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Abstract
Background  Evidence supports classifying spiritual health as a determinant of health and including spiritual care 
in comprehensive patient-centered care. Despite delineation of primary versus specialty palliative skills, including 
spiritual care, and availability of spiritual history/assessment communication tools designed for non-specialist (SH/
SAs), medical teams continue to neglect patients’ spiritual needs. A possible contributor is that consolidated evidence 
regarding uses and/or effectiveness of these SH/SA tools is lacking.

Aim  To explore interest, applications and evaluations of one of the well-known SH/SA tools - the HOPE spiritual 
assessment.

Methods  We conducted a scoping review following Arksey and O’Malley’s protocol and PRISMA Extension for 
Scoping Reviews (PRISMA-ScR). We searched PubMed, Web-of-Science, Google Scholar, PsycInfo, Academic Search 
Premier, CINAHL, Atla Religion Database, with AtlaSerials and SocIndex, for all sources citing the original 2001 HOPE 
article (to July 2023); no restrictions on article type, location, language. We used tiered inclusion/exclusion criteria, 
corresponding to our specific research questions regarding interest, applications and evaluations of HOPE.

Results  Of 1,047 unique sources, 909 underwent full-text review. 571 explicitly mentioned/cited HOPE, representing 
51 countries, 21 languages, and multiple disciplines including: 55% medicine, 15% nursing, 7.5% psychology, 6% 
chaplaincy, 5% social work. 266 sources offered expert opinions about HOPE. 63 described specific experience using 
and/or evaluating HOPE; 17 from non-English speaking countries. 59 demonstrated acceptability, 34 feasibility, 30 
content validity. Of the 31 formal studies/evaluations, 17 intervention studies of HOPE demonstrated validity as a 
clinical, educational, or qualitative research tool, and 14 studies analyzed the HOPE model itself, with 10 comparing 
SH/SA tools. In these comparisons, HOPE rated highly, as did some others. HOPE’s comparative strengths include: 
acceptability for diverse (secular/religious/multicultural) populations; adaptability across clinical settings; flexibility for 
use by novice and expert clinicians.
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Introduction
Rationale
Over the last 50 years increasing evidence indicates that 
spiritual care is an important, yet often neglected, aspect 
of whole-person care, relevant not only in the hospice/
palliative setting but in numerous other clinical set-
tings [1–8]. The adoption of a biopsychosocial-spiritual 
approach to patient care [9, 10] has recently been further 
supported by public health leaders communicating that 
evidence is now robust enough to consider spirituality to 
be a determinant of health [1, 11]. 

Currently major healthcare organizations and accredi-
tation bodies worldwide require that patients’ spiritual 
needs be addressed [12–16]. Similarly, medical education 
accrediting agencies and clinical practice guidelines have 
developed core spiritual care competencies for various 
specialities [17–21]. 

Furthermore, the clarification of primary palliative care 
versus specialty palliative care, including spiritual care, 
has delineated skills needed by all clinicians and those 
needed by specialists [22]. For patients to receive needed 
spiritual care, they need assistance from both primary 
and specialty spiritual care clinicians [23–25]. 

Early studies exploring the mismatch between patients’ 
desire for and physicians’ provision of spiritual care, 
revealed that major physician barriers include lack of 
an inclusive definition of spirituality, lack of training, 
and lack of time [26–31]. Consequently, several widely 
accepted definitions have emerged, as have many training 
tools [32–34]. 

Amongst these clinical training tools are several spiri-
tual history and spiritual assessment models designed for 
primary spiritual care [33].– [34] The most well-known 
[33]– [34] include FICA [35], HOPE [36], SPIRIT [37], 
FAITH [38], CSI-Memo [39]. These differ from spiritual 
assessments designed for clinical chaplains (e.g. Fichett’s 
7 × 7) [40] in that they do not provide the depth of assess-
ment needed by spiritual care specialists. They also dif-
fer from spiritual assessment instruments designed for 
quantitative research (e.g. FACIT-SP-12) [41] since their 
goal is to enhance communication regarding patients’ 
spiritual needs during routine medical care, rather than 
quantify religious/spiritual domains for research. Even 
though these tools are clinical communication tools, 
not research instruments, some authors have voiced 

concerns that most primary spiritual care history/assess-
ment (SH/SA) tools are not validated (e.g. Luccetti 2013) 
[33]. 

Despite increased awareness of patients’ spiritual care 
needs and availability of communication tools, recent 
studies reveal a persistent mismatch between medical 
teams’ provision of and patients’ desire for spiritual care 
[42–44]. While most physicians, nurses and other clini-
cians support the inclusion of spiritual care in medical 
care, they remain reluctant to inquire about patients’ 
spiritual needs [42–44]. One hypothesis for a contributor 
to this continued mismatch is lack of consolidated evi-
dence regarding the acceptability, feasibility and/or valid-
ity of utilizing any of these communication tools.

Goals of this scoping review
Given the paucity of information regarding uses of pri-
mary spiritual care history/assessment tools, the purpose 
of this scoping review is to broadly explore ways in which 
one well-known spiritual history/assessment tool, the 
HOPE spiritual assessment model, has been used and/or 
studied since first published in 2001. Review results may 
elucidate next steps in improving spiritual care provision 
during routine medical care.

To provide context for this review, below are details 
regarding: (1) definitions of spirituality for clinical set-
tings; (2) definitions of spiritual history and spiritual 
assessment; (3) the HOPE model.

Inclusive definition of spirituality
Several authors offer inclusive definitions of spiritual-
ity addressing needs of a variety of patients. Puchalski’s 
[45] consensus definition states: “Spirituality is the aspect 
of humanity that refers to the way individuals seek and 
express meaning and purpose and the way they experi-
ence their connectedness to the moment, to self, to others, 
to nature, and to the significant or sacred.”

Based in literature review, the 3H model clarifies the 
multidimensional nature of spirituality as encompassing 
existential/cognitive, experiential/emotional and behav-
ioral aspects [10, 36], while the BMSEST models explore 
cross-cultural understanding of spirituality [10]. 

Spiritual pain, suffering or distress, can occur when: 
“individuals are unable to find sources of meaning, hope, 
love, peace, comfort, strength and connection in life or 

Conclusion  This first systematically constructed review of any of the well-known SH/SA tools revealed broad, 
international interest in HOPE and evidence for its acceptability, feasibility, and validity in diverse settings. Next steps 
for improving patient-centered spiritual care include: disseminating evidence; clarifying spiritual care competencies/
boundaries for different disciplines/settings; increasing required primary spiritual care training; increasing availability 
of spiritual care specialists; and improving clinical systems to support whole-person care.

Keywords  Spirituality, Religion and medicine, Comprehensive healthcare, Communication, Spiritual assessment, 
Spiritual history, Palliative care
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when conflict occurs between their beliefs and what is 
happening in their life.” [36].

Spiritual history/assessment models
While recent palliative care consensus meetings have 
recommended the term ‘spiritual history’ for discussions 
conducted by primary spiritual care clinicians and ‘spiri-
tual assessment’ for those by spiritual care specialists 
[46], there are many clinical settings (e.g. primary care) 
where clinical chaplains are not readily available. In these 
settings, clinicians, by necessity, have to make prelimi-
nary assessments regarding patients’ spiritual needs and 
create therapeutic plans [36, 47–49], based on patient-
centered communication and shared decision making 
[50–52]. These might include simple modifications in 
treatment plans (e.g. modifying insulin regimen during 
Ramadan) or referral to a spiritual care specialist (e.g. 
community resource or clinical chaplain).

Given these different sets of needs based on setting and 
availability of spiritual care specialists, the term ‘spiritual 
history/assessment’ [SH/SA] will be used in this manu-
script for communication models designed for primary 
spiritual care clinicians.

The HOPE model
The HOPE Model for Spiritual Assessment (Table 1) is a 
spiritual history/assessment approach developed in the 
1990s by Gowri Anandarajah MD as a communication 
training tool for family medicine residents and medical 
students. After being refined over several years during 
teaching sessions and by incorporating feedback from 
diverse patients and learners, it was first published in 2001 
in the journal American Family Physician [36], and thus 
made readily available for anyone who wished to apply 
this practical tool. The HOPE communication approach 
facilitates patient-centered explorations of patients’ spiri-
tual resources and needs during medical care. As a flexible 
model, it can be used by novice clinicians to gather basic 
history and also by seasoned clinicians to assist in shared 
decision making [50–52] with patients.

The HOPE model [36] provides 4 domains of inquiry/
discussion, beginning with “H”: Sources of Hope, meaning, 
comfort, strength, peace, love and connection. This open-
ended exploration of spiritual resources allows for conver-
sations with a variety of patients, including those who do 
not identify as religious/spiritual, those with minority reli-
gious backgrounds, or those who have been hurt because 
of or by religion. Depending on how the H domain con-
versation goes, the clinician may proceed to “O” and “P” 
domains, which explore the patient’s relationship with 
Organized religion and the Personal spiritual practices 
most meaningful to them. Finally, the “E” domain focuses 
on the Effects of the patient’s spiritual beliefs/needs on 
their medical care and/or End-of-life decisions/care. This 

domain provides experienced clinicians the opportunity to 
utilize their assessment and shared decision-making skills 
to best meet their patients’ needs [50–52]. 

For each domain, the HOPE model provides example 
questions and normalizing statements to facilitate dis-
cussion. Clinicians may utilize, modify or omit questions 
based on the situation. They may also change the order 
of the questions and/or domains, following the opening 
question, based on the natural flow of the conversation. 
This “toolbox” approach allows clinicians to tailor their 
discussions to patients’ needs (Table 1).

Methods
We selected a scoping review methodology to address the 
broad aims of this study. This review followed the 5-stage 
recommendations outlined by Arksey and O’Malley [53] 
with enhancements by Levac [54]. The PRISMA Exten-
sion for Scoping Reviews (PRISMA-ScR) [55] was used to 
guide the reporting process.

Stage 1: identifying the research questions
The following specific research questions addressed our 
overarching study goal: (1) What is the extent and nature 
of interest in the HOPE model (disciplines, countries, 
languages, etc.)? (2) How has HOPE been used/adapted 
for different settings? (3) What studies/evaluations exist 
regarding the HOPE model itself or applications of 
HOPE? (4) What are strengths/weaknesses of HOPE? (5) 
What evidence exists regarding acceptability, feasibility 
and/or validity of HOPE?

Stage 2: identifying relevant literature
A preliminary literature search aimed at identifying arti-
cles discussing the HOPE model revealed several chal-
lenges to capturing all relevant articles. These included: 
the very common word “hope”; the fact the HOPE model 
is referred to in various ways including “HOPE spiritual 
assessment”, “HOPE tool”, “HOPE model,” “HOPE spiri-
tual history”, or often simply “HOPE”; and that often 
HOPE was not included in title or abstract, but rather 
appeared in other manuscript sections (e.g. methods).

Given these challenges, after consulting with a uni-
versity medical librarian, the research team decided 
to undergo the labor-intensive task of doing full-text 
reviews of all articles citing the original HOPE article 
[36], rather than utilizing typical Boolean search strings. 
The librarian and research team agreed that this would 
yield the most comprehensive set of articles for review.

The following databases were searched for articles cit-
ing the original 2001 HOPE article [36] from publica-
tion until July 6, 2023: PubMed, Web-of-Science, Google 
Scholar, PsycInfo, Academic Search Premier, CINAHL, 
Atla Religion Database, with AtlaSerials and SocIndex. 
Articles were organized using Zotero [56]. 
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Stage 3: study/source selection
Given the broad aim of this study, researchers adopted a 
tiered approach to source selection, with different inclu-
sion/exclusion criteria for each progressively narrower 
tier.

At all stages, at least 2 researchers independently 
reviewed each article for eligibility.

Given the large number of full-text reviews needed, 
the research team included 6 researchers. To ensure 

consistency in selection, a data-extraction questionnaire 
was developed and converted into an excel data-gath-
ering spreadsheet. Disagreements between reviewers 
were resolved via discussion and/or input from a third 
reviewer. Additionally, researchers met regularly to 
clarify questions and/or resolve inconsistencies. Fig-
ure 1 (PRISMA Diagram) illustrates this tiered selection 
process.

Table 1  The HOPE model for spiritual assessment
Domain Examples of Questions and Transition Statements Comments from this Scoping Review's 

Sources**
H (Sources of ) hope, meaning, comfort, strength, peace, love and connection

Transition Statement:
“We have been discussing your support systems. I was wondering,…” OR
“It sounds like you have been going through a very difficult time in your life. I was wondering…”*
Example Questions:
• What are your sources of hope, strength, comfort and peace? *
• What do you hold on to during difficult times? *
• What sustains you and keeps you going?
• What is there in your life that gives you internal support?
Transition Statement:
“For some people, their religious or spiritual beliefs act as a source of comfort and strength in 
dealing with life’s ups and downs; is this true for you?”*
• If the answer is “Yes,” go on to O and P questions.
• If the answer is “No,” go to E or consider asking: Was it ever? If the answer is “Yes,” ask: What 
changed?

• Transition statements clarify purpose and 
facilitate acceptability of these questions
• Starting with general spiritual themes, 
rather than words such as religion or 
spirituality, facilitate conversations with 
diverse and/or secular populations, and 
with those who might be estranged from 
their religion or faith community.
• Clinicians might find that patients answer 
O & P questions spontaneously at this 
stage and organic conversation is prefer-
able to following the HOPE format.
• Seasoned clinicians might choose to ask 
the “What changed?” question to probe for 
possible past/present spiritual pain.

O Organized religion
Example Questions:
• Do you consider yourself part of an organized religion? *
• How important is this to you?
• What aspects of your religion are helpful and not so helpful to you?
• Are you part of a religious or spiritual community? Does it help you? How?

• This domain explores the role of religion 
and religious community in a person’s life.
• It opens the door for exploration of both 
positive and negative experiences by 
seasoned clinicians.

P Personal spirituality/ Practices
Example Questions:
• Do you have personal spiritual beliefs that are independent of organized religion? What 
are they? *
• Do you believe in God (or the Transcendent)? What kind of relationship do you have with 
God?
• What aspects of your spirituality or spiritual practices do you find most helpful to you 
personally? (e.g., prayer, meditation, reading scripture, attending religious services, listening 
to music, hiking, communing with nature)*

• This domain takes a strengths-based, 
patient-centered approach to exploring 
spiritual practices that might be of benefit 
to the patient
• It acknowledges both religious and 
secular approaches to spiritual health and 
wellbeing

E Effects on medical care and End-of-life issues
Example Questions:
• Has being sick (or your current situation) affected your ability to do the things that usually 
help you spiritually? (Or affected your relationship with God?)
• As a doctor, is there anything that I can do to help you access the resources that usually 
help you?
• Are you worried about any conflicts between your beliefs and your medical situation/
care/decisions? *
• Would it be helpful for you to speak to a clinical chaplain/community spiritual leader? *
• Are there any specific practices or restrictions I should know about in providing your 
medical care? (e.g., dietary restrictions, use of blood products)*
If the patient has a terminal diagnosis/is dying:
• How do your beliefs affect the kind of medical care you would like me to provide over the 
next few days/weeks/months?

• The “E” domain can be used for continued 
spiritual history taking or for seasoned 
clinicians an opportunity for assessment of 
spiritual needs and shared decision mak-
ing regarding the clinical care plan.
• Together with insights gathered from the 
other domains, a non-specialist in spiritual 
care can use this domain to identify who 
might benefit from a referral to a spiritual 
care specialist.
• A seasoned clinician might explore if any-
thing has changed to probe for spiritual 
distress

*Most commonly cited or highly rated questions, based on findings from this scoping review

** Practical notes for each HOPE domain– derived from themes from comments in this scoping review's sources in which authors offered thoughts about using 
HOPE (see Table 3)
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Fig. 1  Prisma flow diagram
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Tier 1: After duplicates were removed, two research-
ers (AS, GA) independently screened all articles and 
excluded articles ineligible for full-text review. This 
included: source did not cite the HOPE article; inability 
to locate article; HOPE was not in title and/or abstract 
and full-text not available; same article in another lan-
guage (duplicate); or translation not adequate for even 
superficial full-text screening.

Tier 2: The resulting 909 articles underwent full-text 
screening by 6 screeners (AS, PG, GA, GS, MM, KS), 
with each article reviewed by 2 screeners. Articles were 
excluded if they cited other aspects of the original arti-
cle (e.g. definitions), but not the HOPE model. At this 
stage, data extraction included: author, publication-year, 
publication-type, country, language, whether HOPE was 
explicitly mentioned/cited in the text, whether multiple 
spiritual history/assessment tools were mentioned, and 
whether authors described a specific use of HOPE and/or 
offered evaluative comments about HOPE.

Tier 3: 571 articles explicitly mentioned/cited the 
HOPE model; in 180(32%) HOPE was the only spiritual 
history/assessment tool. Next, sources were excluded if 
authors did not include some assessment of HOPE (e.g. 
expert opinion, literature-based recommendations, expe-
rience using HOPE, formal evaluation/study).

Tier 4: The remaining 266 articles were further 
screened regarding whether authors offered only theo-
retical opinions or described specific experience using 
HOPE and/or had formally evaluated/studied HOPE. 
Those offering only theoretical opinions were excluded.

Tier 5: The remaining 63 articles were divided into 
articles that: evaluated/studied HOPE itself or an inter-
vention using HOPE; or described a specific experience 
using HOPE, without an explicit evaluation of HOPE.

Stage 4: charting & analyzing the data
This tiered screening process provided 4 source-subsets. 
Each underwent detailed data charting and quantitative 
and/or qualitative analysis corresponding to the specific 
research questions being addressed.

Group 1- Sources Explicitly Mentioning HOPE: These 
571 sources provide insights into scope of interest in 
HOPE. Data of interest included countries, languages 
and disciplines. Two researchers (PG, GA) charted and 
organized data (Table 2).

Group 2 - Sources Offer Some Assessment of HOPE: 
These 266 sources (Supplemental Table 1) provide for-
mal and/or informal assessments of HOPE. Many also 
assessed other spiritual history/assessment tools. 5 
reviewers (PG, AS, GS, MM, GA) extracted narrative 
comments about spiritual history/assessment tools from 
sources (each source by 2 reviewers). Comments under-
went qualitative analysis (Table 3) by 5 researchers (GS, 

MM, UT, PG, AS). GA, HOPE’s author, abstained from 
this analysis to minimize bias.

Group 3 - Specific Uses of HOPE; No Evaluation: 5 
researchers (GS, UT, MM, AS, PG) extracted detailed 
data from these 32 articles (Table 4), including: author, 
year, country, language, setting, participants, descrip-
tion of use and outcomes. All 6 researchers (GS, UT, AS, 
PG, MM, GA) then independently reviewed each article 
and table accuracy. Disagreements in data interpretation 
were resolved during group analysis meetings.

Group 4 - Formal Study/Evaluation of HOPE or Inter-
ventions Using HOPE: For these 31 articles, the same 5 
researchers extracted the same data as for group 3 add-
ing study method and outcomes. They also divided stud-
ies into those evaluating an intervention utilizing HOPE 
(N = 17; Table 5) and those evaluating the HOPE model 
itself (N = 14; Table 6). All 6 authors then independently 
reviewed each article and table accuracy, resolving dis-
agreements in analysis meetings.

Stage 5: collating, summarizing and reporting results
Data synthesis, identifying key findings and elucidating 
gaps in knowledge were done by all 6 researchers through 
iterative group analysis meetings. Each group of evidence 
was reviewed and discussed until consensus was reached.

Consensus regarding evidence pertaining to acceptabil-
ity, feasibility and validity of the HOPE model was also 
achieved through group analysis meetings. Since HOPE 
is a flexible communication tool, not a measurement tool, 
definitions for validity used for quantitative instruments 
[57], such as psychometric testing, do not apply [58–60]. 

Epstein and others describe the complexity involved 
in evaluating communication models in “real-life” set-
tings, which are subject to numerous variables (e.g. 
patient factors, clinical factors, setting, social context) 
[61, 62]. Therefore researchers utilized insights regard-
ing assessing validity in qualitative research [59, 60] and 
communication models (e.g. shared decision making, 
patient-centered communication) [61, 63] to develop 
appropriate criteria to apply to sources.

Researchers developed a rubric to ensure consistency 
in definitions used to assess evidence in each article 
for: (1) Acceptability; (2) Feasibility; (3) Face Validity; 
(4) Content Validity; (5) Validity as a Teaching Tool; (6) 
Validity as a Clinical Tool; (7) Validity as a Qualitative 
Research Tool; (8) Validity in Different Languages (Sup-
plemental Table 2).

Results
Scope of interest in the HOPE model and other spiritual 
history/assessment tools
Of the 571 sources explicitly mentioning/citing HOPE, 
68% also mention other similar tools. Therefore, this 
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Sources that Specifically Mention 
HOPE in the Text (with or without 
other SH/SA tools) (N = 571)

Sources that 
Include Some 
Evaluation of 
HOPE (N = 266)

• COUNTRIES N = 571 N = 266
USA 305 (53.4%) 147 (55.3%)
Canada 17 (3.0%) 8 (3.0%)
South & Central America (Brazil, Chile, Colombia, Costa Rica, Ecuador, Mexico, Uruguay) 35 (6.1%) 13 (4.9%)
Africa (Democratic Republic of the Congo, Kenya, Libya, Nigeria, South Africa) 10 (1.8%) 5 (1.9%)
United Kingdom (England, Scotland, Wales, Northern Ireland) 62 (10.9%) 29 (10.9%)
Northern Europe (Denmark, Finland, Norway, Sweden) 7 (1.2%) 6 (2.3%)
Western Europe (Austria, Belgium, France, Germany, Netherlands, Switzerland) 42 (7.4%) 19 (7.1%)
Eastern Europe (Croatia, Czech Republic, Hungary, Lithuania, Poland, Slovenia) 15 (2.6%) 9 (3.4%)
Southern Europe (Greece, Italy, Malta, Portugal, Spain) 19 (3.3%) 6 (2.3%)
Middle East (Iran, Lebanon, Turkey) 8 (1.4%) 5 (1.9%)
Asia (China, India, Korea, Malaysia, Philippines, Singapore, Thailand, Hong Kong) 21 (3.7%) 6 (2.3%)
Oceania (Australia, Fiji, New Zealand) 30 (5.3%) 13 (4.9%)
• LANGUAGES N = 571 N = 266
ENGLISH 477 (83.5%) 225 (84.6%)
NON-ENGLISH 94 (16.5%) 41 (15.4%)
Non-English Language Breakdown N = 94 N = 41
Chinese 1 (1.0%) 0 (0.0%)
Croatian 2 (2.1%) 1 (2.4%)
Czech 2 (2.1%) 1 (2.4%)
Dutch 5 (5.3%) 3 (7.3%)
Finnish 2 (2.2%) 2 (4.9%)
French 9 (9.6%) 4 (9.8%)
German 14 (14.9%) 5 (12.2%)
Greek 1 (1.1%) 0 (0.0%)
Hungarian 1 (1.0%) 1 (2.4%)
Korean 1 (1.0%) 0 (0.0%)
Malay 1 (1.0%) 1 (2.4%)
Norwegian 1 (1.1%) 0 (0.0%)
Polish 4 (4.3%) 4 (9.8%)
Portuguese 22 (23.4%) 10 (24.4%)
Slovenian 4 (4.3%) 1 (2.4%)
Spanish 18 (19.1%) 4 (9.8%)
Swedish 2 (2.2%) 2 (4.9%)
Thai 1 (1.1%) 0 (0.0%)
Nigerian 1 (1.1%) 1 (2.4%)
Turkish 2 (2.2%) 1 (2.4%)
• MAJOR DISCIPLINES N = 571 N = 266
Medicine 313(54.8%) 144 (54.1%)
Nursing 88 (15.4%) 50 (18.8%)
Psychology 43 (7.5%) 17 (6.4%)
Chaplaincy 35 (6.1%) 17 (6.4%)
Healthcare (unspecified) 32 (5.6%) 9 (3.4%)
Social Work 28 (4.9%) 15 (5.6%)
Occupational Therapy 7 (1.2%) 3 (1.1%)
Genetic Counseling 7 (1.2%) 4 (1.5%)
Other (pharmacology, public health, sociology, law, military, music therapy, business) 18 (3.2%) 7 (2.6%)

Table 2  Demographics
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data-subset provides insight into general interest in 
healthcare spiritual history/assessment (Table 2).

Articles originated from almost all world regions with 
approximately half (N = 305;53.4%) from United States, 
followed by United Kingdom (N = 62;10.9%), West-
ern Europe (N = 42;7.4%), South & Central America 
(N = 35;6.1%) and Oceania (N = 30;5.3%). Twenty-one 
languages were represented, with English most common 
(N = 477; 83.5%), followed by Portuguese (N = 22), Span-
ish (N = 18), and German (N = 14).

The most common disciplines were medicine 
(N = 313;54.8%), nursing (N = 88;15.4%), psychology 
(N = 43;7.5%), chaplaincy (N = 35;6.1%), and social work 
(N = 28;4.9%). Common medicine subspecialties were pal-
liative care (N = 82;26.2%), psychiatry (N = 45;14.4%), fam-
ily medicine (N = 41;13.1%) and oncology (N = 34;10.9%).

Expert opinion evaluation of HOPE and other spiritual 
history/assessment tools
266 sources included some assessment of HOPE, reflect-
ing authors’ expert opinion, literature review, experience, 
and/or formal studies (Supplementary Table-1; Table-2). 
Qualitative analysis of authors’ extracted evaluative com-
ments revealed strengths/weaknesses of HOPE and other 
spiritual history/assessment tools (Table 3).

Perceived strengths of spiritual history/assessment 
tools in general (most commonly mentioned– HOPE 
[36], FICA [35], SPIRIT [37]) were ease of use and ability 
to enhance patient-centered care. Their collective weak-
nesses were perceived lack of validation. Some authors, 
when describing these SH/SA tools a whole, expressed 
concern regarding lack of cultural diversity.

Several sources described relative strengths of the 
HOPE model. A commonly discussed strength is HOPE’s 
acceptability among diverse, multicultural and/or secular 

populations. Sources felt that this was due to its open-
ing questions, which focus on general spiritual resources 
rather than starting by asking about religion, spiritual-
ity or faith. Another commonly discussed strength was 
its flexibility due to its 4 domains with suggested, but 
not required, questions. This combination of structure 
plus flexibility allowed for its adaptation and use by both 
novice and expert clinicians. HOPE’s most frequently 
discussed weaknesses, like other similar tools, was per-
ceived lack of validation. Some authors also expressed 
concern over its length and its need for a conversation; 
whereas others pointed out that specific questions within 
each domain are only suggestions and considered the 
conversational aspect a strength.

See Table 3 and Table 1 for details of comments linked 
to specific HOPE domain and questions. Together, these 
266 articles provide evidence for face validity.

Specific uses and/or evaluation of the HOPE model
Sixty-three articles described specific experiences using 
the HOPE model and/or formal evaluation/studies of 
HOPE. These articles underwent in-depth data extrac-
tion and analysis (Tables 4, 5, 6), [33–34, 64–124] reveal-
ing insights into diversity of uses, acceptability, feasibility 
and validity, including most commonly utilized HOPE 
questions/domains (Table 1; see*).

Specific uses/adaptions of HOPE; no formal evaluation
32 articles described uses or adaptions of HOPE but 
did not provide evaluative data regarding HOPE (Table 
4) [64–95]. These originated from 11 countries; 2 pub-
lished in Portuguese and 1 in Czech. Sources utilized 
HOPE in clinical (n = 9), [64–72] educational (n = 9),[73–
81] research (n = 12), [82–93] and other (n = 2) [94–95] 
settings.

• MEDICINE SUBSPECIALTIES N = 313 N = 144
Palliative Medicine 82 (26.2%) 30 (20.8%)
Psychiatry 45 (14.4%) 20 (13.9%)
Family Medicine 41 (13.1%) 24 (16.7%)
Oncology 34 (10.9%) 8 (5.6%)
Internal Medicine 25 (8.0%) 11 (7.6%)
Medical Subspecialities 17 (5.4%) 8 (5.6%)
Pediatrics 7 (2.2%) 3 (2.1%)
Gynecology 5 (1.6%) 4 (2.8%)
Surgery 6 (1.9%) 3 (2.1%)
Emergency Medicine 6 (1.9%) 4 (2.8%)
Rehabilitation 5 (1.6%) 3 (2.1%)
Unspecified 40 (12.8%) 26 (18.1%)

Table 2  (continued) 
Sources that Specifically Mention 
HOPE in the Text (with or without 
other SH/SA tools) (N = 571)

Sources that 
Include Some 
Evaluation of 
HOPE (N = 266)
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Themes Subthemes Representative Quotes
Most Common SH/SA 
Tools Mentioned

FICA, HOPE, SPIRIT

All SH/SA Tools:
General Strengths

1. Short, structured, 
easy to use by 
non-specialists in 
spiritual care
2. Enhances 
patient-centered 
care
3. Enables further 
conversations 
about spiritual care

“Mnemonics make these three spiritual assessment tools easy to remember and integrate a spiritual 
assessment into a holistic assessment.” (Chrash M. et al., 2011)
“The availability of spiritual history-taking tools… provides valuable assistance in approaching this 
vital aspect of holistic care at the end of life, making it accessible to everyday care providers.” (Blaber, 
2015)
“these published instruments can guide the obtaining of spiritual history and facilitate the approach 
by doctors who do not yet have experience with this practice.” (Abuchaim, 2018)
Typically, they are designed to minimise barriers to conversation by having open-ended questions 
that allow a person room to express their spiritual and religious understandings without feeling con-
fined by expectation or judgment. (Grant, 2007)

All SH/SA Tools:
General Weaknesses

1. Most lack cultural 
diversity; center 
Judeo-Christian 
beliefs
2. Require a conver-
sation; difficult to 
integrate into clinic 
workflow
3. Perception 
that tools are not 
validated

“Some of the tools explored more abstract possibilities such as if the respondent considered them-
selves religious or spiritual. The limitation across these inquiries was their focus on what is outright 
religious.” (Bond & Brown, 2020)
“It should be remembered that these tools require a conversation with people, as they are based on 
a dialogue. For those unable or unwilling to converse, these tools will have some limitations.” (Haire, 
2010)
“All these history-taking tools [HOPE, FICA, SPIRIT] are strikingly similar, even though they have all 
been developed independently. However, none has undergone any serious psychometric testing. 
The questions are relevant to understanding the lives and spiritual needs of patients, and one might 
argue that this sort of testing is no more required than it is required to validate how to ask questions 
about past medical history, occupation, sexual practices, and hobbies. Still, having valid and predictive 
instruments for clinicians would be a useful field of study.” (Sulmasy, 2002)

The HOPE Model:
Relative Strengths
(compared to other 
SH/SAs)*

1. Acceptable for 
diverse (secular, reli-
gious, multicultural) 
settings
2. Normalizing and 
unassuming lan-
guage (e.g. sources 
of hope, strength)
3. Flexible com-
munication tool (for 
novice and experi-
enced clinicians)
4. Strength-based 
approach
5. Asks if anything 
changed

“The HOPE questions…allow for open-ended exploration of the patient’s general spiritual resources 
and concerns, and it serves as a natural follow-up to discussions of other systems of medical care. It 
does not immediately focus on the words “spirituality” or “religion”. This is thought to minimize barriers 
to discussion based on the use of language.” (Larson, 2003)
“The HOPE questionnaire is useful because it is relatively brief, it is patient-centered and introduces 
the topic gradually, and it is respectful of the beliefs of most religious or spiritual traditions.” (Koenig, 
2001)
“The HOPE tool provides normalizing sentences to assist the healthcare worker when addressing 
‘religious’ and ‘spiritual’ beliefs, using the phrase ‘for some people… is this true for you?’ A patient may 
perceive such a phrase as less threatening and intrusive, facilitating communication.” (Blaber, 2015)
“it provides both a clear structure for novice or uncomfortable practitioners, as well as a flexible and 
open approach for more experienced practitioners [GPs]”. (Whitehead, 2022)
“The brief HOPE assessment tool itself becomes a therapeutic intervention whereby practitioners 
offer their presence, understanding, acceptance, and compassion when assessing spirituality.” (Kretzer, 
2005)
“It is worth emphasizing that it is the only questionnaire that seeks to know whether the disease 
interfered/altered the patient’s belief. " (Queiroz, 2022)
“Pastors can benefit from understanding even a basic spiritual assessment tool such as the HOPE 
tool. The Hope Assessment questionnaire is brief, making it useful in time-limited situations. It is also 
one of the less intrusive initial assessments, sensitive to a wide range of belief systems and cultures.” 
(Robinson, 2012)

Table 3  Qualitative analysis of comments from sources regarding strengths and weaknesses of HOPE and other spiritual history/
assessment (SH/SA) tools (N = 266 sources)
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Of the 9 articles [64–72] describing clinical uses, two 
[64, 66] report routine use of HOPE on all patients. 
Wynn [66] reports that all patients admitted to a UK 
hospice facility undergo the HOPE spiritual assessment, 
and Brady [64] describes using a questionnaire based on 
HOPE on all patients in their chronic pain clinic. Four 
are case studies providing literature review and detailed 
descriptions of how authors used HOPE with a patient 
[69–72]. Gibeau [65] describes creating a wellness model, 
specific to addiction, based on HOPE and two other 
models. Gomi [67] and Hydit [68] used questions from 
HOPE and other spiritual history/assessment models to 
create and test new models for psychiatric patients [67] 
and cancer patients [68]. 

Nine articles describe educational uses of HOPE, with-
out evaluation data [73–81]. Two selected HOPE as their 
exclusive spiritual history/assessment teaching tool [76, 
77]. Five used HOPE plus other tools [73–75, 78, 81]. Two 
used HOPE to create their own training tool for MICU 
nurses [79] and rehabilitation professionals [80]. Four 
were required student sessions [73, 74, 77, 81] - Feldstein 
reports successful implementation with 500 medical stu-
dents [74], Sandor with 416 medical and nursing students 
[73] and Hunt and Elliot with social work students over 
many years [77, 81]. 

Twelve articles describe adaptations of HOPE for their 
research studies [82–93]. All used some, but not all 
domains of HOPE. Five were qualitative studies [83, 84, 
87, 91, 93], 5 were quantitative [82, 85, 86, 88, 92] and 2 
were mixed methods [89, 90]. Seven used other spiritual 
history/assessment tools in addition to HOPE, to develop 
their own research instrument [83–85, 89, 90, 92, 93]. 

Two articles described utilizing HOPE for other set-
tings. Kuhl [94] slightly modified the full HOPE model 
for use by AirForce commanders to assess airmen wellbe-
ing. Kellaher [95] describes using HOPE with the Appre-
ciative Inquiry Model to improve organizational culture.

All these articles demonstrate face validity of HOPE. 
Some illustrate feasibility in specific settings (Table 4).

Studies/Evaluation of the HOPE model or interventions using 
HOPE
Studies offering formal evaluation of HOPE (N = 31) 
[33–34, 96−124] included those examining interventions 
using HOPE (N = 17; Table 5) [96–112] and those evaluat-
ing the HOPE model itself, with or without other similar 
tools (N = 14; Table 6) [33–34, 113–124] These 31 stud-
ies represent 10 countries, were published in 4 languages 
and translated into 6 languages.

Themes Subthemes Representative Quotes
The HOPE Model:
Relative Weaknesses
(compared to other 
SH/SAs)

1. Perception of too 
many questions
2. Requires having a 
conversation
 3. Perception that 
it has not been vali-
dated as a research 
tool

“The HOPE tool was criticized for its length [by some study participants]…. People who were comfort-
able addressing the topic with their existing consultation skills felt that tools such as HOPE can be 
too constraining and disrupt the flow of a consultation… [However] the HOPE tool is designed as a 
tool and framework and should be used flexibly according to patient cues and the demands of the 
consultation. (Whitehead, 2022)
“The HOPE survey has not been validated as a research survey, but it allows an initial approach to the 
issues of spirituality and religion.” (Canteros, 2021)

Most Commonly 
Used/Recommended 
HOPE Questions by 
Domain*

1. H
2. O
3. P
4. E

H Domain**
• “It sounds like you have been going through a very difficult time in your life. I was wondering…”
- What are your sources of hope, strength, comfort and peace?
- What do you hold on to during difficult times?
• “For some people, their religious or spiritual beliefs act as a source of comfort and strength in dealing with 
life’s ups and downs; is this true for you?”
O Domain
• Do you consider yourself part of an organized religion?
P Domain
• Do you have personal spiritual beliefs that are independent of organized religion? What are they?
• What aspects of your spirituality or spiritual practices do you find most helpful to you personally? 
(e.g., prayer, meditation, reading scripture, attending religious services, listening to music, hiking, com-
muning with nature)
E Domain**
• Are there any specific practices or restrictions I should know about in providing your medical care? 
(e.g., dietary restrictions, use of blood products)
• Are you worried about any conflicts between your beliefs and your medical situation/care/decisions?
• Would it be helpful for you to speak to a clinical chaplain/community spiritual leader?

See Supplemental Table 1 for all 266 references used for this analysis and Table 2 for demographics of this subset of 266 sources

*See Table 1 for complete HOPE model plus relative strengths by domain and most commonly used questions (based on this qualitative analysis)

**H and E domains were the most often used domains for short screening adaptations of HOPE

Table 3  (continued) 
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Studies evaluating interventions utilizing HOPE  The 
17 studies (Table 5) [96–112] evaluating interventions 
using the HOPE model included clinical (N = 3), [96–98] 
educational (N = 7)[99–105] and research settings (N = 7) 
[106–112].

Clinically, Blum’s study [96] revealed that using 1–3 ques-
tions from each of the 4 domains of HOPE, as a routine 
screening tool on all patients admitted to their inpatient 
palliative care unit in France, resulted in an increase in 
chaplain referrals from 8.5 to 28%. In India, Paswan [97] 
successfully used one question from each HOPE domain 
as a clinical screening tool for their diverse population, to 
identify patients for whom spirituality was important for 
inclusion in their study on integrating patient-selected 
spiritual practices into psychiatric treatment plans. Strat-
ton [98] successfully used HOPE as a clinical standard 
for inclusion in their study of the effects of chaplain vis-
its. A meaningful chaplain visit was determined to have 
occurred if the chaplain note indicated that at least one 
domain of HOPE had been discussed.

Seven studies of educational interventions using HOPE 
encompassed medical student (N = 1),[99] resident (N = 3) 
[100, 102, 104] and nursing (N = 3) [101, 103, 105] educa-
tion. In all 7, educators selected HOPE as the only spiri-
tual history/assessment training tool. Most studies used 
multiple evaluation methods. According to Kirkpatrick’s 
4 levels of educational evaluation [113], four studies 
reached level-2 (knowledge and skills acquisition) [99, 
100, 103, 105]. One study was longitudinal and included 
level-3 evaluation (changes in clinical approach/practice), 
[102] and two reached level-4 evaluation (measurable 
organizational-level improvements) [101, 104]. Two stud-
ies [100, 105], specifically included faculty training. Bush’s 
study [105] also provides students’ feedback regarding 
HOPE, providing evidence of stakeholder acceptability. 
Together, these 7 studies demonstrate acceptability, fea-
sibility and validity of the HOPE model as a teaching tool.

Seven studies [106–112] used HOPE (all 4 domains) for 
their interview guides. In all studies HOPE met research-
ers’ needs, demonstrating feasibility and validity as a 
qualitative research instrument.

Studies evaluating the HOPE model itself, with or 
without other tools  Fourteen studies (Table 6)[33–
34,113−124] directly evaluated the HOPE model and 
its questions. Of these, 10 compared HOPE with other 
spiritual history/assessment tools [33–34, 117−124] and 4 
examined the HOPE model alone [114–117].
Several of the 10 studies comparing spiritual history/
assessment tools used similar methods. In five [33, 34, 
118–120], researchers used literature review to develop 
criteria for rating content validity of several tools. Five 
studies [121–125] used consensus approaches (e.g. Del-
phi technique, multi-step group process) to elicit expert/A
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stakeholder/patient opinion regarding content validity 
and feasibility. Most studies found several spiritual his-
tory/assessment tools with similar ratings, but studies 
varied in rating criteria and which tools they studied. 
HOPE achieved strong ratings in all studies. Other com-
mon highly rated tools were SPIRIT [37], FICA [35], 
FAITH [38] (Table 6). Two articles concluded that HOPE 
was the most appropriate tool for their setting [34, 121].

In four studies, authors chose to only evaluate HOPE 
[114–117]. In each, authors selected the HOPE model as 
appropriate for their setting, based on literature review, 
and tested their hypothesis. Reis’s [114] survey of USA 
genetic councilors (N = 127) found that H & E questions 
were rated most relevant (93%, 86%) and that 69% “defi-
nitely” or “might” use HOPE with their clients. Koster’s 
[115] small study (N = 9) of Dutch general practice phy-
sicians, aiming to determine if HOPE could facilitate 
patient communication regarding “meaning” revealed 
mixed results. Fopka-Kowalczk [116] selected HOPE for 
use in Poland and reports validation of HOPE in Polish. 
Finally, Whitehead [117] selected HOPE for possible use 
by general practitioners in England. This feasibility study 
revealed that 65% of general practitioners would be com-
fortable using HOPE with patients and 77% would be 
comfortable being asked these questions if they were a 
patient.

Discussion
Main study findings and gaps
General findings
This scoping review aimed to broadly characterize inter-
est and uses of the HOPE model for spiritual assessment. 
To our knowledge, this is the first systematically-con-
structed review of any spiritual history/assessment 
communication tool created for clinicians who are not 
spiritual care specialists. Our review revealed: (1) broad 
interest in HOPE, spanning numerous continents, lan-
guages and disciplines; (2) studies providing insight 
into effective uses of HOPE in clinical, educational and 
research settings; and (3) studies testing the acceptability, 
feasibility and validity of this communication model.

Global interest in HOPE and other similar tools
This review found 571 articles that specifically mention/
cite the HOPE model. 68% also discussed other tools, 
indicating that these articles represent interest in spiri-
tual history/assessment in general, rather than HOPE 
in particular. While over half originated from the USA, 
most world regions are represented (Table 2). Similarly, 
though English was most common, 21 languages are rep-
resented. Common interested disciplines are medicine, 
nursing, psychology, chaplaincy and social work. This 
widespread interest in the “how” of incorporating spiri-
tual history/assessment into clinical practice likely stems 

from increasing recognition of the value of spiritual care 
in holistic patient-centered care, organizational-level 
requirements, and paucity of training opportunities [12–
21, 42−43, 126–127]

Persistent lack of knowledge of existing spiritual history/
assessment tools
Despite broad interest in spiritual history/assessment 
and the persistent mismatch between patients’ needs and 
provision of spiritual care, [42–44, 126−127] this review 
reveals a lack of knowledge of existing tools. For example, 
studies by Brown [123] and Jones [124] show that while 
participants believe spiritual assessment is important, 
few had heard of HOPE or other tools (e.g. FICA [35], 
SPIRIT [37]).

Strengths and weaknesses of the HOPE model
Authors who selected HOPE for use in their setting and/
or evaluated HOPE (Tables  4, 5 and 6) and those who 
offer expert opinion evaluations (Table 3) point to the 
following strengths (see Table 1): (1) H Domain– allows 
for conversation with people from diverse backgrounds 
(secular, religious, multicultural); (2) HOPE’s normaliz-
ing and transition statements - facilitate inclusive, non-
threatening conversations; (3) Flexibility − 4 domains 
of inquiry with suggested (but not required) questions 
provide guidance for novice clinicians and flexibility for 
expert clinicians; (4) Strength-Based Approach– allows 
patients to identify/utilize their own spiritual resources; 
(5) Asks if anything has changed– facilitates identifica-
tion of potential spiritual suffering or distress; (6) The E 
Domain– can be used for simple history taking by nov-
ices or shared decision making by experienced clinicians.

Some sources point to its length as a weakness of 
HOPE, while others note that it is a flexible tool. A 
shorter version of HOPE, guided by the most frequently 
used/selected questions, may be helpful in some settings 
(see Table 1; Table 3). Several sources mention lack of 
validation as a concern about HOPE and other spiritual 
history/assessments (see validation section below).

Clinical applications of HOPE
12 articles provided descriptions of clinical applications 
of HOPE (Tables-4,5) with 9 selecting HOPE as the only 
spiritual history/assessment tool. Four provided case-
reports [69–72]. Three report positive effects of using 
HOPE routinely for all patients admitted to their clinical 
service [64, 66, 96] and 2 used HOPE as a clinical stan-
dard for study inclusion [97, 98]. Three used HOPE, with 
other tools, to create a new tool [65, 67, 68]. This variety 
of successful uses speak to the versatility of this commu-
nication model. However, only 3 studies formally evalu-
ated effects of using HOPE clinically [96–98], leaving 
room for further study.
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Educational uses of HOPE
Of the 16 articles describing educational uses of 
HOPE,[73–81,99−105] 9 selected HOPE as the only spir-
itual history/assessment teaching tool [76, 77, 99–105] 
and 7 included formal evaluation of HOPE [99–105]. All 
7 moved beyond simple feedback evaluation (Kirkpat-
rick Level 1) to measures of knowledge/skill acquisition, 
attitudinal/confidence change, practice change and insti-
tutional-level quality measures (Kirkpatrick Levels 2–4) 
[113]. Together these studies provide compelling evi-
dence for the effectiveness of HOPE as a training tool for 
nurses, medical students, and medical residents. All stud-
ies were in English, therefore applicability to non-English 
speaking cultures is unknown.

Research uses of HOPE
Nineteen studies used or adapted HOPE as an instru-
ment for their research study.[82–93,106−112] Twelve 
adapted isolated questions from HOPE for quantita-
tive (N = 5), qualitative (N = 5) or mixed methods (N = 2) 
studies [82–93]. The 7 studies that used all 4 domains 
of HOPE effectively applied it as a qualitative research-
instrument [106–112]. These findings are consistent with 
HOPE’s developed purpose as a patient-centered com-
munication tool.

Acceptability, feasibility and validity of the HOPE model
A common concern about spiritual history/assessment 
tools is perceived lack of validity, despite their function 
as communication tools, rather than quantitative instru-
ments. This scoping review revealed several studies sup-
porting acceptability, feasibility and validity of HOPE.

The 266 articles in which authors independently offered 
opinions/evaluations of HOPE provide strong evidence 
for face validity (Table 2; Supplemental Table-1, Table-3). 
Of the 63 sources providing specific uses and/or evalua-
tions of HOPE (Tables-4,5,6), 59 explicitly assessed and/
or demonstrated acceptability, 34 feasibility, and 30 con-
tent validity.

Of the 31 studies/evaluations (Tables-5,6), 21(68%) 
were of HOPE alone and 10 (32%) evaluated HOPE plus 
other tools. Of the 17 “HOPE only” intervention studies 
(Table 5), 6 demonstrated its validity as a clinical tool, 
7 as an educational tool, and 7 as a qualitative research 
instrument. Of the 14 studies evaluating the HOPE tool 
itself (Table 6), 4 studied HOPE alone and 10 compared 
spiritual history/assessment tools. Each study utilized 
different evaluation criteria. 13/13 specifically assessed 
for and demonstrated HOPE’s content validity, 12/13 
acceptability (1 mixed results) and 4/5 feasibility (1 
mixed results).

While together these findings are compelling, studies 
are very heterogeneous. Therefore, targeted research may 
be needed for specific situations.

Language and cultural adaptability of HOPE
16.5% of 571 sources mentioning HOPE and 15.1% of 266 
offering opinion/evaluation of HOPE were published in 
non-English languages (Table 2). Of these 266 articles, 
13 included a full-version translation of HOPE (4-Por-
tuguese [90, 120, 126, 127], 4-Spanish [128–131], 1-Ger-
man [131], 2-French [96, 131], 1-Dutch [119], 1-Polish 
[116]). Two studies describe translating HOPE (Italian 
[112], Hindi and Urdu [111]), but do not include transla-
tions. One study conducted a formal validation of HOPE 
(full-version) in Polish [116]. 

Seventeen articles described specific applications and/
or evaluation of HOPE in non-English speaking countries 
(Tables-4,5,6). While several authors discuss HOPE’s 
suitability for diverse and/or secular settings, few stud-
ies have tested this hypothesis. Therefore, while HOPE 
appears feasible in non-English settings, more study is 
needed.

Uses of HOPE as a spiritual screening, history and/or 
assessment tool
Consensus in hospice/palliative care is that there should 
be a clear distinction between “spiritual screening”, “spiri-
tual history” and “spiritual assessment”. Spiritual screen-
ing and history-taking may be performed by all clinical 
staff (primary spiritual care providers). However, spiritual 
assessment, resulting in a spiritual care plan, should be 
conducted by spiritual care specialists [46]. Additionally, 
while spiritual screening and history-taking may involve 
distinct question, spiritual assessment requires a conver-
sation and is an ongoing process [132, 133]. 

This scoping review revealed evidence that HOPE is 
being successfully used for spiritual screening, history-
taking and assessment. The way it is used depends on 
clinical setting, clinician expertise, and access to spiritual 
care specialists. For example, when spiritual care spe-
cialists are readily available (e.g. hospice/palliative care, 
hospital), the clear separation of roles described above 
is appropriate and HOPE’s use as a screening or history-
taking tool improves chaplain referral rates [96, 97, 101, 
104]. In educational settings with novice clinicians [76, 
99–101, 103, 105], and in qualitative research [82, 86, 88, 
91, 109, 112], HOPE is most often used as a history-tak-
ing/data-gathering tool.

However, in settings where access to spiritual care spe-
cialists is limited (e.g. outpatient primary care), experi-
enced clinicians have used HOPE as an assessment tool 
to develop holistic treatment plans that incorporate con-
sideration of patients’ spiritual health needs [36, 69–71, 
102]. Whitehead notes, in her study of HOPE’s accept-
ability and feasibility for general practice physicians, that 
“the tool [HOPE] is designed to be used flexibly, allow-
ing it to be a useful addition to a GPs consultation skills, 
rather than a box-ticking exercise.” [117] These findings 
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are consistent with a recent study of family physicians’ 
stories regarding spirituality and patient care, which 
demonstrates that spiritual care in this setting includes 
longitudinal relationships, conversational spiritual 
assessments, shared decision-making regarding treat-
ment options, detecting spiritual suffering or distress, 
and determining the most appropriate spiritual care 
specialist referral and/or community resource for each 
unique patient [134]. 

Additionally, some sources describe HOPE’s use as a 
simple spiritual assessment model for spiritual care spe-
cialists. While HOPE does not provide the depth that 
tools designed specifically for clinical chaplains cover 
(e.g. 7 × 7 model) [40], some chaplains use HOPE as a 
structure for organizing initial exploration of the 4 HOPE 
domains [98, 135, 136]. 

Finally, one source described utilizing HOPE as a self-
assessment tool for learners [77]. Since the pandemic, 
the spiritual well-being of healthcare professionals has 
been receiving increasing attention, with studies show-
ing an association between poor spiritual health and risk 
for burnout [137]. Therefore, further study regarding the 
usefulness of HOPE as a spiritual self-understanding, 
self-awareness and self-care tool for both trainees and 
experienced clinicians is warranted. Increased spiritual 
self-awareness may also help clinicians become more 
aware of beliefs and biases that might interfere with their 
provision of patient-centered care [138]. 

What this study adds
Contribution to existing literature: (1) To our knowledge, 
this is the first scoping review assessing interest, appli-
cations, feasibility and validity of any of the well-known 
spiritual history/assessment tools; (2) It provides evi-
dence regarding acceptability and feasibility of the HOPE 
model; (3) It revealed studies demonstrating HOPE’s 
content validity and its validity as a communication tool 
(versus quantitative instrument), in clinical, educational 
and qualitative research settings; (5) It identifies opportu-
nities for future research and systems improvements.

Strengths and limitations of the study
This study has several strengths. It followed an estab-
lished methodology for scoping reviews. Researchers 
conducted full-text analysis of 909 articles, resulting in a 
comprehensive view of international literature regarding 
HOPE. The tiered article selection and analysis approach 
revealed both breadth of interest and specific applica-
tions/evaluations of HOPE. Rubrics, templates, and regu-
lar group analysis meetings facilitated consistency in data 
extraction and analysis and the ability of researchers to 
reach consensus regarding findings.

Limitations include that we were only able to examine 
one spiritual history/assessment tool in depth. While 

other tools exist, comprehensively accessing studies on 
all tools was not feasible. However, since HOPE is one 
of the most common spiritual history/assessment tools 
[33, 34], we believe we captured most studies that com-
pared tools. Additionally, while we included non-English 
papers, we recognize that translation limitations may 
have prevented capturing nuances.

Summary and future directions
Though this scoping review demonstrates global inter-
est, across multiple disciplines, in the HOPE model, there 
remains discordance between patients’ desires for spiri-
tual care and clinicians’ spiritual care provision [139]. 
Previous studies cite lack of comfort, training, and time 
as clinician barriers to assessing patients’ spiritual needs 
[42, 43, 140]. A potential additional barrier, prevent-
ing more widespread use of spiritual history/assessment 
tools, is the perception that they have not been tested in 
clinical, educational or research settings.

This scoping review revealed 266 articles in which 
authors provided unsolicited, generally positive opinions 
about the HOPE model. Of these, 63 described specific 
uses and/or evaluations and underwent in-depth analy-
sis. While there is great heterogenicity in these articles, 
together they provide evidence of acceptability and fea-
sibility in a variety of settings, with several studies dem-
onstrating content validity and validity in specific settings 
(e.g. education).

While this scoping review focuses on HOPE, there are 
other spiritual history/assessment tools available. Studies 
comparing these,[33–34,117−124] suggest that several 
could be equally effective in improving communication. 
Apart from HOPE, the most commonly mentioned are 
SPIRIT [37] and FICA [35]. This scoping review reveals 
HOPE’s particular strengths as including its acceptability 
for diverse (religious/secular/multicultural) patient pop-
ulations, its flexibility and its adaptability. Fitchett [132] 
and Cadge [32] both recommend that future directions in 
spiritual assessment focuses on enhanced use of existing 
tools rather than creating new tools. Our scoping review 
supports their recommendations.

This review revealed that HOPE is being used as a 
spiritual assessment and shared decision-making tool 
in settings where spiritual care specialist are not readily 
available. This highlights the different levels of spiritual 
care skills needed by primary spiritual care clinicians 
in different settings. There is consensus that referral 
to a spiritual care specialist is needed for such things 
as in-depth spiritual assessment, spiritual counseling, 
addressing theological concerns, and/or ritual needs 
[46]. However, some therapeutic interventions can be 
undertaken by primary spiritual care providers, such as 
providing presence and listening, modifying the medi-
cal treatment plan taking into account patients’ spiritual 
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beliefs/needs, or referring patients to a spiritual care spe-
cialist [36, 138, 141]. Consensus exists regarding spiritual 
care competencies for some non-palliative care fields 
(e.g. family physicians and nurses/midwives).[140,141] 
However, further clarity is needed regarding appropriate 
boundaries of role, training and responsibility for a vari-
ety of other clinical specialties and settings.

This finding that clinical setting impacts how the 
HOPE model is used also demonstrates the importance 
of creating systems that support including spiritual 
care in patient-centered, whole-person medical care. 
Even if clinicians are trained in HOPE or other spiri-
tual history/assessment tools and are comfortable com-
municating with their patients, they will be unable to 
comprehensively address their patients’ unique spiritual 
needs without appropriate systems in place that support 
both primary and specialty spiritual care. Additionally, 
systems need to support the spiritual wellbeing of health-
care providers, in order to prevent clinician burnout and 
the resulting negative effects on patients.

Recommended next steps:

1.	 Dissemination of knowledge regarding HOPE 
and other validated spiritual history/assessment 
communication tools.

2.	 Dissemination of evidence of acceptability, feasibility, 
and validity to decrease barriers to utilizing existing 
spiritual history/assessment tools.

3.	 Additional research examining applications and/or 
adaptions of the HOPE model, for specific settings, 
including its possible usefulness as a self-assessment 
and self-care tool.

4.	 Additional research examining HOPE in different 
cultures/languages, to better serve diverse patient 
populations.

5.	 Increase routine spiritual history/assessment 
training in educational settings (e.g. medical school, 
residency, nursing, social work, psychology), using 
HOPE and other tools.

6.	 Clarify competencies for primary spiritual care 
providers in a variety of clinical fields, with particular 
attention to appropriate boundaries of role and 
training.

7.	 Create systems to support clinicians in their efforts 
to provide whole-person care [10], such as: creating 
interdisciplinary teams that include spiritual care 
specialists (e.g. CPE trained clinical chaplains) in 
outpatient as well as inpatient settings; compiling 
referral resources for spiritual care specialists when 
they are not already part of the team; cultivating 
community resources tailored to the needs of the 
local patient population (e.g. religious organizations, 
indigenous healers, yoga/meditation groups, nature 
lovers’ groups); and advocating for reimbursement 

structures that support both primary and specialty 
spiritual care as part of whole-person care.

Conclusions
Evidence supports the classification of spiritual well-
being as a determinant of health [2, 11]. However, cli-
nicians continue to disregard patients’ spiritual needs, 
in part due to discomfort discussing the topic and lack 
of consolidated evidence regarding the effectiveness of 
utilizing spiritual history/assessment tools designed to 
facilitate these conversations. This is the first systemati-
cally constructed review of any of the well-known spiri-
tual history/assessment tools created for non-specialists 
in spiritual care.

This scoping review revealed that in the 24 years since 
its first publication [36], the HOPE model for spiritual 
assessment has garnered widespread interest, span-
ning numerous countries, languages, and disciplines. 
We found 63 sources that described specific uses and/or 
evaluations of HOPE, including 31 studies demonstrat-
ing HOPE’s content validity and/or validity as a clini-
cal, educational or qualitative research tool. However, 
studies are heterogeneous, providing opportunities for 
further research. HOPE’s strengths compared to other 
similar tools include its opening questions, which are 
broadly inclusive of secular and multicultural religious 
approaches to spirituality, its adaptability across clinical 
settings and its flexibility for use by novice and expert 
clinicians.

Clarifying how to best communicate with patients 
and families from diverse backgrounds regarding their 
spiritual care needs during times of suffering, illness and 
death and creating systems that support this type of care 
are critical next steps in our ability to provide compre-
hensive, patient-centered, healthcare to our patients.
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