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Abstract

With the development of the field of positive psychology, there has been growing interest
in research on positive mental health and the development of psychological models to
understand well-being. Research has consistently shown that hope is an important predictor for
the well-being of individuals across different age groups, yet there is limited knowledge on
individuals’ sources of hope during different developmental periods. To address this gap, the
main aim of the present study was to examine the associations between different sources of
hope and the levels of hope and well-being amongst four age groups of South African adults.
The specific objectives were (1) to compare the levels of dispositional hope, perceived hope
and well-being across the four age groups; (2) to identify and compare the most important
sources of hope and (3) to explore the relationships between specific sources of hope and the
levels of dispositional hope, perceived hope and well-being. The present study was a secondary
analysis of an existing South African data set, collected from the online Hope Barometer
Survey in 2019 and processed using IBM SPSS statistics. The sample comprised a total of 465,
with 132 participants in the emerging adulthood group, 137 in the early adulthood group, 141
in the middle adulthood group and 55 in the older adulthood group.

The results revealed that the four age groups reported similar levels of dispositional hope,
perceived hope and well-being. Positive interpersonal relationships and religious experiences
were considered the most important sources of hope by all four age groups. Social-relational
experiences had the largest influence on the levels of dispositional hope, perceived hope and
well-being amongst the emerging adulthood group. However, for both the early and middle
adulthood groups, personal mastery and hedonic experiences was the strongest predictor of all
three variables. While these findings are limited in their generalisability, the present study
contributes towards bridging the knowledge gap surrounding the experiences that strengthen

people’s hope and enhance levels of well-being at different developmental stages.

© University of Pretoria



Keywords:

&
UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA

W’ YUNIBESITHI YA PRETORIA

Dispositional hope; perceived hope;

developmental stages

© University of Pretoria

well-being;

vi

sources of hope;



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

;%
<

vii

Table of Contents
ACKNOWICAZEIMENLS ..cuuvriervuriessenicssnncssssncsssncssssncssasnsssssssssssssssssesssssesssssssssssossssssssssssssssssssssssssns ii
DECIATALION cocueerereineeriiisnenieecstensnecsnenseesssesssessssesssnssssesssnssssessssssssesssassssessssssssssssassssessansssaesss iii
Ethics Statement .....ccueiiieiiieeiieniiennieniieensenieecssessescssnssesssseesssssssssssassssessssssssssssassssssssssssassss iv
ADSIIACE cecneviineiinicsnnnssnnnitensnecseissaeiseesssecssnssssesssessssessssssssssssassssessssssssssssassssessassssassssasssssssassss v
Table Of CONLENLS....ccuueiieeiiensiiisaeisenisnicsnnssaeissnesssecssnsssassssessssesssnssssssssasssssssssssssssssasssssssaases vii
Chapter 1: Background, Research Objectives and OVerview..........ccceceecrcneecscsrccssarecsnnnes 1
1.1  Background to the STUAY ......ccoeriiiiiiiiiieiieeetee et 1
1.2 ReSearch Problemi.......cccuiiiiiiiiiiiiciieee ettt ettt 2
1.3 Aim and Objectives 0f the STUAY ......cccvieiiiiiiiiiieieeeeeeeee e 3
1.4  Operational Definition of TEIMS........cceevuieriiiiiieiieeieerie ettt 4
1.5  Outline of the DiSSETtation ........cc.eeiuierireiieiieeiieeie ettt ettt seeeebeesieeeaeesseeenseens 5
Chapter 2: Literature Review: Hope and well-being in developmental context ............... 6
2.1 Chapter OVEIVIEW ...ccueieiiieiiieiieeieeiteeiteeteeeteeteesteeteessseeseesnseeseessseenseesnseenseesnseensees 6
2.2 HOP ettt et e et e st e e abee st esateesnaeeen 6
2.2.1  Dispositional HOPE .....c.ceeuiiiiiiiieiiieiie ettt st 7
2.2.2  PerceiVed HOPE.....ooouiiiiiiiieeit ettt ettt ettt et 9
2.2.3  Empirical Findings on Hope in Times of AAVErsity ......c..ccccevvvereenierienieeniennnn 10
2.2.3  CONCIUSION ..ttt ettt ettt ettt et e et e seeenteessaeenbeessaesnseenseeenne 12
2.3 WEILEBRING .ttt ettt et sne e e beenaee e 12
2.3.1  The Hedonic PerspectiVe ........cccuierieeiiieniieiiesie ettt 13

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

(02@

viii

2.3.2  The EudaimonicC PerspeCtiVe ........ccueeuierieeiieiie ettt ettt ens 13
2.3.3  The Model of Complete Mental Health (CMH)...........cccoovviiiiiiiniiiieiieiiee 15
2.3.4  Empirical Findings on Hope and Well-Being .........cccccoceeveriinieniniieniencniennns 16
2.3.5  CONCIUSION ...ttt sttt sttt st st be et sbeesbeeeesaeens 18
2.4 S0oUTCES OF HOPE ....eieneieiiieiie ettt ettt e ne 19
2.4.1 Empirical Findings on Sources of Hope and Levels of Hope ...........ccccveeeenen. 21
2.4.2  Empirical Findings on Sources of Hope and Well-Being ..........cccecevvevveniennnene 22
2.4.3  CONCIUSION ...ttt ettt ettt sttt et et e e sbeesbeetesaeens 23
2.5 Hope and Well-Being in Developmental Context ...........coceeverieneenienieneeneneeneenne. 24
2.5.1 Developmental Stage TheOorY .......ccceeiiiiiieiieniieieeeie ettt 24
2.5.1.1 Emerging Adulthood..........ccooiiiiiiiiiiiicie ettt 26
2.5.1.2 Early AdulthOod. ........c.coouiiiiiiiieiiee ettt en 26
2.5.1.3 Middle AdUlthOOd. .......c.eoieiiiiieieiereee e 27
2.5.1.4 Older AdulthOod. .......cc.ooiiiiiiiiiiiieee et 27
2.5.2  Hope Across the Lifespan .........cccoccieiiiiiiiiiienieeieece ettt 28
2.5.3  Well-being in the context of Adult Developmental Stages.........c.cccceevvveerirennnnnn. 30
2.5.4  Sources of Hope across the Lifespan...........cccoeceeviieiiieiieniiiiniecieeeeee e 32
2.5.5  CONCIUSION ....euiiiiiiiieieeiteettete ettt ettt sttt ettt et saeesbeeteeanens 34
2.6 Hope in the South African CONteXt.........cccverieriierieiiieiieeieeiie et 35
2.7 ChaPter SUMIMATY ...cccueiiiieiieiiietieeteesieeeteesteeebeesseeeeteeseessseesseessseesseeasseenseesnseenseennns 37
Chapter 3: Methodology ........ccoeiieveiciiiicnssnicssnicssnicsssnisssssesssssesssssssssnssssssssssssssssssssssssssans 40
3.1 Chapter OVEIVIEW ..c..eeiuiieiieeiiieiieeiteeieeeiteeiteseteeteeseteebeessaeenbeessteenseesssesnseensaesnseensnas 40
3.2 Research Aim and ObBJECTIVES ......ccvieiuieeiieiieeieeieeeee ettt et 40
3.3 Research Context and DeSi@N ........c.ccccveeiieiieiiieiieiie ettt 40

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

(02@

X
3.4  Participants and Sampling Procedure.............cccveeuieiiiniiienieeiieee et 41
3.4.1  Sample CharacteriStiCs ....uieuieiiieriieeiieiieeie et ete et testeeteeseteebeeseeeseeseaeenseeenns 41
342  Sampling Procedure............coviiiiiiiiiiiieiieeieeeeee et 41
3.5 IMIBASUTES ..nveeiiiiiieeiieeeite ettt ettt ettt ettt et et ettt e b e et e b e st enees 42
3.5.1 Demographic INformation ...........cccceeeuieriieriienieniieiiecieeee et 42
3.5.2  S0UICES OF HOPEC ..eoviiiiieeiiieiect ettt e 42
3.5.3 The Dispositional Hope Scale (DHS)........cccoviiriiiniiiiiiieeeeeeeeeee e 42
3.5.4 The Perceived Hope Scale (PHS)......ccoooiiriiiiiiiieeeeee e 43
3.5.5 The Mental Health Continuum Short Form (MHC-SF)......c..cccoviiiiiiiiiieinnens 44
3.6 DAt ANALYSES....cciiiiieeiiieiieeie et ettt e ettt ebeeebeeneas 45
3.7 Ethical COnSIAEIratioNns .........ccceeouiruieriiriienienieeieeieeste ettt ettt st 47
3.8 Chapter SUMMATY .......cccuiiiiieiiieiie ettt eeete et e eee et e e steeebeesaeeenbeesaeesnseessaeenseeseas 48
Chapter 4: Results 49
4.1 Chapter OVEIVIEW ...cueieiieiiieiiieitieeieenieeettesiteeteestaeeteesseeesseesseesseesseesnseesseesnseenseesnns 49
4.2 DAt SCTEEIING ...cuveeeiieutieriieetieetieeteesteeteesteeeseessaesteessseasseessaesseessseanseesseesnseesseesnns 49
4.3  Levels of Dispositional Hope, Perceived Hope and Well-Being............cc.ccccueennenee. 49
4.3.1  DeSCTIPLIVE STATISTICS .eevvieeieeuiieriieeiieniieeiteerieeeteestteeteestteeseesseesseesseesnseesseesnseens 49
4.3.2  One-way Multivariate Analysis of Variance (MANOVA) ......cccccvviievienieennnnn. 50
4.4 SOUTCES OF HOPE ..vvieiiieiieie ettt ettt 52
4.4. 1  DeSCTIPLIVE STATISTICS .oevvievieeiieriieeiienieeiteerteeeteestteereesteeeseesseeeseesseeanseessnesseens 52
4.2.2  One-Way Analyses of Variance (ANOVAS) .....cocovveiiieiieeiieiieeieeeie e 53
4.2.3  Principal Factor ANALYSIS ......cceviieiiierieiiieiie ettt ettt e 54
4.5  Sources of Hope as Predictors of Dispositional Hope, Perceived Hope and Well-
BN .ottt ettt et e st e te e ateebeesnaeereen 58

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

(022:%

X
4.5.1  COITEIALIONS ...uviiiiiieiiiciierieeie ettt ettt ettt be e 58
4.5.2  Multiple REGIESSION. ...c.iiiiieiiieiieiieeieeite ettt ettt et e e eseesaea e 61
4.52.1 Emerging Adulthood. .........ccooouiimiiiiiiiiciee e 61
4.5.2.2  Early AdulthOod. .........oooiiiiiiiiiiiiciee et 62
4.52.3  Middle AdulthoOd. .......ccoveieiiiiiiiriieeeeee e 63
4.6 Chapter SUMMATY.........coiiiiiieiieiie ettt ettt e ttesteebeesaeebeessbeebeesnseensaesnseens 63
Chapter 5: Discussion of Findings .......ccceeueiieensecsinnsnnseensnecsenssnensecsssecssessssessecsssesssases 65
5.1 CRapter OVEIVIEW .....eeciieiieeiiieiieeieeiiieeiteeittesiteeteesaeeesseessaeenseessteenseesseesnseensaeenseensnas 65
5.2 Levels of Dispositional Hope, Perceived Hope and Well-Being...........ccccecevveneeee. 65
5.2.1  Dispositional HOPE ...c..ceeuvieiiiiiiiiieeii ettt ettt 65
5.2.2  PerceiVed HOPE....cccuieiieeiieiiecie ettt et 66
523 WEILBOING ..ottt ettt ettt nneas 67
5.3 Most Important SOUrces 0f HOPE ......cc.eevvieiiiiiiiiiiiiiieiiece e 67
5.4  Relationships Between the Sources of Hope and Levels of Dispositional Hope,
Perceived Hope and Well-Being .........cc.coovieiiiiiiiiiiiiieeieeeieeieeiie e 70
54.1  Emerging Adulthood ..........coooiiiiiiiiiiiee e 71
5.4.2  Early and Middle Adulthood ...........ccooviiiiiiniiniieieecee e 72
543  Older AdulthOOd........coouiiiiiiiiiiiiiiee e e 73
5.5 Chapter SUMMATY .......cccteiiieiieriieeieeriee et site e et e saeesteessaeebeesateeseessseenseessseenseensnas 74
Chapter 6: Conclusion, Limitations and Recommendations...........ceceeeveecsuenseecseecsnecnnees 75
0.1 OVEIVIEW .ttt ettt ettt ettt et sbe et et sbe e bt eateeaeeees 75
6.2  Summary of Research FINdings .........cccoooiiiiiiiiiiiiiiiiiceccceee e 75
6.3  Limitations of the Study........ccoooiieiiiiiiiie e 77
6.4 Contributions and Directions for Future Research............ccccoocoeviiiiniininiininiicnee, 78

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

(02@

xi

6.5  Concluding Remarks..........ccccuiiiiiiiiiiiiiieciee e 79
REFEIEIICES ccuerriueeirniiinnnsninisuensnnnnenseicsnensnesssessssesssnssssssssessssssssesssssssssssssssssassssessassssassssasssns 81
APPEIAIX A coooeeiiinneiininricssnnicsssnessssnssssssesssssessssssssssssssssssssssssssssssssssesssssesssssssssssssssssssssssssases 104
APPENAIX B ooueiiiiiiiiiiiinnniicnsnninisntinsssicssssicssssicssssisssssisssssesssssssssssosssssesssssesssssssssssssssssssssses 105
APPENAIX C: oneenrrreniiiineninnnsnensencssenssessssessssssssessssssssessssssssessssssssssssassssasssssssssssssssssassssessassss 106
APPENAIX D oueennriiiiiiiiniieniinieeniensnecnenstessessstssessstssesssssssessssssssasssssssssssssssssassssssssssss 107
APPENAIX E: oeonriniiiiiiinieninnieniintinitisnennnisseitiiseesiiisiisstsstssssssssssssssssasssssssssses 116

© University of Pretoria



;%
<

UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

Chapter 1: Background, Research Objectives and Overview
1.1 Background to the Study

In the last few decades, the development of positive psychology has prompted a shift in
the focus and attitude towards research in psychology. Moving away from interventions rooted
in the disease model, which are designed to repair psychological dysfunction, there is
increasing interest in adopting methods that aim to identify and build personal and collective
strengths (Seligman, 2002). The study of positive psychology centres around what constitutes
a fulfilling life by examining factors that promote overall well-being and enable individuals to
flourish (Moran & Nemec, 2013; Park & Chen, 2016; Seligman, 2002). A good life has been
found to be associated with a combination of traits such as hope, optimism and resilience as
well as positive experiences, including happiness, joy and love (Park & Chen, 2016; Seligman,
2002). Recently, research on the constructs associated with positive psychology has steadily
increased. One such construct is hope.

During the past decade, a plethora of research throughout the world has been conducted
on hope. The results have consistently revealed that hope is an important predictor of
psychological well-being (Guse & Vermaak, 2011; Krafft & Walker, 2018b; Niebieszczanski
et al., 2016). In the midst of a European economic crisis, the International Hope Barometer
research program was initiated in Switzerland in 2009. To counteract the public discourse that
centred around fear and negativity about the future, the purpose of the research program was
to explore hope and other positive attitudes among the ordinary population. After publishing
the results from their first study, the researchers from the Swiss Academy of Humanities and
Social Sciences began collaborating with researchers worldwide to examine the levels,
constructions and mechanisms of hope across culturally diverse settings (Krafft & Walker,
2018b). To date, the Hope Barometer survey is administered annually in 16 different countries,

including South Africa (Krafft et al., 2018).

© University of Pretoria
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The present study is positioned within this larger project, employing data collected from

South African adult participants in 2019.

1.2 Research Problem

Hope has become an increasingly prevalent construct researched within the field of mental
health because it is largely considered an indispensable factor in facilitating recovery from
illness and episodes of distress as well as promoting overall well-being (Eraslan-Capan, 2016;
Hobbs & Baker, 2012; Munoz, Hanks, et al., 2019; Niebieszczanski et al., 2016; Park & Chen,
2016). Many studies have shown that hope is associated with a host of positive outcomes across
psychological, social and cognitive domains throughout all stages of the human lifespan
(Dwivedi & Rastogi, 2016; Krafft & Walker, 2018b).

The majority of studies have focused primarily on the outcomes of hope, exploring the
construct as a transformative resource that predicts a happy, healthy life. While there appears
to be a wealth of available knowledge related to the benefits of hope on overall levels of well-
being, less is understood about the roots of hopeful thinking and psychosocial factors that
predict hopefulness in various social and cultural contexts. Furthermore, to date, only a paucity
of research has explored hope from the perspective of developmental psychology. Hence, while
there is agreement amongst the research community that hope is an essential ingredient for
well-being, there is a scarcity of knowledge related to how individuals source hope as well as
how hope manifests differently during the course of the human lifespan.

In addition, the vast majority of studies on hope and its associated correlates have been
conducted in Western countries. While there is a scarcity of research on hope in South Africa
(Boyce & Harris, 2013), to date, such research has focused predominantly on comparing levels
of hope across different economic, racial and/or socio-political divides (Boyce & Harris, 2013;

Guse & Shaw, 2018; Guse & Vermaak, 2011). The findings of this limited research have

© University of Pretoria
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revealed that the South African adult population reported relatively high scores on a number
of constructs such as perceived hope, harmony in life, gratitude, optimism and willingness to
enjoy life (Guse & Shaw, 2018; Slezackova et al., 2021; Wissing & Temane, 2013). One may
question what are the predictors of hopeful thinking and main sources that are associated with
positive outcomes of hope amongst South African adults.

Accordingly, the purpose of the present study was to explore where and how South African
adults find and sustain hope in their daily lives. The broad research question was: What sources
of hope predict dispositional hope, perceived hope and well-being at different developmental

stages amongst a sample of South African adults?

1.3 Aim and Objectives of the Study
The broad aim of the study was to investigate the relationships between specific sources

of hope and levels of overall hope and well-being across four age groups in South Africa. The

three objectives of the present study were:

1. To determine and compare the levels of dispositional hope, perceived hope and well-
being amongst four age groups in South Africa;

2. To identify and compare the most important sources of hope for South African adults
across four age groups; and

3. To explore the relationships between specific sources of hope and levels of
dispositional hope, perceived hope and well-being across four age groups in South

Africa.

© University of Pretoria
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1.4 Operational Definition of Terms
1.4.1 Hope

Although the meaning of the construct of hope depends on the context in which it is
used, it is generally defined as a positive expectation about future events and/or outcomes
(Krafft & Walker, 2018b; Snyder, 2000b). In this study, hope was operationalised in
accordance with the constructs of perceived hope (Krafft et al., 2019, 2021; Krafft & Walker,
2018a) and dispositional hope (Snyder, 2000b, 2002).
1.42 Well-Being

Well-being is understood to be a multi-faceted construct and incorporates a
combination of feeling good, that is, hedonic well-being, and functioning well, namely,
eudaimonic well-being. Optimal levels of well-being are an indication of flourishing and
positive mental health (Guse & Shaw, 2018; Keyes & Annas, 2009; Seligman, 2011). In this
study, The Mental Health Continuum Short Form (MHC-SF) was employed to measure well-
being (Keyes, 2009).
1.4.3 Developmental Stage

A developmental stage is a period or stage of life, which is typically defined by certain
needs, behaviours, experiences and/or tasks that are specific to one particular phase of human
development. Although developmental stages are most commonly defined by age, in certain
cultures they may be determined by event-related markers such as marriage, financial
independence and traditional rites of passage (Chopik et al., 2018; Robinson, 2020).
1.4.4 Sources of Hope

Sources of hope refer to the roots of hopeful thinking, including the personal experiences,

places, relationships and activities that foster or maintain a sense of hopefulness (Krafft &
Walker, 2018b). In this dissertation, this term is used interchangeably with hope providers and

loci of hope.

© University of Pretoria
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1.5 Outline of the Dissertation

In this chapter, the background to the study was described and the research problem
introduced. Furthermore, the aim and objectives of the study were outlined and key terms
employed throughout the dissertation were defined operationally. In the second chapter, the
theoretical constructions of hope and well-being are reviewed and existing research on sources
of hope and their associations with levels of hope and well-being are discussed. Finally,
developmental and contextual factors related to these variables are also explored in Chapter 2.
The research methodology that was employed in the study is outlined in Chapter 3. While the
findings are presented and interpreted in Chapter 4, these are discussed in relation to previous
research findings in Chapter 5. The main findings are summarised in Chapter 6. Finally, the
limitations of the study and recommendations for future research are also provided in the sixth

chapter.
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Chapter 2: Literature Review: Hope and well-being in developmental context

2.1 Chapter Overview

In this chapter, the theoretical conceptualisations of hope are first discussed. Two facets of
hope, namely, dispositional hope (Snyder, 2000b) and perceived hope (Krafft et al., 2018) are
explored. Subsequently, empirical findings on the role of hope during times of adversity are
reviewed. Thereafter, the different theoretical perspectives on well-being including the hedonic
and eudaimonic perspectives, which together culminate together in Keyes’ (2002) model of
complete mental health, are discussed. Research on the relationship between hope and well-
being is also explored. This is followed by a review of the literature related to sources of hope
and their associations with levels of hope and well-being. Finally, hope, well-being and sources
of hope are discussed from a developmental perspective, highlighting findings across four
developmental stages of adulthood. A brief review of research conducted on hope in the South

African context concludes the chapter.

2.2 Hope

The uniquely human phenomenon of hope is an area of research that has generated
considerable interest throughout history, across multiple different disciplines, including
theology, philosophy, sociology and psychology (Krafft & Walker, 2018b). Within the social
sciences, hope is generally understood as a positive expectation and/or desire for a future
outcome (Krafft & Walker, 2018b; Slezackova & Krafft, 2016). However, there are
considerable differences in theoretical models, relating to the core elements of hope and the
qualities that differentiate it from other constructs such as optimism, within and across different
knowledge traditions (Krafft et al., 2019; Krafft & Walker, 2018a). These differences are not

only limited to the confines of academia. Rather, hope is also defined and employed in various
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ways in accordance with religious, political and cultural contexts (Krafft & Walker, 2018b;
Slezackova & Krafft, 2016).

Accordingly, Dufault and Martocchio (1985) described hope as a multidimensional
construct, which comprises six dimensions: affective, cognitive, behavioural, affiliative,
temporal and contextual. While the affective dimension is related to emotions and sensations
inherent in the experience of hope, the cognitive dimension is concerned with specific thought
processes (Dufault & Martocchio, 1985; O’Hara, 2013). The behavioural dimension refers to
the actions taken to achieve a goal and the affiliative dimension relates to hope in relationships,
including connections with other people, nature and/or the spiritual world. The manner in
which the past, present and future frame experiences of hope is considered in the temporal
dimension (Dufault & Martocchio, 1985; O’Hara, 2013; Slezackova & Krafft, 2016). Finally,
the contextual dimension focuses on the notion that objects of hope are activated in the context
of specific life situations and circumstances such as an individual’s developmental stage.
Hence, Dufault and Martocchio’s (1985) framework demonstrates that hope is influenced by
multiple different interacting factors and is therefore enacted through multiple processes.

Drawing from this model, the field of positive psychology emphasises four core facets of
hope: hopeful thinking, a positive emotional experience, a character strength and a
transcendental phenomenon (Slezackova, 2017; Slezdckova & Krafft, 2016). In attempts to
measure this multidimensional construct of hope, researchers in positive psychology have
relied on a range of different theories, which each prioritise different dimensions of this broad
definition of hope. The Hope Barometer Project distinguishes between two central
constructions of hope: dispositional hope and perceived hope (Slezd¢kova & Krafft, 2016).
2.2.1 Dispositional Hope

In Snyder’s (2000b) theory, hope is defined as both a cognitive construct and personality

trait (Krafft et al., 2021). The theory is based on the underlying assumption that hope is derived
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from possessing self-direction and a clear set of goals (Krafft & Walker, 2018a; Tong et al.,
2010). Snyder (2000b) noted that hope is regarded as a positive mind-set involving two
components: the subjective belief in one’s own efficacy to initiate actions to attain a desired
goal (pathways) as well as the capacity and motivation to generate the means to realise the goal
(agency) (Krafft et al., 2019; Snyder, 2000b; Tong et al., 2010). In other words, hope comprises
goal-directed energy (agency) as well as the capacity for goal planning (pathways) (Snyder,
2002). The combination of both of these components enables individuals to think about their
goals and act towards reaching those goals (Tong et al., 2010).

Snyder (2002) described hopeful individuals as ambitious, self-confident and determined
to achieve their goals (Krafft & Walker, 2018a). People with higher levels of dispositional hope
are able to devise realistic plans to realise their goals and remain driven to seek alternative
routes to achieve their goals when they encounter difficulties. The theory suggests that hopeful
people typically have enduring positive emotions and are less likely to perceive impediments
as highly stressful (Snyder, 2002). On the contrary, those with lower levels of dispositional
hope are more susceptible to negative emotions because they tend to be less confident in their
abilities to achieve their goals. Consequently, they are less motivated to set specific goals
and/or embark on goal-seeking behaviour. Hope is therefore linked to people’s perceptions of
the control that they possess and the means to execute their control (Bai et al., 2017).

Dispositional hope has been examined in a diverse range of studies and has become one of
the most reported theories in hope literature (Boyce & Harris, 2013; Slezackova et al., 2018).
However, despite its wide reach, researchers have criticised Snyder’s (2000b) theory for its
narrow, homogenous construction of hope and for failing to consider other dimensions of hope
such as the influence of spirituality (Guse & Shaw, 2018; Krafft et al., 2019). Others have

highlighted its conceptual similarities to other constructs, including self-efficacy (Kraftt et al.,
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2019). To address the limitations of Snyder’s (2000b) theory, Krafft et al. (2019) proposed the
broader concept of perceived hope.
2.2.2 Perceived Hope

Krafft et al. (2019) identified the need for a new theory that encompasses how individuals
define hope in their lives. Accordingly, perceived hope is understood to be a sense of trust that
everything will work out well. Furthermore, it is related primarily to the emotional, relational
and spiritual dimensions of hope (Guse & Shaw, 2018; Krafft & Walker, 2018a; Slezackova,
2017; Slezackova et al., 2018). The model is concerned with people’s individual perceptions
and subjective experiences of hope, without considering the underlying mechanisms of the
hoping process (Krafft et al., 2021). The theory emphasises that hope is distinct from goals and
expectations, which are central to the construction of dispositional hope.

Krafft et al. (2021) explained that while expectancies are based on estimated probability,
hope carries an emotional quality, which is connected to the desire for an outcome, irrespective
of its likelihood. In other words, perceived hope is related to a positive attitude towards the
future, even if expectations are low or when the hoping individual has no control over the
outcome (Krafft et al., 2021; Slezadckova et al., 2018). For example, individuals may experience
altruistic hope for other people who are suffering from a chronic condition, while
simultaneously acknowledging that they are not personally in control of minimising the
suffering (Tong et al., 2010). The theory posits that hope may be linked to a belief or trust in
something greater than oneself. Hence, perceived hope encompasses the transcendental,
spiritual aspects of hope that enable individuals to remain optimistic in difficult and uncertain
life situations (Guse & Shaw, 2018; Slezackova, 2017). Due to the recency of the theory,
research on perceived hope remains limited. However, existing studies have found it is
associated with constructs such as meaning in life, gratitude, optimism, life satisfaction and

positive affect (Guse & Shaw, 2018; Krafft et al., 2021).
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In essence, many different theoretical frameworks have conceptualised hope. Furthermore,
the concept has consistently been associated with an infinite list of positive outcomes
(Slezackova et al., 2018; Slezadckova & Krafft, 2016). Hope in relation to coping with adversity
is an area of research that has been particularly well documented in the literature. In the
following section, the core findings of these studies are summarised.

2.2.3 Empirical Findings on Hope in Times of Adversity

2.2.3.1 Hope in Crises. Debates in psychology related to how individuals deal with
crises and whether adaptive coping is determined by fear responses or positive emotions such
as hope abound (Marciano et al., 2022; Tannenbaum et al., 2015). While one perspective has
highlighted that in the context of threatening situations, fear is the strongest predictor of
survival behaviours, another perspective has posited that coping in crises is largely determined
by individuals’ hope and belief in their ability to overcome the challenge (Marciano et al.,
2022). Marciano et al. (2022) compared the effects of hope and fear on adaptive coping
outcomes during the Covid-19 pandemic and armed conflict in Israel. The results revealed that,
when faced with adversities, hope was a stronger predictor of coping than fear (Marciano et
al., 2022). Similar findings were reported amongst individuals who had experienced isolated
traumatic events in which hope was associated with an increased sense of empowerment as
well as factors such as self-control, grit and psychological flourishing (Hellman & Gwinn,
2017; Munoz, Hanks, et al., 2019).
2.2.3.2 Hope and Recovery from Physical Illness. Encouraging findings have been reported
from research in the area of hope and treatment of physical illness such as cancer and chronic
diseases (Garrard & Wrigley, 2009; Sabanciogullari & Yilmaz, 2021; Snyder, 2000b; Wiles et
al., 2008; Yucens et al., 2019). Multiple beneficial effects have been reported, ranging from
the psychological benefits of maintaining hope in the context of physical illness to an array of

physical health benefits (Duggleby et al., 2012; Garrard & Wrigley, 2009; Hillbrand & Young,
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2008; Wiles et al., 2008). Long et al. (2020), in a longitudinal study on predictors of physical
health amongst older adults, revealed that higher levels of hope were associated with a 16%
lower risk of all-cause mortality, 12% reduced probability of cancer, 11% reduced probability
of chronic pain and 12% reduced probability of sleeping problems. Researchers have suggested
that the improved physiological outcomes associated with higher levels of hope are due to the
likelihood of engaging in healthy coping mechanisms and adhering to medical treatment
(Hillbrand & Young, 2008; Yucens et al., 2019).
2.2.3.3 Hope and Psychological Distress. Literature has identified hope as an indispensable
factor in facilitating recovery from mental illness (Acharya & Agius, 2017; Hillbrand &
Young, 2008; Nicholls et al., 2016). Higher levels of hope have been shown to mitigate
depressive symptoms and functional impairment in both early and later adulthood (Dwivedi &
Rastogi, 2016; Hirsch et al., 2011; Huen et al., 2015; Lowell et al., 2017). Researchers have
suggested that recovery from disorders such as major depressive disorder, anorexia nervosa
and schizophrenia is dependent on the idea that the individual wants to get better and believes
in hope for a better future (Acharya & Agius, 2017; Huen et al., 2015; Nicholls et al., 2016).
Acharya and Agius (2017) did not describe hope as a transformative quality that transcends
other practical factors that are instrumental to recovery such as adherence to treatment or access
to support networks. Rather, they noted hope is a guiding principle, which allows individuals
to believe in the possibility of living a fulfilling life after recovery and therefore provides the
motivation towards behavioural change.

Conversely, low levels of hope are associated with increased vulnerability to developing
mental health problems, such as anxiety, depression or posttraumatic stress disorder (Long et
al., 2020). The loss of hope is also one of the most common risk factors for suicidal behaviour
(American Psychiatric Association, 2013; Beck et al., 1989; Brown et al., 2000; Hernandez &

Overholser, 2021). In a pioneering ten-year prospective study, Beck et al. (1989) found that
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hopelessness was a significant predictor of future successful suicides. In the 20-year follow up,
it was reported that patients who scored 9 or above on the Beck’s Hopelessness Scale (1988),
were four times more likely to commit suicide within the following 12 months, compared to
those with lower scores (Brown et al., 2000).
2.2.3 Conclusion

In summary, hope is considered to be a multidimensional construct, which is used and
understood in many different ways depending on a variety of social and cultural factors
(Slezackova, 2017; Slezackova & Krafft, 2016). While Snyder’s (2002) conceptualisation of
dispositional hope refers primarily to the cognitive and goal-oriented aspects of hope, Krafft et
al. (2019) described perceived hope in relation to spiritual and relational components involved
in the hoping process. The research discussed highlights the value of hope in helping
individuals cope with adverse life events as well as being imperative in the treatment of
physical and mental illness. In addition to highlighting the importance of hope in the context
of hardship, the literature has posited that hope is an instrumental factor in the promotion of

overall well-being, which is subsequently detailed.

2.3  Well-Being

Since the beginning of the positive psychology movement, which Dr Martin Seligman
initiated in the late 1990s, the field has grown exponentially and undergone considerable
development in relation to its theories and methods (Donaldson et al., 2015; Seligman, 2011).
Seligman’s (2002) original theory placed happiness at the epicentre of his work. However, his
more recent theory proposes that “the topic of positive psychology is well-being” (Seligman,
2011, p. 33). Generally, well-being refers to optimal levels of human functioning and
subjective experiences (McMahan & Estes, 2010). However, the criteria for what constitutes

optimal functioning has been largely debated by both philosophers and psychologists. Most
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definitions appear to be grouped into one of the two broad perspectives of well-being, namely,
the hedonic and eudaimonic perspectives (Huta & Waterman, 2014; Kashdan et al., 2008;
McMahan & Estes, 2010).
2.3.1 The Hedonic Perspective
The hedonic perspective refers to subjectively defined positive mental states such as

happiness, enjoyment and satisfaction (Keyes, 2013). Therefore, optimal functioning is
determined by experiences of pleasure (McMahan & Estes, 2010). Diener’s (1984) model of
subjective well-being (SWB) follows the hedonic tradition, defining SWB as the subjective
experience of a happy, satisfying life, with high levels of positive affect and low levels of
negative affect (Chen et al., 2013; Huta & Waterman, 2014; Keyes & Annas, 2009). SWB
focuses on individuals’ evaluation of their level of happiness and subjective enjoyment of life
in general (Diener, 1999). It is related to both elements of intuitive experience or affect and the
cognitive appraisal of life satisfaction (Diener, 1999; Pleeging et al., 2021). The model
postulates that life satisfaction is reached when individuals evaluate their lives as a whole
positively and are content with specific domains of their individual lives (Guse et al., 2019).
Hence, from this perspective, well-being is viewed as the degree to which an individual feels
good about life, both in relation to subjective emotional experiences and general satisfaction
(Guse et al., 2019; Keyes, 2013).
2.3.2 The Eudaimonic Perspective

On the contrary, the eudaimonic perspective is concerned with positive functioning and
the pursuit of human potential (Keyes, 2013). The eudaimonic tradition considers a good life
to be one that aligns with an individual’s internal virtues and long-term goals (Huta &
Waterman, 2014; Kashdan et al., 2008). Accordingly, optimal functioning is measured by the
realisation of specific psychological needs. Eudaimonic theories posit that certain experiences

that provide momentary pleasure may objectively not be good for an individual such as eating
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fast food (McMahan & Estes, 2010). In other words, the eudaimonic perspective highlights the
importance of incorporating moral and ethical values into the definition of well-being (Wong,
2011). Ryff’s (1989) psychological well-being (PWB) model draws from this perspective and
accordingly PWB is conceptualised as the actualisation of an individual’s full potential and
meaning in life (Chen et al., 2013; Keyes & Annas, 2009; Ryff, 1989). PWB comprises six
elements, which are related to specific challenges encountered in the pursuit of positive goals,
namely, autonomy, environmental mastery, personal growth, positive relations with others,
purpose in life and self-acceptance (Chen et al., 2013; Ryff, 1989). Thus, Ryff’s (1989) model
regards well-being as the perception of the guality with which individuals function in multiple
domains in their lives (Huta & Waterman, 2014; Keyes, 2013; Ryff, 1989).

Keyes (1998) proposed an additional element to those in Ryff’s (1989) model of PWB,
namely, social well-being. Keyes (1998) noted that the SWB and PWB models constructed
well-being as a private phenomenon in which optimal functioning is evaluated according to
personal criteria (Keyes, 2002). However, Keyes (1998) contested that well-being is also
evaluated through social criteria. Social well-being consists of the following five elements:
social coherence, which encompasses viewing the social world as comprehensible and
meaningful; social actualisation, which is the belief in the potential for growth in society; social
integration, which refers to feeling a sense of belonging and community; social acceptance,
which entails tolerating social diversity; and social contribution, which encompasses being
satisfied by one’s own contribution to society (Keyes, 1998, 2002, 2013). In other words, social
well-being refers both to how individuals perceive the functioning of society as well as their
evaluations of their own participation in the social world (Keyes, 2013).

Although there has been considerable debate over these two competing perspectives
(Chen et al., 2013), researchers have recently argued that well-being is a multidimensional

construct, which encompasses both hedonic and eudaimonic perspectives (Chen et al., 2013;
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Guse & Shaw, 2018). Keyes (1998) advocated strongly for this integrated approach to the
conceptualisation of well-being, which is reflected in his model of complete mental health.
2.3.3 The Model of Complete Mental Health (CMH)

Keyes (2002, 2005, 2009) emphasised that psychology’s understanding of mental health
has traditionally centred around binary classifications of mental illness, thus equating mental
health with the absence of psychopathology. Proposing an alternative model of complete
mental health (CMH), he argued that mental illness and mental health are not at opposite ends
of a single bipolar health spectrum, but rather constitute separate but inversely correlated
continuums (Keyes, 2005; Keyes & Lopez, 2002). Thus, mental health is more than simply the
absence of severe mental illness, but rather understood as its own syndrome, defined by
symptoms and levels of well-being (Keyes & Lopez, 2002). The model adopts a holistic view
of well-being, incorporating elements of emotional, psychological and social well-being. While
emotional well-being refers to the hedonic aspects of well-being outlined by Diener (1984,
1999), psychological and social well-being encompass different components of eudaimonic
well-being, reflected through Ryff (1989) and Keyes’ (1998) models, respectively. In his model
of CMH, Keyes (2002, 2005, 2009) posited that well-being comprised all three elements. This
model was employed to conceptualise well-being in the current study.

In addition, Keyes (2002, 2005, 2009) proposed that mental health and mental illness exist
along a spectrum of functioning, ranging from incomplete to complete. At one end of the
mental illness spectrum, floundering individuals (complete mental illness) are diagnosed with
a mental illness and lack symptoms of psychosocial well-being. However, at the opposite end,
individuals who are described as struggling in life (incomplete mental illness), display
symptoms of psychosocial well-being but also present with a mental illness (Keyes & Lopez,
2002). Alternatively, along the mental health continuum, /anguishing individuals (incomplete

mental health) do not currently present with a mental illness, but display low levels of
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psychosocial well-being (Keyes & Lopez, 2002). These individuals are typically unsatisfied
with their lives and are not working towards their goals in life (Venning et al., 2013). On the
contrary, flourishing individuals (complete mental health) present with high levels of
psychosocial well-being and an absence of mental illness. The model indicates that flourishing
individuals have high levels of positive affect, a sense of meaning and feel fulfilled in all areas
of their lives (Keyes & Lopez, 2002). Keyes (2005) indicated that languishing may be equally
as dysfunctional to an individual’s life as an episode of mental illness. He further highlighted
the need for positive therapeutic interventions designed for non-clinical populations that focus
on well-being enhancement (Hides et al., 2020; Keyes & Lopez, 2002). Applied to the
therapeutic context, the CMH model offers an alternative approach to traditional pathology
focused treatment models that centre on repairing dysfunction.

As discussed previously, the importance of instilling hope in the treatment of mental
illness has been well established in the literature (Acharya & Agius, 2017; Hernandez &
Overholser, 2021; Hillbrand & Young, 2008; Nicholls et al., 2016). However, there is a
growing body of research that has revealed that hope also acts as a protective factor against
psychological conditions and is a valuable resource for the promotion of well-being amongst
the general population (Daugherty et al., 2018; Leontopoulou, 2015; Mongrain & Anselmo-
Matthews, 2012; Seligman et al., 2005). The empirical findings from studies that have
examined the role of hope in the promotion of well-being are subsequently summarised.

2.3.4 Empirical Findings on Hope and Well-Being

A plethora of literature has revealed consistently that hope is positively correlated with an
exhaustive list of well-being markers, ranging from happiness and life satisfaction to
achievement oriented factors such as academic and job performance (Ciarrochi et al., 2015;
Guse & Shaw, 2018; Kivlighan et al., 2018; Krafft & Walker, 2018b; Pleeging et al., 2021;

Yotsidi et al., 2018). On the contrary, low levels of hope have been associated with negative
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emotional states and indicators of maladjustment. Ciarrochi et al. (2015), in a six-year
longitudinal study that investigated hope and emotional well-being amongst adolescents, found
that dispositional hope was an antecedent of positive affect, rather than a by-product of
pleasurable experiences. Ciarrochi et al. (2015) also indicated that individuals with higher
levels of hope were better equipped to cope with stressful events and adjust to transitions in
their lives. Research with both children and adult participants has yielded comparable findings,
identifying hope as an important predictor of emotional well-being (Guse & Shaw, 2018;
Hernandez & Overholser, 2021; Kirby et al., 2021; Leontopoulou, 2015; Perrig-Chiello et al.,
2018; Scioli et al., 2016).

Moreover, the benefits of hope have been found to extend beyond the boundaries of
hedonic well-being in that researchers have reported strong correlations between hope and
eudaimonic aspects of well-being. Venning et al. (2013) found that dispositional hope was
positively correlated with improved mental health and negatively correlated with indicators of
mental illness in a sample of Australians (Venning et al., 2013). While the majority of the
current literature centres on Snyder’s (2000b) conceptualisation of dispositional hope, a
growing body of research on perceived hope has revealed similar findings. Visser and Law-
van Wyk (2021), who explored mental health amongst university students during the Covid-
19 pandemic in South Africa, concluded that perceived hope was the most important predictor
of psychosocial well-being rather than other factors such as social connectedness and financial
security.

On the contrary, some studies have highlighted that in certain instances, overly optimistic
views towards the future may have a negative impact on general well-being (Pleeging et al.,
2021). For example, research investigating hope in the context of palliative care has revealed
that unrealistic hopes for a particular outcome can have a negative influence on both patients’

and their family members’ well-being (Corrigan, 2014; Taylor, 2012). In addition, hope for
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materialistic goals has been associated with lower levels of happiness because these aspirations
typically suggest a degree of dissatisfaction with life (Pleeging et al., 2021; Van Boven, 2005).
Moreover, Ojala (2012) who examined the role of hope in pro-environmental behaviour found
that illusory hope related to climate change led to a lack of motivation to engage in such
behaviour, thus affecting aspects of social well-being negatively. Thus, it appears that the
benefits of hope in relation to well-being markers is contingent on setting realistic expectations.
It also implies that it is crucial to consider all dimensions of well-being by examining aspects
of individual functioning in the context of broader social structures (Keyes, 1998).

Various explanations have been proposed for the relationship between hope and well-
being. The cognitive motivational construct of dispositional hope suggests that well-being is
achieved because of the happiness experienced after individuals realise their goals successfully
(Guse & Shaw, 2018; Pleeging et al., 2021). This theory implies that meaning is generated
through having and pursing meaningful goals and therefore higher levels of dispositional hope
are associated with a greater sense of meaning in life, thus emphasising thus emphasising the
importance of an individual’s actions and internal resources (Guse & Shaw, 2018; Snyder,
2000b). On the contrary, perceived hope is related more broadly to the spiritual aspects of hope
and speaks more closely to the idea of connection with something beyond the self. Higher
levels of perceived hope are associated with well-being through the search for purpose in life,
thus highlighting the transcendental aspects of hope (Guse & Shaw, 2018; Hernandez &
Overholser, 2021).

2.3.5 Conclusion

Defining the multidimensional construct of well-being is critical to the study of positive
psychology and has led to much disagreement amongst researchers in the field. While the
hedonic perspective encompasses aspects of well-being related to feeling good such as positive

affect and life satisfaction, the eudaimonic perspective is related to functioning well and finding
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meaning in life (Chen et al., 2013). Keyes’ (2002, 2005, 2009) recent model of complete mental
health integrates both perspectives, incorporating elements of emotional, psychological and
social well-being. While the relationship between dispositional hope and the hedonic aspects
of well-being has been well established, very few studies have included perceived hope and
eudaimonic components of well-being in their findings. In addition, while it is generally
accepted that hope precipitates well-being, there is a paucity of knowledge related to the
antecedents of hope itself. Understanding what gives people hope for the future is imperative
when designing interventions to enhance levels of well-being. The current understanding of

the sources of hope is explored in the following section.

2.4 Sources of Hope

With the popularisation of hope research, there has been increased interest in employing
hope theory and other principles in positive psychology in the therapeutic process (Daugherty
et al., 2018; Edwards & McClintock, 2013; Leontopoulou, 2015; Lopez et al., 2004). Adopting
Snyder’s (2000b) cognitive theory, Lopez et al. (2004) proposed several intervention strategies
for accentuating levels of hope by focusing primarily on re-defining goals and mapping out
pathways for goal attainment. This approach assumes implicitly that the agent of change lies
solely within the hoping individual’s internal resources (Bernardo, 2010; Lopez et al., 2004).
Researchers have critiqued this model for disregarding the potential role that other people or
belief systems may play in generating and/or maintaining hopefulness (Bernardo, 2010; Dargan
et al., 2021; Gaeeni et al., 2014; Munoz, Hanks, et al., 2019).

Bernardo (2010) stated that the process of goal attainment may also involve the
participation of external agents such as family members, peers and spiritual connections. He
proposed that, while individuals who rely on an internal locus of hope consider themselves as

being solely responsible for reaching their goals, those who rely on external loci of hope deem
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that significant others and spiritual forces play an influential role in the process (Bernardo,
2010; Du & King, 2013). A few quantitative studies, which have employed this theory, have
found consistently that the locus of hope dimensions predicted unique variance on a number of
dependent variables that assessed different outcomes of psychological adjustment (Bernardo
& Nalipay, 2016; Bernardo et al., 2018; Dargan et al., 2021; Du & King, 2013; Munoz,
Quinton, et al., 2019). These results imply that differences in levels of hope and well-being
may be partly explained by differences between internal and external hope providers.

While Bernardo (2010) classified spiritual beliefs as an external source of hope, Gaeeni
et al. (2014) who conducted a study in Iran described spirituality as an internal source due to
its inherently private nature. Thus, it appears that hope providers may be activated in various
ways for different people, thus suggesting that Bernardo’s (2010) binary classification may be
limiting. Accordingly, Krafft and Walker (2018a) adopted a broader approach and posited that
hope is sourced from a multitude of different experiences, which have different meanings for
every individual. Krafft and Walker (2018a) found that amongst participants from Germany
and Switzerland, social relationships were the most commonly appraised sources of hope.
Similarly, in a qualitative study that explored hope in forensic mental health settings, Hillbrand
and Young (2008) revealed the value of interpersonal connections fostered through group
psychotherapy (Yalom & Leszcz, 2008). Hillbrand and Young (2008) deemed that through the
compassionate care received in the group and from the experience of having other people
believe in the possibility of recovery from mental illness, the structure of the group provided
hope for patients. Their findings suggest that hope is a shared project, which is strengthened
through positive human interactions.

Other studies have emphasised the value of faith and spirituality in both generating and
maintaining levels of hope (Beng et al., 2020; Bernardo et al., 2018; Sabanciogullari & Yilmaz,

2021; Wissing et al., 2020). Beng et al. (2020) found that religion was identified as a vital
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source of hope among palliative care patients. Similarly, Sabanciogullari and Yilmaz (2021)
revealed positive religious practices assisted Turkish cancer patients to cope with the disease,
thus enabling them to remain hopeful during treatment. In addition, literature has noted that
hope is derived from experiences of mastery in which individuals feel a sense of control and
empowerment (Bernardo et al., 2018; Scioli et al., 2016). Nell (2014) found that South African
university students perceived education and achievement related factors to be important
sources of meaning in life and hope for the future.

To realise an enhanced understanding of how these sources of hope are related to positive
psychological outcomes, it is important to examine research on the relationships between hope
providers and different measures of hope and well-being. The empirical findings between
sources of hope and levels of hope and well-being are captured in the following section.

2.4.1 Empirical Findings on Sources of Hope and Levels of Hope

Depending on various factors, it has been suggested that hope may be sourced from a
variety of different experiences. However, not much is known about which categories of
appraised hope providers are associated with higher levels of hopefulness (Garcia & Sison,
2013; Krafft & Walker, 2018a; Slezackova et al., 2018). Krafft and Choubisa (2018) examined
the correlates of hope in India and found that the self was the most commonly appraised source
of hope and strongest predictor of perceived hope. In relation to the activities individuals
perform to achieve their personal hopes, the study further revealed that the participants highly
valued cognitive activities such as thinking, analysing and researching (Krafft & Choubisa,
2018). However, the authors demonstrated that practices of prayer and meditation as well as
social interactions were associated with the highest levels of perceived hope. In a similar study,
Krafft and Choubisa (2018) reported that German participants evaluated friends and family
members as the most common providers of hope and perceived social interactions as the most

highly valued activity in the pursuit of hope. However, regression analyses suggested
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alternative conclusions, in which religious leaders and exercises of internal motivation were
the most significant predictors of perceived hope (Krafft & Choubisa, 2018) In addition to
highlighting potential cultural differences related to hope, these findings demonstrated that
certain hope providers are more closely associated with higher levels of perceived hope than
others (Krafft & Walker, 2018a).

Although explanations have been proposed by other researchers, there is a limited body
of research in this area (Krafft & Walker, 2018a; Slezackova et al., 2018). In addition, to the
best of the researcher’s knowledge, no empirical studies have compared different sources of
hope in relation to levels of dispositional hope. Bernardo (2010) proposed that this may be
because dispositional hope has traditionally been exclusively conceptualised as an internal
resource. The lack of knowledge in this area suggests the importance of examining the
relationships between sources of hope and levels of perceived and dispositional hope.

2.4.2 Empirical Findings on Sources of Hope and Well-Being

In his influential writing on hope in times of despair, Viktor Frankl (1992) proposed that
hope is derived from and maintained by experiences that provide meaning in life (Wnuk, 2022;
Yal¢in & Malkog, 2015). He emphasised how spirituality and religion provided a sense of hope
and meaning for the prisoners in Nazi concentration camps during the Second World War,
which, in turn, affected levels of well-being (Frankl, 1992). Applying Frankl’s theory to
research with cancer patients in Poland, Wnuk (2022) found that spiritual experiences were
indirectly related to higher levels of well-being through pathways of hope and meaning in life.
Wnuk (2022) posited that hope is activated by values and experiences that have personal
meaning to the individual, which, in turn, influences overall well-being. Accordingly, Wnuk
(2022) described spiritual experiences as a source of hope for those patients who found
meaning and purpose in spirituality and further hypothesised that others may source hope

through secular factors such as social relationships.
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Employing Keyes’ (2002, 2005, 2009) model of complete mental health, Wissing et al.
(2021) examined the differences between the nature and dynamics of relationships amongst
individuals in both flourishing and languishing states. The findings revealed that, while
flourishing individuals emphasised the value of mutually supportive relationships, languishing
individuals focused primarily on their own needs of support from interpersonal connections
(Wissing et al., 2021). These findings suggest that it is not only the social interactions
themselves that are important but also the reciprocal nature of support in these relationships
and mutual reliance that is associated with optimal levels of well-being. Similarly, using
Bernardo’s (2010) locus-of-hope model, Wagshul (2019) explored factors related to acquired
capability for suicide. The results demonstrated that the likelihood of individuals with suicidal
ideation actualising their plans was lower among individuals who relied primarily on external
loci of hope in comparison to those who solely sourced hope internally (Wagshul, 2019). The
findings reinforce the idea that spiritual and interpersonal relationships are important factors in
the promotion of well-being.

However, other studies have reported contradictory findings. Bernardo et al. (2018) found
that, in comparison to external loci of hope, an internal locus-of-hope was a stronger predictor
of well-being indices among students from different universities across Asia. In addition, Du
and King (2013) revealed that spiritual loci-of-hope (external) were negatively associated with
psychological adjustment. The lack of consistency amongst these results highlights the need
for further research in this area.

2.4.3 Conclusion

In conclusion, researchers have increasingly noted the need to understand where and how
individuals derive and maintain hope in their lives. The literature has reported a handful of
common hope sources, including internal resources (e.g., Snyder, 2000b), social relationships

(e.g., Bernardo & Nalipay, 2016; Hillbrand & Young, 2008; Krafft & Walker, 2018a), spiritual
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connections (e.g., Beng et al., 2020; Sabanciogullari & Yilmaz, 2021; Wissing et al., 2020) and
experiences of mastery (Bernardo et al., 2018; Nell, 2014; Scioli et al., 2016). A paucity of
research has attempted to explore how these sources influence psychological outcomes.
Furthermore, there appears to be a lack of consistency amongst these studies in relation to
which sources are the strongest predictors of hope and well-being. While some researchers
have proposed that some of this variance may be explained by differences in how individuals
find meaning in their lives (Krafft & Choubisa, 2018; Wnuk, 2022), others have attributed it
to demographic differences between participant samples such as age-related factors (Krafft &
Walker, 2018b; Perrig-Chiello et al., 2018). Accordingly, the relationships between meaning
in life, hope and well-being at different developmental stages are explored in the following

section.

2.5 Hope and Well-Being in Developmental Context

According to Viktor Frankl, the definition of what constitutes a meaningful life changes
throughout an individual’s lifespan (Yal¢in & Malkog, 2015). He asserted that it is more
relevant to discuss meaning in life in relation to specific developmental stages. Important
concepts in developmental stage theory that are relevant to this study are subsequently outlined
before applying this to research findings related to hope and well-being.
2.5.1 Developmental Stage Theory

Theorists have highlighted that different life phases are generally marked by specific

age-related roles or tasks, which can be organised into developmental stages (Butkovic et al.,
2020; Erikson, 1968; Havighurst, 1972). Erik Erikson’s (1968) writing on psychosocial human
development, which is arguably one of the most influential theories in developmental
psychology, is still widely applied. His theory emphasised the importance of the social

environment in shaping an individual’s identity, suggesting that personality is in a process of
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that development occurs in a particular sequence and that each stage or crisis, is dependent on
the resolution of the previous developmental phase. According to his theory, the first crisis
faced during infancy involves the negation of basic trust versus mistrust and that successful
resolution of this conflict results in the development of hope as a psychosocial strength
this study as his model explains that hope necessitates human development from childhood
into adulthood.

Erikson (1968) classified adult development into three developmental phases: early
adulthood, middle adulthood and late adulthood. However, considering the revolutionary
changes in social norms during the last 50 years, which have altered traditional life trajectories,
contemporary developmental literature has advocated for an updated version of Erikson’s
model (Arnett, 2000; Butkovic et al., 2020; Robinson, 2015). Arnett (2000) recommended that
the period previously known as young adulthood should be separated into two distinctive
developmental periods, namely, emerging adulthood and early adulthood. Accordingly, this
contemporary approach was adopted in the present study, classifying adulthood in the
following four stages: emerging adulthood (18-27 years), early adulthood (28-39 years),
middle adulthood (40-59 years) and older adulthood (60+ years). These stages are socially
constructed, which implies that the exact age boundaries are open to interpretation and may be
influenced by cultural and/or historical contexts as well as subjective factors such as one’s own
age (Arnett, 2000; Chopik et al., 2018; Lachman, 2002). For ease of comparison, the different
developmental groups were classified in accordance with the age boundaries used by similar
studies from the International Hope Barometer Project (e.g., Margelisch, 2018; Perrig-Chiello

et al., 2018)
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2.5.1.1 Emerging Adulthood. The first stage of adulthood, which is known as
emerging adulthood, may be considered to be a liminal phase between adolescence and
adulthood, defined by some features of adolescence and some of early adulthood (Butkovic et
al., 2020). It is a period characterised by searching for a place and purpose in the world and a
sense of independence from caregivers (Bronk et al., 2009; Butkovic et al., 2020; Havighurst,
1972; Robinson, 2020). During this time, many emerging adults move away from their family
homes to complete their education and enter the world of employment, marking the beginning
of their lives as financially independent adults (Booker et al., 2021). Arnett (2000, 2014)
described it as a time of great change and possibility. Furthermore, it is frequently considered
a period of exploration in relation to love, work and worldviews. Towards the end of the
emerging adulthood stage, many individuals will have made decisions related to the future
directions for their lives (Arnett, 2000; Booker et al., 2021).

2.5.1.2 Early Adulthood. Erikson (1968) theorised that during early adulthood an
individual must negotiate the task of intimacy versus isolation, which typically involves
searching for companionship and love with family, friends and partners. He explained that
individuals in this phase are often transitioning into many adult roles such as marriage,
parenthood and higher work positions (Eriksson et al., 2020). Developmental theorists have
asserted that most of the challenges faced during this time are related to issues of commitment
during which individuals often balance multiple new responsibilities (Ivtzan et al., 2015). It
may be a time when individuals re-evaluate and consolidate major life choices, which may lead
to identity conflicts (Eriksson et al., 2020; Ivtzan et al., 2015; Robinson, 2015). Robinson
(2015) referred to this period as the quarter-life crisis triggered by confusion about roles and
commitments as well as the fear of a lost individual identity.

Despite the acknowledgement in developmental psychology that young adulthood is

defined by two distinctive stages, researchers still frequently group emerging and early
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adulthood into the same age cohort (Robinson, 2015). A large proportion of the literature
reviewed in this paper does not distinguish between the two. Additionally, amongst the studies
that have recognised the distinction, the majority have focused on emerging adulthood. Hence,
very little is known specifically about the correlates of hope and well-being amongst the early
adult group.

2.5.1.3 Middle Adulthood. Developmental psychologists typically classify middle
adulthood as a relatively long developmental period between the ages of 40 and 60 years
(Lachman, 2002). Erikson (1968) defined the task of middle adulthood as generativity versus
stagnation, which is characterised by managing demands from family and professional life.
Tasks typically require individuals to give of themselves to others through efforts such as child
rearing, caring for aging parents and devoting time to one’s work (Lachman, 2002). It may also
be a time of reappraising perspectives and adjusting priorities (Ivtzan et al., 2015). Theorists
have highlighted that during this stage there is an increased awareness of the aging process and
realisation of human mortality. This is often reflected in an individual’s desire to nurture future
generations and make meaningful contributions to society (Butkovic et al., 2020). This may
also be expressed through investment in one’s family or becoming more involved in positions
of leadership and/or education (Mitchell et al., 2021).

2.5.1.4 Older Adulthood. Researchers and South African government legislature
classify older adulthood as the population group above the age of 60 years (Daviaud et al.,
2019; Geffen et al., 2019; Kopylova et al., 2022). This age group corresponds to Erikson’s
(1968) final developmental stage, integrity versus despair, which is typically viewed as a time
for reflecting and coming to terms with death (Bronk et al., 2009; Butkovic et al., 2020). It is
associated with multiple role adjustments, which involve processing the endings of significant
life stages such as the loss of family structure and parental duties as children move away (Ivtzan

et al., 2015). Traditionally, this stage also involves a transition towards retirement, which often
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leaves individuals with the task of redefining their sense of purpose and meaning in life
(Mitchell et al., 2021). In addition, this period is accompanied by a decline in health, which is
associated with numerous challenges, including the loss of control (Bronk et al., 2009;
Butkovic et al., 2020).

In sum, informed by Erikson’s (1968) model, contemporary developmental theorists
define adulthood into four distinct phases, each of which is characterised by developmentally
informed tasks and challenges. As we move through these stages, our motivations and hopes
are likely to evolve as the future takes on different meanings. Research into hope across the
adult lifespan is detailed below.

2.5.2 Hope Across the Lifespan

The stability of hope as a personality trait has long been debated in psychology (Marques
& Gallagher, 2017). While proponents of Snyder’s theory have asserted that hope is primarily
developed through early life experiences and remains relatively stable across one’s lifespan
(Cheavens & Gum, 2000; Snyder, 2000a), others have argued that it is a highly variable
construct, which is influenced by situational factors (Bronk et al., 2009; Marques & Gallagher,
2017; Slezackova, 2017). Despite this debate, while studies that have examined age differences
in hope have focused primarily on the earlier developmental stages, very few have compared
hope amongst different adulthood stages (Marques & Gallagher, 2017). Bronk et al. (2009)
who explored dispositional hope from adolescence to adulthood revealed that hope levels were
relatively similar across the developmental phases. Similarly, Boyce and Harris (2013)
concluded that levels of dispositional hope were not significantly different between different
age cohorts amongst South Africans. This concurs broadly with the notion that hope is a trait
that is relatively stable in nature (Gallagher et al., 2017; Snyder, 2002; Valle et al., 2006).

However, other studies have found that in comparison to the other age groups, middle

adulthood groups had the highest levels of dispositional hope (Bailey & Snyder, 2007; Marques
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& Gallagher, 2017). Developmental theorists have highlighted that middle adulthood is
generally expected to be a fairly stable phase of life in which many of the tasks of adulthood
have typically been realised such as finding a life partner and establishing a career path
(Erikson, 1968; Havighurst, 1972; Marques & Gallagher, 2017). Marques and Gallagher
(2017) suggested that the relative stability and clear delineation of roles during middle
adulthood may provide some explanation for the comparably higher levels of hope reported
during this stage.

On the contrary, Bailey and Snyder (2007) found that older adults’ dispositional hope
levels were significantly lower than other age groups. In accordance with Snyder’s (2000b)
conceptualisation of hope, Bailey and Snyder (2007) also revealed that older adults were less
capable of determining pathways to achieve their goals. Marques and Gallagher’s (2017)
findings in a sample of Portuguese individuals between the ages of 15 and 80 years were
comparable in that older adults had the lowest hope scores. Marques and Gallagher (2017)
further revealed that hope levels gradually increased from adolescence to early adulthood and
reached its highest levels during middle adulthood, before declining sharply after the age of 65
years. They posited that the sudden physical, familial and occupational changes faced during
older adulthood are likely to instil anxiety, which could have a negative effect on levels of hope
during these periods (Marques & Gallagher, 2017). Additional challenges such as fewer social
connections and financial concerns may also explain why older adults may suddenly find it
more difficult to think positively about the future (Bailey & Snyder, 2007; Marques &
Gallagher, 2017).

Research on developmental changes in perceived hope has received considerably less
attention. Krafft and Walker (2018a) found that levels of perceived hope among German and
Swiss participants increased continuously throughout their lifespan, with no decline during

older adulthood. Similar findings were noted by Slezackova et al. (2018), specifically that their
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sample of older adults scored significantly higher on perceived hope in comparison to their
younger counterparts. They explained that the age-related differences in levels of perceived
hope may be linked to degrees of meaningfulness. They further proposed that young adults are
preoccupied with issues related to identity and the search for meaning in their lives. However,
it has been suggested that older adults may have typically resolved those conflicts and have
time to reflect on their life achievements, which may affirm that their lives have been
meaningful (Slezackova, 2017; SlezdCkova et al., 2018; Slezackova & Krafft, 2016). However,
given the lack of research in this area, these findings should be interpreted tentatively.

Thus, studies that have investigated hope from a developmental perspective have reported
inconsistent findings. While some studies have demonstrated that dispositional hope is
relatively stable throughout development (Boyce & Harris, 2013; Bronk et al., 2009), other
studies have found significant differences in levels of hope among different age groups (Bailey
& Snyder, 2007; Marques & Gallagher, 2017). Although there is a paucity of research on
perceived hope across individuals’ lifespan, it appears from the limited body of research that
the age-related trend in levels of perceived hope differs considerably from that of dispositional
hope (Krafft & Walker, 2018a). It is imperative that more research is conducted to acquire an
enhanced understanding of these developmentally informed differences between perceived
hope and dispositional hope.

2.5.3 Well-being in the context of Adult Developmental Stages

Researchers in positive psychology have become increasingly interested in comparing
levels of well-being across different life stages. Numerous studies from Western countries have
found a positive correlation between age and well-being, revealing that older adults report
higher levels of well-being than younger populations (Hitchcott et al., 2020; Mahlo & Windsor,
2020; Perrig-Chiello et al., 2018; Stone et al., 2010). Research that has compared specific

developmental stages of adulthood has also found a gradual decline in well-being during
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emerging adulthood and early adulthood, before a steady increase from middle adulthood into
older adulthood (Bauer et al., 2017; Blanchflower & Oswald, 2008; Perrig-Chiello et al., 2018;
Stone et al., 2010). Within the context of these studies, this trend appears to be consistent when
controlling for variables such as gender, nationality and socio-economic status (Perrig-Chiello
et al., 2018; Stone et al., 2010).

While some authors have speculated that the reason for higher levels of well-being in late
adulthood is because older adults are less demanding and more adaptive than younger adults,
others have noted that older adults have more experience in facing life challenges and are
therefore better able to handle age-specific challenges due to improved self-regulation and
emotion management (Mahlo & Windsor, 2020; Perrig-Chiello et al., 2018). However, the
decline in well-being in early adulthood is not explained adequately in the literature. Some
researchers have hypothesised that it may be reflective of increasing responsibilities, which are
likely to be stressful experiences, such as caring for children, greater financial burdens and
supporting aging parents (Booker et al., 2021; Hudson et al., 2019). With increasing
responsibilities and stressors during this period, there is also likely to be less time available for
hedonistic needs, which may account in part for the decline in well-being.

A limited body of research in non-Western contexts has arrived at less conclusive
findings. Khumalo et al. (2012), who examined the psychological well-being in a sample of
Setswana-speaking adults in South Africa, revealed no associations between age and well-
being. However, Xavier Gomez-Olivé et al. (2010) reported that, although quality of life
increased during middle adulthood in a sample of participants from different regions and
cultural groups, it decreased after the age of 70 when their general health and functioning
deteriorated. Unlike the results from Western research, both South African studies reported
that socio-demographic factors such as living conditions and employment status contributed

significantly to the variance in well-being scores (Khumalo et al., 2012; Xavier Gomez-Olivé
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et al., 2010). Considering these differences in the findings related to well-being across the life
span, one may deduce that more research is essential to shed light on the association between
age and well-being in the South African context.

2.5.4 Sources of Hope across the Lifespan

As individuals transition into different developmental phases with unique challenges and
goals, they may find hope from different sources (Butkovic et al., 2020). However, as
highlighted previously in this review, only a scarcity of literature has revealed specific sources
of hope and their connections to levels of hope and well-being(Garcia & Sison, 2013; Krafft &
Walker, 2018a; Slezackova et al., 2018). Even fewer studies have investigated sources of hope
from a developmental perspective. A small body of research has examined various
psychological correlates of hope at different stages of adult development. While the latter may
not have considered how individuals define their own sources of hope, it offers some insight
into the factors associated with higher levels of hope amongst different age cohorts.

Dwivedi and Rastogi (2016) found that job insecurity was a major stressor for Indian
university students who were emerging adults. The university at which the study was
conducted, had a reputation for producing highly sought-after graduates. Acceptance into the
university was therefore found to be an important predictor of dispositional hope for this age
group (Dwivedi & Rastogi, 2016). This concurs with Butkovic et al. (2020) who revealed that
the need for competence was the strongest predictor of life satisfaction in emerging adulthood.
Acceptance into university may be viewed as an indicator of competency, increasing levels of
hope and thereby, improving well-being. In addition, Karayigit and Wood (2021) highlighted
the importance of social connections as a vital source of meaning for emerging adults in their
exploration of how emerging adults from American universities found meaning in their lives.

Butkovic et al. (2020) revealed that the need for relatedness was the most significant

predictor of life satisfaction among early to middle-aged adults between the ages of 30 and 49.
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Furthermore, hope research has found that being in an enduring relationship with a significant
other is likely to enhance hopeful thinking (Bailey & Snyder, 2007; Marques & Gallagher,
2017). Considering that relationships with partners, family members and work colleagues are
a primary concern for this age group, this finding is not surprising (Butkovic et al., 2020).
Margelisch (2018) investigated the importance of spirituality across different age groups in
Switzerland. Interestingly, the results highlighted that middle-aged adults scored significantly
higher on measurers of spirituality in comparison to those in early adulthood possibly because
younger adults tend to rely on their careers, physical health and new spousal or parental roles
as primary identifications and a source of control. Margelisch (2018) further explained that
spirituality can provide a sense of security and potentially a source of hope when middle-aged
adults encounter new challenges related to failing health and changes in identity roles.
Margelisch (2018) also found that spirituality was a significant predictor of well-being for
older adults. With the inevitable loss of significant others, the social component of religious
and spiritual activities may become more important for older people (Margelisch, 2018).
Similarly, research has shown that religion is an important mitigating factor against loneliness
during this period (Durmus & Oztiirk, 2022; Koenig, 2020). Margelisch (2018) proposed that
spirituality may provide older adults with a sense of meaning in life. Lin et al. (2022) explored
the correlates of dispositional hope in older adults and found that having a sense of meaning
and purpose were important factors in promoting the sustenance of hope. They further reported
that older adults were more hopeful when they felt more informed and in control of the aging
process (Lin et al., 2022). Comparably, Long et al. (2020), in a longitudinal study examining
hope and well-being in older adults, found that experiences of mastery were strongly correlated
with levels of hope, suggesting that maintaining a sense of control and independence is

important for this age group. These findings have been replicated in other studies, indicating
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that maintaining a sense of competency is important during older adulthood (Lin et al., 2022;
Neubauer et al., 2015; Perrig-Chiello et al., 2018).

Hence, research has revealed that across the life course, different experiences and
relationships take on new meanings and different levels of significance, which are likely to
influence how hope is sourced. These studies have suggested that emerging adults find hope in
interpersonal interactions as well as through activities that reinforce their capabilities
positively. During early adulthood, individuals appear to source hope primarily through their
identities in relationships and professional roles. However, individuals in middle adulthood
tend to experience spirituality as increasingly important. Similarly, research has shown that in
addition to experiences that reinforce older adults’ sense of autonomy, they source their hope
through spiritual connections.

2.5.5 Conclusion

In summary, adulthood may be conceptualised as comprising four developmental stages,
which are determined by normative tasks and challenges that are typically experienced at
specific moments in the life course. As personal desires and priorities change with age, hope
and well-being are likely to manifest differently. The findings of studies that have explored
levels of hope and well-being at different developmental stages have been inconsistent. There
is also a lack of knowledge about levels and predictors of perceived hope from a developmental
perspective, highlighting the need for further research. Research on the predictors of
dispositional hope and other constructs in positive psychology have revealed age-related
factors may play a role in how individuals source and maintain hope during different
developmental stages. In addition, the majority of the studies have originated from the Global
North and limited knowledge is available from developing counties in the Global South, such
as South Africa. In the following section, the relevance of this research in the South African

context is discussed.
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2.6 Hope in the South African Context

Against the backdrop of the new South African democracy and discourses around
establishing a rainbow nation, the concept of hope has gained traction in political and academic
settings in recent years (Boyce & Harris, 2013). Despite this interest, until recently, only a
scarcity of research has examined the levels and dynamics of hope within the South African
context (Boyce & Harris, 2013; Slezackova et al., 2021; Wilson et al., 2021). South Africa’s
fraught history of racial segregation has led to one of the most unequal populations in the world
as well as numerous challenges in the political, social and economic domains (Boyce & Harris,
2013). Some of the most salient hardships include the high rates of unemployment, levels of
corruption, gender based violence, lack of service delivery, poor quality of education and social
and racial tensions in society (Kagee, 2014; Wilson et al., 2021). When considering these
challenges, it is possible to imagine that hopefulness may be limited (Boyce & Harris, 2013).

However, in a study that compared hope and harmony in life in different contexts,
Slezackova et al. (2021) reported that South African participants were significantly more
hopeful than those from other nations such as the Czech Republic, Germany and India.
Similarly, the Global Optimism Outlook Survey commissioned by the World Expo 2020,
involving 20 000 participants across 23 countries, reported that the South African cohort scored
8% higher than the global average on measures of optimism (Brophy, 2019). However, as this
survey was not peer reviewed, the results should be interpreted tentatively. Bearing in mind
these limitations, both studies imply that despite inherent adversities, positivity and
hopefulness may be noteworthy characteristics amongst the South African adult population.
Thus, one may question the roots of hopeful thinking and main sources that are related to

positive outcomes of hope amongst this group.
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Identifying the need to acquire an enhanced understanding of positive psychology from
an Afrocentric perspective, Wilson et al. (2021) examined the relationships between hope,
goals and meaning making among participants from Ghana and South Africa. The findings
highlighted the strong sense of a collectivist identity and how conceptual understandings of
hope and well-being were intrinsically linked to relational experiences (Wilson et al., 2021).
The South African participants noted that hope was found in the context of emotionally
supportive relationships with significant others and in experiences of connection with the
spiritual world, including ancestors and deities (Wilson et al., 2021). These findings support
Cherrington (2018) who explored children’s conceptualisations of hope in a South African
rural community. The children in the study explained that hope exists within interpersonal
interactions and added that “hopeful people within the community are able to help others in
need by holding their hope for them until they are able to be hopeful themselves” (Cherrington,
2018, p. 7). This is related broadly to Weingarten’s (2010) construction of hope as a shared
project and the idea that the act of hope can be lent to others (Kotz¢ et al., 2013).

Both Cherrington (2018) and Wilson et al. (2021) emphasised that the focus of
collectivism in the Afrocentric worldview does not downplay the value of individual agency
and intrapersonal processes associated with the pursuit for hope and well-being. Rather,
considering the idea that personhood is so closely entwined with a sense of community, Wilson
et al. (2021, p. 509) stated that “individuals make meaning and develop positive futures in
relation to others.” Hence, from an Afrocentric perspective, hope appears to be constructed as
an ideal that is sourced collectively and shared amongst others. The results from these two
studies draw attention to the influence of cultural context in relation to where and how
individuals source hope in their daily lives. It also raises questions about the dynamics and

mechanisms of hope in a society like South Africa that is inherently multi-cultural. In order to
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gain an improved understanding of how these factors interact, more research is needed in this

arca.

2.7 Chapter Summary

Hope is one of the most widely researched topics in the field of positive psychology and
is defined by multiple different elements, including a cognitive resource, positive emotional
experience, a character strength and transcendental phenomenon (Slezackova, 2017;
Slezackova & Krafft, 2016). Different theoretical models measure and operationalise different
aspects of this multidimensional construct. While dispositional hope (Snyder, 2002) is related
to the individualistic, cognitive perspective of hope, perceived hope (Krafft et al., 2019)
highlights the transcendental, spiritual and relational components (Sleza¢kova & Krafft, 2016).
Irrespective of the theoretical orientation adopted, research has consistently shown that hope is
a strong predictor of well-being (Slezackova et al., 2018; Slezackova & Krafft, 2016).

Well-being is another important multidimensional construct in positive psychology and
comprises both hedonic and eudaimonic elements. While the hedonic perspective is related to
positive affective experiences and life satisfaction, the eudaimonic perspective considers well-
being in terms of functioning well and realising one’s full potential. Both perspectives converge
into Keyes’ (2002, 2005, 2009) model of complete mental health, which encompasses aspects
of emotional, psychological and social well-being. While correlations between hope and well-
being have been well documented, there are certain gaps in the literature. Although most
studies that have examined hope and well-being have conceptualised hope in terms of Snyder’s
(2000b) cognitive model, very few studies have explored elements of perceived hope. In
addition, quantitative research studies have typically employed one scale to measure well-
being, thus limiting their findings to either the hedonic or eudaimonic perspective and very few

have explored well-being holistically (Pleeging et al., 2021). Understanding the interactions
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between these different dimensions of hope and well-being is particularly important in
therapeutic interventions designed to optimise psychological functioning.

Sources of hope are another area of literature that has been largely neglected by
researchers. While Snyder’s (2000b) cognitive model relies on the assumption that hope is
sourced internally, there is a growing body of research that has indicated that hope may also
be derived from external providers such as social relationships, spiritual connections and
experiences of mastery (Bernardo & Nalipay, 2016; Krafft & Walker, 2018a; Scioli et al.,
2016). However, not much is known about the extent to which these hope providers contribute
to positive changes in psychological outcomes. In order to determine which sources of hope
are associated with the highest levels of hope and well-being, it is essential to consider various
developmental and contextual factors.

The findings from studies that have examined the stability of hope and well-being across
the adult lifespan have been inconclusive. However, a very limited body of research has
revealed that differences may exist between the types of experiences that foster hope across the
developmental stages of adulthood, namely, emerging adulthood, early adulthood, middle
adulthood and older adulthood (Butkovic et al., 2020; Margelisch, 2018). In addition, research
has indicated that cultural factors may play a role in where hope is sourced and the resultant
influence it has on levels of hope and well-being. Cross-cultural studies have revealed that
South African adults are generally more hopeful than other populations (Slezackova et al.,
2021). In order to explore the potential reasons for and validity behind these claims, more
research is needed.

The aim of the present study was to address these gaps in the literature by exploring the
relationships between different sources of hope and levels of dispositional hope, perceived
hope and well-being across four adult age groups in South Africa. In the following chapter, the

methodology employed in this study is discussed.
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Chapter 3: Methodology

3.1 Chapter Overview
In this chapter, the research methods that were employed in this study are outlined.
First, the research question and aims noted in Chapter 1 are reviewed. Subsequently, the
research design, participants and sampling procedure are described. Thereafter, measuring
instruments are discussed, steps of the statistical analyses outlined and ethical considerations

that were employed throughout the study considered.

3.2 Research Aim and Objectives
The purpose of the study was to investigate the relationships between specific sources of

hope and levels of dispositional hope, perceived hope and well-being across four age groups

in South Africa. The three objectives of the study were:

1. To determine and compare the levels of dispositional hope, perceived hope and well-being
amongst four age groups in South Africa;

2. To identify and compare the most important sources of hope for South African adults across
four age groups; and

3. To explore the relationships between specific sources of hope and the levels of dispositional

hope, perceived hope and well-being across four age groups in South Africa.

3.3  Research Context and Design

This study was positioned within the Hope Barometer International Research
Programme, which explored hope and associated constructs in 16 culturally diverse countries
(Krafft & Walker, 2018b). A cross-sectional survey design was used to collect the data, using
an anonymous online survey comprising 156 individual items. The survey consisted of

demographic items as well as scales that measured variables such as life satisfaction, quality
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of life, future expectations, personal wishes, support networks, physical and psychological
health, well-being and hope. Survey research was deemed to be advantageous for this project
as it allowed the study to be replicated easily, allowing population groups to be compared
(Cozby & Bates, 2018).

The data analysed in this study were from an existing data set of a South African sample
that was collected from the Hope Barometer Survey in 2019. This study was a secondary
analysis of the original data and employed a quantitative research design. The associations
between sources of hope (independent variables) and levels of dispositional hope, perceived

hope and well-being (dependent variables) across four age groups were examined.

3.4 Participants and Sampling Procedure
3.4.1 Sample Characteristics

The sample collected in the 2019 Hope Barometer Survey included 472 South African
adults (48.9% male, 51.1% female), aged 18-88 (M = 38.70, SD = 14.81). The sample
comprised 283 white participants (60.1%), 135 black African participants (28.6%), 26 coloured
participants (5.5%), 23 Indian participants (4.9%) and 5 participants who identified as other
(1.1%). For the purposes of the statistical analyses, the participants were divided into four
groups in accordance with their developmental stages. After the removal of seven outlier cases,
the final sample (N = 465) included 132 participants in the emerging adulthood group (18-27
years), 137 in the early adulthood group (28-39 years), 141 in the middle adulthood group (40-
59 years) and 55 in the older adulthood group (60+ years).
3.4.2 Sampling Procedure

Convenience sampling was employed to recruit participants in November 2019. South
Africans over the age of 18 were invited to participate in the study through a variety of media

platforms such as online newspapers, social media and email. Additional participants were
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obtained through a Qualtrics survey panel. This sampling method was used as it allowed for
the recruitment of a large, diverse sample of participants across a large demographic area
(Cozby & Bates, 2018). Inclusion in the study was restricted to South African individuals who
were over the age of 18 years and who had provided consent to participate in the study. Only

the data from the participants who completed the full survey were included.

3.5  Measures
3.5.1 Demographic Information

Information collected from participants included their age, race, family status,
education level and health status.
3.5.2 Sources of Hope

The participants were asked the question Which experiences strengthen your hope? and
had to respond to 18 possible sources of hope. Examples of these sources include memories of
a happy childhood, successful political involvement, I have experienced God, and my
professional successes and achievements. The participants were required to assess each of the
sources on a 4-point scale, from 1 to 4, ranging from not at all to very much. These items were
selected and adapted from the Experiences that Promote Hope scale in the 2011 version of the
Hope Barometer, which was administered to a German-speaking sample (Krafft & Walker,
2018a).
3.5.3 The Dispositional Hope Scale (DHS)

The DHS (Snyder et al., 1991) measures hope as a cognitive-motivational construct. The
original measure consists of 12 items. Of these, four are related to the agency dimension of
hope (e.g., I energetically pursue my goals), four to the pathways of hope (e.g., I can think of
many ways to get the things in life that are important to me) and four that serve as distractors

and which are not scored (Snyder, 2000b). To minimise the time taken to complete the survey,
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the four distractor items were removed for the Hope Barometer Survey in 2019. The remaining
eight items were assessed on a six-point Likert scale, ranging from strongly disagree to
strongly agree, with higher scores denoting higher levels of dispositional hope. For the
purposes of this study, individual responses from the eight items were summed to create a total
DHS score, which ranged from 8 to 48.

The DHS has been widely used with a variety of diverse samples and administered in a
number of South African studies (Boyce & Harris, 2013; Guse & Shaw, 2018; Khumalo &
Guse, 2022). Validity and reliability scores of the DHS are consistently high (Guse & Shaw,
2018). Significant correlations have been found with associated constructs such as optimism
and self-esteem. In addition, scores have correlated inversely with those on Beck’s
Hopelessness Scale (BHS) (Beck & Steer, 1988; Snyder, 2000b). The DHS has demonstrated
adequate internal consistency, with Snyder (2000b) reporting Cronbach’s alpha values ranging
from .74 to .84. Guse and Shaw (2018) found a high score of internal consistency in a South
African study (a¢=.89). Cronbach’s alpha was .90 for this study.

3.5.4 The Perceived Hope Scale (PHS)

The PHS (Krafft et al., 2019) is a measurement of individuals’ perceptions of the role that
hope plays in their lives. The scale comprises seven items (e.g., Hope improves the quality of
my life). Individual items are related to aspects such as the value of hope, levels of hope,
fulfilment of hope and hope in response to anxiety (SlezdCkova et al., 2021). The PHS is
evaluated on a six-point Likert scale, ranging from strongly disagree to strongly agree. Item
responses were summed to create a total PHS score, ranging from 7 to 42. Higher scores
indicate higher levels of perceived hope.

In relation to convergent validity, significant positive relationships have been reported with
constructs such as resilience, self-efficacy and spiritual and religious beliefs (Krafft et al.,

2019). When compared to the DHS, the PHS has shown evidence of divergent validity (Krafft
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et al., 2019). In the limited number of studies in which it has been used, the PHS has shown

good reliability (Guse & Shaw, 2018; Krafft et al., 2019, 2021; Slezackova et al., 2018). In a

South African study, Guse and Shaw’s (2018) results reported a Cronbach’s alpha of .92.

Cronbach’s alpha for this study was .90.

3.5.5 The Mental Health Continuum Short Form (MHC-SF)

The MHC-SF (Keyes, 2009) is a 14-item measure of emotional, psychological and
social aspects of well-being and is derived from the original 40-item long form (MHC-LF).
The short form consists of three items related to emotional well-being (e.g., In the past month,
how often did you feel happy?), five items that reflect psychological well-being (e.g., In the
past month, how often did you feel that your life had a sense of direction or meaning in it?) and
six items that represent social well-being (e.g., In the past month, how often did you feel that
you had something important to contribute to society?). Respondents are required to indicate
the frequency of their positive mental health experiences in the previous month. The items are
assessed on a six-point Likert scale, ranging from never to every day (de Bruin & du Plessis,
2015; Keyes, 2009). Individual item scores are summed, yielding a total MHC-SF score
ranging from 0 to 70.

The scale has been used in a range of cultural contexts, including South Africa, and has
been shown to have good psychometric properties, with Cronbach’s alpha values ranging from
.74 to .87 (de Bruin & du Plessis, 2015; Guse & Shaw, 2018; Keyes et al., 2008). Keyes et al.
(2008) reported good convergent validity with constructs such as positive affect and
satisfaction with life in a sample of Setswana-speaking South Africans. The MHC-SF has also
demonstrated good discriminant, criterion and construct validity (de Bruin & du Plessis, 2015;

Keyes et al., 2008). Cronbach’s alpha value for this study was .94.
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3.6 Data Analyses

Statistical analyses were performed by using IBM SPSS (version 28.0.1). Prior to the main
statistical analyses, it is important to assess the accuracy of the data file and examine factors
that could produce distorted results (Tabachnick & Fidell, 2014). Hence, the raw data were
screened for poor and/or incomplete responses by examining univariate descriptive statistics
and graphic representations of item responses for each variable to ensure that there were no
missing data or out of range values. The Z-scores for each of the dependent variables in the
four age groups were examined to screen for significant outliers. Significant outliers (p <.001),
which were identified as having a Z-score with an absolute value of above 3.29, were
subsequently removed from the data set (Field, 2017; Hair et al., 2009).

A series of statistical analyses were performed to address the research aims and objectives
of the study. Before conducting each of the tests, the relevant test assumptions were assessed
and adjustments applied accordingly. The descriptive statistics of all the study variables were
also examined and compared among the four age groups. The levels of dispositional hope,
perceived hope and well-being were subsequently compared across the four age groups by
employing a one-way multivariate analysis of variance (MANOVA). This was followed by
post-hoc tests with Games-Howell correction because of the unequal group sizes (Field, 2009;
Tabachnick & Fidell, 2014).

In order to examine the commonalities and differences in hope sources across the four age
groups, separate one-way analyses of variance (ANOVAs) were conducted to compare
differences in item scores on the Sources of Hope Questionnaire. Accounting for unequal group
sizes, the Games-Howell post-hoc test was employed to compare all possible combinations of
group differences (Field, 2017). Principal factor analysis (PFA) was subsequently conducted
using a Varimax orthogonal rotation to summarise the 18 sources of hope into a smaller set of

factors that represent meaningful underlying constructs. PFA was chosen instead of a principal
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component analysis (PCA) because the intention was to reduce the complexity of the data and
identify latent factors that are characteristic of the 18 individual sources of hope (Field, 2017;
Tredoux & Durrheim, 2019). When deciding on the number of factors to retain, there is
considerable discrepancy based on different theoretical criteria (Field, 2017). Hence, a
combination of methods was consulted to assist with this decision, namely, Kaiser’s rule of
extracting factors with eigenvalues greater than 1.00, Cattell’s Scree Plot and Horn’s parallel
analysis. The latter method proposes retaining factors with eigenvalues that are larger than the
average eigenvalue from a randomly generated data set of the same sample size (Pituch &
Stevens, 2015; Tabachnick & Fidell, 2014). Composite factor scores were then created for each
extracted factor by employing the Anderson-Rubin adjustment to avoid the risk of
multicollinearity between the factor scores in the subsequent regression analyses and improve
the interpretability of the results (Field, 2017).

Pearson correlation coefficients were calculated to examine the associations between the
identified sources of hope (factors) and the levels of dispositional hope, perceived hope and
well-being across the four age groups. A series of hierarchical multiple regression models were
conducted to investigate these associations, while controlling for demographic variables,
including health status, education level, family status and population group because research
has shown that these variables may be related to hope and well-being (Guse & Vermaak, 2011;
Long et al., 2020; Slezackova et al., 2018). All control variables were entered as a block in the
first step and the sources of hope (factors) were incrementally entered into the model, one at a
time, retaining the factors with a significant change in R’ in the subsequent steps. Only the
significant factors were retained and entered simultaneously in the final models. When
conducting numerous regression analyses, there is an increased risk of making a family-wise
error. To minimise this risk, a more conservative probability value of 0.01 was used as the

criteria for statistical significance (Field, 2009). According to the guidelines provided by Field
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(2009, 2017) and Green (1991) the sample size of the older adulthood group (n = 55) is

insufficient for the detection of a small to medium effect size in a regression model. Hence, no
multiple regression models were conducted for the older adulthood group.

To evaluate the fit of each regression model, the data were examined for influential cases
by reviewing statistics such as leverage values, Mahalanobis distances, Cook’s distances,
standardised DFBeta and standardised DFFit values (Field, 2009; Tabachnick & Fidell, 2014).
The assumptions of linearity and heteroscedasticity were also examined. To check for
multicollinearity, the correlation matrix was reviewed for highly correlated variables
(correlation coefficients above 0.8), the variance inflation factor (VIF) values were scanned for

high values (above 10) and the tolerance scores were reviewed for values below 0.1 (Field,

2009; Tabachnick & Fidell, 2014).

3.7  Ethical Considerations

This study used the data gathered by the South African Hope Barometer Survey in 2019.
Ethical approval for the survey was obtained from the University of Pretoria Ethics Committee
prior to commencing the research project (HUMO006/0819)) (Appendix A). In keeping with the
principles outlined by the Health Profession’s Act No 56 of 1974, ethically sound principles
were followed. Participation in the study was voluntary and the participants were informed that
they could withdraw at any time, without any negative consequences. Informed consent was
obtained from all the participants before commencing the survey. Participant confidentiality
was maintained by removing all identifying information from the data, which were securely
stored on a password-protected online platform, accessible only to the researchers involved in
the Hope Barometer Project. Before embarking on the data analysis for this study, further
ethical clearance was obtained from the Humanities Faculty Ethics Committee at the University

of Pretoria (Appendix B).
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3.8  Chapter Summary

The methodology employed in this study was detailed in this chapter. The research question
and study aims were provided again, the choice of research design, participants, measuring
instruments and statistical analyses discussed and the ethical considerations outlined. In the

following chapter, the results of the data analyses are presented.
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Chapter 4: Results

4.1 Chapter Overview
In this chapter, the results from the data analyses are presented. However, there is first a
brief commentary about the findings from the preliminary screening process. This is followed
by a review of the results from a series of statistical analyses. The results relate specifically to
the three research objectives, namely, (1) to compare the levels of dispositional hope, perceived
hope and well-being amongst different age groups in South Africa, (2) to identify and compare
the most important sources of hope for South African adults across four age groups and (3) to
explore the relationships between specific sources of hope and the levels of dispositional hope,

perceived hope and well-being across four age groups in South Africa.

4.2 Data Screening

No problematic and missing values were found after the initial screening of the raw data.
However, seven cases across the four groups had absolute Z-scores greater than 3.29 and were
therefore classified as significant outliers (p < .001). Hence, three cases from the emerging
adulthood group, two from the early adulthood group and two from the middle adulthood group

were removed.

4.3 Levels of Dispositional Hope, Perceived Hope and Well-Being
4.3.1 Descriptive Statistics

The descriptive statistics for scores on the dispositional hope, perceived hope and well-
being scales are presented in Table 1. An examination of the table reveals that the standard
deviations of the dependent variables were all smaller than their respective means, which

suggests that there is no cause for concern. In addition, the skewness and kurtosis values were
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all smaller than the absolute value of 1, suggesting no problems with the distribution of data
scores.

Table 1

Descriptive Statistics of Dispositional Hope, Perceived Hope and Well-Being

Emerging Adulthood Early Adulthood = Middle Adulthood Older Adulthood

(18-27 years) (28-39 years) (40-49 years) (60+ years)
Variables M SD M SD M SD M SD
Perceived 33.02 5.59 33,61 6.95 33.78 532 33.67 5.83
Hope
Dispositional 37.85 526 3741 6.61 36.96 5.77 36.56 6.29
Hope
Well-Being 58.45 14.73  58.94 17.01 57.66 15.04 62.09 12.82
n 132 137 141 55

4.3.2 One-way Multivariate Analysis of Variance (MANOVA)

A one-way MANOVA was conducted to examine the differences in levels of dispositional
hope, perceived hope and well-being across the four age groups. Preliminary checks were
performed to assess for assumptions of linearity, multicollinearity, multivariate normality and
homogeneity of variance-covariance matrices.

Scatterplots indicated that there were linear relationships among all pairs of dependent
variables across the four age groups, supporting the assumption of linearity. The Pearson
correlation values between the dependent variables were all below 0.8 (p <.001), suggesting
that there were no problems with multicollinearity (Field, 2017). Univariate normality tests for
each dependent variable were used as an approximation of multivariate normality (Field, 2017;
Hair et al., 2009; Pituch & Stevens, 2015; Tabachnick & Fidell, 2014). Accordingly, Shapiro-
Wilk tests statistics (Table C1 in Appendix C) revealed that only the well-being distribution in

the older adulthood group met the criteria for univariate normality, W(55) = .97, p =.266, while
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the other dependent variables violated the assumption (all ps <.05). However, upon inspection
of the boxplots and Q-Q plots, despite a mild degree of skewness in the data, it appears that the
distributions were reasonably consistent with the normal distribution. The boxplots also
demonstrated relatively few univariate outliers across the groups, none of which were
identified as extreme outliers (Field, 2017). In addition, the skewness and kurtosis values were
below the absolute value of 2, suggesting that across the four age groups, the dependent
variables did not depart considerably from the normal distribution (Pituch & Stevens, 2015).
Furthermore, the literature has explained that the MANOVA is fairly robust to modest
violations of normality (Hair et al., 2009; Pituch & Stevens, 2015; Tabachnick & Fidell, 2014).
Hence, it was concluded that the assumption of multivariate normality was approximately
upheld, allowing the analysis to continue with caution. Finally, Box’s M test indicated that the
assumption of homogeneity of variance-covariance matrices was met, F'=1.63, p = .044, using
an alpha value of 0.01.

With the use of Pillai’s criterion, the combined dependent variables were significantly
different across the various age groups (Pillai’s A = .96, F(9, 1383) = 1.89, p = .049, partial
n? =.012). However, based on the univariate tests, perceived hope (p = .74), dispositional hope
(p = .49) and well-being (p = .34) were not statistically significant between the age groups.
Post-hoc tests with Games-Howell correction also found no significant differences across each
age group with regards to all three dependent variables. Hence, the univariate analyses
indicated that individually there were no significant differences between the levels of
dispositional hope, perceived hope and well-being across the four age groups. However,
collectively, the overall interaction of the three dependent variables accounted for the

significant differences across the age groups (Field, 2017).

© University of Pretoria



4.4

4.4.

Sources of Hope
1 Descriptive Statistics

Table 2

é‘%
<

UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

Mean and Standard Deviations of 18 Sources of Hope

52

Emerging Early Middle Older
Item Adulthood Adulthood Adulthood Adulthood
(18-27 (28-39 years)  (40-49 (60+ years)
years) years)
1. Participation at political events 1.73 (0.85) 1.58 (0.98) 1.41 (0.76) 1.42 (0.71)
2. Memories of a happy childhood  3.00 (0.98)  3.04 (0.88) 2.94(0.91) 3.11 (0.81)
3. The gratitude of those people | 3.23(0.88)  3.27(0.83) 3.09 (0.84) 3.07 (0.86)
have helped
4. Successful education or studies  3.18 (0.93)  3.15(0.87) 2.89(0.92) 3.11 (0.86)
5. Successful political 2.10(1.02) 1.91 (1.05) 1.58 (0.85) 1.56 (0.81)
involvement
6. My prayers have been 3.20(0.93) 2.93(1.07) 2.91 (1.06) 3.16 (0.98)
answered
7. The support of family and 3.39(0.81)  3.36(0.88) 3.36 (0.80) 3.51(0.88)
friends
8. Doing good for a meaningful 3.44 (0.76)  3.39(0.83) 3.27 (0.78) 3.31(0.74)
cause
9. Ihave been always lucky 2.26 (0.91) 245 (1.11) 2.28 (0.90) 2.27(0.97)
10. I have experienced God's 3.26(0.91)  3.18(1.06) 3.14 (1.06) 3.24 (1.09)
support
11. Thave earned a lot of money 1.98 (0.89)  2.19(0.92) 1.98(0.91)  2.15(0.85)
12. Thave profited from 244 (1.02) 2.47(1.02) 2.20(0.96)  2.35(0.87)
technological progress
13. I have recovered well from 294 (1.03) 2.78(1.04) 2.75(1.02) 3.02 (1.01)
illness
14. T have solved difficult problems ~ 3.20 (0.90)  3.05(0.91) 3.04 (0.81) 3.11 (0.66)
15. Other people have helped me in ~ 3.06 (0.90) 3.09 (0.91) 2.91(0.91) 3.15(0.87)
difficult times
16. I have experienced great parties ~ 2.52 (1.09)  2.53 (1.15) 2.28 (1.01) 2.15(0.93)
and concerts
17. Pleasant experiences in the free  3.02 (0.91)  3.11(0.95) 2.95(091)  3.15(0.89)
nature
18. My professional successes and 3.05(0.93) 2.94(0.97) 2.72 (0.95) 2.84(0.98)
achievements
n 132 137 141 55

The average scores for the individual item responses to the Sources of Hope

Questionnaire across the four age groups are displayed in Table 2. For both the emerging

adulthood and early adulthood groups, item 8 (Doing good for a meaningful cause) had the

highest mean, followed by item 7 (The support of family and friends), whereas for both the

middle adulthood and older adulthood groups, item 7 had the highest mean, followed by item

8. Item 10 (I have experienced God’s support) was rated amongst the highest four sources of
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hope across all groups. Item 5 (Successful political involvement), item 11 (I have earned a lot

of money) and item 1 (Participation at political events) had the lowest means across the four

age groups. The standard deviations were all fairly similar across the groups and were all

smaller than their respective means, thus indicating no cause for concern.

4.2.2 One-Way Analyses of Variance (ANOV As)

Separate one-way ANOV As were conducted to examine differences in item scores on
the 18-item Sources of Hope Questionnaire across the four age groups. On inspecting the
boxplots and normal P-P plots, the distribution of individual item scores within each age group
revealed a moderate amount of skewness across certain items. Considering that the ANOVA
is considered fairly robust to violations of normality, the analysis proceeded with caution.
Significant results from Levene’s test indicated that five items violated the assumption for
homogeneity of variance, namely, item 1, F(3,461) =4.77, p =<.01; item 5 F(3,461) =3.69, p
=.012; item 9, F(3,461) = 6.21, p = <.001; item 14, F(3,461) = 5.52, p = <.001; and item 16,
F(3,461) = 442, p = <.01. To account for this assumption violation and the unequal group
sizes, the Brown-Forsythe F correction was employed for all analyses, along with the Games-
Howell post hoc test (Field, 2017).

The results from the separate omnibus tests revealed that there were no significant
differences across the four age groups in the responses to most items of the Sources of Hope
Questionnaire. However, significant between group differences were found in the responses to
item 1 (Participation at political events), F(3,405.84) = 3.89, p = <.01, n?>= .023; item 5
(Successful political involvement), F(3,405.38) = 8.80, p = <.001, n?>=.051; and item 18 (My
professional successes and achievements), F(3,342.94) = 2.77, p = <.05, n>= .018. Games-
Howell’s post hoc tests revealed that for item 1, the emerging adulthood group (M = 1.73, SD
= 0.85) scored significantly higher than the middle adulthood group (M = 1.41, SD = 0.76, p

<.01). In response to item 5, the emerging adulthood (M = 2.10, SD = 1.02) and early adulthood
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groups (M = 1.91, SD = 1.05) scored significantly higher than the middle adulthood group (M
=1.58, SD = 0.85, p <.001, p <.05). The emerging adulthood group also scored significantly
higher than the older adulthood group (M = 1.56, SD = 0.81, p <.01) on this item. Finally, the
emerging adulthood group (M = 3.05, SD = 0.93) rated item 18 significantly higher than the
middle adulthood group (M =2.72, SD = 0.95, p <.05).
4.2.3 Principal Factor Analysis

A Principal factor analysis (PFA) was conducted on the 18-item Sources of Hope
Questionnaire, using the scores collected from all four age groups (N = 465). This analysis was
performed to compress the data into a smaller set of variables and identify specific types of
hope sources for subsequent analyses. The correlation matrix indicated no values with perfect
collinearity and with intercorrelations larger than » = 0.8. Furthermore the determinant under
the correlation matrix was above the minimum value of 0.00001, which suggests there were no
severe problems of multicollinearity or singularity (Field, 2009). However, some
intercorrelations were lower than » = 0.3, which may indicate difficulties with extracting
common factors (Field, 2017; Tredoux & Durrheim, 2019). Bartlett’s test of sphericity was
significant (x* (153) = 3034.47, p < 0.001) and the Kaiser-Meyer-Olkin (KMO) was 0.874,
demonstrating good sampling adequacy. Furthermore, the anti-image matrix revealed that all
individual KMO values were greater than the acceptable level of 0.50 and most of the partial
correlations were approaching zero. Overall, these statistics revealed that PFA was an
appropriate method of analysis for this dataset (Field, 2009; Tredoux & Durrheim, 2019).

Employing Kaiser’s criteria, preliminary PFA identified a four-factor solution. However,
while Horne’s parallel analysis recommended the retention of two factors, Cattell’s Scree Plot
(Figure 1) suggested that either a two- or four-factor structure would be appropriate for the
data. To evaluate the suitability of each of these solutions, separate analyses were performed

again, specifying the extraction of two, three, and four factors. A Varimax orthogonal rotation
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was performed to improve the interpretability of the factors (Field, 2009; Krafft & Walker,

2018b). After examining the results of each of the separate analyses, it appeared that the four-

factor solution yielded the most parsimonious and representative structure. This conclusion

was reached after comparing the communality estimates, reproduced correlations, factor

loadings and cross factor loadings as well as evaluating the theoretical interpretability of the
rotated factors (Field, 2009; Hair et al., 2009; Tredoux & Durrheim, 2019).

Figure 1

Scree Plot of Factor Extraction
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Factors three and four were only defined by two loading items (items 1 and 5 and items 6
and 10, respectively), which is below the general recommendation of three items (Costello &
Osborne, 2005; Yong & Pearce, 2013). The items were relatively highly correlated with each
other (= 0.665 and » = 0.727) and weakly correlated with the other items, suggesting that they
loaded onto reliable factors (Costello & Osborne, 2005; Yong & Pearce, 2013). In addition,
the factors encompassed two very distinct and important hope sources and therefore the
removal of one or both of the items in each factor would have resulted in a considerable loss

of information (Field, 2009). Accordingly, both factors were retained.
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Table 3

Communalities of Items Before and After Factor Extraction

Item Initial ~ Extraction
1. Participation at political events 476 .622
2. Memories of a happy childhood 366 419
3. The gratitude of those people I have helped 372 431
4.  Successful education or studies 366 336
5. Successful political involvement 495 .667
6. My prayers have been answered .605 .909
7. The support of family and friends 437 452
8. Doing good for a meaningful cause 440 .500
9.  Ihave been always lucky 395 384
10. I have experienced God’s support 542 557
11. Thave earned a lot of money 477 525
12. Ihave profited from technological progress 384 425
13. Thave recovered well from illness 304 273
14. I have solved difficult problems 449 493
15. Other people have helped me in difficult times 318 312
16. Ihave experienced great parties and concerts 371 396
17. Pleasant experiences in the free nature 362 .346
18. My professional successes and achievements 471 485

Note. Extraction Method: Principal Axis Factoring.

56

In Table 3, a wide range of communality estimates, with values from 0.273 to 0.909, is

displayed. Due to the relatively large sample size and considering that none of the communality

estimates fell below Child’s (2006) recommended cut-off of 0.2, none of the items were

removed (Field, 2017; MacCallum et al., 1999). The reproduced correlations output showed

that there were 24 residuals (15.0%) greater than 0.05. These statistics indicated that the four-

factor structure was a good model of the original dataset (Field, 2009). These four factors

explained 57.60% of the shared item variance. The rotated factor matrix, which is presented in

Table 4, revealed clear factor loadings, all of which were above the significant value of 0.3

(Field, 2017). The four factors were named as follows: Personal mastery and hedonic

experiences (F1), Social-relational experiences (F2), Religious experiences (F3) and Political

experiences (F4).

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

;%
<

57

Table 4
Factor Loadings for Principal Axis Factoring with Varimax Rotation of the Sources of Hope

(N=465)

Rotated factor loadings

Personal
mastery and Social-
hedonic relational Religious Political
Item experiences experiences experiences experiences
11. Thave earned a lot of .657
money
18. My professional .623
successes and
achievements
12.  Ihave profited from 620
technological progress
14. T have solved difficult 592
problems
16. 1have experienced S31
great parties and
concerts
9. T have been always 526
lucky
17. Pleasant experiences in 453 375
the free nature
13.  Thave recovered well 347 312
from illness
8. Doing good for a .633
meaningful cause
3. The gratitude of those 619
people I have helped
2 Memories of a happy .606
childhood
7. The support of family 595
and friends
4. Successful education or 318 439
studies
15. Other people have 333 385
helped me in difficult
times
6. My prayers have been 325 879
answered
10 I have experienced 320 654
God’s support
5. Successful political 57
involvement
1. Participation at political 735
events
Eigenvalues 2.905 2.566 1.596 1.464
% of variance 16.139 14.257 8.865 8.136

Note. Loadings > .30 appear in bold. Loadings < .30 have been suppressed.

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

gi

A

58

4.5 Sources of Hope as Predictors of Dispositional Hope, Perceived Hope and Well-Being
4.5.1 Correlations

Pearson correlation coefficients provided information about the strength and direction

of the relationships between the independent variables (personal mastery and hedonic

experiences (F1), social-relational experiences (F2), religious experiences (F3) and political

experiences (F4)) and the dependent variables (perceived hope, dispositional hope and well-

being) across the four age groups. The correlation statistics are summarised in Tables 5 to 8.

Only the statistically significant correlations (all ps <.01) are discussed in this section.

Table 5
Correlations Between all Variables in the Emerging Adulthood Group (n=132)

1 2 3 4 5 6 7

1 Perceived Hope - 64%%  A6%* .09 A5%%  18* -
.02
2 Dispositional Hope 64%* - S0®F - 22%Ek 4] *R* .16 13
3  Well-being A6%* 50%* - 29%% 35 .07 .16
4 Personal mastery and hedonic .09 22%%  D9x*® - .01 .01 .04

experiences (F1)

5 Social-relational  experiences  .45%* = 41**  35%* .01 - -.07 -
(F2) .04

6 Religious experiences (F3) 18%* 16 .07 .01 -.07 - -
.02

7  Political experiences (F4) -.02 13 .16 .04 -.04 -.02 -

Note. *p<.05 **p<.01 (two tailed)
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Table 6
Correlations Between all Variables in the Early Adulthood Group (n=137)
1 2 3 4 5 6 7
1 Perceived Hope - JUEE S 63%% 46k 3T7FF 40%*  20%*
2 Dispositional Hope TR - OT7FFe4%x  23FEk DOFk - 18*
3 Well-being O63%*  OTH* - S3#x o 30%k 25%%  20%*
4 Personal mastery and
hedonic experiences (F1) A46%*  64%x 53k - .06 A2 .04
5 Social-relational
experiences (F2) 37FF 0 23%*% 0 3% .06 - -.03 .02
6 Religious experiences
(F3) AQFx 2%k D5k 12 -.03 - .10
7  Political experiences (F4) 0% 18 0% o4 o 10 ]
Note. *p<.05 **p<.01 (two tailed)
Table 7
Correlations Between all Variables in the Middle Adulthood Group (n=141)
1 2 3 4 5 6 7
1 Perceived Hope - 60%* A43%* 21%* 32%* 27** .05
2 Dispositional Hope .60%* - S5%* S0%* 21%* .10 .06
3 Well-being A3k 55%* - J37** 28%* .05 .09
4  Personal mastery and -
hedonic experiences (F1) 21% S0%* J37** - -.07 -.06 .08
5 Social-relational -
experiences (F2) 32 21% 28%* -.07 - .02 .02
6 Religious  experiences -
(F3) 27%* .10 .05 -.06 .02 - .09
7 Political experiences (F4)
.05 .06 .09 -.08 -.02 -.09 -

Note. *p<.05 **p<.01 (two tailed)
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Table 8
Correlations between all Variables in the Older Adulthood Group (n=55)
1 2 3 4 5 6 7
1 Perceived Hope - S59%* 60%* .26 A45%% 0 32% .00
2 Dispositional Hope S9#* - JT0** ATFE 30%* .06 A3
3 Well-being 60%* 70 * - AT 23 -01 .09
4 Personal mastery and hedonic -
experiences (F1) .26 47* 47* - -.04 -13 .08
5 Social-relational experiences
(F2) AS5Hx - 3O%E 23 -.04 - .19 .00
6  Religious experiences (F3) -
32% .06 -.01 -.13 .19 - .06
7 Political experiences (F4) 00 13 09 08 00 06 ]

Note.*p<.05 **p<.01 (two tailed)

With regards to the relationships between the dependent variables, dispositional hope
was strongly positively correlated with both perceived hope and well-being across all four age
groups. There were strong positive correlations between perceived hope and well-being in the
early adulthood (#(135) =.63, p < .01) (Table 6) and older adulthood groups (#(53) =.60, p <
.01) (Table 8), and moderate positive correlations in the emerging adulthood (#(130) = .46, p
<.01) (Table 5) and middle adulthood groups (#(139) =.43, p <.01) (Table 7).

In relation to the relationships between the independent and dependent variables, in the
emerging adulthood group, moderate positive correlations were found between F2 and all three
of the dependent variables, while F1 had weak positive correlations with dispositional hope
((130) =22, p < .01) and well-being (7(130) =.29, p < .01). In the early adulthood group, F1,
F2 and F3 had significant correlations with each dependent variable. The strongest positive

correlations were noted between F1 and dispositional hope, (7(133) =.64, p < .01) followed by
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F1 and well-being (#(133) =.53, p < .01). Similarly, in the middle adulthood group, a strong
positive correlation was found between F1 and dispositional hope (#(139) =.50, p <. 01) as well
as a moderate association with well-being (r(139) =.37, p < .01). While F2 was moderately
positively correlated with perceived hope (7(139) =32, p <.01) and weakly with well-being
(r(139) =.28, p < .01), F3 had a weak positive correlation with perceived hope (#(139) =.27,
p < .01). Finally, in the older adulthood group, F1 had moderate positive correlations with
dispositional hope ((53) =.47, p < .01) and well-being ((53) =.47, p < .01), whereas F2 had
moderate positive correlations with perceived hope (#(53) =.45, p <.01) and dispositional hope
(7(53) =39, p < .01). Unlike the other three groups, no significant relationship was found
between F2 and well-being in the older adulthood group.
4.5.2 Multiple Regression

Multiple regression analyses were conducted to investigate how different sources of
hope (personal mastery and hedonic experiences (F1), social-relational experiences (F2),
religious experiences (F3) and political experiences (F4)) influence the levels of dispositional
hope, perceived hope and well-being within different age groups. Demographic variables
including health status, education level, family status and population group were entered as
control variables in each regression model.

4.5.2.1 Emerging Adulthood.

4.5.2.1.1 Dispositional Hope. After accounting for the control variables, F1 and F2
explained a further 19.07% of the variance in levels of dispositional hope in the emerging
adulthood group, F(6, 125) = 7.91, p <.001. Hence, higher ratings on F1 and F2 are
significantly associated with higher levels of dispositional hope. The f values indicate that F2
(f =.37) has a greater influence on the model compared to F1 (8 =.25) (Table D1 in Appendix

D).

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

(02:{3-

62

4.5.2.1.2 Perceived Hope. 1t was found that F2 was the only factor to significantly
predict perceived hope in the emerging adulthood group, when accounting for the influence of
the control variables. F2 contributed 15.8% of the variance in the model, F(5, 126) = 9.82,
p <.001, indicating that higher ratings on F2 are significantly associated with higher levels of
perceived hope (f=.41) (Table D2 in Appendix D).
4.5.2.1.3 Well-Being. F1 and F2 significantly predicted well-being amongst the
emerging adulthood group and collectively explain 16.27% of the variance in the model after
partialling out the effects of the control variables, F(6, 125) = 9.41, p <.001. Higher ratings
on F1 and F2 are significantly correlated with higher levels of well-being. F2 (f =.32) has a
greater effect on the model than F1 (f =.25) (Table D3 in Appendix D).
4.5.2.2 Early Adulthood.
4.5.2.2.1 Dispositional Hope. 1t was found that only F1 significantly predicted
dispositional hope in the early adulthood group, after accounting for the control variables.
27.2% of the variance in the model can be explained by F1, F(5, 131) = 24.47, p <.001,
indicating that higher ratings on F1 are significantly associated with higher levels of
dispositional hope (=.56) (Table D4 in Appendix D).
4.5.2.2.2 Perceived Hope. After accounting for the influence of the control variables,
F1, F2 and F3 significantly predicted perceived hope in the early adulthood group and
collectively explained 32.30% of the variance in perceived hope scores, F(7, 129) = 17.03, p
<.001. Hence, higher ratings on F1, F2 and F3 are significantly correlated with higher levels
of perceived hope. F1 is the strongest predictor of perceived hope (5=.36), followed by F2
(f=.34) and F3 (p=.31) (Table D5 in Appendix D).
4.5.2.2.3 Well-Being. After accounting for the control variables, F1 and F2 significantly
predicted levels of well-being in the early adulthood group and collectively explained 22.40%

of the variance in the model, F(6, 130) = 17.47 , p <.001. Higher ratings on F1 and F2 are
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significantly correlated with higher levels of well-being. F1 (f =.43) has a greater effect on the
model than F2 (f =.24) (Table D6 in Appendix D).

4.5.2.3 Middle Adulthood.

4.5.2.3.1 Dispositional Hope. After accounting for the control variables, F1 was the
only significant predictor of dispositional hope amongst middle adults, explaining 19.81% of
the total variance in the model, F(5, 135) = 13.73, p <.001, suggesting that higher ratings on
F1 are significantly associated with higher levels of dispositional hope ($=.48) (Table D7 in
Appendix D).

4.5.2.3.2 Perceived Hope. F1, F2 and F3 significantly predicted perceived hope
amongst the middle adulthood group after accounting for the effects of the control variables.
The three factors collectively explain 18.33% of the variance in the model, indicating that
higher ratings on F1, F2 and F3 are significantly associated with higher levels of perceived
hope, F(7, 133) = 7.97, p <.001. Comparing the individual influence of the factors on the
overall model, all three factors contribute fairly equal amounts of variance, F2 ($=.29), F1
(p=.28) and F3 ($=.26) (Table D8 in Appendix D).

4.5.2.3.3 Well-Being. F1 and F2 significantly predicted well-being amongst the middle
adulthood group, after partialling out the influence of the control variables. Both factors
collectively explain 16.11% of the total variance in well-being scores, F(6, 134) = 8.22, p
<.001. Higher ratings on F1 and F2 are significantly correlated with higher levels of well-being.

F1 (f =.34) has a greater effect on the model than F2 (f =.28) (Table D9 in Appendix D).

4.6 Chapter Summary
The results from the statistical analyses conducted in this study were presented in this
chapter. First, the MANOVA findings concluded that there were significant differences in the

combined interactions of the three dependent variables across the emerging, early, middle and

© University of Pretoria



UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

é‘%
<
64
older adulthood groups. However, when the dependent variables were compared individually,
the univariate analyses revealed that there were no significant differences between the levels
of dispositional hope, perceived hope and well-being across the different age groups. Second,
an inspection of the average item scores on the Sources of Hope Questionnaire revealed that
item 7 (The support of family and friends) and item 8 (Doing good for a meaningful cause)
were the most highly rated sources of hope across all four age groups. Item 1 (Participation at
political events), item 5 (Successful political involvement) and 11 (I have earned a lot of money)
had the lowest mean scores in all the groups. Third, separate one-way ANOV As revealed that
in response to most of the sources of hope items, the different age groups reported similar mean
scores. However, significant age-related differences were noted in the responses to item 1
(Participation at political events), item 5 (Successful political involvement) and item 18 (My
professional successes and achievements).

Fourth, four factors emerged when the principal factor analysis was conducted on the 18-
item Sources of Hope Questionnaire: Personal mastery and hedonic experiences (F1), Social-
relational experiences (F2), Religious experiences (F3) and Political experiences (F4). Finally, the
results from the multiple regression analyses demonstrated that F2 was the strongest predictor
of dispositional hope, perceived hope and well-being in the emerging adulthood group.
However, F1 contributed the most variance in all three regression models for the early
adulthood group. Similarly, while F1 was found to be the strongest predictor of dispositional
hope and well-being in the middle adulthood group, F2 contributed the most variance in the
perceived hope regression model. The results of this study are explored in more detail in the

following chapter.
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Chapter 5: Discussion of Findings
5.1 Chapter Overview
In this chapter, the results of this study are discussed in relation to previous studies. Possible

explanations for the findings are also explored.

5.2 Levels of Dispositional Hope, Perceived Hope and Well-Being

The findings revealed a significant difference (p = .049) between the emerging, early,
middle and older adulthood groups’ overall interaction of dispositional hope, perceived hope
and well-being. However, no significant differences were found when comparing the average
scores on each variable across the four age groups. Hence, these findings suggest that
collectively, the combined effect of the three variables accounted for significant between-group
differences. However, individually, the levels of dispositional hope, perceived hope and well-
being were comparable across the four age groups. These results are subsequently discussed in
the context of existing research.
5.2.1 Dispositional Hope

The findings related to no significant age-related differences in levels of dispositional

hope concur with those of Bronk et al. (2009) and Valle et al. (2006). One may deduce that
these findings support Snyder’s (2002) argument that dispositional hope is both a cognitive
construct and a personality trait, which is likely to remain relatively stable across the lifespan
(Krafft et al., 2021). Boyce and Harris (2013) found no significant relationship between age
and average levels of dispositional hope in a South African study that examined inter-group
differences in hope between members of specific demographic groups. However, when
investigating individual item responses, Boyce and Harris (2013) noted that although the
younger respondents scored significantly higher on the agency subscale of dispositional hope

in comparison to the older cohorts, no significant differences were found across scores on the
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pathway scale. This finding suggests that younger adults may be more confident in their goal
achieving potential than older adults. However, when combined with the pathways component,
the cumulative effect on dispositional hope levels was not significantly different to the other
age groups (Boyce & Harris, 2013; Krafft et al., 2021), thus providing further evidence that
hope is a multidimensional construct, which cannot be measured along one singular scale.
5.2.2 Perceived Hope

To date, very few studies have examined perceived hope across different developmental
stages. However, two studies from this limited body of research revealed that the older
adulthood groups reported the highest levels of perceived hope (Krafft & Walker, 2018a;
Slezackova et al., 2018). On the contrary, the results of this study demonstrated no significant
differences across the four age groups in the average scores on the perceived hope scale. Due
to the small sample size of the older adult group in this study, it could be argued that the
findings are not representative of older adults as a population. Alternatively, these
contradictory findings may be explained by confounding psychosocial factors, such as health
status, education level, family status and population group, which were not controlled for in
this particular statistical analysis.

The observed developmental trends in perceived hope may be sample specific because
existing research has originated exclusively from European countries. In many European
countries such as Switzerland, older adults have access to high standards of living due to social
welfare systems that provide the elderly with additional support (Baeriswyl & Oris, 2021;
WHO, 2015). It is possible that older adults in such contexts enjoy high levels of perceived
hope because of this psychosocial and financial security as well as knowledge acquired from
previous life challenges (Baeriswyl & Oris, 2021; Krafft & Walker, 2018a; Perrig-Chiello et
al., 2018). On the contrary, the quality of life older adults in South Africa are afforded is

comparably lower because of the lack of social infrastructure in the country, including
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inadequate healthcare and pension systems (WHO, 2015; Yaya et al., 2020). Consequently,
unlike their European counterparts, levels of perceived hope are less likely to be higher
amongst older adults in South Africa. However, due to the lack of available literature and
inconclusive findings, further research is necessary to explore the levels of perceived hope
amongst South African adults.
5.2.3 Well-Being

Finally, there were no significant differences in levels of well-being across the four age
groups. These results concur with Khumalo et al. (2012) who employed Keyes’ (2002, 2005,
2009) model of complete mental health to define well-being. However, a large number of
studies that have explored developmental trends in well-being have revealed conflicting
findings (Hitchcott et al., 2020; Mahlo & Windsor, 2020; Perrig-Chiello et al., 2018; Stone et
al., 2010; Xavier Gomez-Olivé et al., 2010). While Perrig-Chiello et al. (2018) found that levels
of well-being increased between middle adulthood and older adulthood, Xavier Gomez-Olivé
et al. (2010) reported that, in comparison to younger participants, those over 70 years obtained
the lowest well-being scores. Hence, as noted previously, some of the observed discrepancies
may be due to contextual differences between samples. Khumalo et al. (2012) proposed that
inconsistencies in their study may be better ascribed to an infinite number of confounding
factors, including personality dispositions and differences in socioeconomic contexts. Other
researchers have highlighted the problems of identifying aging effects by employing cross-
sectional research designs due to the inherent interpersonal variance across participants (Perrig-

Chiello et al., 2018).
5.3 Most Important Sources of Hope

Item means on the Sources of Hope questionnaire offered insight into the experiences that

the participants perceived to be important for enhancing their levels of hope. Across all four
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age groups, item 7 (The support of family and friends), item 8 (Doing good for a meaningful
cause) and item 10 (I have experienced God’s support) were amongst the first four sources of
hope with the highest scores. While the emerging, early and middle adulthood groups rated
item 3 (The gratitude of those people I have helped) amongst the four highest sources of hope,
the older adulthood group rated item 6 (My prayers have been answered) fourth. Hence,
relationships, prosocial activities and religious experiences were identified as important
sources of hope for all the adult age groups. Wilson et al. (2021) reached similar conclusions
in their South African study, highlighting that hope is strengthened through the
interconnections among the individual, community and spiritual entities.

The findings related to interpersonal sources of hope are in accordance with Krafft and
Walker (2018a) who administered an altered version of the Sources of Hope questionnaire to
German-speaking adults of varying ages. Modified versions of items 3, 7 and 8 were reported
amongst the five most endorsed experiences for strengthening levels of hope amongst the
sample. While Krafft and Walker (2018a) did not examine age-related differences, their
findings revealed that social and altruistic experiences are important sources of hope. While
the association between social interactions and hope has been reported in the literature,
researchers have highlighted specifically that hope is fostered through positive relationships
(Butkovic et al., 2020; Hillbrand & Young, 2008; Karayigit & Wood, 2021; Krafft & Choubisa,
2018; Wilson et al., 2021). These findings have been replicated in studies that have employed
samples from different age groups, thus suggesting that positive relationships provide a
valuable source of hope at every stage of development (Butkovic et al., 2020; Karayigit &
Wood, 2021; Perrig-Chiello et al., 2018).

Research has shown that altruistic experiences enhance individuals’ perceptions of
meaning and purpose in their lives, which have been closely linked to increased hopefulness

and psychosocial functioning (Dezutter et al., 2014; Guse & Shaw, 2018; Klein, 2017; Lin et
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al., 2022). Klein (2017) explained that engaging in prosocial activities such as helping others
is one of the most basic forms of social connection that reinforces social acceptance and
improves levels of self-worth. Hence, in accordance with the findings from previous research,
the results from this study support the idea that individuals find hope through positive
interpersonal connections.

In addition, the findings revealed that participants across the four age groups also sourced
hope through religious experiences. Comparable results have been reported by Durmus and
Oztiirk (2022) and Margelisch (2018) whose samples constituted middle age and older
adulthood groups. Similarly, research involving palliative care patients of varying ages has also
highlighted the value of religious coping in the maintenance of hope during treatment (Beng et
al., 2020; Sabanciogullari & Yilmaz, 2021). On the contrary, Krafft and Choubisa (2018) found
that religious experiences constituted one of the least important sources of hope amongst
younger adults from India and Germany. Margelisch (2018) arrived at similar conclusions,
noting that religious activities were valued more highly amongst middle and older adult groups
in Switzerland. Hence, this study’s finding that emerging and early adults in South Africa
source hope through religious experiences contradicts the empirical findings from previous
international studies.

An increasing number of South African qualitative studies have also indicated that
spirituality is an important provider of hope for young adults in this context (Alberts & Bennett,
2017; Nell, 2014; Wilson et al., 2021). Nell (2014) suggested that in comparison to other
societies, spirituality and religion may have a different meaning and value for many young
people in South Africa. Nell (2014) found that in the current socioeconomic climate, religion
provides young South African adults with a sense of security and belonging, particularly when
they encounter unfavourable life circumstances. The participants in Nell’s (2014) study noted

that their faith gave them confidence and motivation to confront difficult situations and work
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towards their future goals. Similarly, Wilson et al. (2021) found that hope and faith are closely
interlinked in the African context and proposed that spirituality is not only a source of hope,
but a form of hope in itself. Accordingly, it is plausible that South African adults of all ages
may rely on religious experiences to generate hope for the future.

Finally, when comparing between-group differences, with the exception of three items,
the mean item scores were similar across the four age groups. Significant between group
differences were found among responses to item 18 (My professional successes and
achievement), suggesting that accomplishments are more important sources of hope for
emerging adults than middle adults. This finding concurs with Butkovic et al. (2020) and
Dwivedi and Rastogi (2016) who found that markers of achievement are highly valued by the
emerging adulthood group. The emerging adulthood group scored significantly higher on item
1 (Participation at political events) compared to the middle adulthood group and significantly
higher than all the other groups on item 5 (Successful political involvement). However, relative
to the other sources of hope, the participants from all four groups perceived political

experiences had the least influence on levels of hope.

5.4 Relationships Between the Sources of Hope and Levels of Dispositional Hope,
Perceived Hope and Well-Being

A Principal factor analysis (PFA) using a Varimax orthogonal rotation reduced the 18 items
from the Sources of Hope questionnaire into four factors, namely: personal mastery and
hedonic experiences, social-relational experiences, religious experiences and political
experiences. These factors represent different categories of hope sources, which were entered
as independent predictors in the regression models.

Separate hierarchical multiple regression models were conducted in order to examine

which sources of hope (factors) are the strongest predictors of dispositional hope, perceived
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hope and well-being at different developmental stages. The results from the emerging
adulthood group differed from those of the early adulthood and middle adulthood models.
Hence, while all four age groups identified similar experiences as important sources of hope,
the regression analyses indicated that different hope providers were stronger predictors of hope
and well-being at different developmental stages. These findings indicate that the sources of
hope associated with the highest levels of hope and well-being may be specific to different age
groups. Thus, one may deduce that certain hope sources are closely associated with particular
developmental tasks. The results from each age group are subsequently discussed.
5.4.1 Emerging Adulthood

In the emerging adulthood group, socio-relational experiences were the strongest predictor
of all three variables. Thus, interpersonal relationships have the most influence on levels of
hope and well-being for emerging adults. These findings are largely supportive of previous
research that has highlighted that close interpersonal relationships provide an important source
of meaning, life satisfaction and well-being for this age group (Bernardo et al., 2018; Booker
et al., 2021; Duncan et al., 2018; Karayigit & Wood, 2021). Because emerging adulthood is a
period marked by uncertainty and personal exploration, Booker et al. (2021) proposed that
maintaining a sense of interconnectedness and social belonging is closely associated with
successful development and well-being throughout this period. There is also a strong focus on
the future during this period because many emerging adults often encounter decisions related
to their careers and intimate relationships (Arnett, 2000). Research has shown that secure
attachment relationships foster a sense of #rust in the future and promote hopeful cognitions,
enabling them to plan and realise their goals (Booker et al., 2021; Duncan et al., 2018; Reed-
Fitzke & Lucier-Greer, 2021).

Personal mastery and hedonic experiences also had a significant predictive effect on

dispositional hope and well-being in the emerging adulthood group, indicating that feelings of
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achievement and pleasure are positively associated with goal-oriented aspects of hope and
overall well-being. This concurs with Butkovic et al. (2020) and Hollifield and Conger (2015)
who highlighted that maintaining a sense of competence is predictive of positive psychological
functioning during emerging adulthood. It is noteworthy that while the emerging adulthood
group rated religious experiences as an important source of hope, the regression models
indicated that it was not a significant predictor for any of the three variables. These results
suggest that sourcing hope solely from external hope providers such as religious figures,
without also relying on internal sources, may undermine levels of hope and well-being during
emerging adulthood (Bernardo et al., 2018).
5.4.2 Early and Middle Adulthood

Personal mastery and hedonic experiences were the strongest predictor for all three
dependent variables. Personal mastery and hedonic experiences are both associated with
positive feelings towards the self and/or environment. While they refer to different forms of
subjective experiences, they both relate to a desire for self-centred satisfaction, either through
a sense of accomplishment or through experiences of pleasure (Joshanloo, 2016). Thus, these
findings suggest that self-gratifying experiences have the greatest influence on levels of hope
and well-being for early and middle adults. The developmental tasks of early and middle
adulthood traditionally centre around relational activities associated with being a partner,
parent, colleague or adult child, leaving very little time for personal goals and leisure activities
(Eriksson et al., 2020; Freund, 2020; Ivtzan et al., 2015; Lachman, 2002, 2004). Considering
that these tasks typically involve caring for others, it is interesting that the self-focused sources
were the strongest predictors of hope and well-being. These results may imply that prioritising
self-centred satisfaction is particularly important during a period associated with compromise,
self-sacrifice and acts of generosity. However, further research is essential to explore the

validity of this interpretation.
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Social-relational experiences were the second largest predictor in the perceived hope and
well-being models. These findings are in accordance with previous research that has revealed
the importance of mutually supportive relationships during this period (Bailey & Snyder, 2007,
Butkovic et al., 2020; Marques & Gallagher, 2017). In addition, unlike the results from the
emerging adult group, religious experiences had a significant predictive effect on levels of
perceived hope for the early adult and middle adult groups, which concurs with the findings of
Margelisch (2018) and Nell (2014). This between group variance may imply that religion plays
different roles and carries different levels of meaning and significance for different age groups.
5.4.3 Older Adulthood

Due to the small sample of the older adulthood group, no regression models could be
conducted. Hence, the discussion is limited to the findings of the correlational analyses and
accordingly, interpreted tentatively. The results revealed that personal mastery and hedonic
experiences were significantly positively associated with dispositional hope and well-being,
both of which had the same Pearson correlation coefficients. This finding concurs with Long
et al. (2020) who found that experiences of mastery in older adulthood were associated with
increased hope and markers of well-being. When experiencing declining physical health as
well as the loss of parental and work-related responsibilities, older adults tend to enjoy fewer
opportunities to satisfy the need for competence. Hence, research has revealed that a sense of
mastery and autonomy is particularly important during older adulthood (Lin et al., 2022;
Perrig-Chiello et al., 2018). Social-relational experiences were also positively correlated with
dispositional hope and perceived hope. These preliminarily results are supported by Durmus
and Oztiirk (2022) and Tomaz et al. (2021) who found that lack of social contact had a negative
effect on older adults’ levels of hope during the Covid-19 pandemic.

It is noteworthy that the correlational statistics across all four age groups revealed that while

personal mastery and hedonic experiences were significantly associated with dispositional
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hope, socio-relational experiences were significantly related to perceived hope. This provides
support for the theoretical distinction between dispositional hope and perceived hope.
Dispositional hope is closely related to motivation, self-efficacy and a sense of personal
control, whereas the construction of perceived hope defines hope as a positive belief in
something that may not be in one’s personal sphere of control (Krafft & Walker, 2018b).
Hence, it is understandable that while dispositional hope is commonly activated through self-
gratifying experiences that promote self-esteem and perceived control, the support and trust

gained from positive relationships has an influence on perceived hope.

5.5 Chapter Summary

In this chapter, the three research objectives of this study were discussed in relation to the
present findings, which, in turn, were compared to the results of previous studies. First,
statistical analyses revealed that the four age groups, namely, the emerging adulthood, early
adulthood, middle adulthood and older adulthood groups, revealed similar levels on the hope
and well-being measures. In addition, all the groups endorsed positive interpersonal
relationships and religious experiences as the most important sources of hope, thus suggesting
that individuals find hope predominantly through connecting with other people and/or spiritual
entities. Despite these commonalities, the findings revealed that the sources of hope associated
with the highest levels of hope and well-being varied between the age groups. Social-relational
experiences had the greatest impact on overall levels of hope and well-being in the emerging
adulthood group. On the contrary, personal mastery and hedonic experiences was the strongest
predictor of all three variables in the early and middle adulthood groups.

In Chapter 6, the main findings are summarised. In particular, how this study contributes
to the growing body of literature on hope and well-being in the South African context is

highlighted.
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Chapter 6: Conclusion, Limitations and Recommendations
6.1 Overview
In this final chapter, the key findings of the study are integrated, reviewing how the research
objectives were realised. Subsequently, the limitations of the study as well as recommendations

for future research are outlined.

6.2 Summary of Research Findings

The broad aim of this study was to examine the relationships between specific sources of
hope and levels of dispositional hope, perceived hope and well-being across four age groups
in South Africa. Accordingly, three main objectives were formulated. The first research
objective sought to compare the levels of dispositional hope, perceived hope and well-being
amongst emerging adulthood, early adulthood, middle adulthood and older adulthood groups.
The findings revealed that the participants across the four age groups reported similar levels of
dispositional hope, perceived hope and well-being. These results concur with research on
dispositional hope (Bronk et al., 2009; Krafft et al., 2021; Valle et al., 2006). However, they
contradict findings from European countries, which have found significant age differences in
levels of perceived hope and well-being (Bauer et al., 2017; Hitchcott et al., 2020; Krafft &
Walker, 2018a; Slezackova et al., 2018). This discrepancy may be due to contextual differences
between European and South African populations. Confounding psychosocial factors, such as
family or health status, may have also accounted for some of the variance.

The second research objective was concerned with identifying and comparing the most
important sources of hope across the four age groups. The results showed that all the age groups
perceived positive relationships and religious experiences to be the most important sources of
hope. South African research has reached similar conclusions, highlighting that hope is

strengthened through interconnections among the individual, community and spiritual entities
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(Alberts & Bennett, 2017; Nell, 2014; Wilson et al., 2021). These findings challenge the notion
that the importance of different sources of hope are perceived variously during different
developmental stages (Butkovic et al., 2020; Erikson, 1968; Henning et al., 2019). Instead, the
findings support the idea that hope is derived from similar types of experiences that satisfy
basic psychological needs, which remain important during every developmental stage (Lataster
et al., 2022; Ryan & Deci, 2017).

The final objective involved investigating the relationships between specific sources of
hope and levels of dispositional hope, perceived hope and well-being across four age groups.
Amongst the emerging adulthood group, socio-relational experiences had the largest impact
on overall levels of hope and well-being, followed by personal mastery and hedonic
experiences. These findings are consistent with previous studies, thus reinforcing the idea that
this developmental period is primarily focused on the search for belonging and personal
identity (Arnett, 2014; Bernardo et al., 2018; Booker et al., 2021; Duncan et al., 2018).
Contrariwise, personal mastery and hedonic experiences had the largest influence on all three
variables in both the early and middle adulthood groups. This suggests that investing in self-
fulfilling and self-gratifying experiences is important for individual levels of hope and well-
being during a developmental period associated with multiple work- and family-related
demands (Freund, 2020; Lachman, 2004). Social-relational experiences and religious
experiences were also significant predictors of hope and well-being for both age groups, which
concurs with Butkovic et al. (2020) and Margelisch (2018). Correlation statistics revealed that
personal mastery and hedonic experiences and socio-relational experiences were positively
associated with hope and well-being amongst the older adulthood group. These preliminary
results validate the findings that social connectedness and maintaining a sense of competence

during older adulthood is associated with enhanced levels of well-being and meaning in life
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(Durmus & Oztiirk, 2022; Lin et al., 2022; Neubauer et al., 2015). However, in order to

determine the predictive effects of these hope sources, it is essential to employ a larger sample.

6.3 Limitations of the Study

It is important to acknowledge that this study is limited by several factors, which may have
an effect on the external validity of the findings. It is recommended that future researchers
remain mindful of the limitations highlighted from this study and endeavour to address some
of these challenges in future research.

First, due to the cross-sectional and correlational nature of the study design, causal
relationships between the variables could not be inferred. Therefore, conclusions regarding
changes in levels of hope and well-being over time or trends in sources of hope preferences
across the lifespan could not be deduced. Hence, it is impossible to differentiate potential aging
effects from cohort effects and other confounding psychosocial factors. To control for the
influence of historical effects and acquire an enhanced understanding of the developmental
changes in the dynamics of hope and well-being, it is recommended that a longitudinal research
design be employed.

Second, convenience sampling and the disproportional reflection of demographic groups
in the sample may be regarded as a limitation. For example, while 60.1% of the participants
identified as white South Africans, recent estimates suggest that the white population group
constitutes only 7.7% of the South African population (Galal, 2022). Moreover, in 2019,
although 54.8% of the sample had tertiary education qualifications, only 7% of South African
adults were in possession of such (OECD, 2019). Thus, the sample did not represent the
demographics of South Africa. While the regression analyses controlled for variables such as
population group, education level, health status and family status, it was not possible to partial

out their effects in the other statistical analyses. This may limit the generalisation of the results
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to the larger population. Hence, future studies may benefit from employing alternative
sampling methods to ensure the inclusion of a more representative sample.

Third, it is noteworthy that the survey was a self-report questionnaire conducted in English.
Participants, for whom English is not a first language, may have encountered difficulties with
understanding certain items, which, in turn, may have affected the accuracy of their responses.
Similarly, the digital format of the survey required all the participants to have access to the
Internet and a certain level of Internet literacy and digital dexterity, which inherently limited
the reach of participants. These two factors may have influenced response behaviour, thus
affecting the internal validity of the data. To address these limitations, future researchers may
consider administering pen-and-paper questionnaires in different South African languages.

Fourth, due to the small sample size of the older adulthood group, it was not possible
to conduct multiple regression analyses with the data from this age group. Consequently,
between-group comparisons were limited. Therefore, to evaluate the reliability and validity of

the findings, it is imperative to replicate this study by employing more participants in each age

group.

6.4 Contributions and Directions for Future Research

Despite the limitations, the present study has extended existing research on hope and well-
being amongst different age groups in South Africa. It has also contributed to a greater
knowledge of the experiences that strengthen people’s hope during different developmental
stages. Furthermore, the findings may have practical implications for the design of therapeutic
interventions that aim to improve levels of hope and well-being.

Due to the lack of existing literature on this topic, there is a need to acquire an enhanced
understanding of the dynamics and mechanisms underlying how individuals generate hope

through specific sources. Krafft and Walker (2018b) emphasised that the meaning and
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experience of hope is highly subjective. Consequently, it may be beneficial for future
researchers to incorporate qualitative data collection methods to explore areas of research
beyond what can be explained through closed-ended questions. For example, qualitative
research affords researchers opportunities to explore the ways in which individuals perceive
the origins of hope and value of different hope providers in specific situations.

Considering that the study employed data collected from 2019, prior to the outbreak of
Covid-19 in South Africa, it may be valuable to compare potential differences in hope sources
and levels of hope and well-being from the data collected during the pandemic. This could
provide insight into the ways in which individuals sustain levels of hope during times of

uncertainty and hardship.

6.5 Concluding Remarks

The present study investigated where and how South African adults find hope in their daily
lives and how different hope sources impact levels of hope and well-being during different
developmental stages. The study showed that individuals may source hope from multiple
different experiences and relationships, but certain sources of hope were found to be stronger
predictors of hope and well-being for different age groups. While this study cannot draw causal
inferences, the findings suggest that certain experiences may be more likely than others to
strengthen levels of hope and well-being during specific developmental phases. It is possible
that other demographic and contextual factors may also influence hope sourcing behaviours
and their impact on well-being outcomes. Maintaining and strengthening levels of hope may
be of particular importance in the context of adversity, as it enables people to envision the
possibility of a better future and thus improves adaptive coping behaviours (Amirav et al.,
2021). Future research is needed in order to understand how hope may be sourced and

strengthened during times of hardship.
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The research process has been a hugely valuable experience, both in terms of expanding
my research skills and from the perspective of personal growth. The study forced me to reflect
on the role and meaning of hope in my own life and to become more mindful of the experiences
that nourish my own levels of hope. In light of the recent social and economic challenges faced
in South Africa, including the Covid-19 pandemic, political unrest, the electricity crisis and the

repercussions from the war in Ukraine, this research has felt both relevant and poignant.
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Appendix C:

One-way Multivariate Analysis of Variance (MANOVA) assumption testing

Table C1

Tests of univariate normality

Shapiro-Wilk
Age Group Statistic df p
Perceived Hope Emerging Adult 97 132 002
Early Adult 90 137 000
Middle Adult 97 141 002
Older Adult 92 55 002
Dispositional Hope Emerging Adult 97 132 003
Early Adult 94 137 000
Middle Adult 96 141 001
Older Adult 91 55 001
Well-Being Emerging Adult 96 132 001
Early Adult 96 137 000
Middle Adult 96 141 000
Older Adult 97 55 266

© University of Pretoria



Hierarchical Regression Models

(02:{3-

UNIVERSITEIT VAN PRETORIA
UNIVERSITY OF PRETORIA
YUNIBESITHI YA PRETORIA

Appendix D:

107

Table D1
Final hierarchical regression model of Dispositional Hope in the emerging adulthood group
(N=132)
95% CI for B
Variable B LL UL SEB B R? AR?
Step 1 .08 .08*
Constant 32.34%** 2528 39.39  3.57
Population Group® -73% -1.38 -.08 33 -.20%*
Family Status® -.01 -69 .66 34 .00
Education® 14 -66 .94 40 .03
Physical Health¢ 1.30* 17 242 57 20%*
Step 2 28 ]9k
Constant 34.64%*%*  28.19 41.09 3.26
Population Group® -.61* -1.20 -.01 .30 -.16
Family Status® -.11 -72 .50 31 -.03
Education® -.16 -89 .57 37 -.03
Physical Health¢ 1.09* 07  2.10 Sl 16*
Personal mastery and
hedonic experiences  1.42%* .53 2.32 45 25%*
(F1)
Soctal-relational L84*sx 107 261 39 37

experiences (F2)

Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other
b1 = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a separate
household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated, 7= Widowed
¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school up

to grade 12, 5 = Diploma, 6 = University degree

4] =1 am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4 =1
have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy
CI = confidence interval; LL = lower limit; UL = upper limit
*p <.05 **p <.01 *** p <001
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Table D2
Final hierarchical regression model of Perceived Hope in the emerging adulthood group
(N=132)

95% CI for B
Variable B LL UL SE B B R? AR?
Step 1 A2 J2%*
Constant 29.12%** 2178 36.45 3.71
Population
-1 11** -1.78 -.43 34 - 28%*
Group?
Family Status® .25 -45 .96 36 .06
Education® -.17 -1.00 .66 42 -.03
Physical Health? 1.32%* 25 2.49 .59 19%*
Step 2 28 JoH**
Constant 29.51**%* 2284 36.18 3.37
Population
- 84%* -1.46 -21 32 - 21%*
Group?
Family Status® .25 -39 .88 32 25
Education® -.25 -1.01 .50 38 -.05
Physical Health? 1.17* A1 224 54 A7*
Social-relational
2.15%** 1.34  2.96 41 AQF**

experiences (F2)
Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other
®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,
7 = Widowed
¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school
up to grade 12, 5 = Diploma, 6 = University degree

4] = am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4
= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy

CI = confidence interval; LL = lower limit; UL = upper limit

*p <.05 **p <.01 *** p <001
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Table D3
Final hierarchical regression model of Well-Being in the emerging adulthood group (N=132)

95% CI for B
Variable B LL UL SEB B R2  AR?
Step 1 A5 ] 5k
Constant 1661 3565 9.62
2.42
Population Group® 18 157 .89 _.02
1.94
Family Status® 33149 92 _.03
2.15
Education® 275% 60 490 109  21*
Physical Health® 6.06%%* 302 9.10  1.54  33%kx
Step 2 31 16+
Constant 22.99*% 540 4058 8.89
Population Group? 07 1 o 108 01
Family Status® 60 106 .84 -.06
2.26
Education® 192 -07 391 101 .15
Physical Health® 5.50%%% 274 827 140  30%**
Personal mastery and
. . 4.02%% 158 646 123 25
hedonic experiences (F1)

Social-relational
) 4.53*%*%*% 243 6.63 1.06 32 %x*
experiences (F2)

Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other

®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,
7 = Widowed

¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school
up to grade 12, 5 = Diploma, 6 = University degree

4] = am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4
= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy

CI = confidence interval; LL = lower limit; UL = upper limit

*p <.05 **p <.01 *** p <001
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Table D4
Final hierarchical regression model of Dispositional Hope in the early adulthood group

(N=137)

95% CI for B
Variable B LL UL SE B B R? AR?

Step 1 21 2]k

Constant 24.16*%** 16.30 32.01 3.97

Population Group® -1.15%*  -1.89 -.40 38 -.24%%

Family Status® 49 -18  1.17 34 11

Education® 58 -44  1.61 52 .09

Physical Health¢ 2.38*#* 120 3.56 .60 32k
Step 2 48 ki

Constant 29.20%** 2271 3570  3.28

Population Group® -.67* -1.28 -.05 31 -.14%*

Family Status® .39 -16 .94 28 .09

Education® 14 -70 98 42 .02

Physical Health¢ 1.51%* 54 2.49 .50 20%*

Personal mastery and

hedonic experiences 3.41*** 259 422 41 S5k

(F1)
Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other
®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,
7 = Widowed
¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school
up to grade 12, 5 = Diploma, 6 = University degree
4] = am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4
= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy
CI = confidence interval; LL = lower limit; UL = upper limit
*p <.05 **p <.01 *** p <001
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Table D5

Final hierarchical regression model of Perceived Hope in the early adulthood group (N=137)

95% CI for B
Variable B LL UL SE B B R? AR?
Step 1 .16 1 6%**
Constant 23.52%%* 1500 3205 431
Population Group? -121%% 201 -40 A1 -24%%
Family Status® 86%* A2 1.59 37 19%
Education® 33 -78 144 .56 05
Physical Health¢ 1.74%% 46 3.02 .65 22%%
Step 2 48 3Kk
Constant 29.97*** 2303 3692 3.51
Population Group® -43 -1.11 .24 34 -.09
Family Status® 47 -13  1.07 .30 .10
Education® -.18 -1.08 .72 45 -.03
Physical Health¢ 77 -27  1.82 53 .10
Personal mastery and
hedonic experiences 2.35*** 149 3.21 44 36%**
(F1)
Social-relational
experiences (F2) 241%*% 1.51 3.31 45 34k
Religious experiences 2.15%**% 124  3.05 46 Rl

(F3)
Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other
®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,
7 = Widowed
¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school
up to grade 12, 5 = Diploma, 6 = University degree
4] = am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4
= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy
CI = confidence interval; LL = lower limit; UL = upper limit
*p <.05 **p <.01 *** p <001
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Table D6
Final hierarchical regression model of Well-Being in the early adulthood group (N=137)
95% CI for B
Variable B LL UL SE B B R? AR?
Step 1 22 22k
Constant 14.38 ) 34.41 10.12
5.65
Population Group® ~ -1.69 21 96 _14
3.58
Family Status® 1.16 -56  2.88 .87 .10
Education® 136 397 132 .08
1.25
Physical Health! 7.65%**% 4,65 10.65 1.52 AQFE*
Step 2 45 2%k
Constant 28.04%*  8.81 10.61 45.47
Population Group® -.68 .83 -.06 -2.32 .96
Family Status® 97 74 .09 -.50 2.43
Education® .02 1.14 .00 -2.23 2.28
Physical Health! 5.57***% 1.32 .29 2.95 8.19%**
Personal mastery and
hedonic experiences  6.79*** 1.10 .43 4.62 8.96H**
(F1)
Social-relational
4.14%** 1,14 24 1.88 6.40%**

experiences (F2)

Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other

®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,

7 = Widowed

¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school

up to grade 12, 5 = Diploma, 6 = University degree
4] = am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4

= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy
CI = confidence interval; LL = lower limit; UL = upper limit

*p <.05 **p <.01 *** p <001
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Table D7

Final hierarchical regression model of Dispositional Hope in the middle adulthood group

(N=141)

95% CI for B
Variable B LL UL SE B B R? AR?

Step 1 14 L4k

Constant 30.52*%** 2231 38.72  4.15

Population Group® -1.20* 221 -.19 51 -.19%*

Family Status® -22 -93 48 35 -.05

Education® .66 -28  1.60 A48 11

Physical Health¢ 1.81*** 86 2.77 A48 30k
Step 2 34 D(k*k

Constant 37.36*** 29.83 4490  3.81

Population Group® -1.01* -1.90 -.12 45 -.16%*

Family Status® -44 -1.06 .18 31 -.10

Education® -.15 -1.01 .72 44 -.02

Physical Health¢ 1.29%* 44 215 43 22%%*

Personal mastery and

hedonic experiences 2.72***  1.87 3.57 43 ATHEE

(FD
Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other
®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,
7 = Widowed
¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school
up to grade 12, 5 = Diploma, 6 = University degree
4] =1 am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4
= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy
CI = confidence interval; LL = lower limit; UL = upper limit
*p <.05 **p <.01 *** p <001
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Table D8

Final hierarchical regression model of Perceived Hope in the middle adulthood group

(N=141)

95% CI for B
Variable B LL UL SEB B R? AR?
Step 1 A1 1%
Constant 37.64*%** 2997 4531  3.88
Population Group® -1.50**  -2.44 -56 A48 -25%*
Family Status® .08 -58 .74 33 .02
Education® -.75 -1.63 .13 45 -.14
Physical Health¢ 98* .08 1.87 45 18*
Step 2 .30 ke

Constant 41.86*** 34.64 49.08  3.65
Population Group® -.99* -1.87 -.12 44 - 17*%
Family Status® -41 -1.04 22 32 -.10
Education® -.84%* -1.67 .00 42 -.15%
Physical Health¢ 35 -49  1.19 42 .06
Personal mastery and

hedonic experiences 1.47*** .65 2.28 41 28k

(F1)

Social-relational

expericnces (F2) 1.60*** 79 241 41 29 H*
Religious experiences | 2g#s <3 506 39 Py

(F3)
Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other
®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,
7 = Widowed
¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school
up to grade 12, 5 = Diploma, 6 = University degree
4] = am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4
= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy
CI = confidence interval; LL = lower limit; UL = upper limit
*p <.05 **p <01 *** p <001
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Final hierarchical regression model of Well-Being in the middle adulthood group (N=141)

95% CI for B
Variable B LL UL SEB B R? AR?

Step 1 A1 1%

Constant 28.99** 724 50.74  11.00

Population Group® -1.48 -4.16 1.20 1.35 -.09

Family Status® 42 -1.44 228 94 .04

Education® 2.10 -40  4.60 1.26 13

Physical Health¢ 4.64%*%* 211 7.17 1.28 30k
Step 2 27 1 6%**

Constant 43.23*** 2250 63.95 10.48

Population Group® -.86 -3.31 1.59 1.24 -.05

Family Status® -.11 -1.82 1.60 .86 -.01

Education® 1.10 -1.29 349 1.21 .07

Physical Health¢ 2.87* A48 5.27 1.21 8%

Personal mastery and

hedonic experiences 5.10*** 2,76  7.43 1.18 34HHk

(F1)

Soctal-relational 427%%% 194 659 118 .28

experiences (F2)

Note. * 1 = Black, 2 = Coloured, 3 = Indian, 4 = White, 5 = Other

®] = Still living with my parents, 2 = Single, unmarried, 3 = Living in a partnership but in a
separate household, 4 = Living together in a partnership, 5 = Married, 6 = Divorced/separated,
7 = Widowed

¢1 = Did not finish school, 2 = Primary school, 3 = High school up to grade 10, 4 = High school
up to grade 12, 5 = Diploma, 6 = University degree

4] = am seriously ill, 2 = I have serious health problems, 3 = I have major health problems, 4
= I have minor health problems, 5 = I am mostly healthy, 6 = I am perfectly healthy

CI = confidence interval; LL = lower limit; UL = upper limit

*p <.05 **p <.01 *** p <001
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Appendix E:

Language Editing Confirmation Letter

_DOCEDIT

genevieveswim@gmail.com
Cell: 083 453 5913

3 November 2022
TO WHOM IT MAY CONCERN

This serves to confirm that | have edited Emma Torr’s dissertation: Hope and Well-Being
among South African Adults: A Correlational Analysis among Four Age Groups.

I have corrected language errors including punctuation, article usage, tenses and subject-verb
agreement. | have also improved on her choice of words, where necessary. Furthermore, |
have enhanced the structure of various sentences as well as the flow and clarity of the
language.

| am an academic language editor. | have a PhD in Psychology. Furthermore, | majored in
English and taught English Home Language for many years. | have edited a number of
dissertations and theses. | also do freelance editing for Crimson (Enago), an overseas based
company that does academic editing.

Should you have any concerns, please contact me. | can be contacted on 083 453 5913.

Kind regards

Dr Genevieve Symonds

(PhD — Psychology)
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