
The Ethics of Hope—A Moral Imperative for Oncologists

There has been no shortage of practice-changing stud-
ies published in JAMA Oncology. Medical break-
throughs engender hope. Notwithstanding, hope need
not be focused only on cure, which is sometimes unre-
alistically sought by patients and clinicians. Indeed, it is
often beneficial to redirect patients with cancer to-
ward noncurative goals (eg, improved quality of life) and
noncancer-related hopes that are important to them, es-
pecially when cure is unlikely. Given the preeminence of
hope in the human experience and the advent of simple
techniques to augment hopefulness,1 we posit that an
ethical imperative compels oncologists to practice in a
manner that enhances hope.

Operationalizing Hope
Although hope is often viewed as amorphous, it has been
rigorously defined in Hope Theory, showing robust con-
nections with mental and physical health.2 Accord-
ingly, hope is predicated on 3 conditions enabling it to
thrive: goals, pathways, and agency. A goal is some-
thing to hope for. Goals are best when both possible and
meaningful. Because the health of patients is in con-
stant flux, it is fortunate that goals are dynamic; a goal
pursued today may not be feasible tomorrow, though al-
ternative goals can be selected to fit new realities. Path-
ways reflect strategies for achieving goals. Hopeful
people are resourceful and create multiple pathways to
circumvent obstacles that arise. Finally, agency is the mo-
tivation necessary to pursue a pathway toward a par-
ticular goal, especially when facing difficulties. In this con-
text, hope is not tantamount to unrelenting positive
thinking but is about identifying purposeful as well as
plausible goals and their attendant pathways and agency,
given a scenario’s realities.

Ethical Frameworks
Our claim that a moral imperative exists to enhance pa-
tients’ hope is supported by ethical philosophies that are
foundational in medical training and practice.3 In the fol-
lowing sections, we address each of these ethical phi-
losophies.

Beneficence and Nonmaleficence
Beneficence involves promoting good, whereas non-
maleficence is its counterweight, urging physicians to do
no harm. Physicians are often fearful of engendering false
hope—leading patients to believe that cure is possible
when it is not. We agree that this might cause harm and
should thus be avoided. But hope of the variety out-
lined here—goals, pathways, and agency—is, by defini-
tion, realistic. It is grounded in a rational understanding
of medical circumstances and involves asking ques-
tions such as: “Given the situation, what goals can be
set?” “What pathways can be developed?” and “How can
we identify sources of personal agency considering the

difficult road ahead?” This form of hope can be rigor-
ously measured, and multiple quantitative studies show
that it is associated with lower anxiety, better per-
ceived physical health, improved functioning in chronic
pain, greater psychosocial resilience, and perhaps lon-
ger life in individuals with advanced cancers.2,4 From the
standpoint of beneficence, these outcomes are desir-
able.

Utilitarianism
Utilitarianism holds that an ethical choice produces the
greatest good for the most people. From this perspec-
tive, when clinicians and patients discuss hopes in more
than a superficial way, this maximizes the probability that
care will address patients’ particular needs and con-
cerns. Moreover, aligning hope with realistic goals mini-
mizes the misallocation of resources associated with ap-
plying potentially nonbeneficial treatments. Particularly
in settings with limited resources (ie, most of the world’s
health care systems), forgoing expensive and poten-
tially inappropriate treatment with little or no chance for
positive outcomes theoretically allows resources to be
used for patients more likely to benefit, enhancing the
greater good.

Virtue Ethics
A philosophy often attributed to Aristotle, virtue ethics
involves the quest for a life of moral character.3 This quest
manifests as the acquisition of virtues, one of which is
hope. We acquire virtues through practice—for ex-
ample, the practice of being honest, generous, or hope-
ful. The assumption is that by honing such habits, people
are more likely to choose wisely when confronting di-
lemmas. The virtuous habit of hope can be honed
through a variety of techniques, including specialized
workshops (addressed in a later section).

Deontology
Often associated with Immanuel Kant, deontology is
duty-based morality. Kant believed that ethical actions
involve upholding universal moral laws. Kantians use a
litmus test known as the “categorical imperative” to
evaluate whether a particular principle—also called a
maxim—should be considered a moral imperative. More
specifically, a maxim passes muster when it is apparent
that its adoption provides a universal good.5 We argue
that a world wherein oncologists act according to the
principle “attend to and nurture realistic hope” passes
this test. In contrast, few would desire to live in a world
where the opposite (“pay no attention to hope”) were
true.

Call to Action
To liberate hope from its theoretically abstract con-
fines, clinicians must not only be educated regarding core
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components of hope but also be offered tools (ie, interventions) to
enhance hopefulness. A single-session workshop (requiring <2 hours)
was developed for this purpose.1 Recently, this workshop was tai-
lored to the needs of oncology professionals and adapted to online
delivery.6 Learning and applying these techniques in the clinic con-
sumes little time and may even save time as patients clarify their val-
ues and become more engaged in decision-making. Several organi-
zations within the oncologic establishment (eg, Southwest Oncology
Group Cancer Consortium, American Society of Clinical Oncology)
have committed to implementing training to provide oncologists with
competencies in hope enhancement.

Caveats
As noted, clinicians should avoid giving false hope. Though this seems
self-evident, its execution involves complexity and nuance. Sce-
narios exist wherein the hopes of oncologists and patients are des-
tined to clash. A high-hope physician with a low-hope patient could
be fertile grounds for coercion if the former is determined to enroll
patients on aggressive protocols while the latter does not wish to
pursue novel therapies. Conversely, a low-hope physician and high-
hope patient may produce disappointment if the latter feels the
health care system has “given up.” In this scenario, clinicians often
are bewildered by patient goals that are at odds with reality. When
false hope originates from patients, physicians must balance 2
“goods”: any possible psychological benefit that clinging to such hope
may afford balanced against the good of conveying realistic infor-

mation for optimal care planning. Caught in this bind, physicians may
be tempted to conclude that addressing hope is not their job. But
ignoring patients’ needs for hope will not make the dilemma disap-
pear.

It is, of course, important that physicians not offer false prom-
ises when they are not supported by the data nor explicitly collude
with patients in unrealistic hopes. However, rather than trying to dis-
abuse patients of improbable hopes (eg, the expectation that a phase
1 therapy will bring about complete response on the next scan), a
solution is for oncologists to cultivate the skill of holding patients’
hopes.7 Instead of bludgeoning patients until an improbable hope
is surrendered, it is possible to honestly communicate medical in-
formation while allowing patients to retain differing goals and hopes
even if they seem incongruous. We realize this may be uncomfort-
able for many physicians, particularly those feeling they lack train-
ing in this regard. However, we propose that ignoring such issues is
not a tenable solution. Thus, additional training may be required.

Conclusions
The term ethics is derived from ethos, the guiding beliefs of a per-
son, group, or institution. Yalom8 has argued that the most rudi-
mentary obligation of the physician is “to create and sustain hope.”
If so, understanding hope and imparting the skills to enhance hope
should be part of the ethical literacy conveyed to physicians en-
trusted with the responsibility of caring for patients with cancer.
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