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Hope is a foundational facet of psychotherapy and of common factors theories of
psychotherapy. Major hope measures developed in psychology are not designed to
measure hope as it relates specifically to psychotherapy. There is growing evidence that
both content and processes related to hope in this complex domain have unique
features. The Multidimensional Hope in Counseling and Psychotherapy Scale
(MHCPS) was developed through a multiphase process, including comprehensive
literature review, surveys employing overlapping panels of experts, and scale validation
with 211 clients in therapy at 7 Canadian locations. The MHCPS includes 34 items
across 6 subscales: Future Orientation, Spirituality, Cognitive, Therapeutic Relation-
ship, Other Relationships, and Emotional. The 6 subscales and the full scale possessed
high reliabilities and good convergent and divergent validity. Unique aspects of this
scale are the inclusion of a spirituality dimension as well as 2 relational dimensions,
recognizing that the therapeutic relationship is a common, though not the sole, rela-
tional experience of hope for clients in therapy. The MHCPS offers a nuanced and
well-validated option for psychotherapeutic research on hope. Among the many assets
of the MHCPS is its ability to provide refined information about the complex interre-
lationship between client hope and client relationships (therapeutic and other). When
employed in clinical settings, the MHCPS can be used to identify and open a range of
clinical conversations about where and how hope is currently experienced by clients.
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Hope has been widely considered an essential
element leading to client change in counseling
and psychotherapy (e.g., Frank & Frank, 1993;
Larsen & Stege, 2012; Snyder, 1995). Given
that clients arrive in pain and distress, usually
feeling very discouraged, isolated, and lacking
in confidence, to help them grow in hope is a
cornerstone of the process of treatment (Frank
& Frank, 1993). Many common factors theories
of psychotherapy identify hope as a key aspect
of client change (e.g., Asay & Lambert, 1999;
Hubble, Duncan, & Miller, 1999). However,
hope arguably remains one of the least well-
researched areas in counseling and psychother-
apy. For example, missing is a multidimen-
sional scale that is relevant and representative of
the multidimensional experience of client hope
in counseling and psychotherapy (Larsen &
Stege, 2012). This article begins by briefly re-
viewing the history of hope research in psychol-
ogy and provides a rationale for the Multidimen-
sional Hope in Counseling and Psychotherapy
Scale (MHCPS), developed and validated in the
present study, to measure hope in counseling and
psychotherapy.

Hope in Psychology

Snyder, one of the most prolific and influen-
tial hope researchers, defined hope as a positive
psychological state that emerges from having
clear, conscious goals toward which one is
striving (Eliott, 2005). To be hopeful requires
the development of pathways thinking, meaning
that the hopeful agent has developed clear, re-
alistic plans of action through which their goals
might be attained and the capacity to creatively
alter these pathways as needed. To be hopeful
also requires agency thinking, a confident belief
in one’s capacity to achieve goals and the belief
that one can address whatever barriers might
emerge in the pursuit of those goals.

Snyder’s cognitive model of hope has been
very influential in psychology, so much so that
it is generally taken as the standard model of
hope. Snyder (1994, 1995) developed a simple
and psychometrically sound measure of hope
that is widely used, acting to promulgate the
underlying model. However, the model and
scale have been critically examined. The focus
of the model and scale is on mobilizing the
required cognitive resources to plan and achieve
goals. The model and scale fail to address other

important aspects of hope such as emotional,
relational, and spiritual elements (Larsen &
Stege, 2012; Schrank, Woppmann, Sibitz, &
Lauber, 2011; te Riele, 2010). Further, others
(e.g., Juntunen & Wettersten, 2006; Robinson
& Rose, 2010) contend that hope must be stud-
ied as a distinctive phenomenon within different
domains.

Scioli, Ricci, Nyugen, and Scioli (2011) re-
cently generated a multidimensional model of
hope. They viewed hope as “a future-directed,
four-channel emotion network, constructed
from biological, psychological, and social re-
sources” (p. 79). The first three channels are
survival, mastery, and attachment, which
ground hope in core features of the biological
and psychological makeup of human beings,
suggesting that its roots are in early develop-
ment (e.g., mastery, i.e., striving for compe-
tence and autonomy, and attachment, i.e., striv-
ing for relationship and intimacy). The fourth
channel, spiritual beliefs, is interpreted broadly
and inclusively.

Based on their theory, Scioli and colleagues
(2011) developed items for two integrated hope
scales, one focusing on trait hope and the other
on state hope. The trait items were administered
to a group recruited through a newspaper ad-
vertisement and a group of college students.
The state items were administered to a group
recruited through the Internet. Exploratory fac-
tor analysis followed by confirmatory factor
analysis was used to determine the number of
factors for each scale. The Trait scale had six
factors, and the State scale had four factors.
Reliability and validity of the number of factors
for each scale were assessed. Although the re-
liability of the factors was good, the State scale
(mastery, attachment, survival, and spirituality)
more cleanly supported the hypothesized model
than the Trait scale. Though the two scales are
multidimensional, they do not have any obvious
connection to the demands, processes, and sub-
tleties of psychotherapy.

The Role of Hope in Counseling and
Psychotherapy

Hope is a central and a necessary feature of
effective counseling and psychotherapy. Frank
(1961) and Frank and Frank (1993) argued that
types of psychotherapy are socially constructed
with four common elements: an emotionally
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charged relationship with a helper, a setting, an
underlying rationale or myth for the therapy,
and a ritual. One of the key points emphasized
by Frank (1961) was that people arrive at psy-
chotherapy profoundly demoralized and dis-
couraged, so hope must be inculcated early if a
successful treatment is to proceed. These pio-
neering insights were a crucial building block in
an approach to psychotherapy called the com-
mon factors model (Wampold & Imel, 2015). A
common factors approach emphasizes that sev-
eral aspects of therapy, which are found in all
effective therapies, are central to psychothera-
peutic change. Instilling hope is one of the most
crucial of these common factors.

Asay and Lambert (1999) integrated all the
quantitative support for a common factors per-
spective and clustered the evidence into a four-
factor model for explaining change. The four
factors and their estimated percentage contribu-
tion to change were client factors and extra-
therapeutic events (40%), relationship factors
(30%), expectancy and placebo effects (15%),
and technique/model factors (15%). Following
Frank (1961), Asay and Lambert interpreted the
expectancy effect to be about the patient’s hope
that they will be helped. Similarly, Snyder, Mi-
chael, and Cheavens (1999) asserted that hope
is a unifying framework in therapy and that the
effects of placebo are the result of hope. Swift
and Greenberg (2015) offer an excellent sum-
mary of the substantial research literature re-
lated to the placebo effect in medicine and psy-
chotherapy, which is probably the strongest
empirical evidence for the importance of hope
in the process of healing and change. Hope as a
central unifying factor in psychotherapy has
been supported by a number of other research
studies. These include, for example, Cutcliffe’s
(2004) research on the complex process of con-
structing hope in therapy for the bereaved;
Egeli, Brar, Larsen, and Yohani’s (2014) re-
search on the duality of hope and vulnerability
in therapy with couples; and, in a study of a
positive psychology group intervention for peo-
ple with psychosis, a change in crude hope
scores from baseline differentiated the treat-
ment and control groups (Schrank et al., 2016).
Further, research on formative processes in
therapy and on building the working alliance
indicates that hope plays an especially central
role in early therapy sessions (within 3 to 4
weeks of beginning treatment; Horvath &

Greenberg, 1994; Ilardi & Craighead, 1994;
Wickramasekera, 1985; Wilkins, 1979, 1985).

Measuring Hope in Counseling and
Psychotherapy

Recent studies on hope in counseling and
psychotherapy (e.g., Iaboni & Larsen, 2019;
Larsen, Stege, Edey, & Ewasiw, 2014; Schrank
et al.,, 2011) have demonstrated growing evi-
dence that the content and process of hope in
counseling has unique features. Similarly, in
fields such as education researchers have seen
fit to construct more nuanced, context-specific
hope scales (e.g., Robinson & Rose, 2010). Two
research teams have attempted to create scales
for the measurement of hope in a psychotherapy
context.

Bartholomew, Scheel, and Cole (2015) ad-
opted Snyder’s (1995) theory of hope and ac-
cepted the assumption that hope is an essential
feature of effective therapy and developed the
Hope for Change through Counseling Scale
(HCCS) that was designed to “assess hope for
change in the process of counseling” (p. 694).
They developed a pool of 55 items for each of
Snyder’s goals, pathways thinking, and agency
factors and conducted three sequential studies.
First, 191 psychology students were presented
clinical vignettes of students suffering from
loneliness or procrastination. The second study
used Amazon Mechanical Turk. Participants
(n = 231) were primarily Asian, and previous
counseling experience was reported by 143 par-
ticipants. The third study was designed to vali-
date the HCCS with 50 university students who
were receiving individual therapy. Several
problems arise from the procedures used to cre-
ate this scale. The uncritical adoption of Sny-
der’s model, and the purely rational derivation
of the items in the scale from the components of
that model, foreclosed the possibility of consid-
ering other potential dimensions to hope and
eliminated the empirical generation of new
items. Two of the three stages of scale creation
involved using imaginative exercises to test the
scale with undergraduate students and others
not currently in therapy, clearly diminishing the
validity of those procedures.

Ward and Wampler (2010) developed a the-
ory of hope aligned with Snyder’s theory of
hope in that it is focused on the client’s desired
outcome, with two important distinctions: (1) it
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includes a specific focus on relationship, and (2)
it does not assume that all feelings are the result
of cognitive appraisal. Based on this theory,
Ward, Griswold, Johnson, and Grahe (2017)
developed Ward’s Hope Scale, a 20-item hope
scale for use in counseling. In Study 1, for
validation purposes, the Ward Hope Scale, Sny-
der State Hope Scale (Snyder et al., 1996),
Herth Hope Index (Herth, 1992), Multidimen-
sional Scale of Perceived Social Support (Zi-
met, Dahlem, Zimet, & Farley, 1988), and Gen-
eral Self-Efficacy Scale (Schwarzer &
Jerusalem, 1995) were used. Psychology stu-
dents were recruited from an introductory sta-
tistics/methods research course and were asked
to randomly recruit 100 Facebook friends,
which resulted in a final sample size of 206
participants who completed all the measures.
Convergent validity with each of the Ward
Hope Scale, Snyder State Hope Scale, Herth
Hope Index, Multidimensional Scale of Per-
ceived Social Support, and General Self-
Efficacy Scale measures was mixed for both
five- and four-factor solutions. The 20-item
form was then revised. In Study 2, the measures
used were the revised 20-item Ward Hope
Scale, Herth Hope Index, and Snyder State
Hope Scale. Participants from Study 2 were
recruited via the same method as Study 1, yield-
ing 225 completed initial surveys. The confir-
matory factor analysis showed that the four
subscales were well defined. The internal con-
sistency and test—retest reliability were good,
whereas the evidence of convergence and diver-
gence was again mixed. The strength of this
scale is that the creators began with an assump-
tion that hope contains emotional and relational
elements as well as cognitive and goal-oriented
elements. But it suffers even more strongly than
the Bartholomew et al. (2015) scale did from a
testing procedure that failed to include partici-
pants who are currently engaged in therapy. If
hope has a specific contextual meaning for those
engaged in psychotherapy, then a scale de-
signed to measure such hope must be created in
a way that engages directly with that context.

Purpose of the Study

Given the limitations stated in the previous
two sections, there is no well-designed scale to
measure hope in counseling and psychotherapy.
Snyder’s (1995) model and scale are cogni-

tively focused and address goals while lacking
other aspects of hope such as emotional, rela-
tional, and spiritual elements. The two scales
created by Scioli and colleagues (2011) do not
have any obvious connection to the demands,
processes, and subtleties of psychotherapy and
they used nonclient samples. Likewise, Bar-
tholomew et al. (2015) and Ward et al. (2017)
used largely nonclient samples in the creation of
their scales. Further, Bartholomew and col-
leagues adopted Snyder’s hope theory with its
factors of agency, pathways thinking, and goals.
Ward et al. demonstrated somewhat mixed va-
lidity results. Given the importance of hope in
counseling and psychotherapy, the purpose of
the present study was to develop a reliable and
valid multidimensional scale to measure hope in
that context. The process avoided beginning
with any a priori assumptions about the nature
of hope in the process of counseling. We built
the construct of hope empirically from a review
of existing research on hope in therapy and the
experiences of a broad range of experts, and we
tested and refined the scale with clients engaged
in psychotherapy.

Method and Results

Given the sequential nature of the develop-
ment of the MHCPS, the methods and results
are presented together for each of the four
phases conducted. Phase 1 includes the devel-
opment and validation of the definitions of hope
and each of the initial eight dimensions. Phase 2
involves the development and validation of the
items for each of nine dimensions, where the
ninth dimension was recommended by the panel
of experts in Phase 1. Phase 3 involves collect-
ing responses from clients currently in counsel-
ing and psychotherapy and an exploratory fac-
tor analysis of the responses to determine
empirically whether the nine dimensions would
remain. Phase 4 examines the convergence and
divergence evidence of the six dimensions of
the MHCPS derived in Phase 3.

Phases 1 and 2 were approved by the Uni-
versity of Alberta Research Ethics Board 2
(REB 2). Phase 3 of this study was approved by
University of Alberta REB 2, MacEwan Uni-
versity REB, University of New Brunswick
REB, and McGill University REB.
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Phase 1—Development of Definitions of
Hope and the Dimensions of Hope

Clark and Watson (1995) stated the “critical
first step [in scale development] is to develop a
precise and detailed conception of the target
construct and its theoretical context” (p. 310).
Redlich-Amirav, Larsen, and Armijo-Olivo
(2016) conducted a review of the various hope
scales and found the measures lacked contextual
specificity, a finding echoed in Iaboni and Lars-
en’s (2019) systematic review on hope in qual-
itative counseling and psychotherapy research.
Consequently, the present study began with an
extensive review of cross-disciplinary research
to examine individuals’ experience of hope in
therapy.

Using the search terms hope or hoping AND
counseling or psychotherapy over 7,000 articles,
book chapters, and dissertations were identified in
the CINAHL, PsycINFO, and Medline databases.
Materials were removed that (1) were about non-
psychotherapeutically related counseling (e.g., ge-
netic counseling or health counseling), (2) used
hope as a folk term (e.g., “Hope for a Cure”), (3)
did not provide an explicit definition of hope, (4)
were conducted on nonadult populations (i.e.,
children or adolescents), and (5) discussed hope-
based therapeutic interventions. Twenty-nine arti-
cles remained, which were from counseling, psy-
chotherapy, counseling psychology, marriage and
family therapy, social work, and nursing, thus
representing an interdisciplinary perspective on
hope in counseling and psychotherapy.

Based on a comprehensive review of the 29
articles, constitutive definitions of hope and the
eight dimensions of hope appropriate for use
with counseling and psychotherapy clients were
created by two members of the research team.
The eight dimensions included the following:
therapeutic relationship, other relationships,
cognitive, emotional, temporal, behavioral, pro-
cess, and personal meaning.

Review of definitions. A panel of 20 psy-
chologists with specialized knowledge of hope
research was approached online to provide feed-
back on the initial definitions of hope and each
of the eight dimensions in counseling and psy-
chotherapy. Each member was sent a review
form on which the definitions were provided
and five questions. They were asked if the def-
inition of hope and each dimension was (1)
correct (yes/no), (2) clear (yes/no), and (3) if

each dimension definition was needed (yes/no).
Space was provided for comments, and the re-
viewers were asked to suggest additional di-
mensions that were needed.

Panel members. Of the 20 invited panel
members, 14 (70.0%) responded providing
feedback and suggestions specific to the defini-
tion of hope and each dimension in counseling
and psychotherapy. The panel members in-
cluded 12 doctoral level and two masters-level
licensed psychologists, 11 of the 14 panelists
were females and three were males, and the
panelists ranged in age from the mid-20s to the
mid-60s. Thirteen panel members were from
Canada and one was from South Africa. Though
panelists were invited from the United States
and Australia, they did not choose to participate.
The participating panel members reflect a
global western/northern perspective on hope,
consistent with the preponderance of current
research on hope in psychotherapy and counsel-
ing. Twelve of the panelists had a University
affiliation (i.e., faculty member, adjunct ap-
pointment, postdoctoral fellow, or were clini-
cians in a student counseling center). The two
remaining panelists worked at a community ser-
vice clinic and in independent practice. All had
conducted hope research either as university
researchers or as doctoral students.

Results. One panel member provided com-
ments and suggestions but did not answer the
five questions. The remaining 13 panel mem-
bers provided comments and suggestions and
answered the questions, but often not all the
questions. For example, for therapeutic relation-
ship, nine of the 10 panel members felt the
definition was correct, nine of 13 felt the defi-
nition was clear, and 13 of 13 indicated that
therapeutic relationship was needed.

The panel members indicated that the defini-
tion of hope was not correct and clear. They
indicated that the definition for emotional was
not as correct as the definitions for the other
seven dimensions and that the definitions of
emotional and temporal were not as clear as the
definitions of the remaining dimensions. Last,
the panel members indicated that the eight di-
mensions were needed for the client population
and that a ninth dimension, Spirituality, was
needed. Based on the panel members’ sugges-
tions, the definitions were revised. The revised
definitions of hope and each of the nine dimen-
sions are provided in Table 1.
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Table 1
Definitions of Hope and the Nine Dimensions

Hope

Client hope in psychotherapy is the client’s anticipation of meaningful change in the face of uncertainty. Client hope in
psychotherapy is experienced in one or more of the following dimensions: relational (therapeutic and other),
cognitive, emotional, temporal, behavioral, process, personal meaning, and spirituality.

Dimension 1: Therapeutic Relationship

A safe, trusting, and understanding relationship with the therapist.

Dimension 2: Other relationships

Supportive as well as problematic relationships with others are discussed with the therapist.

Dimension 3: Cognitive

Shifts in perspective, growing awareness of possibilities, development of goals, and planning strategies to meet them.

Dimension 4: Emotional

Affective and embodied experience of hope.

Dimension 5: Temporal

References the past, is oriented to the future, and is experienced within the present, shifting fluidly across time

perspectives.

Dimension 6: Behavioral

Becoming mobilized, purposely doing something different, or taking action toward a specific goal or goals.

Dimension 7: Process

Awareness that change is occurring, and acceptance that change and hope fluctuate.

Dimension 8: Personal Meaning

Growing awareness and assertion of identity, values, and purpose.

Dimension 9: Spirituality

Belief in a higher power, a sense of transcendence, unity, or connection beyond oneself.

Phase 2—Item Development

Initial item development occurred concur-
rently with the development of the definitions
for hope and each of the initial dimensions to
ensure that the items referenced to one dimen-
sion did not inadvertently measure more than
one dimension (Devellis, 2012). Further item
refinement and additional item development oc-
curred following the review of definitions by the
expert panel and using the revised definitions in
Table 1. The initial pool of items contained 200
items. The items were then assessed by the
research team for clarity, content relevance, and
to ensure content representativeness (Messick,
1989). This assessment resulted in 138 items
distributed across the nine dimensions.

Review of items. A panel of 30 psycho-
therapists with specialized knowledge in hope
(20 from the initial review panel plus an addi-
tional 10) were approached online to provide

feedback about the items for each dimension.
Each panel member was sent a review form that
contained the revised definitions and the items
referenced to each dimension. First, they were
asked to carefully read the definitions of hope
and each dimension. Then they were asked to
rate the relevance of each item for the dimen-
sion to which it was referenced using a five-
point Likert scale on which 1 = does not fit at
all and 5 = excellent fit. They were asked to
indicate a different dimension for an item they
rated as 1; if there was no other dimension, they
entered 0. The panel members were asked how
well the items they rated as 4 or 5 represented
the dimension using a three-point rating scale
(reasonably well, well, very well). Last, for each
dimension they were asked to change the word-
ing of an item where needed, add a comment
about an item, or propose one Or more new
items.
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Panel members. Of the 30 invited panel
members, 21 (70.0%) provided feedback about
item relevance and content representativeness, of-
fered suggestions for revising existing items,
and/or proposed new items. Of the 21 panel mem-
bers who responded, 13 were from the panel that
reviewed the initial definitions. Fifteen of the 21
panelists were female and six were male, and
panelists ranged in age from the mid-20s to the
mid-60s. Sixteen respondents were from Canada,
two were from Australia, and one each from South
Africa, Sweden, and the United States. Whereas
19 panel members had a doctoral degree and two
members had a master’s degree, all 21 panel
members were licensed psychologists. Fourteen
panel members had a university affiliation (i.e.,
faculty member, adjunct appointment, postdoc-
toral fellow, or a clinician in student counseling
centers). The remaining panelists worked in com-
munity service agencies, hospitals, and commu-
nity clinics.

Results. The item means and item medians
were between 4 and 5, except for spirituality,
which were slightly less than 4. The ranges of the
item difficulties were between 2 to 5. For each
item, no more than four panel members gave
lower ratings. Thus, the panel members as a group
deemed the items to be relevant to the dimension
to which they were referenced. They consistently
agreed that therapeutic relationship, cognitive,
emotional, temporal, behavioral, process, and per-
sonal meaning dimensions had items that repre-
sented that domain well or very well. Half of the
panel members felt that items for other relation-
ships and spirituality represented dimensions rea-
sonably well or well. The members of the research
team considered what the panel members had
indicated and deleted 21 items. The 21 items were
deleted because they had a median of two, were
redundant with other items in the scale, or they
were ambiguous.

Of the remaining 117 items, 34 items were
reversed coded to prevent a respondent from sim-
ply responding to each item in the same way
(DeVellis, 2003; Fink, 2003). The items were
placed in a randomized order in the field test form.

Phase 3—Factor Analysis to Empirically
Determine Dimensionality

Sample. The instruments were adminis-
tered online (SurveyMonkey) to clients receiv-
ing psychotherapeutic services at seven coun-

seling sites. Five sites were in Alberta, one site
was in Québec, and one site was in New Bruns-
wick. The seven sites included four sites offer-
ing services to university students, a community
mental health clinic, a rehabilitation center, and
a sexual assault center.

The primary investigator (Denise J. Larsen)
and/or project coordinator (Jesse McElheran)
conducted a workshop on hope in psychother-
apy to introduce the project to staff at the five
sites in Alberta and the site in New Brunswick.
The site collaborator in Québec, a specialist in
hope and therapy herself, introduced the project
during staff meetings at that site. At five sites
participants were introduced to the research
project and invited to participate by their ther-
apists. At one site, the project was introduced to
the participants by their individual therapists,
but participants were invited to take part in the
study by the site administration team. At the
seventh site, clients were sent an e-mail with a
link directing them to the survey.

The clients at all seven sites were invited to
participate at some point after the third therapy
session and before the sixth therapy session.
Clients who participated indicated consent by
completing the online survey, as detailed in the
consent form provided with the survey form.
Therefore, it is not possible to determine the
actual number of clients at each site given the
constraints of client confidentiality. Completion
rates for those who began the online survey
ranged between 86% to 94% across six of seven
sites and was 63% at the seventh site.

Participants. A total of 245 clients re-
sponded over a period of 2.5 years. Of the 245
clients, 34 did not complete all the scales and/or
failed to respond to half of the items in each
scale. The percentage of respondents by site in
the final sample varied from 2.8% to 39.8%.
Reasons for the variation included the size of
the agency, the length of time the data were
collected in each agency, and a change in per-
sonnel at one agency.

Of the 211 participants, 75.8% were women,
20.4% were men, 0.5% were transgender, 1.9%
indicated other, and 1.4% did not identify their
gender. The ages ranged from 17 to 60 years,
with two thirds less than 31 years. Approxi-
mately three quarters (74.2%) were of Canadian
or European origin. The remainder were, in
order of frequency, East or South East origin,
multiethnic/mixed race, and North American
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Aboriginal. (Canada is a multi-ethnic country.
Ethnic descriptors are the same as those em-
ployed in the national census, a common re-
search practice in Canada.) Just over three in
five participants (62.6%) were single, 17.5%
were married, 8.1% were common law, 3.8%
were separated, 6.2% were divorced, and
1.0% were widowed. With respect to the
highest level of education each client pos-
sessed, 2.4% did not complete high school;
21.8% completed high school; 32.7% had
some postsecondary or trade education;
10.9% completed a diploma or trade program;
and 23.7%, 7.1%, and 0.9%, respectively,
completed a bachelor, master’s, and doctoral
program.

Approximately two thirds (64.5%) of the cli-
ents had previously attended therapy. The cli-
ents were asked to check the reason or reasons
for attending their current therapy sessions. The
three most frequent reasons were anxiety
(65.9%), depression (61.1%), and stress
(52.1%). Relational issues (37.0%) and family
contact (24.6%) were the next most common
reasons. The last three more common reasons
were grief or loss (14.7%), sexual abuse or
assault (12.3%) and sexuality (4.3%).

Analysis. First, the reverse coded items
were recoded so that all 117 items had the same
polarity. Second, the mean of each item was
substituted for the missing responses to that
item (Dodeen, 2003; Downey & King, 1998).
Third, exploratory factor analysis was used
since this was the first statistical analysis to look
at dimensionality among these items. However,
the ratio of the number of clients who responded
divided by the number of items was insufficient
to allow analysis of all 117 items at one time.
Therefore, an iterative procedure involving
principal axis extraction followed by direct
oblimin transformation with 8 = 0 was em-
ployed (Gorsuch, 1983). The iterative proce-
dure continued until the closest simple pattern
matrix was achieved.

For example, the first iteration involved an
analysis of the therapeutic relationship and
other relationships subscales. Two correlated
factors with simple structure were found, with
one factor for therapeutic relationship and the
other for other relationships. Next, spirituality
was added. Three correlated factors with simple
structure were found—therapeutic relationship,
other relationships, and spirituality. The tempo-

ral, behavior, and process items were then ana-
lyzed. The solution was complex. At this point,
items with pattern coefficients less than [0.30].
were removed followed by items with a com-
plexity greater than one. This resulted in one
factor that contained temporal, behavioral, and
process items that dealt with the future. The
cognitive and emotional items were then added
to the one factor solution. Three factors were
found, but many had complexity greater than
one. Again, items with pattern coefficients less
than [0.30|] were removed followed by the
items with complexity greater than one. The items
from the two three factor solutions were then
combined. Six interpretable factors were de-
rived. The items for personal meaning were
then added, which led to an uninterpretable so-
lution, with many of the personal meaning items
having coefficients less than [0.30].

The pattern matrix of the final solution is
provided in Table 2. The six factors are future
orientation, spirituality, cognitive, therapeutic
relationship, other relationships, and emotional.
Except for future orientation, the remaining five
subscales correspond to the subscales initially
postulated. Future orientation comprises items
from the initial Temporal, Behavior, and Pro-
cess subscales that dealt with the client’s future.
No items from personal meaning are part of the
final solution.

The mean, standard deviation, and internal
consistency of the six subscales and the total
scale are provided in Table 3 together with the
measures used to determine convergent and dis-
criminant validity. Examination of the fre-
quency distributions of each subscale revealed
that the clients’ responses tended to cluster
around the mean score. Given the mean for
spirituality is close to the midpoint of the scale,
whereas the other means are above the mid-
point, there was greater variability for Spiritu-
ality than for the other five subscales. The in-
ternal consistencies of the subscales (0.78 for
Other Relationships; from 0.88 to 0.93 for the
five remaining scales) and the total scale (0.94)
are high. The lower value for Other Relation-
ships is attributable to the lower number of
items (4 vs. 6 for each of the remaining sub-
scales).

The correlations among Future Orientation,
Cognitive, Therapeutic Relationship, Other Re-
lationships, and Emotional are moderate to
moderately strong in value. The correlations
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Table 3

Means, Standard Deviations, Internal Consistency, and Correlations for Hope Scales and Validity Scales

Anxiety

Optimism  Depression

Stress (No. of Hope (No. of

(No. of (No. of
items = 7) items = 7)

(No. of
items = 6)

TS (No. of

E (No. of

S (No. of  C (No. of TR (No.of OR (No. of
items = 6)

FO (No. of
items = 6)

items = 8)

items = 7)

items = 34)

items = 6)

items = 4)

items = 6)

items = 6)

M (SD)

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
9.54 (4.28) 2549 (7.34)

24.04 (3.37) 17.26 (5.45) 23.60 (3.90) 25.42(3.66) 15.50 (2.54) 24.60 (3.79) 19.66 (14.05) 16.56 (3.97) 7.98 (4.63) 6.09 (4.60)

Variable

Internal consistency

0.89
0.66
0.26
0.58

0.87
0.

0.81
-0.23
—0.13
-0.28
—0.26
—0.18
—0.16
—0.25

0.83
—0.24
—0.04
—0.31
—0.22
—0.17
—0.20
—0.23

0.87
-0.28
—0.28
—0.45
—0.21
—0.36
-0.19
—0.38

0.57
0.35

0.94
0.85
0.58
0.81

0.93 0.78
0.67

0.60

0.88
0.76
0.35

0.89

0.34

0.88

60

FO

0.31
0.69
28

0.32
0.36
0.21
0.

0.30
0.66
0.54

0.14
0.50

0.

0.72
0.77
0.80

0.72
0.57

TR
OR

0.52
0.

28

38

0.29
0.40

LARSEN ET AL.

0.61

TS

= Emotional; TS = total scale.

Other Relationship; E

Therapeutic Relationship; OR =

Spirituality; C = Cognitive; TR =

FO = Future Orientation; S

Note.

among these five subscales with Spirituality are
weaker.

The Multidimensional Hope in Counseling
and Psychotherapy Scale. Based on analy-
ses, the resulting MHCPS is a 34-item scale
with a five-point Likert response (1 = strongly
disagree to 5 = strongly agree; see Table 2 for
items). Hope in the MHCPS is defined as the
client’s anticipation of meaningful change in
the face of uncertainty. The six subscales are
Future Orientation, Cognitive, Therapeutic Re-
lationship, Other Relationships, Emotional, and
Spiritual. The scale is explicitly designed for
use in counseling and psychotherapy. Instruc-
tions at the outset of the scale direct respondents
to “Please read each statement and click the box
which indicates how much this statement ap-
plies to your current experience of hope in
therapy” (boldface type appeared in the origi-
nal).

Phase 4 —Validation

Instruments.

Revised Life Orientation Test (LOT-R).
The LOT-R (Scheier, Carver, & Bridges, 1994)
measures a respondent’s level of optimism. The
test includes three optimism statements (Items
1, 4, and 10), three pessimism statements (Items
3, 7, and 9), and four distractor statements
(Items 2, 5, 6, and 8). Respondents answer the
statements by indicating their level of agree-
ment on a fully labeled five-point Likert scale
(strongly agree, disagree, neutral, agree,
strongly agree). The four distractor items are
not included as part of the score. The polarity of
the three pessimism items are reversed prior to
scoring so that values close to five on three
optimism and three pessimism items contribute
to a score that indicates a high degree of opti-
mism. Scheier and colleagues reported that
Cronbach’s alpha was 0.78 and that the test—
retest reliabilities ranged from 0.68 to 0.79 for
intervals of 4 to 28 months.

Depression Anxiety Stress Scales (DASS21).
The DASS21 is a set of three self-report scales
designed to measure the negative emotional
states of depression, anxiety, and stress (Lovi-
bond & Lovibond, 1995). The initial form of the
DASS contained 42 items. The DASS21 was
developed to reduce the response time. Respon-
dents answer the statements by indicating their
level of agreement on a fully labeled four-point
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Likert scale (never applied to me, sometimes
applied to me to some degree, often applied to
me to a considerable degree or a good part of
time, almost always applied to me very much or
most of the time). Scores for depression, anxi-
ety, and stress are calculated by summing the
scores for the relevant items for both the long
and short forms.

Lovibond and Lovibond (1995) reported
Cronbach’s alphas of 0.88 for depression, 0.82
for anxiety, and 0.90 for stress for nonclinical
samples for the DASS21. Antony, Beiling, Cox,
Enns, and Swinson (1998) used the DASS21
and found Cronbach’s alphas of 0.94 for depres-
sion, 0.87 for anxiety, and 0.91 for stress for a
sample comprised respondents with agorapho-
bia (n = 67), obsessive—compulsive disorder
(n = 74), social phobia (n = 17), specific pho-
bia (n = 46), major depressive disorder (n =
46), and no disorder (n = 49).

Adult Hope Scale (AHS). The AHS (Sny-
der et al., 1991) is a scale that measures a
respondent’s level of hope. The scale includes
four items that measure agency, four items that
measure pathways, and four distractor items.
Respondents answer the statements by indicat-
ing their level of agreement on a fully labeled
eight-point Likert scale (i.e., definitely false,
mostly false, somewhat false, slightly false,
slightly true, somewhat true, mostly true, defi-
nitely true). The four distractor items are not
scored. Scores can be computed at the subscale
level or combined to form a score for total hope.

Snyder and colleagues (1991) reported Cron-
bach’s alphas of 0.74 to 0.84 for overall hope,
0.71 to 0.76 for the Agency subscale, and 0.63
to 0.80 for Pathways subscale when sampling
student and clinical populations. They also re-
ported test-retest reliabilities for the overall
hope of 0.80 or greater for time periods up to 10
weeks for the student population. It was hypoth-
esized that optimism measured by the LOT-R
and hope measured by the AHS would correlate
moderately to strongly positive with the MHCPS
and that depression, anxiety, and stress as mea-
sured by the DASS21 would correlate low to
moderately negative with the MHCPS.

Participants. The LOT-R, DASS21, and
AHS were administered to the same respon-
dents who responded to the MHCPS. The re-
spondents responded at one time to all four
instruments. The MHCPS was administered

first, followed in turn by the LOT-R, DASS21,
and AHS.

Analysis and results. The polarity of the
negatively worded items was reversed so that a
high score reflected higher amount of optimism,
depression, anxiety, stress, and hope. The value
of Cronbach’s alpha (.57) for optimism in the
present study (see Table 3) is somewhat less
than the value reported by Scheier and col-
leagues (1994). For the DASS21, although
Cronbach’s alphas were comparable to the val-
ues reported by Lovibond and Lovibond (1995)
for depression (0.87 vs. 0.88) and anxiety (0.83
vs. 0.82), the value for stress was somewhat less
(0.81 vs. 0.91). The value of Cronbach’s alpha
for the AHS was slightly larger than the upper
value of the range reported by Snyder and col-
leagues (1991).

Although the correlations among each of the
six MHCPS subscale scores and the total
MHCPS score and optimism scores were as
expected, positive, they were not as high as
expected. The correlations ranged from 0.21 to
0.45. One reason for this is the low Cronbach’s
alpha for optimism that would attenuate the
correlations. The correlations between each of
the six MHCPS subscale scores and the total
MHCPS score and the depression, anxiety, and
stress scores were as expected, negative. These
correlations ranged from —0.04 to —0.45. Last,
the correlations between the MHCPS scores and
AHS score were as expected, positive, and gen-
erally greater than the correlations with the op-
timism scores. The latter correlations ranged
from 0.28 to 0.69. Taken together, the correla-
tions suggested weak convergence evidence
with optimism and stronger convergence evi-
dence with Snyder’s (1995) hope, and strong
divergence evidence with depression, anxiety,
and stress.

Discussion

The MHCPS fills the need for a well-
validated, context-sensitive measure that recog-
nizes the multidimensional complexity of client
hope in counseling and psychotherapy. With a
total of 34 items, the MHCPS has six subscales:
Future Orientation (six items), Spirituality (six
items), Cognitive (six items), Therapeutic Rela-
tionship (six items), Other Relationships (four
items), and Emotion (six items). The scale is
ultimately intended for use both in research and
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as a clinical instrument in counseling and psy-
chotherapy.

Development of the MHCPS directly re-
sponds to the call by Larsen and Stege (2010a)
for “deeper reflection on the common factors
model and the boundaries between the common
factors” (p. 287), most notably the questionable
boundary between hope and the therapeutic re-
lationship articulated in many common factors
models. Larsen and Stege (2010a, 2012) found
that for both therapists and clients, the experi-
ence of hope in session is deeply entwined with
the therapeutic relationship. Psychotherapy in-
tegration theorists make similar assertions:
Greenberg (2004) suggested that the therapeutic
relationship supports the client to “feel more
secure and confident about trying new solutions
to old problems” (p. 236), whereas Frank and
Frank (1993) maintained that it was through the
emotionally charged therapeutic relationship
that the client comes to accept the therapist’s
belief that positive change is possible. Psycho-
therapy researchers concur. For example,
O’Hara and O’Hara (2012) found that the ther-
apist’s belief in the client, expressed through the
relationship, was a central component in foster-
ing hope, whereas Cutcliffe (2004) found hope
to be inextricably linked with the therapeutic
relationship through deep human connection.
The MHCPS is a research-based measure that
reflects the multidimensional complexity of
hope and the complex relationship between
hope and therapeutic bond. An additional dis-
tinctive feature of the MHCPS is its sensitivity
to the therapeutic context when compared to
global hope scales such as the Comprehensive
Hope Scale (Scioli et al., 2011). A MHCPS
score on the subscale Therapeutic Relationship
specifically reflects client hope as experienced
within the counseling and psychotherapy rela-
tionship, whereas the Other Relationships sub-
scale of the MHCPS reflects how addressing a
client’s relationships with others during therapy
contributes to her/his experience of hope in the
session.

Spirituality was not an anticipated dimension
of the MHCPS. The expert panel that reviewed
the definitions indicated the need for a spiritual
dimension and this need was substantiated dur-
ing the review of items. The MHCPS definition
of spirituality (see Table 1) is not confined to a
specific religious orientation (Vieten et al.,
2013) and is aligned with Pargament’s (2007)

description of spiritually integrated therapy as a
journey people take to discover and realize their
higher order aspirations. The spirituality items
are general in nature so that the items can be
interpreted to reflect one or multiple sources of
spirituality meaningful to the client. For exam-
ple, a client’s interpretation may reflect any of
the four sources of spirituality outlined in Wor-
thington’s (2012) taxonomy of spirituality
sources: (1) theistic spirituality, (2) nature spir-
ituality, (3) human spirituality, and (4) transcen-
dent spirituality.

A personal meaning factor was expected
given that personal meaning is common to
many definitions of hope across qualitative
research (Larsen, Edey, & LeMay, 2007). In-
clusion of a personal meaning dimension was
not questioned by the panels that reviewed the
definitions and items. Unexpectedly, no per-
sonal meaning items appeared on any of the
six factors of the MHCPS. There are three
plausible reasons for this. First, whereas per-
sonal meaning is a common facet found
across qualitative research on the experience
of hope, no known hope scale yields a sepa-
rate personal meaning factor. This may reflect
a difficulty in the measurement of personal
meaning (Chamberlain & Zika, 1988; Francis
& Hills, 2008; Morgan & Farsides, 2009).
Second, therapy is an experience deeply and
inextricably rooted in personal meaning. As
such, it may be that measuring personal
meaning as a dimension of hope is important
but difficult to highlight against the contex-
tual backdrop of therapy. Third, clients enter
therapy seeking personal change. Thus, per-
sonal meaning is apt to be in flux during
therapy, making it a ‘moving target’ to iden-
tify as a distinct factor during the therapeutic
process. Further research on the relationship
between personal meaning and hope during
therapy may refine our understanding.

Implications for Counseling and Practice

A multidimensional scale, the MHCPS may
prove a very practical means for locating client
hope when it is difficult to find. As a clinical
instrument both the total and the subscale scores
have value. Many clients can become fixed on
one hoped-for outcome (Larsen & Stege,
2010b). Some even define “success” in therapy
as a single hoped-for outcome, such as repair to
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an intimate relationship or access to any partic-
ular educational program. Should that single
hope not materialize, the client may conclude
that no hope exists, leading to what we might
call “false despair” (Jevne, 2005). The MHCPS
recognizes that client hope is complex, and that
although a client may be currently focused on a
particular hope, hope still exists across many
aspects of life. Taking a multidimensional per-
spective holds the potential to educate counsel-
ors/psychotherapists and their clients to see
hope as a more multifaceted experience.
Whereas hope may be low on some subscales of
the MHCPS, it is highly likely that higher hope
will be apparent on other subscales, thereby
offering evidence of the presence of hope. Ther-
apists may choose to use the MHCPS to guide
counseling conversation, discussing client re-
sponses to questions as a means of opening
diverse conversations about client hope. For
especially demoralized clients, the overall
amount of hope measured, though indicative,
may be less important than the ability to identify
that some hope exists.

Information provided by the MHCPS about
client hope may also be important for sustaining
therapist hope, particularly when working with
demoralized clients. Research indicates that
counselor/psychotherapist hope can have a sig-
nificant impact on client outcome (e.g., Cop-
pock, Owen, Zagarskas, & Schmidt, 2010) and
that counselor/psychotherapist hope appears to
be highly dependent on internal in-session as-
sessments of client progress (Larsen, Stege, &
Flesaker, 2013). The MHCPS offers tangible
evidence of client hope to the counselor even
while working through deeply demoralizing cir-
cumstances with clients.

Limitations and Future Directions

Three identified limitations inform future
research and clinical directions related to the
MHCPS. First, the number of participants was
less than expected, unfortunately a common
occurrence given the complexity of conduct-
ing psychotherapeutic research. The expected
number of participants was 500; however,
only 211 were realized. Future research
should include a confirmatory factor analysis
on the MHCPS. Second, the MHCPS reflects
a global western/northern-centric perspective
on hope, reflective of the preponderance of

hope research with a western focus at present.
The literature reviewed and the participants
selected for this research reflect this global
western context. Future research should also
investigate understandings and experiences of
hope in therapy from other global perspec-
tives such as the global south and Africa-
centric understandings. Finally, future re-
search and practice innovations should attend
to developing evidence-based clinical uses of
the MHCPS.
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Escala de esperanza multidimensional en la consejeria y psicoterapia

La esperanza es una faceta fundacional en la psicoterapia y de las teorias de factores comunes en la psicoterapia. Las medidas
principales de esperanza desarrolladas en la psicologia no son disefiadas para medir la esperanza como se relaciona especifica-
mentea la psicoterapia. Existe cada vez mas evidencia que ambos contenido y procesos en relacion con la esperanza tienen
caracteristicas unicas en este dominio complejo. La escala de esperanza multidimensional en la consejeria y psicoterapia
(MHCPS) fue desarrollada a través de un proceso multifase, incluyendo un repaso comprensivo de la literatura, encuestas
empleando un grupo de expertos coincidentes, y validacion de escala con 211 clientes en terapia en 7 ubicaciones
canadienses, La MHCPS incluye 34 items a través de 6 subescalas: Orientacién Futura, Espiritualidad, Cognitivo, Relacién
Terapeuta, Otras Relaciones, y Emocional. Las 6 subescalas y la escala completa posefan altas confiabilidades y buena
validez convergente y divergente. Aspectos singulares de esta escala son la inclusién de una dimensién espiritual asi como
2 dimensiones relacionales, reconociendo que la relacion terapéutica es comtn, aunque no la tnica, experiencia relacional
de esperanza para los clientes en terapia. La MHCPS ofrece una opcién matizada y bien validada para las investigaciones
psicoterapéuticas sobre la esperanza. Entre las muchas ventajas de la MHCPS es la habilidad de proveer informacién
refinada de la compleja interrelacion entre la esperanza del cliente y las relaciones del cliente (terapéutica y otras). Cuando
se emplea en contextos clinicos, la MHCPS puede ser usada para identificar y abrir una gama de conversaciones clinicas
acerca de donde y como la esperanza es actualmente experimentada por los clientes.

esperanza, escala, consejeria, psicoterapia, multidimensional
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