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Introduction

We have all seen the increase in mental health issues. Based on previous 
findings, it has been reported that having hope or optimism helps create a 
positive mood and aids with having better mental health.  Those who make 
the decision of remaining optimistic have shown reduced risk of developing 
trauma symptoms and negative life experiences tend to be less intense 
throughout their life. Moreover, a hopeful person chooses healthier 
lifestyle habits that improve their physical and mental health. The “hope 
theory” created by Charles Snyder explains that hope gives people the will, 
determination, and sense of empowerment that allows them to reach their 
goals (Monroe, 2020). We wanted to see if there was a relationship 
between hope and mental health and if having higher hope shows that a 
person’s mental health is better overall. 

Method

Participants 
The participants were friends, family, and other individuals from social 
media.  We  enlisted those  18 years of age or older and asked them to 
check one of the four options  listed for age ranges between 18-29, 30-39, 
40-49 or over 50.  We had a sample size of 80 participants. The makeup of 
participants was 78.8% female, 20.0% male, and 1.3% chose others.  The 
participants, who are shown in Figure 1, were from a  range of ethnicities 
which included 1.3 % African, 5% Asian, 27.5% Caucasian, 55% Latin, 3.8% 
Native, 2.5% other, and 5% preferred not to say. 
Measures 
To collect and analyze the uncontrolled variables measured we used two 
surveys.  The first survey was the Snyder Hope Survey (Snyder et al., 1995), 
which asked twelve questions to measure the respondents’ level of hope. 
The second survey that was used was the MHC-SF (Żemojtel-Piotrowska et 
al., 2018), which consists of fourteen questions related to experiences in 
the last month and how they relate to the variable mental health.
Procedure 

Due to COVID-19 restrictions, we asked participants  to volunteer by posting 
a link on our social media accounts and then waited to see who responded 
to our online survey. The only requirement was that they be over the age of 
18 to participate. They read the consent agreement and were advised that 
the  survey had no known risks or harm to them and would be  kept 
anonymous. Once they agreed, they filled out the demographic portion. 
What followed were 2 surveys in which we collected the data from. Once all 
participants completed the data, we analyzed the data and determined the 
relationship between hope on mental health. 

Results
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Hypotheses
We predicted that a higher level of hope was associated with  better 
mental health.

Discussion

Our study found that there was a positive relationship between hope and 
mental health just as it was reported in Bai’s research study, Self-efficacy and 
hope as predictors of mental health. Higher hope was associated with less 
depression and a positive relationship with life satisfaction; therefore, hope is a 
strong predictor of mental health (Bai et al., 2017).  Individuals demonstrated 
the ability to achieve their goals and to be satisfied with the results obtained 
when they approached the problem with a positive mindset (Snyder et al., 
1995). A previous set of studies indicated that “most individuals and most 
countries worldwide are optimistic and that higher levels of optimism are 
associated with improved subjective well-being and perceived health 
worldwide” (Gallagher et al., 2013). Our study was simply to see if there was a 
relationship between the two and like the other studies, we determined that 
there is indeed a positive relationship between the two.

Limitations
We used the Snyder Hope Survey (Snyder et al., 1995) and Mental Health 
Continuum-short form MHC-SF (Żemojtel-Piotrowska et al., 2018) and asked 
participants on our social media boards to respond in order to conduct our 
research. Due to the pandemic this was the easiest way to obtain 
participants, but in the future, we would change this sampling technique in 
order to get a better representative of the general population. Most of the 
participants were people we were closely related to or knew us. These were 
people in a small geographic area and online only which may not be 
representative of the population. 
Implications
When evaluating the answers, we took into consideration many different factors 
within an individual's life in order to come to our conclusions. Outside factors 
such as home life, physical health, work, finances, and more can have effects on 
their answers. Our assessments gathered the appropriate information needed 
to be inclusive for all people no matter the unique factors within their own lives. 
Although, portfolios of evidence may help with these evaluations to look more 
in depth to each person and their personal circumstances. We would be able to 
see if there are any other similarities or consistent factors that we find to be a 
trend. 

Our analysis of the Pearson Correlation between hope and mental health 
resulted in the r value being .64 and the p value being .00. This signifies that 
there is a very strong and positive relationship between hope and mental 
health.  The higher the hope scores the higher the mental health score. Our 
date also shows that the lower the hope, the lower the individual's mental 
health. 

Note. SHS - Snyder Hope Survey, MHC-SF - Mental Health 
Continuum-Short Form. Mean = M, Standard deviation = SD, Standard 
error of the mean = SEM, N = Participants.. 

Figure 2
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Table 1

Descriptive Statistics for Hope and Mental Health Questionnaire 

Scatterplot Showing Relationship between Hope and Mental Health

Note. The correlation, r = .64, p = .00, N = 80

 N M Maximum Minimum SD SEM

SHS 80 2.8417 3.75 1.58 .42546 .04757

MHC-SF 80 4.0732 5.93 1.71 1.02928 .11508

Valid N 80      

The scatter plot presented in Figure 2 illustrates the relation between the 
Hope and the Mental Health questionnaire. The visual inspection of the 
split suggested that there is a link between mental health and hope.


