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Abstract

Research Questions:   

What is known about Hope in the workplace?

Background:

In 2005, the Health Service industry has endured a continuum of change.  These changes have emerged due to, new technology, an aging and changing workforce, and out-break of new and rapidly adaptive diseases among other factors. 

Health regions are seeking to improve the quality of work life through the use of the key determinants of a quality work setting to help address the stress levels.  

Research has told healthcare professionals that Hope is a key factor in healing our clients with mental health issues, cancer and various illnesses in palliative care but do our healthcare professionals with increased stress levels have Hope in the workplace to inspire their clients?

Methodology:  

Pub Med, OVID 1999-2005, EBSCO, HopeLit databases, and ABI/Inform were searched for relevant articles. Keywords were “Personnel Management (Administration, Hospital) and Hope and Staff”. 

Inclusion criteria: 

· Reference to one of the following; Hope strategies, Hope in the Workplace, Staff to Staff relationships. 

· Document Delivery available

Exclusion criteria:

· Reference to patient to staff relationships and specific to a religious/spirituality context. 

Four relevant articles were found after these criteria were applied. Hand searches of the references in these articles were completed plus consulting with local expertise in the subject relieved. The total relevant articles reviewed were 5 research studies, 2 textbook articles, and 6 pieces within Grey literature.

Summary: 
Within the articles reviewed, the most frequent definition of hope was based on C.R. Snyder’s work in 1991 stating that:

“Hope has been identified as a positive emotion reflecting a degree of expected benefit resulting from an evaluation of a particular situation. Hope was defined as a cognitive set that is based on a sense of successful goal-directed (agency) determination and planning (pathways) to meet goals. As a belief that one has both the will and the way to accomplish one’s goals, hope has also been suggested as an attribute of emotional intelligence.” (Simmons & Nelson, 2001)

Literature Review:

Questions:   

What is known about Hope in the workplace?

Background: 

In 2005, the Health Service industry has endured a continuum of change.  These changes have emerged due to, new technology, an aging and changing workforce, and out-break of new and rapidly adaptive diseases among other factors. 

The trends in the workplace have been studied both on a provincial and federal level and have shown that, there is evidence for the following phenomena:

· Work-related stress and work-life conflict are a growing concern for employees and employers who realize increasing benefit costs, absenteeism and productivity losses. 

· Changes to the composition of the workforce and to work structures are resulting in greater work-related stress, due to increased workload, non-standard hours and job insecurity. (Human Resources and Skills Development of Canada, 2005)

The Alberta government has therefore started initiatives such as the Workplace Health Framework that is, to “ fosters a culture where health, well-being and safety are an important part of everyday work. Workplace Health focuses on continuously improving the quality of life within the workplace by creating and sustaining a healthy work environment that supports organizational effectiveness.(Personnel Administration Office Alberta Public Service, 2005)

Despite striving for quality work environment and implementing various stress management strategies the level of chaos, hopelessness, and mental exhaustion of employees continues to grow.  This is demonstrated through increased absenteeism, difficulty with recruitment and retention and increase in stress related illness in the health regions.  According to the 2004 David Thompson Health Region quality of work life survey by Clelland and Jardine, “Nearly sixty four percent of employees report that the stress level in their work is unacceptable.” 

“Emotions of frustration, powerlessness, hopelessness and inadequacy, have increased the general stress experienced at work”, states Olofsson, Bengtsson and Brink.

Health regions are seeking to improve the quality of work life through the use of the key determinants of a quality work setting to help address the stress levels but could the same goals be achieved by focusing on the positive strategy of Hope in the workplace?

According to Jacoby and Keinan, “at the end of the 2Oth century humanity returns to search for our internal resources, and psychology addresses this change by shifting it’s focus from stress to hope”.(Jacoby & Keinan, 2003)
Research has told healthcare professionals that Hope is a key factor in healing our clients with mental health issues, cancer and various illnesses in palliative care but how can the health service industry inspire Hope in client’s if it left uncultivated in the workers and workplace.

Literature Identification and Selection:  

Pub Med, OVID 1999-2005, EBSCO, ABI/INFORM and HopeLit databases were searched for relevant articles. 

When initializing the literature search, the mesh term “hope” pulled a large variety of articles. All these articles contained the term “hope” but it was used in various contexts like the following examples “we hope for” or “it is hoped”. To refine the search, the hope term was “*” striated and combined with Personnel 

Management/Staff. 

Abstracts were reviewed from Pub Med using the keywords, “Hope and Personnel Management (Administration, Hospital)” and those that were written in English.  A total of 22 abstracts were initially reviewed with 3 full text being received.

Abstracts were reviewed from OVID Healthstar 1999 –2005 using the keywords, “Personnel Management (Administration, Hospital) and Hope” and those that were written in English.  A total of 6 abstracts were initially reviewed with 5 full text being received.

Abstracts were reviewed from EBSCO sub-databases of Biomedical Reference Collection: Comprehensive; MEDLINE; Health Business Fulltext Elite; Nursing & Allied Health Collection: Comprehensive; Psychology and Behavioral Sciences Collection using the keywords “Hope, Personnel management, Staff” and were written in English.  A total of 16 abstracts were initially reviewed with 9 full text being received.

Article Titles were reviewed from the HopeLit databases developed by Denise Larsen, Hope Foundation. The keywords used were Business and Leadership, General Nursing.  A total of 81 titles were initially reviewed with 31 full text being received.

Experts from the Hope House and Nor quest Hope Studies Certificate Course were contacted for their recommendations of article that were relevant to this topic area. A total of 26 full text being received

The inclusion criteria used to determine if full text articles were requested and reviewed, was based on the abstracts and titles referring to one of the following; Hope strategies, Hope in the Workplace, Staff to Staff relationships. The abstracts and titles were excluded if they refer to patient to staff relationships and specific to a religious/spirituality context. With these criteria, the majority of the articles found were quickly deemed as not relevant. The limited articles available confirm that research to this point has been completed on hope theories, palliative patients, caregiver, or focused on a specific disease population. Out of 43 full text articles, 4 were deemed as relevant with the remainder providing background hope theories and irrelevant context populations.  

Working to capture any references relating to hope in the workplace, a hand search of references was also completed, along with consulting with Dr. Karen Golden-Biddle, and Dr. Denise Larsen experts in relevant fields. Key authors were noted (C.R. Snyder, Robert Veninga, Bret Simmons, and F. Luthans) and a search on their works completed for any relevant material.

The full text articles were deemed as relevant if they dealt with hope workplace intervention, detailed hope in relation to staff or leaders, and/or provided concrete strategies to move away negative factors of Hopelessness or towards the positive factors of Hope. 

As it will be confirmed later, the research on hope has just started entering the workplace context. Up to this point, hope theory or hope in select patient populations has been the bases of most research in the hope field.










Summary: 

Relevant articles were summarized, first by the definitions of hope, then the contexts of the perceived problem and how it pertained to hope or hopelessness. Finally the advice from the authors pertaining to the stated problems, and their conclusions were compared for similarities and differences. 

Definition of Hope: 

Within the articles reviewed, the most frequent definition of hope was based on C.R. Snyder’s work in 1991 stating that:

“Hope has been identified as a positive emotion reflecting a degree of expected benefit resulting from an evaluation of a particular situation. Hope was defined as a cognitive set that is based on a sense of successful goal-directed (agency) determination and planning (pathways) to meet goals. As a belief that one has both the will and the way to accomplish one’s goals, hope has also been suggested as an attribute of emotional intelligence.” (Simmons, Nelson, & Neal, 2001) 

Thus, hope includes not only the will (goal-directed energy), but also the way (a way to accomplish the goal). Too often, we hear the expression, “where there is a will, there is a way, under Snyder’s definition, this is not necessarily true; hope must distinctively contain both components. Hope includes not only the determination and motivation to accomplish something but a viable plan to accomplish the task as well.” (Norman, Luthans, & Luthans, 2005)

The definition of hope were seen differently within Herth’s, “Interdisciplinary Perspectives on Hope” and Itzhaky’s, “Hope as a strategy in supervising social Workers of Terminally ill patients” which states hope to be:

“A multidimensional, process-oriented, dynamic life force characterized by a confident yet uncertain expectation of achieving a future good which, to the hoping person, is realistically possible and personally significant” (Kaye Herth, 2005)

“As searching for a place where doubt and faith co-habit and live in rhythm; thus hope allows patients to co-habit with uncertainty” (Jevne, 1994)

“Unlike denial, hope does not distort reality. Hope involves recognition of reality and the difficulties it involves and an effort to cope with and overcome them by offering a more effective behavioral alternative for coping than denial.” (Itzhaky & Lipschitz-Elhawi, 2004)

Although, Snyder’s common elements of a goal and a plan are recognized, a constantly changing multidimensional face is brought to hope in these definitions. Hope is then seen based on the realistic recognition of the context and factors at play in a situation, along with the development of a coping strategy to achieve a goal. 

Applying the multidimensional definition of hope to the workplace, allows more flexibility in assessing our changing environment and variety of staff’s past references to Hopeful or Hopeless experiences. As we understand “that people can have different responses to stressors they encounter depending on whether they appraise a relevant stressor as positive or negative.” (Simmons & Nelson, 2001)

Hopelessness in the Workplace:

For organizations:

“Decreased productivity, absenteeism, turnover, worker conflict, higher health care costs, and more workers’ compensation claims of all kinds are some of the problems that make work stress a $200 billion a year concern for organizations.” (Simmons et al., 2001) Although the stated American dollar figure may be slightly different in Canadian organization the problems addressed are the same.

The downsizing that has been seen throughout other organizations has been witnessed in the healthcare sector also. “Today’s employees often work in uncertainty – they live with the knowledge that the next downsizing or corporate restructuring could mean that their jobs have disappeared. This uncertainly can undermine their hopes of achieving work and life goals.”(Adams, Snyder, Rand, Sigmon, & Pulvers, 2002)

For staff:

The organizational uncertainty is shown through most apparently staff absenteeism, turnover and injuries. “Some of the primary stressors for hospital nurses are work overload, dealing with death and dying patients, poor communication with colleagues, shift work, inadequate preparation, conflict with physicians or other supervisory personnel, uncertainty over authority, political and union issues, financial resources, and increasing bureaucracy. (Simmons et al., 2001)

Even when the staff has maintained their job, the changes within the workplaces produce an environment to where staff may  “find it difficult to adapt to the lack of structure and resources both within the organization and in the home.” (Simmons et al., 2001) Role ambiguity can be created through these types of changes leaving a person to not “understand what is expected, not know how to perform or change to meet new expectations, or not know the consequences to failing to meet expectations.”  (Simmons et al., 2001) 

With the large amount of stressors, and staff’s limited sense of control within the work place, “it is not surprising that workers who have little control over their work experience greater stress. In fact, severe limitations on worker control can directly lead to job burnout, which is tantamount to a loss of hope in the workplace. As a result, hopelessness and burnout at work not only happen to individual workers, but also to entire work teams.”(Adams et al., 2002) 
Therefore the “Overt negative behavior in the workplace has to be dealt with, for it rears its ugly head through defensiveness, hostility or resentment and through a chronic sense of hopelessness.” (Carol Howes, 1997)

For clients:

As a “therapist feels helpless and hopeless it may lead, through transference, to helplessness of the client and impair the therapeutic process. Therefore, it can be assumed that feelings of hopelessness and despair among therapists treating clients can be detrimental to the client’s ability to adopt “hopeful” thinking, which has been found to be crucial in coping with disease.” (Itzhaky & Lipschitz-Elhawi, 2004)

This helplessness felt by the health care team and client during the disease process, may lead to emotional distancing of the health care provider.  “Emotional distancing is an unconscious activity that the nurse would engage in if he or she were uncomfortable with the situation, and this emotional distancing was far worse for the patient than physical distancing, since the nurse’s physical presence served as a constant reminder to the patient of their alienation and loss.” (Kaye Herth, 2005)

In health care, as we daily face situations that cannot be fixed or cured but we need to work together to decrease the helplessness of the physical realm of disease to help transfer the emotional realm of hope to our staff and clients.

As simply stated by Simmons (2001), “Health of the Health care provider can affect the quality of health care delivery. “(Simmons & Nelson, 2001)

Whether dealing with the problems faced by staff or patients, Herth sees the general environment and factors that limit a person’s hope as:

· Hopelessness in others

· Depleted energy (Fatigue)

· Isolation (physical and/or emotional)

· Poorly controlled symptom management

· Concurrent losses

· Spiritual distress

· Devaluation of personhood (Kaye Herth, 2005)

As we see these symptoms daily in the healthcare workplace, we look to these articles to advice to enhance one’s hope. 

Hope Enhancing Strategies:

From the perspective of psychiatric clinicians, factors important for instilling hope in patients include facilitating success, connecting to successful role-models, managing the illness, and educating. (Kaye Herth, 2005) With our knowledge of patient care in hand, could these same factors enhance our staff’s hope?

Throughout these articles there was five detailed lists of strategies presented. In summarizing these strategies; Vision or goal, Trust and Respect, and Unleashed intellectual capital were listed throughout all of them. Work –life balance was detailed out in all of them except Adams’ work, which focused on an organizational level versus staff specifically. The need for recognition and rewards were highlighted in 3 out of the five lists, and Professional Pride 2 out of the five lists. Herth, was the only author to bring in the strategy of addressing emotions and spirituality.

Herth, states “Conversation is the most important tool in hope work” so lets talk more on the strategies that would positively enhance hope. 

Unleash the intellectual Capital:

Important for generating hope is information. Although, “the more you know about your job, medical advances and treatments, the greater the care and service you can give your patients. It is also important that managements understand each individual staffs abilities.” (CRHA Public Affairs, ) Management should see it’s first priority as helping the employees to do the best job possible.
An initial step in this effort would be to “identify which aspects of the work employees find most engaging, and then more importantly identify why individuals find the work pleasurable and what administrators could do to enhance the positive aspects of the work experience.” (Simmons & Nelson, 2001)

When people believe that their actions will lead to positive results, they may be more willing to accept difficult and uncertain challenges. (Adams et al., 2002) However, when jobs are too small for their spirits, employees under perform – not because they are lazy or lack will but because their employer has not rewarded their talents. Most people desire to achieve, even when the odds are stacked against them. (R. L. Veninga, 2000)
Administrators should also explore opportunities to improve policies, procedures, and the physical work environment in an effort to enhance the employee’s exposure to work that they find engaging and to eliminate potential impediments to hope. (Simmons et al., 2001)

When possible, decisions should be given to the employees performing that particular task. (Adams et al., 2002) Unleashing the intellectual capital means asking for advice on simple, mundane issues, and important, far-reaching issues as well. (R. Veninga, 2003) By giving employees control over their work, companies not only are fostering higher hope, but they also are engendering trust between the workers and the corporation. (Adams et al., 2002) 

Vision, Goals, Mission, and Dream:

Employees should be included in making company goals. (Adams et al ch24) Allow employees to facilitate the defining, refining, and refocusing of goals and/or aims (Kaye Herth, 2005).  When staff is involved in this process, they can find meaning and purpose in their work.  With the continued refocusing of attainable goals, staff will experience more victories and successes, than failures due to initial goal that may prove to be unrealistic.

The communications of goals need to be completed not only at the organizational vision level but also within the individual roles. As Simmons describes, Health care administrators who are easily accessible, who actively share information regarding current as well as evolving expectations with their constituents, and who encourage their management staff to do the same can establish a solid foundation for the generation of hope by lessening role ambiguity. 

Particularly relevant to the workplace are the findings that high hope individuals tend to be more certain of their goals and challenged by them; value progress toward goals as well as the goals themselves; enjoy interacting with others and readily adapt to new and collaborative relationships; are less anxious, especially in evaluative, stressful situations, an are more adaptive to environmental change. (Peterson & Luthans, 2003)

“Hope can be generated not only by establishing goals that are meaningful to all members, but allocating the organizational resources necessary for individuals to excel at their jobs, and maintaining a frequent and inspirational dialogue with their constituents.” (Adams et al., 2002)
Articulate a dream – a dream so powerful that it enlists the support of everyone. (R. L. Veninga, 2000).  

Trust and Respect:

Dreams include building relationships of trust and respect. ”For when trust exists, productivity increases, morale improves; and a spirit of optimism gently guides you into the future.” (R. L. Veninga, 2000) 

Respect in the workplace needs to be promoted (R. Veninga, 2003), for the lowest person in the organization should be treated with the same respect as every other employee including management. (Adams et al., 2002)

Firedman, Kane, and Cornfield (1998) demonstrated that forming managers into cohesive work groups with shared tasks and goals led to an increased sense of social support and career optimism. In hope theory terms, these managers began to perceive that they had more agency and pathways available because of their social contacts. (Adams et al., 2002)

The presence of another human being who conveys unconditional acceptance, tolerance and understanding should not be underestimated in terms of its foundation for hope inspiration. (Kaye Herth, 2005) 

In the healthcare environment, our connecting should not only occur with our clients but caring relationship should be fostered with co-workers to develop the connectedness with others, nature, and work. (Kaye Herth, 2005)

People’s personal attributes of determination, courage and serenity need to be encouraged and supported. Staff should support themselves by surrounding themselves with positive, hopeful people. Remember hope is contagious. (CRHA Public Affairs, ) It was seen by Norman in 2005, that with the application of the social contagion effect, employees perceived the leader’s hope and took on this hope state and in turn affects their resiliency and the overall organization’s resiliency. It follows that hope can therefore be transferred in contagion effect. (Norman et al., 2005)

Work life Balance:

There is increasing recognition that if the nurse is to be effective in engendering hope in others, he or she must engage in reflective practice-knowing self and his or her own hope(s). The word “reflection” describes the active process of internal examination of values, beliefs and practices. (Kaye Herth, 2005)  With today’s fast paced workplace, there is limited time for reflection. 

Healthy companies will foster hope among their employees by being concerned with their individuation and creativity. Thus, business success in the twenty-first century will come from balancing the needs of the employees, executives, and stockholders. (Adams et al ch24) Balancing your life, can allow for refocusing, which can enhance time perspective and value clarification. (Kaye Herth, 2005) 

Workplaces that become sensitive to workloads have often seen productivity actually increase, for employees become more focused on achieving their goals when working fewer hours. (R. L. Veninga, 2000) The value of work life balance needs to therefore be seen by the organization and employers, but implemented by the employees themselves. 

Employees need to find ways to be physically active, ways to relax their mind and body, to not let work consume them. (CRHA Public Affairs, ) 

Work life balance is re-enforced by having clearly defined roles and responsibilities. Role ambiguity is related to hope. ”Having clear role expectations affects a nurse’s belief that he or she has both the will and the way to accomplish important goals at work (a part of hope), which in turn has been shown in this study to relate to satisfaction, and in other studies to be related to health and well-being. Managers, therefore, should be encouraged to clarify nurses/roles to every extent possible, and to explore ways to increase nurses’ hope a work.”(Simmons et al., 2001)

Work life balance appeals to all workplaces, but in life and death situation that are faced by health care professional it is essential. Professional need to seek opportunities for renewal, especially after multiple losses or stresses; examples could include switching to less intense tasks for a few hours or days if you can. (CRHA Public Affairs, ) Herth states that nurses must nurture hope in them-selves even in those situations that may take it away.

Recognized and Rewarded:

Employees crave feedback. They want to know if they are improving and performing to standards in their jobs. (R. L. Veninga, 2000) Open, two-way communications between employees and management is needed to allow employees to improve their performs and hope to be recognized for their outstanding achievements. This however can only happen when there is a level playing field where everyone has an equal change to succeed. (Adams et al., 2002)

Professional Pride:

It is important that people believe the best about their profession, to see the rewards and opportunities of your work over another professional. (CRHA frontlines) Using the language of hope, people with high self-esteem, or more fundamentally high hope, believe that their chosen career is a suitable pathway for reaching their higher goals, and they also believe that they have the necessary agency to succeed. (Adams et al., 2002)

Promote energized work environments, where employees want to come to work and where they have great pride in their hospital and their work. (R. Veninga, 2003)

Emotion and Spirituality:

Health care professional have struggled with the need to detach from emotional charged situations. To instill hope, we need to reframe our practices of emotional and spirituality detachment. As stated in the Calgary Regional Health Authority’s frontlines, Strike a balance between emotional detachment and over-involvement with your patients. Don’t deny the feelings you have for your patients or your job. Acknowledge to yourself and others what you’re going through. (CRHA Public Affairs, )

A key aspect of a hopeful work environment is social support. During times of stress, high hope people rely on their friends and family for help and reassurance. It follows then, that hopeful workers will need to rely on their peers and supervisors for guidance, assistance, and emotional support. (Adams et al., 2002)
Herth has looked in-depth, into ways to foster the emotional and spirituality of patients. The following are some of the suggestions that we may want to assess for the workplace:

· facilitate presence of affirming spiritual beliefs and practices; facilitate an environment and resources to express spiritual beliefs and practices.
· foster and remember affirming times; build bridges from the past to the present to the future. 
· foster positive lightheartedness (aliveness and playfulness of the inner spirit); use hopeful humor.
· encourage hope objects (inanimate objects that possess a significant positive meaning to the individual and have a meaning beyond the concrete); provide hopeful images. 
· promote use of cognitive strategies (thought processes used to consciously transform perceptions into a positive frame; share hope stories; provide encouragement and delight in hopes expressed, giving encouragement and support when goals need to be refocused. 
Overall, the factors shown to promote or diminish hope included supportive relationships, attainable aims, spiritual beliefs, and cognitive strategies, and determined mental attitude. (Kaye Herth, 2005) 

Benefits of Hope in the Workplace:

For Organizations:

Adams’ summary of what a hopeful company looked like characterized the following: 

First, the hopeful companies were profitable, anchored hope to concrete goals, the company CEO’s reported that sharing ownership of goals between management and employees seemed to increase creativity and pride in their companies. Thus all employees are aware of what must be done in order to bring clients the best experience possible. CEO’s do not run dictatorships, instead work hard to create trust, respect and genuine affection among their employees. Innovative as a key to recruiting and keeping good employees. Innovations included casual attire, group outings and traditions, and team performance-based awards. The actual form of the innovation mattered less, however than did the managers showing respect and care about employee job performance, as well as their personal lives. All hold high the goal of strong communication, all companies constantly work at creating and maintaining an environment in which independent thought and discourse are encouraged. Employees are given the opportunity to communicate across various levels of the corporation and to be creative in problem solving. They have demonstrated that actively investing in employees is a key goal for financial success, and this “investment” apparently takes the form of caring about the employees in and out of the office. The positive and hopeful cultures at these companies make people want to go to work and to perform well. Value and integrity also appear to be important in creating a hopeful workplace. Secrets are discouraged, and some of these companies even eliminated the doors separating offices. They pay close attention to their hiring processes, they are protective of their corporate cultures, and they do not allow anyone to undermine the work atmospheres that they have nurtured. Employees are given opportunities and authority to make decisions and mistakes. These are workplaces of growth and happiness that are built on foundations of hope. (Adams et al., 2002)

For Staff and Clients:

Luthans and Jensen in 2005, found that hope was highly correlated with both self-efficacy and optimism in a study of nurses and workplace outcomes. In addition found that hope was significantly related to both optimism and resiliency in Chinese factory workers.  (Norman et al., 2005) Self-efficacy, optimism and resiliency are qualities that are sought after in all aspects of life and especially in the workplace. We also know that stress cannot be removed from life, but our desire to response to the stress factors with  “eustress” versus “distress”. Studies showed that eustress can be differentiated from distress, and that hope is a good indicator of the state of active engagement in work commonly associated with eustress. (Simmons & Nelson, 2001)

Within hope theory, job stress would be conceptualized as resulting from impeded goal pursuits. As barriers to goals remain in place, feelings of stress give way to negative emotions. High- relative to low – hope people, however, are less likely to view obstacles as stressful. In addition, the high- in comparison to low- hope individuals reduce stress by initiating and sustaining thoughts and actions in the face of goal blockages. This process reflects what others have referred to as coping. Hence, hopeful employees are more productive and happier, and it is likely that their companies also will be more profitable. (Adams et al., 2002)

Workplaces are seeking ways to actively engage their employees. Although positive affect, meaningfulness, and hope while conceptually distinct, these three constructs have the ability to represent an aspect of engagement, one of the primary indicators of the eustress response. (Simmons et al., 2001)  Through these articles we see that hope is a good indicator to differentiate between eustress and distress, and that the benefit of eustress is engagement. Having stated this, these benefits need to be unwrapped further.

Positive Attitude and Optimism:

Itzhaky, states that the benefit of  “Hopeful” people can be characterized by a positive attitude to reality even in times of crisis. Adams, restates the continuation that, High- hope workplaces have positive atmospheres and they generally give employees the feeling that goals can be achieved. This cycle of hopefulness is a process that would benefit us not to stop.

If you look carefully are the world around you, small, happy surprises take place every day. It may be the kind word of a colleague, or the quiet recognition that you are doing your job and doing it well. Whatever the circumstance, being able to identify the upside surprises is one of the best ways to restore hope to our lives.  (R. L. Veninga, 2000)

Task Completion: 

High-hope employees are readily able to find alternative routes to attain their work-related goals when their normal routes are blocked. Most tasks, in the fast paced advancing healthcare environment will have unforeseen blockages or changes. Adaptation will aid in completing the tasks. Salzmann (1997) found that optimistic as compared to non-optimistic employees were significantly more likely to thrive when facing organizational changes that resulted in blockages to previously successful routes to goal attainment (which is hopeful thought in action.) 

There also is evidence that building hope among employees enhances the organizations’ mission. Lovall (1997) found that when employees had high levels of optimism, they were more likely to “Scale up” from cognitive operations to group behavior. Employees invested more cognitive energy in individual tasks that contributed to larger unit or group goals within the organization. In short, such positive, hope-related thoughts enhanced the task completion climates of the organizations. 

It is important for workplaces to understand the potential impact of worker self-esteem and hope. Individuals with high hope are more likely to view their careers as pathways toward their higher goals, and to feel that the have the ability to succeed. They also are more likely to accomplish challenging tasks and stay with a company over the years. As companies focus on increasing the hope of their employees, they will see improved performance and job satisfaction. (Adams et al., 2002)

It is suggested that the ability to focus on the essential tasks on one’s job may facilitate active and pleasurable engagement in even the most demanding work. Simmons may be one of the first studies to examine the role of hope at work, the state of active engagement in work represented by this construct merits additional consideration from both health care administrators and researchers. (Simmons & Nelson, 2001)

Research to date suggests that those who are hopeful are likely to be more motivated to initiate a task, and are better equipped to envision alternative pathways to achieve those task goals, thus resulting in higher performance. (Norman et al., 2005)

Meaning or Purpose in Life:

Engaged workers are enthusiastically involved in and pleasurably occupied by the demands of the work at hand. (Simmons et al 2001) Adam’s research states that the meaning or purpose in life is highly related to hope. In the search for meaning in life, it is common to find that many individuals find a sense of purpose through work. Thus, high-hope employees also are likely to be hopeful in their personal lives. Simply stated, if people are happy at work they are more likely to also report being happy away from the work setting, and vice versa. (Adams et al., 2002)
Conclusion:

The contexts of the problems addressed for staff and patient care in these articles reflects the problems noted by health regions, provincial and federally government frameworks. In 2005, “there has perhaps never before been a greater need for hope and resiliency in organizations as now.” (Norman et al., 2005)

Hope has been extensively researched in sports and academics, however hope in the workplace ”has remained virtually unexplored in organizational leadership.” (Peterson & Luthans, 2003) These articles do presented wonderful nuggets of information to help lead our workplaces to hope.

Specifically, the positive organizational behaviour (POB) and positive approach to leadership (PAL) articles propose that this hope construct has direct relevance to workplace. However, although there is considerable evidence that hope strongly relates to academics, and athletic success, mental and physical health, and coping with difficult situations, to date there is no direct empirical evidence that a leader’s hope positively relates to performance outcomes in the workplace. (Peterson & Luthans, 2003)

Hope can have significant implications for leader, employee, and organizational resiliency. Development and implementation of hope programs need to happen at all levels. For the leader’s level of hope will not only affect follower’s hope, but also their resiliency and in turn the organization’s resiliency. (Norman et al., 2005)

Hopeful leaders may have a positive impact on performance challenges facing today’s organizations.(Peterson & Luthans, 2003) 

By leaders expressing high positive expectations and willpower for a good future, and importantly their plan for getting there, the pathways or what Snyder calls the “waypower”, hopeful leaders elevate the hope of their followers. (Norman et al., 2005)

There are a number of challenges in the development and implementation of effective intervention strategies. These include the complex nature of hope, lack of a consensual definition of hope, the ability to understand the uniqueness of the hope experience, the refocusing and redefining of hope(s) over time, the unique characteristics of the clinical population, and the limited testing of current assessment tools/strategies. 

An understanding of the construct of hope an the assessment and implementation of hope strategies needs to be a thread that is woven through the educational process of nurses and the other healthcare providers. (Kaye Herth, 2005) The limited research done regarding the presence of hope in the workplace, I believe has given us a glimpse of further discoveries yet to come.
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