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Cancer is characterized by abnormal cell deformation and loss of cell differentiation, 
leading to cell proliferation and abnormal growth in the environment. Cancer is not a 
disease with a specific cause; it refers to a group of diseases with varying symptoms, 
manifestations, treatments, and prognoses (Afshar-Oromieh et al., 2018). Prostate 
cancer (PC) is one of the leading causes of death in men. The disease is typically 
asymptomatic until advanced stages and manifests as distant metastases (Aggarwal 
et al., 2018). Therefore, a strong clinical suspicion, a careful clinical examination of the 
patient, and requesting appropriate tests and imaging for timely diagnosis and 
screening of the patient can aid in the early diagnosis of the disease before the 
development of metastases and additional complications. Early diagnosis can 
decrease both mortality and morbidity rates (Craig et al., 2022). 

As a stressful event, exposure to cancer can jeopardize multiple aspects of a 
patient's health, including his or her physical, mental, and family health (Wang et al., 
2019). Depression, stress, maladaptation, low self-esteem, emotional disorders, and 
fear of relapse and death are prevalent among patients with various types of cancer 
(Bjartell, 2019). The relationship between patients with cancer, psychological 
adjustment, and health-related behaviors is an important and widely discussed topic 
around the globe. Because the etiology and treatment of cancer are multifactorial, 
psychological and behavioral factors are just as important in its treatment as physical 
factors. Stress, anxiety, and depression have been shown to affect the human immune 
system directly (Faryabi, Rafieipour, Haji-Alizadeh, & Khodavardian, 2021). It is well 
known that chronic stress is a major immune modulator affecting cancer's destructive 
effects (Calais et al., 2021). 

According to studies, cancer has several negative effects on these patients, 
including decreased general health, decreased quality of life, and despair, with stress, 
depression, and despair being the most prevalent (Endler, Parker, Ridder, & van 
Heck, 1990). According to the World Health Organization (WHO) definition of 
health, which describes it as a state of complete physical, mental, and social well-
being and not merely the absence of disease and incapacity, it is necessary to pay 
attention to the psychological component of health, which is inseparable from the 
other components (Foroozanfar & Ansari-Shahidi, 2020). Neuropsychological 
immunology is a subfield of health psychology that investigates the influence of 
psychological factors on the immune system and disease risk (Azarnik, 2019). Basic 
findings in this field indicate that personality, behavior, excitement, and cognition 
can influence the body's immune system and disease risk. In addition to medication, 
it appears that psychological interventions and therapies can be effective in treating 
psychological problems. According to researchers, psychotherapy may be useful and 
effective in preventing and treating physical illnesses (Salavati et al., 2021). Hope 
therapy is one type of psychological treatment. Patients with chronic physical 
disorders, including patients with cancer, find hope to be a significant and 
unconscious component of their thoughts and emotions. Most research on hope has 
been conducted on patients with cancer because these patients view it as a threat 
after their diagnosis has been confirmed (Shen et al., 2021). 

Life expectancy is an inner force that can enrich life and allow patients to envision 
a future beyond their current unhealthy state of suffering. Negative beliefs about 
mortality and a lack of purpose in life contribute to a decrease in quality of life. 
Important characteristics of life expectancy include a focus on the future, optimistic 
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expectations, a sense of purpose, a healthy dose of realism, goal-setting, and internal 
communication (Dong et al., 2020). While despair can lead to depression, the desire to 
die, and even suicide, it is defined as enduring an impossible situation with no hope 
of achieving any goal. By definition, life expectancy involves people's perceptions 
and focus on the future, and the patient's struggle is exacerbated by the belief that 
positive outcomes are likely. People with chronic illnesses have different 
physiological, psychological, and emotional needs. Since satisfying these needs is 
part of treatment, the most advantageous options for disease improvement and 
meeting their needs are interventions that include psychological and physical 
therapies (Helsmoortel, Everaert, Lumen, Ost, & Vandesompele, 2018). 

Snyder Hope Therapy is the only psychological therapy that views hope as the 
primary goal of treatment. Snyder (2000), the creator of the hope theory and the 
therapy based on it, defines hope as a structure that includes two concepts: the ability 
to design pathways to desirable goals despite existing obstacles and the agency or 
motivation to use these pathways. Having completed cancer and optimistic thinking 
are linked in two ways. First, hopeful people are more focused on the problem and 
more engaged in its resolution (Mao et al., 2021). They are more likely to participate 
in cancer screening activities. Second, people who believe in hope are less anxious 
and more adaptable in the face of cancer diagnosis and treatment. On the other hand, 
people with higher hopes show greater resistance to endure long and painful 
treatments during treatment. Promoting hope, one factor that makes life meaningful, 
assists people in adapting to cancer, reducing mental suffering, and improving their 
quality of life (Pal et al., 2019). 

The role of psychological interventions in managing stress and other 
psychological symptoms in patients with cancer is such that the level of anxiety, 
stress, and depression in patients with cancer is significantly reduced after 
psychological interventions, and their performance and interpersonal relationships 
are improved. Psychological accelerating factors such as stress, anxiety, fear, anger, 
depression, and mental disorders have been shown in studies of patients with cancer 
to be reduced by using psychological therapies (Schoder et al., 2022). 

Patients with PC experience chronic stress, multiple physical, psychological, and 
social disorders, and diminished psychological traits. PC is one of the most prevalent 
diseases in the modern civilized world, and its prevalence is increasing daily. After a 
cancer diagnosis, patients also experience death anxiety; treating this disorder is 
associated with chronic pain for patients, which is a very costly issue for the medical 
system. This research aimed to examine the efficacy of Internet-based hope therapy 
on coping strategies in men with PC. 

The current study utilized a quasi-experimental design with a pretest-posttest 
structure and a control group. The statistical population included 317 men with PC 
referred to the King Fahd Medical City in Riyadh, Saudi Arabia, in 2020. The 
statistical sample for the study was chosen based on its purpose and availability. 
Inclusion criteria included having no neurological disorders leading to drug use  
(self-reported), being between the ages of 45 and 65, being married, having at least a 
high school diploma, and agreeing to participate in the study. Participants' 
withdrawal from treatment sessions, absence for more than two sessions, history of 
attending psychological and psychiatric interventions in the previous year, and use of 
psychiatric medications were also exclusion criteria. Following the participants' 
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voluntary selection, the pre-test stage was performed, and the Coping Inventory for 
Stressful Situations (CISS) (Endler  et al., 1990) was presented to them. Subjects with 
above-average and above-mean scores were chosen as a sample and randomly 
assigned to two groups of 25 experimental and control subjects. In order to follow 
ethical rules, after choosing samples with the help of the chemotherapy department 
and the treating doctor, these individuals' information was ethically and 
confidentially recorded, and they were contacted. After obtaining consent, this 
information would remain confidential until the completion of the project, and for 
this issue, patients' written consent was obtained. 

The Endler and Parker CISS consists of 48 items measuring coping strategies. This 
list contains three subscales: problem-oriented, emotion-oriented, and avoidance-
oriented strategies. Responses are graded on a five-option scale ranging from never 
to excessively. Change ranges from 16 to 80 for problem-oriented, emotion-oriented, 
and avoidance strategies. The list's reliability was supported by the findings of Endler 
and Parker (1990) and other studies. Cronbach's alpha indicated that this checklist for 
stressful situations had a high validity coefficient (0.83) (Rafnsson, Smari, Windle, 
Mears, & Endler, 2006). For the validity of the list mentioned above, the Pearson 
correlation coefficient was used to calculate the correlation between the factors of the 
stress-coping questionnaire, with the following results: problem-oriented circuit: 0.60, 
emotion-oriented circuit: 0.58, and avoidance circuit: 0.92 (McWilliams, Cox, & Enns, 
2003). In this study, the list's reliability was determined using Cronbach's alpha 
coefficient for problem-oriented, emotion-oriented, and avoidance-oriented styles, 
which were 0.86, 0.71, and 0.86, respectively. 

Snyder (2000) provides a hope therapy program provides a theory of hope 
principles and their application in people's lives. For eight weeks, they all 
participated in a one-hour hopeful group therapy program twice a week, which 
included hopeful training and exercises. This information was delivered via text, 
audio, video, observation, and interactive exercises. Users can now browse PDF files 
offline by downloading them. Furthermore, during the therapy sessions, the therapist 
made video calls to the experimental group members via the cyberspace group at the 
specified time and taught the techniques. Members of the cyberspace group 
discussed the previous session's topics, reviewed previously assigned assignments, 
and were encouraged to help each other solve problems. Furthermore, members 
discussed how to apply these skills in real-life crises and were encouraged to express 
their problems and assist one another in learning how to apply these skills to solve 
their problems. Table 1 shows the summary of hope therapy sessions in the 
experimental group. 

This research analyzed the mean and standard deviation (SD) of values of the 
variables at various stages and for each group. The experimental group received 
hope therapy training before taking a post-test. A multivariate analysis of covariance 
(MANCOVA) test was used to compare the mean and SD of research variables in 
experimental and control groups. SPSS software (version 21, IBM Corporation, 
Armonk, NY, USA) and MANCOVA were used to analyze the data. 

There were 50 participants in the current study (25 in each experimental and control 
groups). The study's participants were all 45-65-year-old men with PC. Table 2 shows 
descriptors of coping strategies (stress, problem-oriented strategy, excitement 
strategy, and circuit avoidance strategy variables). 



 

http://ijbmc.org 06 July 

Table 1. Summary of hope therapy sessions in the experimental group 
Session Session description 

1 
Introducing and determining the rules, the structure of the meetings, the purpose  
and types, the significance of the need for the goal in various aspects of life, the  

means to achieve the goal, and the required motivation to pursue it 

2 

Understanding the importance and role of stress coping strategies in reducing PC  
stress, as well as the theory of hope's goals, factors, and pathways, explaining how  

setting goals can increase factor thinking, describing the continuity of progress, and 
emphasizing the need to reevaluate goals 

3 
Using positive thinking and reiterating positive words to express goal-setting strategies 
practically (setting objective goals by considering the endpoint, as an approach, tending 

and dividing large goals into sub-goals) 

4 

Teaching strategies for creating by strengthening navigator thinking through gradual planning 
and strategies for strengthening the will through photons of fantasy, mental visualization, role 

modeling, positive self-talk, familiarity with how to deal with obstacles, challenges, and 
crises, identifying their thoughts to change dysfunctional beliefs and attitudes, learning to 

deal with crises through the creation of alternative passages through creativity 

5 

Expressing the two main types of motivation (physical and mental motivation), describing 
self-esteem as an important factor in the mental will, analyzing the causes of negative self-
reflection actions and articulating ways to change negative self-reflection, compiling a list 

of current events, and providing context for them 

6 
Describing the effectiveness of the path in achieving goals and providing two strategies to 

enhance the effectiveness of the path (having multiple paths and listing them and 
visualizing the success of paths) 

7 
Describing a second method for boosting mental will (re-evaluation of goals)  

and then two methods for boosting physical will (regular diets and exercise methods 
tailored to physical condition) 

8 
Discussing relapses and recurrences, as well as ways to deal with them, how optimistic 

thinking can be used in everyday life, especially with PC, and the chance for members to 
have more conversations, a summary, feedback, and post-test 

PC: Prostate cancer 

 
Table 2 shows that the coping strategies were significantly different in the 

experimental group in the post-test stage compared to the pre-test stage. The control 
group, on the other hand, showed no change in the post-test phase. 

The experimental and control groups were compared using MANCOVA to see if 
there were any significant differences in coping strategies. In order to comply with 
statistical assumptions, the results of the Box's M and Levene's tests were checked 
before performing the covariance analysis. The homogeneity assumption was 
correctly observed because the Box's M test was insignificant [Box’s M: 23.109,  
F: 1.804, degree of freedom 1 (df1): 1, df2: 12433.072, P = 0.183]. Furthermore, Levene's 
test results showed that none of the variables were significant. As a result, the 
assumption of intergroup variance equality was observed, and the amount of 
variance in the error of dependent variables was equal in all groups. 
 

Table 2. Mean and standard deviation (SD) of the studied variables for each group 

in different stages of the research 
Variable Group Pre-test (mean ± SD) Post-test (mean ± SD) 

Stress 
Experiment 46.73 ± 5.12 32.18 ± 4.67 

Control 46.29 ± 5.34 47.04 ± 5.64 

Problem-oriented strategy 
Experiment 34.57 ± 5.49 45.71 ± 7.43 

Control 34.94 ± 6.27 34.16 ± 5.23 

Excitement strategy 
Experiment 57.47 ± 8.59 42.19 ± 6.26 

Control 56.14 ± 8.42 56.23 ± 8.73 

Circuit avoidance strategy 
Experiment 52.37 ± 5.21 41.09 ± 4.18 

Control 52.81 ± 5.43 52.24 ± 5.34 
SD: Standard deviation 
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Table 3. Results of multivariate analysis of covariance (MANCOVA) to 

evaluate the effectiveness of hope therapy 
Test Value F P-value Eta squared Statistical power 

Pillai's trace 0.746 71.762 < 0.001 0.746 1 
Wilks' lambda 0.083 71.762 < 0.001 0.746 1 

Hotelling's trace 12.519 71.762 < 0.001 0.746 1 

Roy's largest root 12.519 71.762 < 0.001 0.746 1 

 
Given that the significance level in Box's M test was 0.183, which is greater than 

0.05, the null hypothesis cannot be rejected at this level. Consequently, the 
homogeneity of the variance matrix and the variables' covariance can be assumed to 
be true (F = 1.804, P > 0.05). The homogeneity of variance and covariance matrices is 
also a valid assumption. Table 3 presents the results of MANCOVA to evaluate hope 
therapy's effectiveness. 

MANCOVA test to compare the mean of research variables in experimental and 
control groups is presented in table 4. 

There was a significant difference between the experimental and control groups 
regarding the coping strategies (Table 4). As a result, it can be concluded that the 
intervention was effective, and the experimental group outperformed the control 
group in the post-test stage. 

The current study aimed to investigate the effectiveness of Internet-based hope 
therapy on the coping strategies in men with PC. The results demonstrated that 
training in hope therapy increased the use of problem-oriented strategy and 
decreased the stress, excitement strategy, and circuit avoidance strategy variables 
among patients with PC. Various studies have been performed by other researchers 
in line with the results of this study.  

Positive beliefs and expectations can positively affect the central nervous system 
(CNS), according to the findings of Green (2004) and Anderson et al. (2004) studies on 
patients with chronic physical disorders. As a result of their positive beliefs and 
expectations about the outcome of treatment, patients hoping for recovery and health 
have recovered more quickly. Snyder and Lopez (2001) have used hope as a placebo 
in treating physical and mental illnesses, claiming that education in hope therapy 
causes positive changes in human physiology. 

The finding can be explained by saying that hope therapy helps patients set 
specific goals, come up with different ways to reach those goals, get motivated to 
reach those goals, and find and get rid of obstacles creatively. The creation of hopeful 
thinking about life and dealing with its problems and destructive effects at various 
levels of life is a significant advantage of hope therapy over other psychological 
therapies (Jindal, 2018).  
 
Table 4. Multivariate analysis of covariance (MANCOVA) test to compare the mean of 

research variables in experimental and control groups 
Source of 

changes 
Variable SS Df MS F P-value 

Effect 

size 

Group 

Stress 1592.473 1 1592.473 57.495 < 0.001 0.583 
Problem-oriented strategy 650.107 1 650.107 33.041 < 0.001 0.641 

Excitement strategy 892.315 1 892.315 28.491 < 0.001 0.472 

Circuit avoidance strategy 227.481 1 227.481 87.138 < 0.001 0.694 
SS: Sum of squares; Df: Degree of freedom; MS: Mean squares 
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Learning to have a positive attitude and enough resources to achieve goals by 
making life meaningful is an effective strategy for dealing with stress. Patients in the 
experimental group used positive self-talk to cope with frustration during positive 
hope sessions and learned to hope for the best while preparing for the worst; make 
their hopes come true, and align their goals with their core values (Saranyutanon, 
Srivastava, Pai, Singh, & Singh, 2019).  

As a result, patients in the experimental group received positive energy during 
treatment sessions and attempted to use problem-oriented coping strategies rather 
than rumination, blaming, and avoiding upcoming issues and adopt preventive 
coping strategies such as studying, physical activity, and seeking family 
psychological support while in isolation or quarantine (Schoder et al., 2022).  

People with high hopes are driven and frequently experience positive emotions. 
They are more focused on achieving goals and doing so with greater confidence 
(Rekoske & McNeel, 2016). They also enrich their lives and see life beyond the current 
situation, which is one of pain, suffering, and disorder. As a result, hope therapy 
reduces stress by increasing and maintaining happiness in life, self-confidence, 
coping with stressful situations, giving life meaning, and achieving peace. As a result 
of using an effective and efficient coping strategy with the proper methods, it is 
natural for the experimental group to be more relaxed after the hope therapy sessions 
and, as a result, experience less stress (Masters, Kane, Yamamoto, & Ahmed, 2008). 

The current study also had limitations, such as the fact that it was only performed 
on men with PC in the King Fahd Medical City in Riyadh; thus, the results should be 
generalized with caution. Furthermore, the results are not compared to global 
standard values, and no follow-up stage is provided. Moreover, it is suggested that 
this study be conducted in conjunction with other diseases in various cities. Other 
methods of reducing stress for patients with PC are also recommended. In addition, 
one or more follow-up steps for future studies can be carried out. 

The results of the present study demonstrated that hope therapy reduced stress in 
patients with PC. Besides, it decreased negative variables, such as emotion- and 
avoidance-oriented strategies, and increased the positive variable of problem-oriented 
strategy. Therefore, men with PC can use hope therapy to reduce the negative 
psychological effects and increase effective coping strategies with stress. 

Authors have no conflict of interests. 
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