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ABSTRACT

The purpose of this study was to examine the
relationship between hopelessness and spiritual well-being in
a population of persons diagnosed to be Human
Immunodeficiency Virus (HIV) positive. Demographic variables
were examined to determine their potential relationship to
hopelessness and spiritual well-being. The Neuman Systems
Model was used as the conceptual framework for the research.
The sanple was similar in gender to the national population
of persons diagnosed with Acquired Immune Deficiency Syndrome
(AIDS) . A sample of 67 was obtained form a community multi
service agency which provides services for HIV positive
clients. Significant negative correlations were found between
levels of hopelessness and spiritual well-being. Both the
religious and existential well-being subscales of the
spiritual well-being scale were found to have significant
negative correlations with hopelessness, however existential
well-being had a higher level of significance. Age, religious
affiliation, having a marriage or significant relationship
that is generally positive, and education were found to have
significant correlations with one or all of the variables of
hopelessness, spiritual well-being, existential well-being,
and religious well-being.
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CHAPTER 1

INTRODUCTION

"If artists can convey beauty through their
spirituality, and scientists the truth of the universe
through spirituality, then why can't the practitioners of the
helping arts bring out the health and goodness of others
through that same spirituality?" (Berges, as cited in Maher,
& Hunt, 1993, p. 27). Spirituality has been identified as a
variable which has significant effects on health outcomes
(Kass, Friedman, Leserman, Zuttermeister, & Benson, 1991, p.
209). Carson (1989) addresses the integral nature of
spirituality to health stating, "Recent emphasis in
psychosomatic medicine reveals that our beings
and spirit

body, mind

are dramatically woven together, one part

affecting and being affected by the other parts"

(p. 28).

Since spirituality is affected by and affects all other parts
of the person, it is a variable which must be included in any
examination of wellness or health. Nursing is a profession
which views the person as a whole (Neuman, 1995; Newman,
1989; Watson, 1985). It is therefore imperative that all
aspects of a person, including spirituality, be addressed in
order to promote optimal wellness or health (Newman, 1989).
Random House Webster's College Dictionary (1996) defines

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

spirituality as, "the quality or fact of being spiritual."
Spiritual is defined as, "pertaining to the spirit or soul,
as distinguished from the physical" Neuman (1995, p. 48) .
describes the spiritual variable as, "The seed or human
spirit with its enormous energy potential [which] lies on a
continuum of dormant, unacceptable or undeveloped to
recognition, development, and positive system influence."
Neuman (1995) also postulates that the spiritual variable's
energy may have a positive effect on the person's mind,
creating or promoting positive thoughts and therefore,
nourishing the client's entire system. Spiritual energy has
no limits and may be used as a source of nourishment by the
person until death at which time the spiritual energy returns
to the God source, or higher being (p. 48). Spirituality by
these definitions has an enormous potential to affect the
health of persons.
Health is a state of systemic stability in which the
physical, psychological and spiritual variables, in concert,
create the best possible wellness state for the individual
client at a given moment in time (Neuman, 1995, p. 32). Health
therefore, provides individuals with a sense of stability, a
state from which they may act upon and react to their
environment. It allows the individual to have a perspective
of the future. An individual's perspective of the future is
reflected in the expression of hope. Stephenson (1991)
proposes that hope is a basic and essential human response
necessary for life. Hope is an expression of the individual's
psychological well-being and an essential component of health
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(Fryback, 1993, p.147).
Haase et al.

(1992) through concept analysis found hope

to be time focused with a future orientation, energized or
action oriented, and incorporating an uncomfortable sense of
unease or uncertainty. Hopelessness is the negative state of
hope. Hopelessness is, therefore, an individual's lack of
future orientation, lack of energy, and lack of action
orientation. Human phenomena are frequently more readily
analyzed by examining what they are not rather than directly
measuring what they are (Walker, & Avant, 1988) . Hopelessness
as a negative measure of hope is therefore a more easily
measured phenomenon than positive expressions of hope. Hope
is related to an individual's sense of stability and
therefore reflects the individual's perception of personal
health. "Human interactions concerning health are matters of
concern and responsibility to nursing, " hopelessness and its
relationship to human attributes, including spirituality and
self awareness, are concerns to nursing due to their inherent
relationship to health (Neuman, 1995, p.l).
Human Immunodeficiency Virus (HTV) is a chronic illness
which alters all variables, creating imbalance within the
client system and challenging the health of the individual.
HIV infection is a devastating disease which evokes fear for
loss of life, and carries with it a myriad of moral,
psychological, sociological, and physiological irrplications.
These iitplications have the potential to create many
challenges to the individual's health. Nursing is not able to
eliminate the physical changes resulting from HIV infection
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which alters the individual's genetic structure. Therefore,
attention should be directed toward the other variables, such
as spirituality, which may inçact client health by optimizing
individual wellness. Nursing interventions for clients with
HIV which are intended to improve the individual's health
need to promote the wholeness of the client, with
consideration of the spiritual and psychological variables.
The psychological and spiritual inplications of HIV make it
imperative for nursing to assist the client in establishing
system stability in these areas in order to achieve optimal
wellness and health. The spiritual implications of HIV
infection and Acquired Immune Deficiency Syndrome (AIDS) are
within the scope of nursing practice and have the potential
to significantly impact the individual's ability to cope with
the effects of HIV infection and AIDS.
Studies of longevity beyond expectations of medicine and
increasing quality of life displayed by individuals faced
with a life threatening illness such as HIV infection and
AIDS have been anecdotal and scientifically related to
spirituality and spiritual well-being. Matousek (1993, p.28)
wrote of one man's journey to seek spiritual enlightenment at
a monastery after being diagnosed with AIDS,

"Like an

increasing number of PWA [People With Aids] , Ralston has
continued to outlive his physicians' prognoses for survival
... 'you become more tender and expressive as you pierce the
veil of ordinary reality and seek deeper things, ' ... "Even
things you dread become fascination."
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Problem Statement
Further support for the relationships of spirituality to
patient care and health outcomes must be established to
ensure that the nurses are providing care which meets the
client's needs and supports optimum wellness, or health.
Through anecdotal observation and review of extant
literature, a relationship appears to exist between the
longevity and overall well-being, including hope, of patients
who have chronic, debilitating, and/or terminal illnesses
(Amenta & Bohnet, 1986; Brown, 1989; Carson & Green, 1992;
Conrad, 1985; Cousins, 1989; Raleigh, 1992; Messenger &
Roberts, 1994; Mikley & Soeken, 1993; Miller, 1995; O'Conner,
Wicker, Gemino, 1990; Reed, 1987; Soderstrom & Martinson,
1987; Stuart, Dreckro & Mandle, 1989; Thomas, 1989). In
addition there is increasing anecdotal evidence that persons
with HIV infection experience increased longevity and
heightened well-being when they have a well-defined sense of
spirituality. Personal clinical experiences with HIV positive
clients suggest individuals with a we 11-developed sense of
spirituality also experience greater quality of life, exhibit
a lesser degree of hopelessness, respond to treatments more
positively, and therefore have more positive health outcomes.

EViPÇgg Of thg. Stu.<Ay
The purpose of this study was to examine the
relationship between spirituality and health, as expressed
through hopelessness, in individuals experiencing a terminal
disease process, specifically HIV infection and AIDS.
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This study examined the significance of the relationship
between spiritual well-being and hopelessness. An expression
of health is expressed by individuals as lower levels of
hopelessness. Findings of this study clarify the relationship
of spirituality to the expression of hopelessness in HIV
positive persons. This clarification of relationships
provides direction for the potential use of spiritual
interventions in nursing care provided to clients,
specifically clients with HIV infections or AIDS, for the
promotion of optimal wellness and individual health. This
study also provides additional information regarding the
significance of spirituality to nursing clients, and may
serve to support further research in areas such as
spirituality's effect on individual nurses' ability to
provide care to clients.
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CHAPTER 2

REVIEW OF THE LITERATURE
AND
CONCEPTUAL FRAMEWORK

This chapter provides a review of the literature in
relationship to the problem statement, purpose, and study
variables. The central concepts of this study included
spirituality, hope, and hopelessness as they are realized
within the experiences of chronic illness and specifically
within the experiences of persons who are HTV positive. The
chapter concludes with a description of the relationship
between these central concepts and the theoretical constructs
of the Neuman Systems Model.
Review of Literature

Spirituality
Spirituality has received a great deal of attention
during the past decade in both the popular and the
professional literature. Multiple perspectives have been
proposed, including views that spirituality is the equivalent
to religiosity and views that spirituality is an existential
experience which does not acknowledge the influence of a
relationship to God or a higher being. Although there are
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obviously diverse views of spirituality, common ideas of its
nature do exist.
Haase, Britt, Coward, Leidy, & Penn (1992) completed a
simultaneous concept analysis of spiritual perspective, hope,
acceptance, and self transcendence which resulted in a
definition of spirituality as the "antecedent of spiritual
perspective that serves as a seed that may lie dormant or
sprout" (p. 143). This implied that spirituality is present
in all persons, but may be in various stages of development
or acknowledgment. For purposes of this study, spirituality
encompassed the experiential, or as Haase et al. have defined
it, the spiritual perspective is the individually experienced
phenomenon of spiritual well-being.
Definition of Spirituality
Multiple authors have examined the concept of
spirituality.

The overall conceptualization of spirituality

in relationship to nursing has been proposed by Carson (1989)
who identified two components of spirituality from the
literature.

First, there is an existential conponent which

encompasses the individual's sense of connectedness to others
and the environment. Second, spirituality entails a
relationship between the person and their God or a higher
being or power.
Salladay & McDonnell (1989) defined spirituality as "an
activity of the human spirit seeking or expressing a
relationship with the Divine Spirit" (p. 544). Although this
definition was influenced by the authors' Christian beliefs,
it may be used in relationship to some, but not all other
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religious belief systems. The authors did identify the
existential spiritual concerns of finding purpose and meaning
in human experience, as basic spiritual needs regardless of
the individual's religious beliefs.
Reed (1992) developed a definition of spirituality and a
paradigm for its investigation within nursing. Reed defined
spirituality as "the propensity to make meaning through
relatedness to dimensions that transcend self in such a way
that empowers and does not devalue the individual"

(p. 350) .

Spirituality was conceptualized as consisting of three forms
of relationships or connectedness:

(a) the intrapersonal,

(b)

the interpersonal, and (c) the transpersonal. The
intrapersonal relationship was described as the individual 's
connectedness to self. The interpersonal encompassed the
individual's connectedness to others and the natural
environment. The transpersonal aspect was described as "a
sense of relatedness to the unseen, God, or higher power
greater than self and ordinary resources" (Reed, p. 350) .
This definition was consistent with the two dimensional
definition of spirituality, as the interpersonal and the
intrapersonal components are aspects of a broader existential
concept.
The critical attributes of spirituality, identified by
Haase et al.

(1992) through concept analysis and literature

review, were "connectedness: i.e., with others, nature, the
universe or God . . . belief in something greater than the
self, an intangible domain, and a faith that positively
affirms life" and "a creative energy that is constant, yet is
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dynamic, evolutionary flux" (Haase et al., 1992, p. 143).
Haase et al. defined the concept of spiritual perspective as
"an integrating and creative energy based on belief in, and a
feeling of connectedness with, a power greater than self" (p.
143) . This definition emphasized connectedness and
relationship as key concepts of spirituality.
Maher & Hunt (1993) examined spirituality from the
perspective of the counseling profession. They found the
concept of spirituality in American culture was frequently
viewed as being indistinguishable and inseparable from
religiosity. The authors proposed that this religious
perspective of spirituality is no longer appropriate in a
society which includes many cultural and philosophical
perspectives. In an attempt to clarify the concept, they
proposed that
spirituality is not a religion. Spirituality has to
do with experience, religion has to do with the
conceptualization of that experience. Spirituality
focuses on what happens in the heart; religion
tries to codify and capture that experience in a
system.

(Legere, 1984, p. 376, Cited in Maher et

al., 1993, p. 22)
This definition distinguishes the personal experience of
spirituality from the sociocultural expression of
spirituality through religion.
Shafranske & Gorsuch (1984), utilizing a transpersonal
perspective of psychology, proposed spirituality was not two
dimensional but purely existential in nature. This working
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definition stated
spirituality is the 'courage to look within and to
trust - ' What is seen and what is trusted appear to
be a deep sense of belonging, of wholeness, of
connectedness, and of openness to the infinite.
(Shafranske & Gorsuch, 1984, p. 233)
This perspective is in opposition to the two dimensional
concept of spirituality which identifies the existential and
religious as components of spirituality. This definition did
not eliminate religiosity, but rather framed it as an
expression of the existential well-being of persons.
Burkhardt (1989) completed an analysis of the concept
spirituality which produced a description of the
characteristics of spirituality commonly found in the
literature. The first characteristic was described as an
unfolding mystery which dealt with uncertainty in life the
individual's attempt to find meaning and purpose in life, and
personal transcendence. The second characteristic, harmonious
interconnectedness, was described as the individual's
perception of connectedness to and harmony with others, self,
environment, society, faith, and God or higher being. The
third aspect of spirituality was identified as "inner
strength, or one's inner resources, awareness, consciousness
and sense of sacred source" (p. 72). While Burkhardt
identified these characteristics, they

are seen consistently

throughout the research and clinical literature, regardless
of the theoretical perspectives applied to spirituality.
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Spirituality's Relationship to Health
The nursing diagnosis of spiritual distress has been
described as "the state in which the individual experiences
or is at risk of experiencing a disturbance in his belief or
value system that is his source of strength and hope"
(Carpenito, 1983, p. 451). This definition places
spirituality in a hierarchy which precedes hope.
Identification of spiritual distress as a nursing diagnosis
implies the profession's concern for the significance of the
variable on health. Salladay et al.

(1989) identified

assessment of spiritual needs as a significant aspect of the
nursing process, and as being essential for patient advocacy
in situations of health and illness.
Kramer (1989) examined the concept of spirituality in
nursing within the context of self-healing. The author
concluded that individuals ' spiritual distress and their
search for meaning and wholeness require spiritual
nourishment. Kramer identified the quest for spiritual well
being in an existential context which respects and allows for
individual religious beliefs.
Neuman (1995) has stated, in her conceptual model for
nursing, that spirituality permeates all of the core
variables of the person. This conceptualization of
spirituality creates a significant potential for the
spiritual variable to facilitate system stability, which
Neuman describes as optimal wellness or health.
Consistent with Neuman's assumption that spirituality
permeates all other system variables, Miller (1995) stated
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that spirituality can not be viewed as a distinct variable of
persons, but is instead integral to wellness or health.
Miller also proposes that spirituality could be addressed in
nursing interventions and used to promote positive health
behavior.
In Reed's (1992) theoretical paper proposing a paradigm
for the investigation of spirituality in nursing, a major
assumption was made. The assumption stated that
spirituality is an ever present, sometimes
dominant, part of human e^^erience. As such, it is
integral to health; health as defined not in terms
of a cure of physical illness but in terms of a
sense of wholeness or well-being.

(Reed, p. 351)

This definition places spirituality at the core of human
existence and tied specifically to the human experience of
health.
Based on linguistic reasoning, Newman (1989) proposed
the concept of spirituality is related to health. The common
root for health is holy, whole, and heal. These words inplies
that spirituality is linked to wholeness and thus to health.
This would suggest that wholeness is perceived health, and
that spirituality, as a variable which permeates all other
variables of the person, unifies the individual through an
integration of the individual's personal variables.
Maher & Hunt (1993) also placed spirituality at the core
of wholeness, wellness, and health within the context of
counseling. They proposed a six-fold path to optimal wellness
which included occupational, intellectual, social, physical.
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emotional, and spiritual well-being. All of the paths
identified are consistent with those found in the nursing
research and clinical literature.
Summary
Spirituality, specifically spiritual well-being, has
been linked to wholeness and wellness in the clinical and
research literature. Spirituality was also defined as being
central to individual wellness. Spirituality was defined as
being more than or not restricted to religiosity.
Hope and Hopelessness
Hope and hopelessness are examined here in an effort to
provide a conceptual clarity and to facilitate the
development of an operational definition of the concept of
hopelessness which links this concept to spirituality and
thus to health. It is assumed that the concepts of hope and
hopelessness are conceptually distinct but dialectically
related experiences. As such, hope and hopelessness can be
viewed as two sides of the same coin. These assumptions are
based on Farran, Herth, & Popovich (1995) description of the
relationship between hope and hopelessness (Figure 1) .
Definition of Hope
Farran et al.

(1995) developed the following definition

of hope:
Hope constitutes an essential e^qjerience of the
human condition. It functions as a way of feeling,
a way of thinking, a way of behaving, and a way of
relating to oneself and one's world. Hope has the
ability to be fluid in it's expectations, and in
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the event that the desired object or outcome does
not occur, hope can still be present,

(p. 6)

Farran et al. (1995) found that hope was used as a noun,
verb, and an adjective. Hope was described as a soft concept
which is difficult to define because of its many forms. The
elusive nature of the concept of hope as described by Farran
et al. makes it more difficult to measure, and therefore
ej<plains why there are few instruments which directly address
hope.
Brown (1989) and Stephenson (1991) identified the
concept of a hope object within their definitions of hope.
Stephenson proposed the hope object may be "a goal, solution,
relief, a relationship or any thing meaningful to the
person."

Brown also stated the hope object may be concrete

or abstract in nature.
Haase et al. (1992) stated that “hope is defined as an
energized mental state involving feelings of uneasiness or
uncertainty and characterized by a cognitive, action-oriented
expectation that a positive future goal or outcome is
possible"

(p. 143). The four critical attributes of hope were

identified as "a focus on time which enphasizes the future .
. . an energized action oriented term . . .
particularized goal or desired outcome . . .

a generalized or
a feeling of

uncertainty, uneasiness, or other related feeling of
discomfort" (p.143).
Stephenson (1991) conducted a concept analysis of hope
based on the premise that hope is essential for life. Hope
was defined as "a process of anticipation that involves the
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interaction of thinking, acting, feeling and relating, and is
directed toward a future fulfillment that is personally
meaningful" (p. 1459) . Hope was described as the antonym of
hopelessness. The four attributes of hope were identifiedas :
(1) The object of hope is meaningful to the person;
(2) Hope is a process involving thoughts, feelings,
behaviors and relationships; (3 ) There is an
element of anticipation;

[and, ] (4) There is a

positive future orientation, which is grounded in
the present and linked with the past.

(p. 1459)

This definition identified hope as a subjective phenomenon of
a cognitive process.
A concept analysis of hope conducted by Brown (1989)
produced an operational definition which places hope:
On a continuum of types and degrees of hoping,
rather than on a hopelessness-hopefulness
continuum. Hope is a gestalt of coping behaviors
characterized by a confident yet uncertain
expectation of achieving a realistically possible
and personally significant 'hope object' in the
future. The hoping person is motivated to take
action to achieve the hope object,

(p. 97)

The nursing interventions proposed by Brown based on her
definition of hope, were consistent with the spiritual
concepts of connectedness to self, others, and higher being,
as well as assisting the patient in identifying meaning and
purpose in their life and experiences. This would suggest
hope is a psychological phenomenon related to spiritual well-
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being.
Fryback (1993) developed a conceptual model of health as
experienced by individuals with terminal illness. The
conceptual model was developed as a result of a naturalistic
study. Three domains of health were identified: the mentalemotional, spiritual, and physical. Hope was identified as a
component of the mental emotional domain. This conceptual
model would indicate a relationship between hope and
spiritual well-being exists within health.
Bruckbauer & Ward (1993) examined the concept of
positive mental attitude (PMA) to clarify the concept which
is frequently found in popular literature and frequently
referred to in populations of patients who have life
threatening illness (Bergholz, 1988; Borysenko, 1987;
Cousins, 1979, 1989; Dougherty, 1988; Hay, 1984; Kabat-Zinn,
1990; Locke, 1986; Radner, 1989; Siegel, 1986, 1989;
Simonton, et al., 1978). The design was non experimental,
descriptive, and utilized a convenience sample from a
population of individuals affiliated with community
organizations in a Midwestern metropolitan area. Three
hundred and one questionnaires were mailed with response of
167 (55%). The results indicated there was no generalizable
definition of PMA, but the most frequently identified themes
related to PMA were hope, a future orientation, and optimism,
a positive attitude toward the present. Optimism was the most
frequently identified characteristic. These themes are
consistent with the definitions of hope found in the
literature, and would suggest PMA may, in fact, be hope.
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Hinds (1984) developed a definition of hope through
grounded theory methodology using a sample of 25 adolescents.
The study proposed a definition of hope as;
the degree to which an adolescent believes that a
personal tomorrow exists; this belief spans four
hierarchical levels proceeding from lower levels to
higher levels of believing. 1. Forced effort: the
degree to which an adolescent tries to artificially
take on a more positive view. 2. Personal
possibilities: the extent to which an adolescent
believes that second chances for the self may
exist. 3. Expectation of a better tomorrow: the
degree to which an adolescent has a positive though
non-specific future orientation. 4. Anticipation of
a personal future: the extent to which an
adolescent identifies specific and positive
personal future possibilities,

(p. 360)

This definition of hope is consistent with conceptualizations
that hope is future orientated and focused on a hope object.
Raleigh (1992) conducted a descriptive study detailing
the sources of hope in chronically ill individuals. The
sample, n=90, consisted of 45 patients with cancer and 45
patients with other chronic illnesses. A majority of
participants in the study reported they experienced transient
periods of diminished hope related to their illness. The
methods for coping with these episodes of diminished hope
were, in order of the most frequently reported to the least,
"getting busy," "talking with others," and "prayer or

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

20
religious activities and 'thinking of other things'"
(Raleigh, p. 447). The coping factors that participants
reported as helpful in maintaining hope are constructs with
spiritual concepts of finding purpose, and meaning,
existential, and religious activities.
Spirituality is differentiated from hopelessness.
Hopelessness is future oriented and requires a hope object.
Contrastingly, spirituality is an individual's perception of
meaning and purpose in life and a sense of connectedness to
others, environment, and a higher power or God-like being.
Definition of Hopelessness
While there may be a tendency to define hopelessness as
the absence of hope, Farran et al. (1995) defined
hopelessness as:
Hopelessness constitutes an essential experience of
the human condition. It functions as a feeling of
despair and discouragement; a thought process that
expects nothing; and a behavioral process in which
the person attempts little or takes inappropriate
action (p. 25).
Based on Farran's et al.

(1995) definition of

hopelessness, the relationship of hopelessness to hope is not
the absence of hope, but rather a dialectical relationship in
which the concepts are significantly related, but remain
distinct. An understanding of hope is necessary for full
comprehension of hopelessness. Hope and hopelessness are not
the same concept at different points on a continuum, but are
two distinct concepts which are linked. Farran et al. found
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hopelessness was only used as a noun in the literature.
Hopelessness defined as a noun makes it a more empirical
concept, and therefore it is easier to measure than hope. The
dialectic nature of hope/hopelessness is represented in
clients who are terminally ill and dying. Even though these
clients may not have any hope for a longer life, they may
have hope for reduction in pain, or for resolution of a
troubled relationship.
Glover (1989) differentiated hopelessness from the
similar concept of powerlessness, stating powerlessness is
the "perception that one's actions will not make a
difference, while hopelessness is the perception that there
are not options to act upon" (p. 424) . Hopelessness was
postulated to be an antecedent of powerlessness.
Hopelessness, therefore, would be an orientation toward a
future with no hope object, or nothing which was personally
meaningful to the person.
Kim, McFarland, & McLane (1987) defined the nursing
diagnosis of hopelessness as "a subjective state in which an
individual sees limited or no alternatives of personal
choices available and is unable to mobilize energy on [their]
own behalf" (p. 25). The factors and characteristics of
hopelessness were identified as:
Related factors: Prolonged activity restriction
creating isolation; Failing or deteriorating
physiological condition; Long-term stress;
Abandonment; Lost belief in transcendent
values/God.
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Defining characteristics: Passivity, decreased
verbalization; Decreased affect; Verbal cues
(indicating despondency "I can't," sighing); Lack
of initiative; Decreased response to stimuli;
Turning away from speaker; Closing eyes; Shrugging
in response to speaker; Decreased appetite,
increased sleep; Lack of involvement in care,
passively allowing care. (p. 25)
Carpenito (1983) defined hopelessness as
a sustained subjective emotional state in which an
individual sees no alternatives or personal choices
available to solve problems or to achieve what is
desired and cannot mobilize energy on own behalf to
establish goals,

(p. 431)

The authors identified the concept of hopelessness as a
nursing diagnosis. Hopelessness was described in the context
of a cognitive process which results in a future orientation
with no personally meaningful hope object, or a lack of a
future orientation.
Hopelessness by its nature is a concept more readily
measured in quantitative research. Hope tends to be a
qualitative concept due to its phenomenological essence. Hope
is fluid and transient. Hopelessness is more readily measured
due to its definition being dependent on the lack of a future
orientation and lack of a hope object.
Hopelessness is differentiated from depression in that
hopelessness is a lack of future orientation and lack of a
identified hope object. Depression is a psychological
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orientation in which a future hope object is identifiable,
but negative in nature.
Hope's Relationship to Health
The critical relationship of hope and hopelessness to
health was illustrated in a case study of a patient who was
diagnosed with Chronic Obstructive Pulmonary Disease (COPD)
and had been ventilator dependent for several months. The
patient was cared for by a graduate nursing student. The
patient was progressively weaned from the ventilator, but
shortly before his planned discharge, his medical condition
suddenly became worse, and he died. The patient had been seen
by the graduate nursing student only thirty minutes before
his condition changed. At the student's final visit, the
patient was expressing feelings of hopelessness and
helplessness. He was despondent because he would no longer be
seen by the student. The patient appeared to have died as a
result of hopelessness (Dupree & Vogelpohl, 1980).
Tollett & Thomas (1995) conducted a study of
homelessness and the effectiveness of nursing interventions
intended to instill hope. The study was based on Miller's
Patient Power Resources Model. The theory was developed as
the theorists worked with chronically ill persons. Belief
system was a central concept of the model and was identified
by the study authors as hope. The authors developed the
homeless-hopelessness theory, a parallel theory based on
Miller's model, for use in the study. Homelessness was
conceptualized as a symptom of illness, or diminished health.
The authors proposed that by instilling hope the cycle of
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powerlessness and thus, homelessness would decrease and
health would increase. The design was quasi-experimental and
utilized a convenience sample of forty (n=40 ) male homeless
patients seen at a Veterans Affairs Medical Center, and
admitted to a homeless evaluation unit (HEU) .
Hope was identified as the attribute necessary for
resolution of hopelessness. The interventions assisted the
patients in identifying personal meaning in their lives by
examining past accomplishments, personal strengths, and
development of a future vision. The intervention also
addressed the patient's purpose in life by assisting them to
create goals and creating a map of the achievement of those
goals. These interventions are consistent with the
conceptualization of hope as being object and future oriented
and incorporating aspects of spirituality via the existential
nature of the interventions. The results of the study
partially supported the hypothesis that:
Hope, self-efficacy, and self-esteem would be
greater and the level of depression would be lesser
in the subjects who received specific nursing
interventions to instill hope than subjects who
received the usual and customary treatment in the
HEU.

(Tollett & Thomas, p. 88)

The only variable which was found to be statistically
different following the intervention was hope. The sample
size was reported as a limitation to the study. The study
revealed a significant relationship between the
implementation of existential spiritual interventions and the
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subject's level of hope.
Rideout & Minterauro (1986) hypothesized that patients
diagnosed with congestive heart failure (CHF) who expressed
greater hope would have higher levels of physical and
psychological functioning. Their study used a sample of
patients (n=23) diagnosed with CHF who were receiving
treatment at a hospital in Canada. The design was descriptive
in nature. The hypothesis was not supported, but revealed
that patients were able to maintain hope regardless of the
physical limitations caused by their disease process. This
study supports the future orientation of hope which allows
the individual to maintain hope by focusing on a hope object
with a future orientation.
Summary
Clinical and research literature have revealed that hope
and hopelessness have a significant relationship to
individual client's perception of health.
For the purposes of this study, hope was defined as "a
gestalt of coping behaviors characterized by a confident yet
uncertain expectation of achieving a realistically possible
and personally significant 'hope object' in the future"
(Brown, 1989, p. 97).
Farran et al. (1995) defined hopelessness as "an
essential experience of the human condition. It functions as
a feeling of despair and discouragement; a thought process
that expects nothing; and a behavioral process in which the
person attempts little or takes inappropriate action" (p.25).
This definition was used for this study.
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HIV Disease
Human Immunodeficiency Virus (HIV) is a viral disease
which affects the immune system. The virus invades the host
immune cells inserting its DNA within the DNA of the host
cells. The viral DNA then begins to replicate increasing the
viral load and extending the infection throughout the host's
system. HIV is spread through blood and body fluids. The
primary mode of transfer is through sexual contact.
Injectable drug use, blood product transfusion and
transplacental transmission are less frequent modes of
transmission in the United Stated, but also contribute to the
transmission of the disease (Fanning, 1997) .
HIV is an infectious illness which may be nonsymptomatic for ten years or greater after initial infection.
Once the infection becomes symptomatic, the syndrome is
referred to as Acquired Immune Deficiency Syndrome (AIDS)
(Fanning, 1997).
HIV infection creates an alteration in the host's
genetic structure, which ultimately causes death in the
majority of individuals infected (Fanning, 1997). This type
of viral infection therefore, has an effect on the basic
structure energy resources of the client system, resulting in
a weakening of the whole client system (Neuman, 1995) .
As of June 30, 1996 a total of 548,102 persons were
reported to be diagnosed with AIDS in the United States. The
Centers for Disease Control and Prevention estimate between
650,000 and 950,000 people were infected with HIV in 1992.
Between July 1995 and June 1996, 376 cases of AIDS were
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reported in the Las Vegas metropolitan area, a rate of 33.0
per 100,000 population. A cumulative total of 2,244 AIDS
cases were reported in the Las Vegas metropolitan area
through June 1996.

(Centers for Disease Control and

Prevention [CDC], 1996) .
HIV's Effect on Health
HIV attaches to CD4 receptor sites on many types of
cells throughout the host's system. The most significantly
inpacted cell group are the lymphocytes. These immune cells
are responsible for actively attacking invading infectious
organisms and foreign material. Loss of the T-lyirphocytes
reduces the individual's ability to ward off infectious
organisms, both viral and bacterial, leading to opportunistic
and other forms of infection and illness. AIDS is diagnosed
based on a syndrome of illnesses, not on the presence of the
HIV virus (Fanning, 1997).
This disruption to the basic structural conponent of the
client's genetic structure creates an imbalance resulting in
entropy, loss of energy from the client system. Entropy is
the process in which life energy becomes increasingly less
organized, and may ultimately lead to death (Neuman, 1995) .
Gil, Arranz, Lianes, & Breitbart (1995) conducted a
literature review and presented case studies related to
physical and psychological symptoms of distress related to
HIV infection. Gil et al. concluded the client's perception
of their symptoms and illness had a relationship to the
progression of the disease. The authors were medically
oriented, and therefore centered their concerns on symptom
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control. Exploration of the human response to the disease by
Nursing may have a significant impact on the individual's
perceptions and disease progression.
HIV and Spirituality
Carson & Green (1992) studied the relationship between
spiritual well-being and hardiness in patients with AIDS. The
study utilized a nonexperimental survey design. Sampling was
nonprobabilistic, with 100 subjects selected. The results
revealed a significant relationship between spirituality and
hardiness. Hardiness was defined by the authors as "a
composite measure composed of three subdimensions of
commitment, challenge, and control. These dimensions moderate
the effect of stress by altering the perception of the
situation and by launching activities designed to eliminate
or transform the stressor" (Carson & Green, 1992, p. 211).
Carson, Soeken, Shanty, & Terry (1990) researched hope
and spiritual well-being in a population of HIV positive
patients. The design was descriptive in nature. The sample
was drawn from a population of adult male patients, known to
be HIV positive, who were being treated at a large
metropolitan area clinic (n=65). The study utilized the
Spiritual Well-being Scale (SWB) which consists of two
subscales of Existential Well-being (EWB) and Religious Well
being (RWB) and the Beck Hopelessness Scale (HS) . The
findings revealed a significant correlation between spiritual
well-being and hope.
Thompson (1997) stated in his examination of the effect
of HIV on spirituality that:
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It should be abundantly clear that a diagnosis of
HIV infection is much more than a 'medical' or even
a 'health' crisis, for patient's entire way of
being in the world, or the relationship to self and
others, will be challenged and altered as the
individual begins to live with HIV infection,

(p.

229)
Thompson (1997) identified the spiritual challenges
faced by persons infected with HIV as "questions of
relationship, meaning and purpose, being or not being, and
ultimacy" (p. 231) . He also differentiated the spiritual from
the religious, indicating spirituality was the "dimension of
human being", and religion was the "organized and politicized
belief system" (p.230) . This does not diminish the potential
significance of religion, but places religion within the
realm of the psychosocial variable of the client/client
system (Neuman, 1995) .
HIV and Hope/Hopelessness
Carr (1989) examined case studies of AIDS patients in
hospice, noting particularly psychosocial issues for these
people. The author emphasized the importance of maintaining a
future orientation, hope, but raised concern that denial and
hopelessness had the potential to create barriers to patients
seeking help when it was needed.
Raleigh (1992) researched the sources of hope for
individuals with chronic illness. The study was descriptive
and used a population of adults who were discharged from a
visiting nurses agency from a large Midwestern metropolitan
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area (n=90) . The sample consisted of 45 persons diagnosed
with cancer and 45 diagnosed with other chronic illnesses.
The study found faimily, friends and religious beliefs were
the most commonly reported sources of support which
maintained hopefulness. These support factors are consistent
with the spiritual concepts of existential well-being and
religious well-being.
Thompson (1997) identified the process of spiritual work
as allowing hope to rise up even in the face of a devastating
and degenerative disease process. Thompson also proposed that
the presence of hopelessness was an indicator that spiritual
needs are not being met.
Summary
HIV is a disease process which results in not only
physical stressors of the client, but includes psychological
and spiritual ramifications. The clinical and research
literature reveal that HIV infected persons' ability to
compensate for disruption to the client system, had been
shown to be greatly improved through interventions which
address the psychological and spiritual needs of the client.
Conceptual Framework
Neuman's Svstems Model
The Neuman Systems Model (1995) was used as the
conceptual model for this study. Neuman utilizes the four
metaparadigm concepts of person, environment, health and
nursing. The model is based on systems theory, is holistic
and is considered to be a conceptual model or grand theory
(BecJonan, Harges, Sorge, Harris, Hermiz, Meininger, &
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Steinkler, 1994).
Person is defined as the client system, graphically
represented as a series of concentric rings. At the core of
the client system are the components of the basic structure,
which Neuman (1995) described as "basic survival factors
common to the species, such as variables contained within it,
innate or genetic features, and strengths and weaknesses of
the system parts" (p. 17) . The concentric circles function in
a protective manner to the core of the client system. These
lines include the lines of resistance, the normal line of
defense and the flexible line of defense. Neuman (1995)
describes the function of the flexible line of defense as
providing protection for the normal line of defense which
represents the client system's "usual state of wellness" (p.
26) . The flexible line of defense is dynamic and is able to
change rapidly in response to a stressor. The lines of
resistance are activated in response to an invasion of the
client systems normal line of defense. These lines "contain
certain known and unknown internal and external resource
factors that support the client's basic structure and normal
defense line, thus protecting the system integrity" (Neuman,
1995, p. 30) . Each of the lines of defense and the lines of
resistance are influenced, defined by and identified lay five
variables: physiological, psychological, sociocultural,
developmental, and spiritual as depicted in Figure 2 (Neuman,
1995, p. 28) .
Environment consists of the internal, external and
created environment (Neuman, 1995) . The internal environment
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consist of "all forces or interactive influences internal to
or contained solely within the boundaries of the defined
client/client system" (Neuman, 1995, p. 31). "The external
environment consists of all factors or interactive influences
external to or existing outside the defined client/client
system" (Neuman, 1995, p. 31). The created environment is
described as being dynamic, and representing the "client's
unconscious mobilization of all variables (particularly the
psycho-sociocultural), including the basic structure energy
factors, toward system integration, stability, and integrity"
(Neuman, 1995, p. 31).
Spirituality within Neuman Systems Model
Neuman (1995) incorporated spirituality as one of the
client system variables. It is described as permeating all
other system variables. The spiritual variable may be in
varying degrees of development, from unacknowledged to well
developed, but is present in all client systems. In the
highly developed state, the spiritual variable supports the
client system's optimal state of wellness.
Spiritual well-being or wellness is identified as the
state in which the client's spiritual needs are met.
Spiritual well-being affects the entire client system by
promoting system stability and client wellness.
Hope within Neuman's Model
Hope is not specifically identified within the model,
but can be defined as the outcome of a client system response
to a stressor, as viewed from within the client's created
environment. Hope is only present in a response to a
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perceived need, or in response to a stressor. Hope is object
oriented and therefore only definable in the context of the
individual's experience.
Hope is an outcome of a cognitive psychological process
of evaluation, wherein the client examines their ejqjerience
and, as a result, projects a future orientation toward a
particular hope object. Hope is transient in nature and
changes in response to the client 's perceived needs at any
particular moment in time.
Hope is an outcome of a cognitive psychological process
which is initiated external to the created environment, but
becomes incorporated within the created environment at the
time the hope object is identified and becomes meaningful for
the client. Hope within the created environment serves as an
energy source which assists in maintenance of client system
stability.
Hopelessness within Neuman's Model
Hopelessness occurs when a person is unable to identify
a hope object to meet their psychological needs. Hopelessness
may overwhelm the individual's state of hope resulting in an
expression of general hopelessness. This, like hope, is an
outcome of a psychological process of evaluation of the
client's created environment. Hopelessness is therefore a
component within the individual's environment. Hopelessness
is only relevant in relationship to the individual's
cognitive perception of their created environment.
Hopelessness, like hope, is the gestalt of the individual's
coping behaviors and cognitive processes which results in a
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lack of future orientation and lack of identification with a
hope object (Brown, 1989).
Neuman's Definition of Health
Neuman (1995) defined health as:
A continuum of wellness to illness, dynamic in
nature, that is constantly subject to change.
Optimal wellness or stability indicates that total
system needs are met. A reduced state of wellness
is the result of unmet systemic needs. The client
is in a dynamic state of either wellness or
illness, in varying degrees, at any point in time.
(p.46)
This definition links system stability to health.
Based on Neuman's (1995) definition, health is to some
extent, a subjective phenomenological concept defined by the
individual client. Neuman (1995) also maintains that the
client system is holistic. This implies that all system
variables are intimately related, are affected by, and have
effect on all other variables. Therefore, interventions
intended to improve a distinct variable may have a positive
effect on the entire client system's state of wellness or
health.
Effect of Illness on the Client System
Physical illness affects the client system l3y
penetrating the lines of defense and potentially penetrating
the lines of resistance. The penetration of these lines
creates instability within the client system through the
physical variable. The effect of physical illness also has
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the potential to affect all other system variables. Illness
affects the client system at the level of the basic
structure, by affecting organ strength, normal temperature
ranges, genetic structure, and ego structure. This disruption
to the client system creates instability which promotes
entropy, disorganization and loss of system energy, and
ultimately will lead to death. Illness therefore necessitates
that the client system compensate for the system instability
through increasing wellness in other system variables and
through use of internal and external environmental energy
sources.
HIV's Effect on the Client System
HIV infection affects the client system by penetrating
the lines of defense and the lines of resistance, and
ultimately weakening the client system's basic structure by
altering the person's genetic structure and weakening the
client system's immune system. HIV also inpacts the client
system by creating psychological, spiritual, and
sociocultural stressors. The physiological changes are
treatable with medical intervention, but may not be currently
curable. The outcome of HIV infection which inpacts the
client's immune system, can be partially conpensated for with
medical interventions, such as antibacterial and antiviral
treatments. Nursing can make it's most significant inpact by
addressing the psychological, sociocultural and spiritual
needs of the client with HIV. Nursing may also be able to
have impact on the client's physiological needs from a
primary perspective of prevention of infections and assisting
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in the administration of medical therapy.
Integration of Neuman's Model with the Study Variables
Spiritual well-being is the state of spiritual variable
at a given moment in time. Spiritual well-being is composed
of religious and existential well-being. Neuman places
spirituality within all of the concentric circles of the
client/client system. When the client system is penetrated by
a stressor such as HIV, tertiary secondary and primary
interventions would be directed toward reconstitution, and
strengthening the flexible and normal lines of defense.
Nursing interventions directed to the core of the client
system are intended to support the basic structure of the
client system. Neuman describes the spiritual variable as
permeating all other system variables. It is therefore
affected by and affects all other system variables
(Figure 3).
Hope and hopelessness are the e:q)ressions of a
psychological process. The process is initiated within the
client system; however, the outcome of the process is only
relevant and valued within the context of the individual's
created environment. The psychological process occurs as the
result of the individual's exposure to a stressor, such as
HIV infection. 'The created environment serves as an energy
source for the client system. The clinical and research
literature indicates hope may be related to and may
potentiate spiritual well-being. Fryback (1993) defined hope
as being essential for health. Neuman defined health as
wellness and proposed that spiritual wellness was indicative
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individual wellness (Figure 4).
HIV is an illness which affects persons in multiple
ways. It inpacts the physiological, psychological,
sociocultural, developmental, and the spiritual variables of
persons. Nursing is interested in the human response to
health and illness (American Nurses Association, 1995) . The
treatment of physiological synptoms is primarily within the
realm of medicine. Nursing is capable and responsible to
intervene with clients in the psychological, spiritual,
sociocultural, and developmental realms. Hope, as a component
of the created environment, serves as an energy source for
the client system which assists in stabilization of the
client system (Neuman, 1995) . Hope is consistent with
psychological well-being, and exists when the client's
cognitive psychological process of evaluation, results in the
identification of a hope object and establishment of a future
orientation. Hopelessness is distinguishable as the outcome
of a cognitive process which results in a lack of future
orientation and inability to identify a hope object. The
cognitive process of hoping is continuous and therefore is
transient in nature. Hopelessness is more concrete because of
its definition as the lack of future orientation and a hope
object. Hope's fluid nature makes it a more difficult concept
to measure quantitatively.
Summary
Based on this literature review and the review of the
conceptual model, hope, hopelessness, and spirituality have
been intensively examined as concepts of concern to nursing.
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Figure 4. Hope within the Neuman Systems Model.
Note. From The Neuman Systems Model (3rd ed.) (p. 27),
by B, Neuman (Ed.), 1995, Norwalk, CT: Appleton &
Lange. Copyright 1995 by Appleton & Lange. Reprinted
with permission.
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These studies have produced relatively consistent
definitions. Examples of hope existing simultaneously with
hopelessness include cancer patients who acknowledge a
terminal diagnosis with no hope for survival, but will
maintain hope for minimal or no pain, time to be with friends
and family. Another example would include the individual who
has lost a spouse, but maintains hope for continued strong
and meaningful relationships with other family members.
Recent research has shown the potential significance of
the spiritual variable in overall client health and wellness.
The concept of hope has also been found to have a significant
effect on client outcomes and satisfaction with their health
status.
The created environment, expressed through hopelessness,
theoretically has a relationship with the client/client
system's state of spiritual well-being which in turn affects
the energy reserves for the entire client system. As such,
spiritual well being and hopelessness are directly linked to
health outcomes. Support for a negative correlation between
spirituality and hopelessness may support the need for
further examination of potential nursing interventions and
the effects of promoting spiritual well-being on client
wellness and system stability.
Research Questions
The research questions which have come forward from the
literature review are:
Is there a relationship between spiritual well-being and
hopelessness?
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Is there a relationship between the demographic
vciriables and hopelessness, spiritual well-being, existential
well-being, or religious well-being?
Assumptions
In constructing a method to address the research
questions certain assumptions have been made. These are:
(a) All participants completed the questionnaire
truthfully.
(b) The instruments used in the study are reliable and
valid.
(c) The Spiritual Well-Being Scale measured the variable
of spiritual well-being.
(d) The Hopelessness Scale measured hopelessness.
(d) Spiritual well-being is a direct outcome of
spirituality.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

CHAPTER 3

METHODOLOGY

This chapter outlines the research design, population,
sample, setting, resources, instrumentation, analysis and
procedures utilized in this study.

Bg.g.i.qn
This study was theory testing and exploratory in nature,
utilizing a correlational survey design. This design was
chosen in order to assess the significance of, and the
relationship between, the variables of spirituality and
hopelessness within a population of individuals diagnosed
with HIV infection or AIDS. The correlational survey design
allows for simultaneous assessment of the significance of the
variables within the sartple and assessment of the
relationship between the variables, their components, and the
demographic differences within the sanple.
Spirituality and hope have been identified in the
literature as having significant impact on individuals'
response to illness and perceived state of health and well
being. The survey instrument assessed the conponents of
spirituality using both a true and false format and a Likert
type scale. Demographic information regarding the subjects
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also collected and analyzed.
Neuman's Systems Model (Neuman, 1995) was used as the
conceptual basis for this study. Neuman defines man as being
coitposed of five subcortponents which are distinct but
interconnected (Neuman, 1995, p. 98). This design examines
the concepts of the Neuman model by examining the
relationship of the spiritual variable and its subcomponents
to the variable of hope. If a relationship is found it may
support further exploration of the spiritual variable and
research related to nursing's use of spiritual interventions
in clinical practice.
Internal and External Validity of Design
Internal validity of the design was strengthened through
the use of a one time, exploratory questionnaire survey
technique. This technique reduces the effect of maturation,
testing, loss of participants, and instrumentation.
History may have had an inpact on the internal validity
of the design. Subjects' responses may have been impacted by
individual subjects' recent loss of friends, and situations
in the general environment, such as political and social
events.

Subjects' recent and past experiences with spiritual

leaders and institutions may also have had an inpact on the
responses generated.
External validity may have been affected by use of
nonprobability convenience sanpling. Convenience sampling was
utilized to reduce expense and time necessary for data
collection. This sanpling technique may have reduced the
generalizability of the findings to the population of
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individuals who are HIV positive or diagnosed with AIDS. This
threat to external validity was minimized by drawing the
largest convenience saitple from the sampling unit which time
would allow.

Sarolg
The sample for this study was drawn from a population of
persons who were receiving HIV-related services from a
community agency. The setting was a multi-service community
agency for persons with HIV infection and is located in a
large metropolitan city in a southwestern State. Subjects
were required to speak, read, and understand English. All
subjects were required to be 21 years of age or older.
Sub~iect Rights
Methodology for this study was approved by the
Department of Nursing, University of Nevada, Las Vegas and
the University of Nevada, Las Vegas Human Subject Rights
Committee and the Executive staff of Aid for Aids of Nevada
(AFAN) (Appendix A & F) . The cover letter for the instrument
used in this study was incorporated in the survey booklet and
includes consent for participation in the study (.^pendix B) .
The cover letter addressed the following issues:

(a) risk and

benefits for the participants; (b) explanation of the purpose
and procedure for the study;
as voluntary;
(e)

(c) participation in the study

(d) confidentiality for the participants ; and,

identification of researcher with address and telephone

number if contact is needed.
Setting
The sample was selected from the population of patients
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who visited the private, community-based, HIV support
services agency located in a large metropolitan area of the
southwest United States. All subjects were HIV positive or
diagnosed with AIDS. Data were collected over a two week
period of time. Data was collected in the waiting room and
community room of the agency. Hot meals were served in the
community room and clients also waited there to obtain food
stuffs from the pantry.
Instruments
The two variables addressed in the research question,
spirituality and hopelessness, were measured using the
Spiritual Well-Being Scale (SWB) and the Hopelessness Scale
(HS) . Demographic data were collected in order to assess
their potential correlation with the variables being
measured. Demographic data included: age, religious
affiliation, length of time since diagnosis, prior
hospitalizations for the illness, race, education,
significant other relationship, belief in an after life, and
gender (Appendix E) .
Spiritual Well-Being Scale
The Spiritual Well-Being Scale (SWB)

(Ellison, 1983),

was utilized for measurement of the spiritual variable. This
instrument assessed the subjects' self reported spiritual
self awareness and development using a 20 item six point
Likert-type scale. The SWB scale contains two subscales which
may be assessed separately, the Religious Well-Being Scale
(RWB) and the Existential Well-Being Scale (EWB) .

The SWB

scale was developed by Ellison and Paloutzian in 1982 in
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an effort to incorporate the religious dimensions of life in
an instrument which measured quality of life. The SWB scale
has been used extensively in studies of spirituality in
multiple settings, with diverse populations and by many
professional disciplines. Written permission for use of the
instrument was obtained.

(Appendix D)

The 20 items were rated by the subjects on a Likert-type
scale which asked the subject if they strongly agree,
moderately agree, agree, disagree, moderately disagree, or
strongly disagree. The responses were scored from 1 to 6.
Higher scores represent higher levels of well-being.
Validity of the instrument has been well established by
the authors of the instrument and in subsequent studies.
Content validity of the SWB was established first through
literature review and concept analysis. Second, factor
analysis using Varimax-rotation found the items clustered
together as e3<pected when the instrument was tested in a
sample of 206 students from three religiously-oriented
colleges. A Judeo-Christian ethic bias has been recognized
within this instrument, although the instrument is still
widely used. Face validity was assessed to be good, although
the expert conducting the assessment was Ellison, one of the
instrument's developers. Criterion validity was assessed by
comparing the instrument's theoretically predicted
correlation to other instruments such as loneliness, purpose
of life, and religious orientation scales (Ellison, 1983).
Ellison (1983) reported internal consistency for the SWB
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scale's subscales correlated at 0.32 {p<.001). High
correlations were also reported between the SWB scale and its
subscales RWB (r=.90) and the EWB (r=.59). Reliability was
assessed using test-retest methods. A sample of 100
university student volunteers were used to establish
coefficients of .93 (SWB),

.87 (RWB), and .86 (EWB).

Coefficient alphas for the same sample were .89 (SWB), .87
(RWB), and .78 (EWB).
Hopelessness Scale
Hopelessness was measured using the Hopelessness Scale
(HS) , developed by Beck and published in 1974. The instrument
was constructed from a compilation of pessimistic statements
made by individuals who were diagnosed by clinicians to be
hopeless. Written permission for use of the instrument was
obtained.

(Appendix C)

The HS consisted of 20 items which require true or false
responses. Nine (9) of the items were stated to elicit a
false answer from a hopeless individual, and eleven (11)
items were stated to elicit a true answer from a hopeless
person. Responses were assigned a score of either 0 or 1. The
sum of the scores may range from 0 to 20 with 20 being the
greatest level of hopelessness (Beck, Weissman, Lester, &
Trexler, 1974) .
Beck, et al.

(1974) assessed face validity using a group

of clinicians which resulted in modifications of the wording
for the items. Content validity was assessed by multiple
clinicians at the time they used the instrument. Concurrent
validity was assessed in comparison of the instrument to
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other clinical measures of hopelessness and negative attitude
regarding the individual's future. All correlations were
significant at or above p<.01. Construct validity was
established in four hypothesis testing studies. Factor
analysis was conducted using product-moment correlation
coefficients and varimax-rotation (Beck, et al., 1974).
Reliability for the HS was established with a sample of
294 hospitalized psychiatric patients with recent suicide
attempts. An internal consistency reliability coefficient of
.93 was obtained utilizing the Kuder-Richardson (KR-20)
coefficient alpha formula (Beck, et. al., 1973).
Demographic data consisted of factors found within the
Neuman Systems model which may have had an impact on the
individual client systems lines of defense : age, gender,
race,time since first diagnosed HIV positive, prior
hospitalizations for HIV related illnesses, religious
affiliation, relationship with a spouse or significant other,
belief in an afterlife, and education. Demographic data were
measured at the nominal, ordinal, or interval levels
dependent on the factor being measured.

(Appendix E)

Summary
The variables assessed in this study consisted of:
Spiritual Well-Being and its subcomponents of Religious WellBeing and Existential Well-Being; the absence of hope
measured as Hopelessness; and the demographic variables of
age, gender, race, time since first diagnosed HIV positive,
prior hospitalizations for HIV related illnesses, religious
affiliation, relationship with a spouse or significant other.
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belief in an afterlife, and education.

Validity of the instruments was well documented,
therefore no additional assessment of the instruments were
conducted. Reliability of the instirument had also been well
documented, and the instrument had been found to be reliable
when used with a population of HIV clients in the past
(Carson & Green, 1992; Carson, et al. , 1990) . Alpha
coefficients were completed in this study to ensure
reliability of the instrument was maintained with this
sample.
The questionnaires were distributed to clients who
received services from the sampling unit over a two week
period of time. Questionnaires were distributed at the time
clients checked in for appointments at the reception desk,
and returned by the participants prior to leaving the agency.
Questionnaires were also distributed by the researcher to
clients who were accessing the services of the agency's food
pantry.
Data were entered into a data base and analyzed using
SPSS, a statistical data analysis program for social
sciences. SPSS was used to produce correlation coefficients
and multiple regression analysis of variance.
Results of the data analysis were summarized and
reported in the findings and conclusions of this study.
Statistical Methods for Data Analysis
Data were analyzed using correlation coefficients to
determine the relationship between the spiritual variable and
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hopelessness. Pearson's correlation coefficients were
generated to analyze the relationship between hopelessness
and spiritual well-being and its subcategories of existential
well-being and religious well-being.
Point biserial and biserial correlational coefficients
were calculated to assess the demographic variable's
relationships to the spiritual well-being and hopelessness
variables. Demographic characteristics which had a
significance of p < .100 were entered into the stepwise
multiple regression analysis for the dependent variables of
hopelessness, spiritual well-being, existential well-being,
and religious well-being. Intemal-consistency reliability of
the instruments was analyzed by generating alpha coefficients
for each instrument and the two subscales for the SWB scale.
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CHAPTER 4

RESULTS

This chapter presents the data obtained from the survey
questionnaire and the results of the data analysis. Methods
of data analysis and techniques used to prepare the data for
analysis are also presented.

Sampi^JP^sç^jptiQQ
A total of 72 questionnaires were returned, resulting in
a usable sample of 67. Four questionnaires were disqualified
due to the participants' failure to complete the Hopelessness
Scale (HS) and/or the Spiritual Well-Being Scale (SWB) . One
questionnaire was excluded for non-response to all
demographic questions.
Demographic characteristics are presented in Tables 1,
2, and 3. The sample consisted of 51 men (76.1%), 15 women
(22.4%) for those participants answering the question
regarding gender. One person (1.5%) did not identify their
gender. Nationally, the reported cases of AIDS are 85% male
and 14.4% female for the age group 20-65 or older through
June 1996 (Centers for Disease Control, 1996) . The largest
age group of the sample, n = 31 (46%), included subjects
between 26-35 years. Twenty-seven subjects (40%) reported
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they were within the 36-45 years age group. Eight (12%) were
46-55 years old, and 1 subject (1%) was 56-65 years old.
The distribution by race of the sample was similar to
national data. However, Caucasian, Hispanic, American Indian,
and Other/Unspecified categories exceeded the reported
national percentages while African Americans were under
represented in relationship to the national population. The
sample employed in this study included subjects who were
either HIV positive without a diagnosis of AIDS, n = 15
(20%), or individuals who were HIV positive and had been
diagnosed with AIDS, n = 52 (80%) . The median length of time
since the subjects were diagnosed HIV positive was 4-6 years.
Educational preparation of the sample revealed 25 (41%)
had some college education, 23 (38%) had graduated from high
school, 4 (7%) reported having some high school education,
and 6 (5%) had graduate degrees. Six subjects did not respond
to the question.
Thirty (48%) subjects responded yes to the question,
"Are you currently in a marriage or relationship with a
significant other?" Five subjects did not respond to the
question. Of those subjects who responded yes to the question
regarding being in a marriage or significant relationship, 28
(93%) indicated their relationship was generally positive.
Thirty-five (54%) of 65 subjects reported they had been
hospitalized for illness related to their HIV infection. Two
subjects did not answer the question regarding
hospitalization. Protease inhibitor medications were being
taken by 38 (60%) of 63 subjects who responded to the
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question, with four subjects not responding.
Sixty-four subjects responded to the question regarding
religious affiliation, with 48 (75%) reporting they had an
affiliation with an organized religion. Sixteen reported
having no religious affiliation, and three did not respond to
the question. Although only 48 subj ects indicated they had a
religious affiliation, 57 identified a religious denomination
to which they belonged. Distribution for the 57 subjects who
reported a specific denomination were: 15 (26%) Catholic, 8
(14%) Protestant, 2 (4%) Jewish, 14 (25%) Non-Denominational,
and 18 (32%) other. The other category included: Southern
Baptist and Mormon. Fifty-eight (88%) of 66 subjects
indicated they believed in an after-life, with one subject
not answering the question.
Hopelessness Scale Scores
The HS produces a single cumulative score between 0 and
20, with higher scores indicating greater levels of
hopelessness. A total of 67 scores produced a mean score of
5.12 and a median of 3. The distribution presented in Figure
5 revealed a skewness of .944 and kurtosis of -.224
(Table 4).
Spiritual Well-Being Scale Scores
The SWB score represents a cumulative score for 20
items. The SWB has potential scores of 20 to 120. The total
sample of 67 produced a mean score of 92.27, and a median of
94 (Table 4) . The SWB distribution, presented in Figure 6,
revealed a skewness of -.760 and kurtosis of .252.
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Table 1
Demographic Characteristics of the Sample._(N=67_1
Gender

U

Percent

Male

51

Female
Missing

15
1

76.1
22.4
1.5

26-35
36-45
46-55
56-65

31
27

Ethnicitv
Caucasian (non-hispanic)
African American
Hispanic
Am. Indian
Other

46.3

8
1

40.3
11.9
1.5

36
17

53.7
25.4

8
2
4

11.9
3.0

Time Since Diagnosed with HIV Infection
less than 3 months
2
3-12 months
6
1-3 years
17
4-6 years
16

6.0

3.0
9.0
25.4

11

23.9
9.0
16.4

8
1

11.9
1.5

Hospitalized for HIV Related Illness
Yes
35
No
30

52.2

7-9 years
10-12 years
greater than 12 year
Missing

Missing

6

2

44.8
3.0
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Table 2
Démographie Characteristics of the Samp.le. (N=.67J.
Educational Preparation
Some High School
High School Graduate
Some College
Bachelors Degree
Graduate Degree
Missing

N
4
23
25
4

Percent
6.0
34.3
37.3
6.0

5
6

7.5
9.0

In a Marriage or Significant Relationship
Yes
30
32
No
Missing
5
Relationship is Generallv Positive
Yes
No
Missing

44.8
47.8
7.5

28
2
37

41.8
3.0
55.2

Taking Protease Inhibitor Medications
Yes
38
No
25
Missing
4

56.7
37.3
6.0
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Table 3
Demographic Characteristics of the Sample (N=67)
Have a Religious Affiliation
Yes
No
Missing
Religious Group Affiliation
Catholic
Protestant
Jewish
Non-Denominational
Other

48
15
3

Percent
71.6
23.9
4.5

15

22.4

8
2
14
18

11.9
3.0
20.9
26.9

Missing

10

14.9

Believe in an After-Life
Yes
No
Missing

58
8

86.6
11.9

1

1.5

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

58

20

0)
W
O
U
w
4-1

O

&

s
&
(U

M
k

0.0

2.0

4.0

6.0

8.0

10.0

12.0

14.0

16.0

18.0

Hopelessness Score
Ficaire 5. Distribution of Hopelessness Scale scores,
Note. Standard Deviation = 5.01, Mean = 5.1
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Existential Well-Being Scale
The EWB consists of 10 items and produces a cumulative
score range from 10 to 60. The mean score was 44.64 and the
median was 46. The distribution presented in Figure 7
revealed a skewness of -.592 and a kurtosis of -.271
(Table 4).
Religious Well-Being scale
The RWB consists of 10 items resulting in a score from
10 to 60. The mean was 47.63, and the median was 49. The
distribution presented in Figure 8 revealed a skewness of
-1.367 and a kurtosis of 2.449 (Table 4).
Reliability Analysis of Instruments
Intemal-consistency reliability of the HS and SWB were
assessed using Crohnbach's Alpha coefficient. The HS, with 20
items and 67 subjects, produced an alpha coefficient of
0.3381. The small alpha coefficient for the HS may be related
to the sample size and wide variability in the subjects'
levels of hopelessness. The HS scores for the sanple had a
range of 17, minimum score
The 20 item SWB scale

of 0 and maximum score of 17.
produced an alpha coefficientof

0.9205. The SWB subscale for EWB scale produced an alpha
coefficient of 0.8690 and the RWB scale produces an alpha
coefficient of 0.9048. Both subscales contain 10 items. The
SWB scores for the sanple had a range of 86 with a minimum
score of 34 and a maximum score of 120. The EWB scores for
the sanple had a range of 41 and a minimum score of 19 with a
maximum score of 60. The RWB scores
range of 50 with a minimum

for the sanple had a

score of 10 and a maximum score of

60.
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Statistical Testing of

Research

Questions

Two research questions were explored in this study. Both
questions examined the correlation between variables.
Question 1 examined the relationship between hopelessness and
spiritual well-being, and the spiritual well-being
subcategories of existential well-being and religious well
being. Question 2 examined the relationship between the
variables of hopelessness and spiritual well-being and the
demographic characteristics of the sample.
Question 1
Question 1 stated: Is there a relationship between
spiritual well-being and hopelessness? Pearson correlation
coefficients produced an r = -.6164 (p = 0.000) for the
correlation between the HS and the SWB. The correlation
coefficient therefore supported the existence of a negative
relationship between levels of hopelessness and levels of
spiritual well-being. Negative correlations were also found
between the HS and the RWB, the subscale measuring religious
well-being (r = -0.3603, p = 0.003) and between the HS and
the EWB, the subscale measuring existential well-being (r =
-0.7124, p = 0.000). Refer to Table 5 and 6.
Question 2
Question 2 stated: Is there a relationship between the
demographic variables and hopelessness, spiritual well-being,
existential well-being, or religious well-being? All subjects
who scored less than 20 on the RWB Scale were excluded to
prevent the outlier scores from impacting the results.
Missing values for the demographic variables were replaced in
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Table 4
Frequency of Hopelessness Scale and Spiritual Well-Being
Scale Scores (N=67)

Scale

Mean

Median

Skewness

Kurtosis

HS

5.12

46

.944

-.224

SWB

92.27

94

-.760

.252

EWB

44.64

46

-.592

-.271

RWB

47.63

49

-1.367

2.449

Note: Outliers from the above N were removed for correlation
coefficient and multiple regression analysis.
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order to maintain the data integrity and to maintain the
sanple size. Missing demographic data were replaced in the
following manner.
The question "Is your relationship generally positive?"
had 37 missing values. Thirty-two of the values were
accounted for by the "No" response to the question, "Are you
in a marriage or significant relationship?" The 32 missing
values were replaced with the answer "No" to coincide with
the fact that the missing values were for those subjects who
were not in a significant relationship. Non response to the
other variables were coded to remove the subjects from the
sample and resulted in variations of the N for each multiple
regression.
Data were analyzed using Pearson's Correlation
Coefficient for biserial analysis of relationship between the
interval level variables of the HS, SWB, EWB, and RWB, and
the ordinal variables of age group, and time since diagnosed
HIV positive. Point biserial analyses were obtained using
Pearson's Correlation Coefficient to assess the relationships
between HS, SWB, EWB, and RWB and the dichotomous demographic
variables.
Additional Analysis
Correlation coefficients with p less than or equal to
.100 for relationships between demographic characteristics
and HS, SWB, EWB, and RWB were included in multiple
regression analysis with HS, SWB, EWB, and RWB as the
dependent variables. Multiple regression was utilized to
examine the simultaneous effects of the independent variables
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Table 5
Correlation coefficients between study variables and the
demographic characteristics

HS

SWB

EWB

-.6164 (64)***

-.7124 (64)***

HS

Variable
—

—

SWB

—

—

EWB

.9131 (64)***
—

—

RWB
AGE
HIGH GRADE
HOSPITALIZED
MARRIAGE
RELIGION
Variable

RWB

HS

-.3603 (64)**

AGE
-.4487 (64)***

HIGH GRADE
-.2636 (58)*

SWB

.8739 (64)***

.2459 (64)

.2530 (58)

EWB

.5998 (64)***

.3472 (64)**

.2734 (58)*

.0688 (64)

.1771 (58)

RWB

—

—

AGE

—

—

i

.1599 (61)

j HIGH GRADE
I

HOSPITALIZED
I MARRIAGE
IRELIGION
Note. The N for each correlation is reported as the number in
parentheses following each r value. N varied due to missing
data on the demographic questionnaire.
*p <.050, **p <.010, ***p <.001
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Table 6
Correlation coefficients between study variables and the
demographic characteristics

I

Variable

HOSPITALIZED

HS

.0652 (62)

.2229 (59)

.4601 (61)***

SWB

-.1535 (62)

-.1758 (59)

-.4844 (61)***

EWB

-.0730 (62)

-.1869 (59)

-.4965 (61)***

RWB

-.2124 (62)

-.1261 (59)

-.3752 (61)***

AGE

-.0514 (65)

.0573 (62)

-.2842 (64)*

.0393 (60)

.0335 (60)

.0865 (59)

.1315 (62)

-.0357 (62)

HIGH GRADE
HOSPITALIZED

MARRIAGE

- -

MARRIAGE

- -

RELIGION

RELIGION

.1108 (60)
-

Note. The N for each correlation is reported as the number in
parentheses following each r value. N varied due to missing
data on the demographic questionnaire.
*p <.050, **p <.010, ***p <.001
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on a dependent variable. The major assumptions for multiple
regression analysis are that there is a linear relationship
between the dependent and independent variables, that a
relationship exists between the dependent variable and the
independent variables, and that there is no colinearity
between the independent variables. Co linearity may have
existed between the independent variable of age and religion
(r =.-.2842, p =.023). Due to the use of dichotomous
variables, it was not possible to determine if linear
relationships existed with all of the independent variables.
Data was dummy coded to allow for inclusion of the
dichotomous variables in the multiple regression equations.
Stepwise multiple regression analysis was completed for
the dependent variable hopelessness, measured using the HS.
The independent variables were age group, highest grade level
achieved, religious affiliation, and if the subject's
marriage or significant relationship was generally positive.
Age entered on step 1; religious affiliation entered on step
2; highest grade level achieved entered on step 3. This
analysis was significant (F =12.084, p =.0000). This
regression indicated that 41.55% of the total variance was
explained. Results of the multiple regression analysis are
presented in Table 7.
Stepwise multiple regression analysis was also completed
with spiritual well-being as the dependent variable and age
group, highest grade level achieved, and religious
affiliation as the independent variables. Religious
affiliation entered in step 1 and highest grade level
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achieved entered in step 2.

This analysis was significant

(F =12.145, p =.0000). This regression indicated that 31.43%
of the total variance was e^qilained. Results of the multiple
regression analysis are presented in Table 8.
Multiple regression analysis was conducted with
existential well-being as the dependent variable and age
group, highest grade level achieved, relationship is
generally positive, and religious affiliation as the
independent variables. Religious affiliation entered in step
1 and highest grade level achieved entered in step 2. This
analysis was significant (F =13.750, p =.0000). This
regression indicated that 34.16% of the total variance was
explained. Results of the multiple regression analysis are
presented in Table 9.
A regression analysis was completed with religious well
being as the dependent variable and the demographic
characteristics of religious affiliation and hospitalization
for HIV infection as the independent variables. Religious
affiliation entered in step 1. This analysis was significant
(F =9.903, p =.0026). This regression indicated that 38.47%
of the total variance was explained. Results of the multiple
regression analysis are presented in Table 10.
Summary
Data analysis revealed a significant negative
relationship between hopelessness and spiritual well-being.
The subscale for existential well being produced the largest
r in the Pearson Correlation Coefficient analysis,

followed

by spiritual well-being, and lastly the subscale of religious

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

CD
"O

O
Q.
C

8
Q.
"CDO
C/)

W
o"
3
0
3
CD

8
(Q'
3"

1
3
CD

Table 8
3
3

"

CD
CD

"O
O
Q.

Spiritual Well-Beina (N=56)

C

g.
o

3

"O
O

Variable

Beta

Relig Affil -.4938
CD
Q.

"CDO
C/)
C/)

Grade Achie

.2653

T

Siq T

Mult R

-4.343

.0001

.4938

2.333

.0235

.5606

Note. Age group did not enter the equation.

E

Sia F

.2439

17.417

.000

.3143

12.145

.000

r2

CD

■O
O
Q.
C

8
Q.

CD
C/)

W
o"
3
O
3
CD

8

T3

ci'
Table 9
3
3

"

CD

Existential Well-Beina (N=55)

CD

"O
O
Q.
C

a
O
3
"O
O
CD
Q.

"CDO

Variable

Beta

Relig Affil -.5081
Grade Achie

.2888

T

Sia T

Mult R

-4.561

.0000

.5081

2.591

.0123

.5845

r2

F

Sia F

.2582

18.795

.000

.3416

13.750

.000

Note. Age group did not enter the equation.

C/)
C/)

-O
to

CD

T3
O
Q.
C

8
Q.
"CDO
C/)
C/)

CD

"8O
(O'

Table 10
3
3

Stepwise Multiple Regression Analysis for Effect of Demographic Variables on

"

CD
CD

Religious Well-Being (N=59)

"O
O
Q.
C

a
O
3
"O
O

Variable

Beta

Relig Affil -.3847

I
-3.147

Sig T

Mult R

.0026

.3847

£
.1480

9.903

Siq E
.003

CD
Q.

Note. Hospitalization for HIV infection did not enter the equation.
"O

CD
(/)
(/)

W

74
well-being. Several demographic variables were successful
predictors of hopelessness, spiritual well-being, existential
well-being, and religious well-being as demonstrated by the
regression analyses.
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CHAPTER 5

DISCUSSION, CONCLUSIONS
& RECOMMENDATIONS

This chapter will provide discussion of the research
results and identify limitations of the study. Conclusions
will be proposed regarding the research results' relationship
to the conceptual model, clinical nursing practice and
potential areas for future nursing research.
Sample Demographics
The demographic characteristics of gender for the sample
appeared to be similar to national data for the population of
individuals diagnosed with AIDS. However, unlike the national
population, this sample included individuals who were HIV
positive but not diagnosed with AIDS. Therefore, it may not
be possible to generalize the results obtained in this study
to the population of persons with AIDS.
Differences between the sample and the population may in
part be related to the site from which data were collected.
The agency used as the site for data collection provided
services including financial, nutritional, and psychosocial
support services. Thirty-one questionnaires were returned on
one day when the agency was distributing housing assistance
checks. Almost all of the remainder of the questionnaires
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were returned on days when the food pantry was distributing
food and during the hot lunch program. Although income
information was not collected, it is possible the sample
represented a portion of the HIV/AIDS population which is
economically disadvantaged. Consequently, the economic status
of the sample may have impacted the results of the research
and may limit generalizability of the results to the total
population.
Research Questions
Two research questions were explored in this study. The
research was non-experimental in nature and did not explore
causal relationships. It is, therefore, not possible to
determine dependence of one variable upon the other. The
findings support the existence of significant relationships
between spiritual well-being and hopelessness. Affiliation to
a religious group, age, having a marriage or significant
relationship that was generally positive, and education were
the only demographic variables found to have significant
relationships with hopelessness and/or spiritual well-being.
Data analysis revealed significant negative correlations
between spiritual well-being and levels of hopelessness. The
findings support the conceptual proposals discussed in the
literature review as well as the findings of other studies
(Amenta, 1988; Amenta, et al., 1986; Bartlett, et al, 1996;
Brown, 1989; Carson, 1989; Carson, et al., 1992; Carson, et
al., 1990; Conrad, 1985; Cousins, 1989; Elkins, et al, 1988;
Haase, et al., 1992; Maher, et al., 1993; Messenger, et al.,
1994; Mikley, et al., 1993; Miller, 1995; Neuman, 1989;
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O'Connor, et al, 1990; Raleigh, 1992; Reed, 1987; Shafranske,
et al., 1984; Soderstrom, et al., 1987; Stephenson, 1991;
Stuart, et al., 1989; Thomas, 1989; Thompson, 1989). The SWB
subscale for religious well-being correlated at a greater
significance level than was found by Carson et al.

(1990) in

a similar study using the same instruments. This difference
may be related to socioeconomic differences in the samples.
The sample in Carson et al. was taken from a well known HIV
treatment center which drew people from a large geographic
area. Carson et al. indicated their results may have been
affected by the type of people who were financially able to
travel to the center for treatment. The significance of
spiritual well-being's relationship to levels of hopelessness
remained the same, but with the economically disadvantaged
population, religious well-being levels raised in
significance.
It was evident from the data that both existential well
being and religious well-being are important in relationship
to the person's level of hope or hopelessness. This implied
that the spiritual orientation of the client must be assessed
in relationship to the client's needs and not based on the
assumption that spiritual needs are equivalent to religious
needs. Religious well-being, the individual's connectedness
to God or a higher being, may have served as a significant
source of support and energy to persons challenged with
illness. Existential well-being, the person's sense of
meaning, purpose and connectedness to others and the
environment, also played a significant role in the
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individual's state of hope or hopelessness. Either or both
existential and religious well-being may be significant
factors in an individual's perception and achievement of
optimal wellness, or health.
Four demographic variables were found to have a
significant relationship to the research variables of
hopelessness and spiritual well-being and its subscales of
existential and religious well-being. Affiliation with a
religious group was found to have a significant relationship
(p < .010) to all of the research variables. Religious
affiliation may have in fact been so closely related to
spiritual well-being that it could not be differentiated. The
SWB scale did not assess religious participation or
affiliation, but instead addressed the individual's
relationship to God. The subjects were not asked if they were
active participants in the religious group they identified.
These data may have provided more detail regarding the
significance of the religious affiliation and participation
to the research variables.
Age group was found to be significantly related to
hopelessness and existential well-being. Hopelessness
presented a negative correlation to age. This supports the
possibility that developmental aspects of age may provide a
resistance to hopelessness (Neuman, 1995). A person's
experiences of hardship and success in life may improve the
individual's ability to cope with difficult situations and
thus maintain greater levels of hope.
Age also had a positive correlation to existential well-
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being. Age and developmental processes may therefore support
the person's sense of meaning, purpose and connectedness in
life. Youth may increase a person's potential for
experiencing hopelessness. Spiritual well-being correlated to
age group (p = .05) but did not account for a significant
portion of the variance in the multiple regression analysis.
Age of the individual may not affect the individual's
spiritual well-being, making spiritual well-being a
significant concern for persons regardless of age or
developmental level.
Grade level achieved was significantly related to
hopelessness, spiritual well-being and existential well
being, and accounted for a significant portion of the
variance in the multiple regression analysis for
hopelessness, spiritual well-being and existential well
being. Educational preparation seemed to provide a buffer
against levels of hopelessness. It appeared that educational
preparation did provide the subjects with greater levels of
meaning, purpose and improved connectedness in life. It is
unclear if this is related to the acquisition of education,
due to a trait of persons who seek higher education, or due
to aging which occurs concurrently with the educational
process.
The lack of significance for the use of protease
inhibitor medications on the research variables may indicate
the inability of this medical intervention alone to prevent
hopelessness or promote spiritual well-being. The dramatic
success of protease inhibitor medication in the treatment of
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HIV and AIDS did not appear to change levels of hopelessness.
The lack of significance in protease inhibitor use on
levels of hopelessness, may be related to the economic
hardship the treatment regimen causes. Bartlett and More
(1996) estimated the cost of Protease inhibitors for one
client annually would normally be between $9,000 - $12,000.
The astronomical costs associated with the medications which
have provided such dramatic improvements in physical health
create a financial dilemma, from which many persons are
unable to escape. The transition from disability to work may
not be possible even though the person has returned to a
state of physical vitality due to the difficulty in obtaining
work and health insurance which will cover medication
expenses. Data regarding the length of time the subjects were
taking protease inhibitors were not collected. It is possible
that the subjects had not been taking the medications long
enough to produce a change in their levels of hopelessness
and spiritual well-being.
A volunteer working with the agency's food pantry
program stated he believed the pro tease inhibitors were a
wonderful advance in HIV treatment, but noted that those who
are returning to previous states of physical health are
having difficulty dealing with the financial dilemmas they
are then faced with. Several clients at the agency were over
heard discussing their concerns regarding the difficulties
which they are now faced with due to their renewed physical
health.
Although the clients who were taking the protease
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inhibitor medications appeared to be generally pleased with
the results of the therapy and hopeful for its continued
success, there also seemed to be an undercurrent of concern
that the therapy may not have long term benefits. The clients
seemed to be experiencing hope related to their renewed
physical health and hopelessness due to their financial
concerns.
The lack of significance in the relationship between
length of time since HIV diagnosis and if the subject had
been diagnosed with AIDS in relationship to the research
variables was interesting. The state of the disease and
length of the disease process had little effect on the
person's sense of hope or spiritual well-being. It would have
been expected that hope and spiritual well-being would
diminish with progression of the disease process, but this
was not apparent in the sairple.
Reflection on the Conceptual Model
The relationship between the variables as framed within
the context of the Neuman Systems Model was supported by the
results. The results supported the theoretical proposal that
the spiritual variable impacts and is inpacted by
hope/hopelessness. Spiritual well-being is the state of the
person's spiritual variable. Spiritual well-being emanates
from the core of the person and supports the person on all
levels of resistance and defense. Hope, an expression of the
created Environment, functions as a source of energy to the
client system. Both variables are inextricably linked within
the Neuman Systems Model (NSM) . The significant negative
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correlation between spiritual well-being and hopelessness is
consistent with the constructs of the NSM.
It is unclear if hope supports spiritual well-being by
providing energy to the client system, or if spiritual well
being promotes hope by affecting the client's perception of
themselves, their environment and their connection to others
and God or a higher power. It may be found through further
research that neither variable is exclusively dependent on
the other, and the variables are in fact interdependent. This
type of an interdependent relationship would be consistent
with a holistic perspective of persons.
It may be unnecessary to determine the superiority of
the variables, as they appear on a theoretical level to
support each other. Interventions focused on one of the
variables may support both the need for spiritual well-being
and the need to maintain hope.
Significance to Nursing Practice
The study supports the significance of the relationship
between spiritual well-being and hope/hopelessness. Although
it is unclear from the results of this study which if any
variable is dependent on the other, the study supports the
significance of the relationship between the variables. Based
on these findings it appears that nursing interventions
related to supporting spiritual well-being and hopefulness
may have a significant impact on the individual's health and
well-being.
This research supports the importance of promoting and
maintaining the spiritual well-being and hope of clients.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

83
These human needs which may be more prominent in a time of
illness or distress may require the attention of nursing
interventions in order to facilitate the client's achievement
of personal wellness. Nurses are in an ideal situation to
care for clients with these needs. Clinical interventions in
this area need to be developed and communicated to clinical
practitioners.
Limitations
This research may not be generalized to the population
of persons with HIV infection due to the use of convenience
sampling techniques and the inherent biases previously
discussed. The probability that the sample did not include
individuals who have adequate financial resources and
inadequate enployment may have affected the results.
Due to financial considerations and time constraints, a
convenience sanpling method was used. The design and
generalizability of the study may have been inproved if
probabilistic sanpling methods and multiple sites or other
methods of questionnaire distribution were used.
Use of the Spiritual Well-Being scale may have caused a
sample selection bias which excluded persons who do not
believe in a God or who believe in a higher power or higher
being which they may not refer to as God. This bias was
evidenced in two questionnaires returned with no responses to
questions which made reference to God. Use of an instrument
which uses a more widely accepted term for a higher being or
power may reduce this bias. Concern for the Judeo-Christian
bias had been identified as a limitation of the instrument
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prior to the study (Neuman, 1995) .
The questionnaire may have measured state rather than
trait characteristics of the sairple, as supported in a
statement made by one of the subjects. The subject stated he
had completed the questionnaire on a day when he was feeling
down, and he believed this may have affected his response to
the questions. This potential limitation was identified prior
to data collection, but time constraints and the lack of
evidence to support a design change lead to the current
study. In the future, longitudinal research may provide a
better understending of hopelessness and spiritual well-being
traits.
Future Research
Future research to determine if a causal relationship
exists between the variables may provide further
understanding of the theoretical construction of the
relationship between spirituality and the created
environment, expressed as hope. This knowledge may inprove
the effectiveness of nursing interventions. Jacobson &
Burkhardt (1989) identified spiritual caring modalities which
were revealed through literature review and philosophical
inquiry. The modalities identified, connectedness between the
nurse and client, presence, silence, listening with one's
whole being, and connections with the sacred, may serve as a
basis for further research regarding the effectiveness of
spiritual interventions on client health.
The nurse's effectiveness in intervening to promote
spiritual well-being and hopefulness may be related to the
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nurse's own spiritual well-being and/or hopefulness. Future
research which explores the inpact of a nurse's spiritual
well-being on their ability to care effectively for clients
may provide an insight into the art of nursing. It may be
found that the nurse who is perceived as a gifted healer also
exhibits a positive sense of spiritual well-being.
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30 January 1997

Kevin Gulliver, RN, BSN
??
Las Vegas NV ??
Dear Hr. Gulliver:
The Department of Nursing Human Subjects Rights Committee met and
approved your proposal "Hopelessness and spiritual well-being in
persons with HIV infections" with the following revisions:
1. Cover sheet - please list your participants as Patients not
just "Normal adult volunteers".
2. Please include title and reference for your tools in the
Purpose, Methods, Procedures:
3. If you need to have all the difference nurse groups review
your questionnaires please also include review by persons who
will be from your population of interest (i.e. HIV patients) .
4. Provide the participants with an envelope in which they can
return their completed questionnaires.
5. Under Risk-Benefit Ratio: please matke arrangements for
(Qualified person they can contact if responding to the
questionnaire would require such. Can be counselor at agency whom
they would contact otherwise to discuss any concerns they have.
Make sure that person is aware of your study in case they do get
called.
6. Suggest you limit your minimum age to 21 so there is no
question of a need for consent by legal guardian. If you use
those under 21 you need to add consent from the parent/guardian
and "assent" by the minor child for participation.
7. Cover letter, add name and phone number of University
Sponsored Programs if they have questions about the project.
8. Also add the information requested in f 5 above in the cover
letter.
9. Delete name line from the BHS tool.
Suggestions:
Proof carefully for typos.
Make sure Item 9 on demographic tool is completely on one page.
Please forward a copy of your revised HSR packet to the me.
If any of the above is not clear or you wish to discuss any of
the points please do not hesitate to call myself or any of the
other committee members.
We wish you well in completing your study and are looking forward
Depanment of Nursing
4505 Maryland Parkway • Box 453018 • Las Vegas, Nevada 89154-3018
(702) 895-3360 • FAX (702) 895-4807
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to hearing about your findings.
If you make any major change in your project please notify the
Committee.
Sincerely,

M a x ^ r ^ Louis, RM PhD
Charrperson
Human Subjects Rights Committee
Department of Nursing, UNLV
CC: Carolyn Sabo, RN, EdD
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UNIVERSITY OF NEVADA, LAS VEGAS
DEPARTMENT OF NURSING
PROTOCOL FORM APPROVAL SHEET
FOR RESEARCH INVOLVING HUMAN SUBJECTS
Log Number:
Title of Project: ^Hopelessness and spiritual well-being in persons
with HIV infection
Investigator:

Kevin N. Gulliver, RN, BSN k Carolyn Sabo, RN, EdD

After reviewing this proposal, the members
of the ^Department of Nursing, Human Subjects Rights
Review Committee have indicated below their vp!roval/)disapproval of
this proposal. to/’M -------------------------- ----Signature of Committee Members

Ap^ove

Disapprove

The above named p r o j e c t hereby, approvef^/disapprovad
one)

(circle

Date:
Committee
Signature
— Chairperson's
Ch^rr
“■— ^
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DATE:
TO:
FROM:

RE:

February 13, 1997
Kevin M. Gulliver (NUR)
M/S: 3019
Fred Preston
«ff^^^hairman. Social/Behavioral Committee of the
^ Institutional Review Boeird
Status of Human Subject Protocol entitled:
"Hopelessness and Spiritual Well-Being in Persons
with HIV Infection"
OSP #501s0197-168

This memorandum is official notification that the protocol for
the project referenced above has been approved by the Biomedical
Committee of the Institutional Review Board. This approval is
approved for a period of one year from the date of this
notification and work on the project may proceed.
Should the use of human subjects described in this protocol
continue beyond a year from the date of this notification, it
will be necessary to request an extension.
If you have any questions or require any assistance, please give
us a call at 895-1357.

CC:

C. Sabo (NUR-3019)
OSP File

Office of Sponsored Programs
4505 Maryland Parkway • Box 451037 • Las Vegas, Nevada 89154-1037
(702) 895-1357 • FAX (702) 895-4242
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Description

of

Study

1.

Subjects : Convenience sampling will be used for this
study. Subjects will be drawn from Aid for AIDS of
Nevada (AFAN), a community social service agency which
serves persons who are infected with Human Immune
Deficiency Virus (HIV) or have been diagnosed with
Acquired Immune Deficiency Syndrome (AIDS) .
Participation in the study will be extended to anyone
receiving services from the agency regardless of gender,
race, or ethnic origin. All subjects will be required to
speak and read English. The population involved will be
adults who are HIV positive or have been diagnosed with
AIDS. This population may be considered vulnerable,
however HIV infection status is a critical aspect of the
study. HIV and AIDS diagnoses are necessary variables
for the assessment of the variables in this study.
Participants will not be paid for participation in the
study.

2.

Purpose. Methods. Procedures : The purpose of this study
is to examine the relationship between spirituality and
health, as expressed through hopelessness in individuals
experiencing a terminal disease process, specifically
HIV infection and AIDS. This study will be theory
testing and exploratory in nature, utilizing a
correlational survey design. This design was chosen in
order to assess the significance of, and the
relationship between, the variables of spirituality and
hopelessness within a population of individuals
diagnosed with HIV infection or AIDS. The correlational
survey design allows for simultaneous assessment of the
significance of the variables within the sample, and
assessment of the relationship between the variables,
their components, and the demographic differences within
the sample. The questionnaire will be composed of two
instruments. The Beck Hopelessness Scale and the
Spiritual Well-Being Scale. Both instruments have
established validity and reliability (Beck, Weissman,
Lester, & Trexler, 1974; Ellison 1983) The
questionnaires will be distributed to clients who
receive treatment from the sampling unit over a four
week period of time. Questionnaires will be distributed
at the time clients check in for treatments at the
reception desk, and returned by the participants prior
to leaving the clinic. Each questionnaire will include
an envelope for the completed instrument. This will
provide confidentiality to the participant. Data will be
entered into a data base, and analyzed using SPSS, a
statistical data analysis program available through the
university computing system. This software will be used
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to generate correlational coefficients, multiple
regression analysis of variance , and chi-square, and ttesting.
3.

Risks : There is a minimal risk that participants may
experience some emotional or psychosocial distress due
to the introspective nature of the questionnaire. To
address this potential risk, participants will be
provided with information on obtaining counseling
support from the staff at Aid for AIDS of Nevada (AFAN) .
Subjects will not be identified in any manner other than
through general demographic information which could not
be directly related to an individual.

4.

Benefits : There are no direct benefits to participants
in this study. This study will provide directions for
further research of the spiritual variable such as
determining how spirituality benefits patients, or what
precursors are necessary for nurses to effectively
address patients' spiritual needs.

5.

Risk-Benefit Ratio: The minimal risk of distress due to
individual self examination, is greatly outweighed by
the potential for determining the significance of the
study variables on health in persons with HIV and AIDS.

6.

Costs to Subjects: There are no costs for the
participants of this study.

7.

Informed Consent: Informed consent will be obtained for
each participant. An informed consent statement is
included with each questionnaire. Subject completion of
the questionnaire will be the indication of the
participants consent. Please refer to the attached
questionnaire in regard to the informed consent.

8.

Informed Consent : There will be no children included in
the sample. All participants will be a minimum of 21
years of age.
References

Beck, A.T. , Weissman, A. , Lester, D. , & Trexler, L.
(1974) The measurement of pessimism: The hopelessness scale.
Journal of Consulting and Clinical Psychology 4 2 (6). 861-865.
Ellison, C.W. (1983). Spiritual well-being:
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Introduction
You are being asked to participate in a research study. This study requires you
to answer 53 questions. There are no dangerous or invasive components of
this study. The researcher is examining spirituality and hope in persons who
are HIV positive. Your participation is solely voluntary. If you choose not to
participate in the study you may simply return the questionnaire to the
receptionist prior to leaving the clinic today. Completion of the
questionnaire is considered your consent to participate in the study.
The study questionnaire will take approximately 15 minutes to complete.
You will be asked for information regarding your age, gender, race, etc. which
will be used to analyze the data collected. You will not be asked to provide
any information which would specifically identify you as an individual. You
have the right to withdraw from the study at any time while you are
completing the questionnaire by returning the incomplete form to the
receptionist.
Please complete only one questionnaire. If you are provided more than one
questionnaire, please return the unanswered questionnaire to the
receptionist.
Although it is not expected, if you believe you are experiencing any
emotional or psychological distress related to the material in the
questionnaire, please contact A F A N at 382-2326 for referral to a counselor.
Thank you in advance for your participation or consideration to participate in
this study.
Sincerely,

Kevin M. Gulliver, RN, BSN
Graduate Student
Department of Nursing
University of Nevada, Las Vegas
4505 S. Maryland Parkway
Las Vegas, Nevada 89154
Telephone (702) 656-2726
NOTE: i f you have any questions regarding this research, you may contact the
University o f Nevada, Las Vegas, Sponsored Projects office at 895-1357.
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THE
PSYCHOLOGICAL
CORPORATION*

The PsychologicalCorporation
555Academic Court
SanAntonio.Texas78204-2498
Tel210-299-1061
Telex5106015629TPCSAT
Fax 210-270-0327

March 20, 1996

Mr. Kevin M. Gulliver
3000 N. Torrey Pines Drive
Las Vegas, Nevada 89108
Dear Mr Gulliver
Thank you for your letter of March 10 concerning your use of the Beck Hopelessness
Scale in your thesis research.
As a responsible test publisher, we believe it is our duty to protect the security and
integrity of our test instruments. Therefore, we cannot allow copies of the test instrument
to be included with or stapled in your thesis. If available, sample items may be included,
but actual test items cannot Also, all testing must be conducted in your presence or that
of another qualified individual so that all test materials remain secure.
We will gladly grant permission for the use of this tect instrument if the above restrictions
will be followed. Please indicate your agreement to these terms by signing and returning
this letter for our files. When you sign and return this letter, you may contact Ms. Sarah
Sanchez in Customer Service at (800) 228-0752, ext.5427, to order your materials. If you
have already placed an order, it will be released upon receipt of this signed letter. As a
student, you are eligible for a 50% discount on the purchase of materials; however, you
must request the 50% student discount and pay for the materials yourself in order to
receive it.
Also, please forward a copy of your final thesis for our library upon completion.
Thank you for your interest in our test materials. If you have further questions or needs,
please contact us.
Sincerely,

Christine Doebbler
Manager
Legal Affairs

AGREED:

{

A Subsidiary o f H a rco u rt Brace & Company
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LIFE ADVANCE, INC.
81 Front Street
Nyack, N.Y. 10960

March 28, 1996

Kevin M. Gulliver, RN, RSN
3000 N. Torrey Pines Drive
Las Vegas, NV 89108

Dear Mr. Gulliver:
Thank you for your order of the Spiritual Well-Being Scale. We have enclosed a research
summary form for you to return when your study is completed. If you will be sure to do
that we will be able to continue compiling research findings and providing periodic published
updates of current research.
We wish you well in your research. We are delighted to be of assistance to you and look
forward to a continuing relationship.
Sincerely,

Craig W. Ellison, Ph.D.
President

OiMfffyof Life Assessment and Resources
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Demographic Data
1.

Gender (check one)
Male
Female
Trans-Gender

2.

Race (check one)
Caucasian (non-hispanic)
African American
Asian
Hispanic
Am. Indian
Other: please specify.

3.

Age (check one)
_ 18-25
_ 26-35
_ 36 - 45
_ 46-55
_ 56-65
66 and over

4.

Religious affiliation
_ Yes
No

5.

If you answered yes to question 4, please specify
Catholic
Protestant
Jewish
Non-Denominational
Other

6.

Do you believe in an after-life?
_ Yes
No

7.

Have you ever been hospitalized for your HTV infection?
_ Yes
_ No

8.

How long have you been diagnosed HTV Positive? (check one)
less than 3 months
3-12 month
1-3 years
4-6 years
7-9 years
10-12 years
greater than 12 years
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9.

Have you been diagnosed with AIDS? (check one)
_ Yes
No

10.

Are you taking protease inhibitors (i.e.. Saquinavir, Invirase, idinavir, Crixivan,
ritonavir)
_ Yes
No

11.

Highest grade level completed (check one)
Some High School
High School Graduate
Some College
Bachelors Degree
Some Graduate College
Graduate Degree

12.

Are you currently in a marriage or relationship with a significant other?
_ Yes
No

13.

If you answered yes to question 12, is this relationship generally supportive and
positive?
Yes
No
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Central Community Service Center

West Community Service Center

2300 Soutti Rancho Drive, Suite 211
Las Vegas, Nevada 89102

916 West Owens (Nucleus Plaza)
Las Vegas, Nevada 89106

702-382-2326 Office
702-366-1609 Fax
702-474-2437 Hotline

WQSip

702-64801770ffice
702-648-1367Fax
702474-2437 Hotline

Voted Best Community Support Agency
By 1995 Review-foumal Reader's Poll

February 18, 1997

Kevin Gulliver
3000 N. Torrey Pines Drive
Las Vegas, N V 89108
Dear Mr. Gulliver,
This letter is to notifiy you o f your approval for data collection at our agency per our
conversation on January 21,1997. If you have any questions or concerns, please feel free
to contact either Candice Nichols or myself.
Sin(

utive Director

Your United Way gift helps here. Thanks!

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

