fatigue. These findings
are further supported by other studies on hope
~Miller, 1989; Herth, 1990!. Our results support the
discriminative power of the HHI-N by confirming
previous research and theoretically anticipated
relationships.

Implications for Nursing

Based on their review of the literature on hope,
Herth and Cutcliffe ~2002! concluded that hope
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must become visible so it can be ref lected in the
politics of health care and in educational institu-
tions. Nurses must engage in hope-focused practice
and use strategies that enhance hope in their cli-
ents. One way to make hope more visible and to
help nurses in their work with clients is to have
valid and reliable measures available for clinical
use. When the validity and reliability of the Herth
Hope Index is studied in different populations, both
healthy and sick groups, the instrument can be
used in research and clinical practice. Because this
instrument contains only 12 items, it should be a
convenient tool to use in clinical practice. The total
score on the HHI can help the nurse to determine
the clients’ level of hope and scores on the individ-
ual items can provide information on specific as-
pects of hope. This information can be a valuable
guide to develop strategies to enhance hope in
clients.

CONCLUSION

In conclusion, our results partly support the valid-
ity and reliability of the HHI-N as a questionnaire
for measuring hope in a general Norwegian popu-
lation, with the exception of the empirical structure
of the measure. Further research is needed to con-
firm the validity and reliability of HHI-N.
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