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Abstract
Hopefulness is arguably of central importance to the recovery of youth with major or complex youth depression, yet it is 
unclear how hopefulness can best be enhanced in treatment. A narrative synthesis of published and grey literature was 
combined with new insights from a youth lived-experience panel (N = 15), focusing on to what extent and how specific psy-
chological therapies and standard mental health care scaffold hopefulness as applied to depression among 14–25-year-olds. 
Thirty-one studies of variable quality were included in this review; thirteen were qualitative, thirteen quantitative, and five 
used mixed methods. Hopefulness is an important active ingredient of psychotherapies and standard mental health care in 
youth depression. Evidence suggests talking and activity therapies have moderate to large effects on hopefulness and that 
hopefulness can be enhanced in standard mental health care. However, varying intervention effects suggest a marked degree 
of uncertainty. Hopefulness is best scaffolded by a positive relational environment in which there is support for identifying 
and pursuing personally valued goals and engaging in meaningful activity.
Animated (https://​www.​youtu​be.​com/​watch?v=​o4690​PdTGec) and graphical summaries (https://​doi.​org/​10.​13140/​RG.2.​
2.​27024.​84487) are available.
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Introduction

Hopefulness, a long-standing object of philosophical and 
religious interest (Snyder, 2000), was recognized as cen-
tral to psychoanalysis (Freud, 1953) and a basic—albeit 
elusive—ingredient in psychiatry (Menninger, 1959). Yet 

hopefulness gained little further attention until the 1990s, 
with the creation of the cognitive model (Snyder, 2000) and 
the identification of hope as a core instigator and process var-
iable within the mental health recovery movement (Schrank 
et al., 2008). Many have argued hopefulness underlies poten-
tially all psychotherapeutic change (Gallagher et al., 2020; 
Taylor, 2000); yet this assumption is unmatched by research 
activity (Koehn & Cutcliffe, 2007). Evidence of the role 
of hopefulness within mental health interventions remains 
limited, especially in youth (Gallagher et al., 2020). Hope-
fulness may be especially important in adolescence (Berry 
& Greenwood, 2017); a key time for developing sense of self 
and future aspirations (Oyserman, 2001) but also of mental 
health vulnerability (Kessler et al., 2007). Existing interven-
tions in youth depression, both specific psychotherapies and 
general standard mental health care, seemingly have only 
modest effects (Eckshtain et al., 2020); producing unreli-
able or no symptom improvement for at least 50% of youth 
(Bear et al., 2019) and often not improving social recovery, 
especially for youth with marked social and occupational 
withdrawal (Fowler et al., 2010). Such withdrawal is not 
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only personally and economically important, but addition-
ally predicts worsening symptoms (Goldman-Mellor et al., 
2016). Therefore, increasing understandings of the interven-
tional role of hopefulness has the potential to improve youth 
treatment and outcomes. This study provides an inclusive 
review of current evidence on the role of hopefulness in the 
treatment of youth depression, and combines this evidence 
with new insights generated by a youth panel with lived 
experience of mental health problems.

The cognitive model defined hopefulness as goal-directed 
cognition, comprising self-agency (motivation and belief in 
one’s ability to progress towards goals) and pathways (iden-
tification of specific means of goal pursuit) (Snyder, 2000). 
Unlike more emotion and faith-based models (Clarke, 2003; 
Herth, 1991), cognitive hopefulness is especially amenable 
to intervention and is less confounded with symptomatology 
or spiritual beliefs. Hopefulness is distinct from alternative 
positive self and future construals, such as self-efficacy and 
optimism (Alarcon et al., 2013), for it predicts unique variance 
in health and wellbeing (Magaletta & Oliver, 1999) and is 
more separable from personality traits (Alarcon et al., 2013). 
Hopefulness is additionally neurologically distinct from hope-
lessness and the two can co-exist (Jevne, 2005; Nunn, 1996). 
Hopefulness robustly predicts psychological, social and occu-
pational wellbeing and reduced mental health symptoms for 
students (Griggs, 2017), adolescents (Esteves et al., 2013), 
and adolescents with chronic illnesses (Griggs & Walker, 
2016), with seemingly more predictive validity than nega-
tive self-beliefs (Berry & Greenwood, 2017). Hopefulness is 
positively future-oriented and resilience-building. It protects 
against the impacts of adversity (Valle et al., 2006), and the 
negative prospective cognition (Bjärehed et al., 2010), diffi-
culty in vividly imagining (Morina et al., 2011) and expecting 
positive future events (Thimm et al., 2013), and suicidality 
(Hirsch et al., 2012) characteristic of depression. Depression 
with anxiety is as common as without (Kessler et al., 2015), 
and comorbidity is linked to greater severity (Costello et al., 
1996) and reduced recovery (Edbrooke-Childs et al., 2018). 
Hopefulness is therefore even more important in diagnostic 
complexity (Fowler et al., 2019), with such complexity espe-
cially common in youth (Blazer et al., 1994).

The increased use of positively-oriented hopefulness-
focused treatment may better enact therapeutic change through 
augmenting information-processing (Nelson et al., 2009) and 
engendering positive emotions (Schubert et al., 2020). Hope-
fulness can be a central feature of specific psychotherapies, 
for example in Hope Therapy, a form of Cognitive Behavio-
ral Therapy (CBT) based on cognitive hope theory (Snyder, 
2000). This intervention has some evidence of effectiveness, 
but studies in adolescence and clinical populations are very 
limited (Weis & Ash, 2009). More broadly, hopefulness is 
arguably a feature of all psychotherapy; for successful treat-
ment depends on the collaborative identification and pursuit 

of goals, and increased self-agency and pathways-thinking, 
for example through understanding how different therapeutic 
techniques can facilitate desirable outcomes (Weis & Ash, 
2009). Hopefulness is equally as relevant to standard mental 
health care, for example within the therapeutic relationship 
between patients and professionals (Berry & Greenwood, 
2015), and is linked to positive outcomes in this setting 
(Schrank et al., 2012). Yet, better understandings are needed 
as to how hopefulness is engendered in treatment and how it 
impacts on symptomatic and social recovery outcomes.

Current Study

Hopefulness is a promising candidate to improve both spe-
cific psychotherapies and standard mental health treatment 
of youth depression, yet better understandings are needed of 
the impacts of hopefulness in these different settings. The 
current systematic review aimed to generate a comprehen-
sive synthesis of research evidence pertaining to the thera-
peutic enhancement and outcomes of hopefulness for youth 
with depression, first asking what is the evidence that hope-
fulness in both specific psychological therapies and standard 
mental health care leads to improvements in depression and 
social recovery for youth with major or complex depression 
(Research Question 1)? In addition to the need to consider 
different treatment settings, the context within which youth 
live and the diversity of their life experiences may influ-
ence the degree to which they feel hopeful (Hughes et al., 
2010). Therefore, further study is needed to explore in what 
settings and contexts, and for whom, hopefulness is most 
important or effective (Research Question 2). Moreover, 
whilst evidence suggests hopefulness may impact on out-
comes through augmenting information-processing and 
affect, questions remain as to what are the specific processes 
through which hopefulness arises and impacts on sympto-
matic and social recovery outcomes in youth depression 
treatment (Research Question 3)? The current objective was 
to create an inclusive synthesis, involving both published 
and grey literature evidence, and including research using 
any quantitative, qualitative or mixed methodology. In addi-
tion, lived experience participation was included as a com-
ponent in the evidence synthesis in order to combine rigor-
ous systematic review methods with experiential knowledge 
(Harris et al., 2016) in answering the research questions.

Methods

Protocol and Registration

This review was registered on PROSPERO on 14/07/2020 
(CRD42020192701).
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Study Search

The academic databases ASSIA, CINAHL plus, PsychArti-
cles, PsychInfo, PubMed/Medline, Scopus, and Web of sci-
ence were searched between the 18th and 19th June 2020 
using terms reflecting the age range, hopefulness, depres-
sion, psychotherapeutic or mental health treatment set-
ting, and research design. Full search terms are provided 
in appendices (Online Appendix A). Open access thesis 
(EThOS, OATD, EBSCO) and grey literature (OpenGrey) 
depositories, and youth and student mental health organiza-
tion websites (including YMCA, Student Minds, Anna Freud 
Centre), were searched between 1st July and 7th August 
2020. Reference lists of 15 existing reviews of hopefulness 
for youth and/or clinical populations (see Online Appendix 
A) and of all included studies were screened. Screening and 
selection were managed using Covidence software (Veritas 
Health Innovation, 2020).

Study Selection

Inclusion criteria were that studies were interventional 
or observational, used qualitative, quantitative or mixed 
methods, evaluated a specific psychological intervention or 
standard mental health care, and had a majority sample aged 
14–25 years and meeting depression caseness, irrespective 
of comorbidity. The upper age limit of 25 years was selected 
to match typical youth and youth mental health service cov-
erage. Qualitative studies reporting a clinical sample with 
diagnoses explicitly described as including depression were 
included. Studies in any health, community, or educational 
setting in any geographical locality were included. Studies 
in non-English language, which were non-peer reviewed (not 
including grey literature additions) or which presented no 
primary data were excluded. Full criteria are provided in 
Online Appendix B. Study screening was conducted by five 
reviewers. Disagreements between reviewers was managed 
through all reviewers discussing the full text of each record 
and making a consensus decision on inclusion or exclu-
sion, or taking the majority decision in the absence of full 
consensus.

Data Extraction

Data were extracted using Covidence and Excel. Extracted 
data included sample characteristics, design, methods, analy-
sis, intervention characteristics (interventionist, setting, con-
tent, sessions, mode and delivery), quantitative data (abso-
lute measure scores, standard deviations, frequencies, within 
and/or between group effect sizes at pre-post-intervention 
and follow-up as available), and qualitative data (higher 
order and subthemes). Intervention outcomes of interest 
were diagnostic and symptomatic changes in depression, 

captured using any diagnostic interview or other observer 
or self-report scale, and changes in social recovery. Social 
recovery can be understood as (re)gaining functioning with 
respect to time spent in valued and meaningful social and 
occupational activities (Hodgekins et al., 2015). Data extrac-
tion was performed by five reviewers.

Youth Lived Experience Panel

Fifteen youth aged 15–24 years of different genders (53% 
female) and nationalities formed a lived experience con-
sultation panel. The panel had experience of low mood or 
depression and many had experience of mental health treat-
ment. The panel was recruited from a mental health NHS 
Trust, youth mental health and community services, and 
national youth and student mental health networks. Involve-
ment was reimbursed. In two virtual Zoom (Zoom Video 
Communications Inc., 2020) 2-h meetings and/or email par-
ticipation, the panel used self-selected images or objects to 
discuss their concepts and experiences of hopefulness. The 
panel were not involved in the process of setting the review 
questions or in delivering the review methods. The panel 
were involved in the interpretation of the review findings. 
Moreover, the panel were asked for their own answers to the 
research questions in order to provide insights perhaps not 
captured in research evidence reviewed. In addition, nominal 
group process methods (McMillan et al., 2016) were used 
in a research priority setting exercise. First the panel freely 
and independently generated future priorities for research 
on hopefulness for youth with major or complex depres-
sion, creating an online “idea bank” using MURAL software 
(Tactivos Inc DBA MURAL, 2020). After being presented 
with a detailed summary of the emerging review findings, 
the panel generated additional research priorities and then 
independently voted for their top 10 priority ideas. Finally, 
in two subgroups, the panel was asked to rank the top 10 
priorities from one to 10 using imagined financial research 
investment from £5 million to £500,000. The two subgroups 
were asked to share their respective rankings and reach an 
overall consensus. The group were unable to reach consen-
sus, and instead were invited to independently rank using 
a ranked choice question presented via Qualtrics software 
(Qualtrics, 2020) after the final panel meeting.

Risk of Bias

Risk of bias within each study was rated with the Mixed 
Methods Appraisal Tool (MMAT) (Hong et  al., 2018, 
2019), using the two filter questions and then five qualita-
tive, quantitative (RCT, non-randomized or descriptive), 
or mixed methods criteria as appropriate. A GRADE 
assessment (Oxman, 2004) of bias risk across all studies 
was generated.
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Synthesis of Results

A narrative evidence synthesis (Popay et al., 2006) was pro-
duced, synthesizing research evidence and lived experience 
insights. The PRISMA statement (Moher et al., 2009) was used 
to prepare this report. Scientific and lived experience evidence 
was synthesized in relation to the research questions. Within 
and/or between-group effect sizes were narratively described 
and summarized. Qualitative data were additionally narratively 
described and summarized. Insights from the lived experience 
panel were narratively described with respect to their relevance 
for each of the three research questions. Verbatim quotes from 
lived experience experts are provided in italics.

Results

Study Selection

Five reviewers screened 8710 records (see Fig. 1) using 
the title and abstract. The first author screened all studies 
with four other reviewers independently screening 3036 
records (34.87%). Reviewer agreement regarding whether 
each record met inclusion or exclusion criteria was 83.64%. 
At the full text stage, all records were screened by the first 
author and one of the four other reviewers independently, 
with reviewer agreement at 96.20%.

Study Characteristics and Conceptualization 
of Hopefulness

Thirty-one studies were included in this review (Table 1). 
Thirteen studies were qualitative, 13 quantitative, and five 
used mixed methods. Five studies employing quantitative 
methods were Randomized Controlled Trials (RCT), ten 
were non-randomized or uncontrolled pre-post or follow-
up studies. Six qualitative and mixed methods studies were 
adjunctive or sub-studies to RCTs. Nine studies were con-
ducted in the US or Canada, six in Europe, five in the UK, 
and five in Australia or New Zealand. Three studies were 
theses (Conklin, 2009; Davidson, 2008; Hambridge, 2017); 
all others were published journal articles.

All studies measuring hopefulness specified it as an out-
come and, in one study, an outcome (state hope) and out-
come moderator (trait hope) (Conklin, 2009). Most studies 
used cognitive hopefulness measures and all but two stud-
ies focused on trait-level hope (Conklin, 2009; Gillig et al., 
2019). All hopefulness measures used were self-report ques-
tionnaires (Online Appendix C). The lived experience panel 
deemed hopefulness to be both centrally important, “Hope 
has been really key for my mental health for a very long 
time”, and incredibly powerful; “…a momentary moment of 
hope could lead to someone implementing massive change”. 

The panel were asked to reflect on their concepts of hope-
fulness and then the fit of these with the cognitive model. 
The panel largely endorsed the cognitive model, stating that 
its goal-directed focus “definitely resonates” and emphasiz-
ing the importance and mutually reinforcing nature of self-
agency and pathways thinking:

“…hope begins with having a goal and seeing a way 
for it to happen out of no way.”
“Not hope alone, but hope leading to action, that’s 
really important.”
“There are ways around things, different pathways, I 
really relate to that.”
“It’s hard to have the knowledge of the pathways with-
out having the goal and drive, both pathways and the 
desire work together.”
“I have a lot of hopefulness in life around several dif-
ferent areas and that this is made up of me knowing 
that I have the motivation to achieve things and the 
means (pathways) to achieve these things…If I don’t 
have any goals to pursue that I become less hopeful”

Risk of Bias Within Studies

Studies were of variable quality, with 28.57–100% of ele-
ments rated as low bias (Fig. 2). Qualitative studies tended to 
be higher quality than quantitative and mixed methods studies, 
reflecting the high usage of non-randomized and uncontrolled 
quantitative designs. The items most commonly rated as high 
risk of bias were accounting for confounders in design and 
analysis and outcome data completeness (Fig. 2). The items 
most commonly rated as unclear were adequate data collected 
to answer the research questions, assessor blinding, and ade-
quate derivation of qualitative findings from the data (Fig. 2). 
Studies rated as lower quality (Aubuchon-Endsley & Callahan, 
2014; Gillig et al., 2019; Isa et al., 2018; Lin et al., 2013; Sælid 
& Nordahl, 2017; Smith et al., 2011; Teodorczuk et al., 2019) 
did not appear markedly different in reported interventional 
effects on hopefulness but reported larger effects on depres-
sion. Qualitative studies of lower quality (Anttila et al., 2015; 
Midgley et al., 2016; Watsford et al., 2013) were those which 
largely focused on hopes for therapy.

Synthesis of Results

What is the Evidence that Hopefulness in Both Specific 
Psychological Therapies and Standard Mental Health Care 
Leads to Improvements in Depression and Social Recovery 
for Youth with Major or Complex Depression (Research 
Question 1)?

Specific Psychological Therapies  The specific psychologi-
cal interventions identified were incredibly variable (see 
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Online Appendix E), ranging from cognitive and/or behav-
ioral-based therapies (Fowler et al., 2018; Gee et al., 2018; 
Isa et  al., 2018; Lin et  al., 2013, 2014; Metsäranta et  al., 
2019; Ritschel et al., 2011, 2016; Sælid & Nordahl, 2017; 
Shepherd et  al., 2018) to other talking (Conklin, 2009; 
Green et al., 2007; Leibovich et al., 2020; Teodorczuk et al., 
2019), arts (Walsh & Minor-Schork, 1997) or activity-based 
(Gabrielsen et  al., 2019; Gillig et  al., 2019; Hambridge, 
2017; Smith et al., 2011) interventions. Interventions were 
variable with respect to duration and number of sessions 

(Online Appendix E). Most interventions were provided in 
mental health service settings—of which all but one (Walsh 
& Minor-Schork, 1997) were outpatient—or an educational 
setting, with two provided in residential care and two in a 
community nature-based setting (Table  1). Most studies 
involved community samples (Conklin, 2009; Gillig et al., 
2019; Green et al., 2007; Lin et al., 2013, 2014; Sælid & Nor-
dahl, 2017; Shepherd et al., 2018; Smith et al., 2011; Teo-
dorczuk et al., 2019), others involved clinical (Fowler et al., 
2018; Gabrielsen et al., 2019; Isa et al., 2018; Metsäranta 

Fig. 1   PRISMA diagram (Moher et al., 2009) of study selection
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et al., 2019) or mixed populations (Gee et al., 2018; Ritschel 
et al., 2011, 2016). There was an equivalent mixture of indi-
vidual and group interventions (Online Appendix E). All 
but one (Shepherd et al., 2018) intervention were provided 
in person, mostly by mental health professionals.

Nearly all randomized or controlled studies reported sig-
nificant between-group effects with respect to significantly 
increasing hopefulness and reducing depression pre- and 
post-intervention (Fowler et al., 2018; Green et al., 2007; 
Sælid & Nordahl, 2017; Smith et al., 2011), showing mainly 
moderate to large effects of Social Recovery Therapy (SRT), 
life coaching, and yoga and meditation (not yoga as exer-
cise (Smith et al., 2011)) on these outcomes. Similarly, 
most uncontrolled studies reported significant within-group 
effects in increasing hopefulness and reducing depression 
(Gillig et al., 2019; Isa et al., 2018; Ritschel et al., 2011), 
showing mainly moderate to large effects of behavioral acti-
vation, psychoeducation and CBT, and an LGBTQ camping 
intervention on these outcomes. Only a positive psychology 
group intervention, versus a waitlist control, produced no 
between or within-group effects on hopefulness or depres-
sion (Teodorczuk et al., 2019). All other studies reporting 
no between-group differences (Conklin, 2009; Lin et al., 
2013, 2014; Sælid & Nordahl, 2017; Teodorczuk et al., 
2019) showed within-group increases in hopefulness in both 
interventions and comparators; the latter including atten-
tional placebo (Sælid & Nordahl, 2017), goal-visualization 
(Conklin, 2009), social communication and perspective-
taking (Lin et al., 2013), and an inactive control (Lin et al., 
2014). Notably, effect sizes for hopefulness appeared greater 
for Rational Emotive Behavior Therapy versus its attentional 
placebo (Sælid & Nordahl, 2017) and for the grief-based 
intervention versus its inactive control (Lin et al., 2014). 
Two studies reported significant improvements in depres-
sion for interventions and active controls, with no evident 
between-group differences (Lin et al., 2013; Sælid & Nor-
dahl, 2017). Studies which did not measure hopefulness 
(Gabrielsen et al., 2019; Hambridge, 2017; Shepherd et al., 
2018; Walsh & Minor-Schork, 1997) provided qualitative 
evidence (Online Appendix F) that it was enhanced by the 
intervention.

Few studies measured social recovery outcomes 
(Table 2). One RCT (Fowler et al., 2018) captured time use, 
finding that SRT led to large and significant gains in time 
spent in structured activity at 9 months, with some evidence 
of gains too at 15 months once adjusted for missing data 
(Fowler et al., 2018). All other studies focused on more sub-
jective self-rated social outcomes such as life satisfaction, 
with two studies reporting small to medium interventional 
effects (Gabrielsen et al., 2019; Hambridge, 2017). Qualita-
tive studies provided some evidence for interventional ben-
efits on social recovery (Gabrielsen et al., 2019; Gee et al., 
2018; Walsh & Minor-Schork, 1997).a  O
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Standard Mental Health Care  Eight studies presented quali-
tative (see Online Appendix F) experiences of standard men-
tal health care in the UK (Bury et al., 2007; Gee et al., 2018), 
Canada (Davidson, 2008; Leavey, 2005), Australia (Rayner 
et al., 2018), USA (Davidson, 2008), Norway (Binder et al., 
2013) and Germany (Weitkamp et al., 2017). Four studies 
focused on a single intervention or psychotherapy (Binder 
et al., 2013; Bury et al., 2007; Davidson, 2008; Weitkamp 
et al., 2017) and three on any previous service experiences 
(Gee et al., 2018; Leavey, 2005; Rayner et al., 2018). Posi-
tive therapeutic relationships, described by one participant 
as a “bond of hope”, were described as providing motiva-
tion, inspiration and as catalyzing positive change (David-
son, 2008). It was important that the professional was hope-
ful, both wanting positive outcomes for the young person 
and believing in their likely occurrence (Davidson, 2008). 
Experience of “venting” in early therapy mobilized hopeful-
ness and positive expectancies of functional improvement 
(Davidson, 2008). Therapist assessment, when performed 
competently and with relational authenticity, enhanced 
hopefulness through connection with the young person’s 
uniqueness and strengths, whilst also bringing order to the 
felt sense of chaos and hopelessness (Binder et al., 2013). 
Using standardized assessment tools was validating and 

normalizing; providing hopefulness that the existence of 
standardized frameworks to capture problem experiences 
might be indicative of the existence of solutions (Binder 
et al., 2013). Conversely, participants in one study experi-
enced UK youth mental health service provision as too lim-
ited, but some suggested this encouraged them to exert self-
agency in their recovery (Gee et al., 2018).

One study quantitatively assessed experiences of an 
online counselling service (Dowling & Rickwood, 2015) 
(Table 2). There was no significant effect of one or two 
sessions on hopefulness, irrespective of observed session 
progress or depth, although there was a significant reduc-
tion in psychological distress (Dowling & Rickwood, 2015). 
Similarly, in the trial of Social Recovery Therapy (Table 2), 
standard Early Intervention in Psychosis services led to 
reductions in depression, but no significant gains in hope-
fulness (Fowler et al., 2018). The lived experience panel 
emphasized that mental health services can enhance hope-
fulness. However, the panel described services as focusing 
too little on hopefulness and that it should be considered a 
“first resort”.
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Fig. 2   Risk of bias within individual studies. Notes: See supplemen-
tary figure note (Online Appendix D) for corresponding appraisal 
checklist items. For the purposes of quality appraisal, quantitative 
descriptive items were used for Leibovich et  al. (2020). Whilst the 
case study is essentially mixed methods, for it presents both numeri-
cal and qualitative data with some integration, it is a case study and 

qualitative data were presented to illustrate quantitative ratings rather 
than providing any qualitative analysis. It was noted in addition that 
participation in the art future image intervention in the study con-
ducted on an adolescent psychiatric inpatient unit (Walsh & Minor-
Schork, 1997), could not be considered completely voluntary and this 
may have influenced participants’ responses
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In What Settings and Contexts, and For Whom, Does 
Hopefulness Appear Most Important and Effective 
(Research Question 2)?

There was no clear evidence of hopefulness being differ-
entially important or beneficial in different contexts. Effect 
sizes did not seem to observably differ consistently accord-
ing to study sample (e.g. size, age, gender, population, base-
line hopefulness or depression severity) or intervention char-
acteristics (e.g. type, duration, session number, or mode). 
Qualitative studies positioned hopefulness as generally 
important to recovery in depression, saying that hopefulness 
is important to hopeless people (Walsh & Minor-Schork, 
1997). For adolescents aged around 18 years, impending 
adulthood appeared to provide motivation to engage in psy-
chotherapy (Gee et al., 2018); yet studies did not indicate 
lesser importance or effects related to hopefulness at other 
ages. One study suggested that imagining the best possible 
future self can be challenging or perceived negatively (Teo-
dorczuk et al., 2019). Another study found a significantly 
greater degree of self-reported goal completion and signifi-
cantly smaller reduction in depression for people who had 
greater baseline trait hopefulness; but only in the active goal-
skills intervention and not the goal-visualization control 
(Conklin, 2009). Therefore, goal-skills interventions may 
better enhance hopefulness for hopeful people but have less 
impact on depression.

The lived experience panel agreed that whilst hopefulness 
is important to all youth with depression, it is not necessar-
ily unilaterally beneficial. In general, identified challenges 
to hopefulness included difficulties in feeling agentic and 
the sense that repeated failures to achieve goals may erode 
hopefulness over time. Some youth spoke of hopefulness 
becoming salient during adversity, rather than being an 
underlying or continuous presence. With respect to specific 
barriers, it was suggested that locating and enacting hope-
fulness is arguably more challenging for people with severe 
or long-lasting depression and in the context of additional 
intersecting challenges (Online Appendix G); “people who 
need hopefulness tend to be faced with actions that bar them 
from hope”.

What are the Putative Processes and Mechanisms by Which 
Hopefulness Impacts on Outcomes (Research Question 3)?

Where Hopefulness Comes from  and  What Youth 
with  Depression Hope For  Five qualitative (Anttila et  al., 
2015; Bury et al., 2007; Midgley et al., 2016; Watsford et al., 
2013; Weitkamp et al., 2017) and one quantitative (Aubu-
chon-Endsley & Callahan, 2014) study focused on hopes 
or expectancies for intervention or outcome. Two studies 
related to a trialed novel intervention (Anttila et al., 2015; 
Midgley et  al., 2016) and four to standard psychotherapy 

(Aubuchon-Endsley & Callahan, 2014; Bury et  al., 2007; 
Weitkamp et al., 2017) or mental health care more gener-
ally (Watsford et  al., 2013). Three studies captured hopes 
at intervention outset (Anttila et  al., 2015; Midgley et  al., 
2016; Watsford et al., 2013) and three involved a more cur-
rent or retrospective focus (Aubuchon-Endsley & Callahan, 
2014; Bury et  al., 2007; Weitkamp et  al., 2017). Hoped-
for changes appeared typical and normative, including 
increased self-understanding, independence, better coping, 
greater interpersonal relationship quality and quantity, posi-
tive engagement and performance in meaningful occupa-
tional and vocational activities (Anttila et al., 2015; Midgley 
et al., 2016; Weitkamp et al., 2017). Psychological hopes, 
e.g. greater self-understanding, were positioned as the foun-
dation for and route to achieving positive social recovery 
outcomes such as better school performance (Midgley et al., 
2016; Rayner et al., 2018). Youth’s hopes for their therapist 
echoed the qualities experienced as hope-enhancing in other 
studies; competent, experienced, professional, understand-
ing, caring and nice (Midgley et al., 2016; Weitkamp et al., 
2017).

Studies suggested that hopefulness was self-reinforcing in 
that the initial development of hopefulness within an inter-
vention appeared to act as a primer for a chain of events 
in which youth became aware that the ongoing effortful 
pursuit of goals (Gabrielsen et al., 2019; Gee et al., 2018; 
Hambridge, 2017; Metsäranta et al., 2019). The associated 
observable small gains made further increased their hope-
fulness and provided motivation to pursue more ambitious 
goals (Gabrielsen et al., 2019; Gee et al., 2018; Hambridge, 
2017; Metsäranta et al., 2019). A few studies considered how 
interventional components influenced hopefulness. Qualita-
tive studies suggested that engaging in help-seeking itself 
built self-efficacy and resilience (Rayner et al., 2018), having 
a computer character personifying hope generated hopeful-
ness (Shepherd et al., 2018), visually depicting one’s future 
self-image provided a “springboard” into actively expecting 
and planning for a positive future (Walsh & Minor-Schork, 
1997), and that CBT techniques formed “building blocks” 
from which youth could use their increased self-agency to 
pursue meaningful goals (Gee et al., 2018). One quantitative 
study found that greater self-reported goal progress during 
the intervention predicted greater increase in hopefulness 
from post-intervention to one-week follow-up (Conklin, 
2009).

Other studies focused on the relational enhancement of 
hopefulness. One study predicted that a LGBTQ camp-
ing intervention increased hopefulness through campers’ 
aspirational identification with camp counsellors and other 
campers, and associated positive identity formation and 
empowerment (Gillig et al., 2019); however this model was 
not empirically supported. However, individual hopefulness-
enhancing interventions appeared predicated on a positive 
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therapeutic relationship. Such relationships needed to be 
with professionals who held hopefulness for and cultivated 
it in youth (Davidson, 2008; Gee et al., 2018; Hambridge, 
2017), through providing support (Rayner et al., 2018) and 
unconditional positive regard (Davidson, 2008; Hambridge, 
2017), offering interpretations suggestive of potential for 
change (Leibovich et al., 2020), focusing on collaboratively 
identified meaningful goals (Gee et al., 2018), modelling 
and supporting the process of breaking down goals into 
small steps (Hambridge, 2017), finding solutions to barri-
ers (Hambridge, 2017), helping youth achieve specific goals 
(Hambridge, 2017; Rayner et al., 2018), and continuing to 
embody hopefulness despite any setbacks (Davidson, 2008). 
One study participant emphasized that hopefulness arises 
from the therapist seeming strong and stable, for this com-
municates that problems are bearable and can be overcome 
(Weitkamp et al., 2017). Studies of specific psychological 
therapies and standard mental health care both suggested a 
benefit to ‘groupiness’ (Leavey, 2005; Pingitore & Ferszt, 
2017; Walsh & Minor-Schork, 1997), with a psychotherapy 
group being termed a “gathering of hope” (Pingitore & 
Ferszt, 2017). Group benefits appear to hinge on common 
experience, collective agency and a shared goal of recov-
ery (Leavey, 2005; Pingitore & Ferszt, 2017), discussing 
the future with other youth (Walsh & Minor-Schork, 1997), 
and enacting hopefulness through helping and supporting 
other group members (Pingitore & Ferszt, 2017).

Finally, whilst some youth described hopeful thinking as 
an intrinsic or adopted attitude (Gee et al., 2018; Leavey, 
2005), other studies suggested its development is gradual. 
Two novel intervention trials found no post-intervention 
increase in hopefulness, but observed significant gains at 
12 (Gabrielsen et al., 2019) and 15-month follow-up (Fowler 
et al., 2018). Another study found significant gains in hope-
fulness from 3 to 6-month follow-up (Ritschel et al., 2016). 
This pattern was not evident for depression, as follow-up 
effect sizes were observably smaller than at post-intervention 
(Table 2). Qualitative studies echoed a pattern of delayed 
increase in hopefulness. Hopefulness could be completely 
absent for youth at intervention outset (Hambridge, 2017), in 
the context of depression involving diminished ambition and 
interest in life (Anttila et al., 2015; Metsäranta et al., 2019; 
Walsh & Minor-Schork, 1997) and compounded by others’ 
low expectations for the young person’s future (Hambridge, 
2017). Youth stated that interventions need to be long-term 
(Gabrielsen et al., 2019; Gee et al., 2018), for meaningful 
changes would take months or potentially years to be notice-
able (Gabrielsen et al., 2019). Thus, hopefulness may need 
to be gradually built through an evolving sense of therapeu-
tic gains (Hambridge, 2017; Metsäranta et al., 2019) within 
a supportive and encouraging interpersonal environment 

(Hambridge, 2017). Hopefulness gained during interven-
tion can then function as a primer and motivator for ongo-
ing and increasingly effortful goal pursuit post-intervention 
(Gabrielsen et al., 2019; Gee et al., 2018; Hambridge, 2017).

The lived experience panel described hopefulness as 
unique and individual with respect to its sources, nature, and 
effects, stating it “will never be one size fits all”. The panel 
agreed that positive therapeutic relationships between pro-
fessionals and youth are necessary for scaffolding hopeful-
ness. The group emphasized that mental health professionals 
should not be too “explicit” or directive in discussing or 
encouraging hopefulness; “[t]herapists should work to find 
what uniquely brings their patient hope, rather than trying 
to be prescriptive about it”. The panel advised profession-
als to try and implicitly “trigger” hopeful thinking through 
providing validation, empathy and authenticity, forming 
meaningful connection with youth’s unique hopefulness, 
using sensitivity and gentleness, providing support to iden-
tify meaningful current and short-term goals, and helping to 
break down goals into smaller parts (see Table 3).

Putative Mechanisms of  the  Impact of  Hopefulness  Evi-
dence regarding mechanisms of hopefulness was very lim-
ited. Two quantitative studies reported associations between 
pre-treatment hopefulness or expectancies and engage-
ment (Aubuchon-Endsley & Callahan, 2014; Ritschel 
et al., 2016); with greater hopefulness predicting the like-
lihood of completing behavioral activation (Ritschel et al., 
2016), but more positive treatment expectancies predict-
ing reduced university counselling attendance (Aubuchon-
Endsley & Callahan, 2014). The latter study found no cor-
relation between hopefulness and treatment expectancies 
(Aubuchon-Endsley & Callahan, 2014), however, suggest-
ing these may reflect different phenomena. Two quantitative 
studies considered mechanisms the impact of hopefulness. 
One found a concurrent association between increased state 
hopefulness and reduced depression (Conklin, 2009) and 
the other hypothesized, but did not find, that the baseline 
level and gains in hopefulness would moderate the reduc-
tion in depression (Gillig et  al., 2019). Multiple putative 
candidates, however, for how hopefulness impacts further 
outcomes were identified by lived experience experts. 
Their reported observations were that hopefulness facili-
tates support-seeking, improves mood and negative think-
ing, protects against relapse and suicidality, and motivates 
goal-directed action. Research evidence and lived experi-
ence identified potential mechanisms were combined into 
a preliminary hopefulness process model (Fig.  3), which 
suggests an ultimately self-reinforcing impact of hopeful-
ness through increasing treatment engagement, clinical and 
functional improvements, and ongoing goal pursuit.
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Risk of Bias Across Studies

With respect to the risk of bias at the outcome level, there 
is moderate certainty in the review conclusions according 
to GRADE (Oxman, 2004) domains. Publication bias was 
not estimated. There is a high risk of bias with respect to 
the variable quality of individual studies. However, there 
appears to be low inconsistency and indirectness, for almost 
all interventions appeared to improve hopefulness and 
reduce depression. All were evaluated within the popula-
tion of interest whilst simultaneously reflecting diversity in 
age, gender, ethnicity, geography and setting. Most stud-
ies, irrespective of quality, reported moderate to large effect 
sizes on hopefulness and depression, however, whilst con-
fidence intervals were infrequently reported or calculable, 
those present suggest low precision. Nonetheless, there is a 
high level of coherence across quantitative, qualitative, and 
mixed methods evidence and with the perspectives of young 
lived experience experts consulted.

Discussion

Hopefulness is arguably of central importance to the recov-
ery of youth with major or complex youth depression, yet 
understandings are limited as to how hopefulness can best 
be enhanced in treatment and how it impacts on symptom 
and social recovery outcomes. Existing reviews have con-
cluded that hopefulness predicts mental health and positive 
functioning generally for students (Griggs, 2017) and ado-
lescents (Esteves et al., 2013), yet have not specifically con-
sidered evidence for the role and impact of hopefulness for 
youth with mental health problems. However, hopefulness 
is especially relevant to depression, which is characterized 
by negative thoughts and expectations for the future (Bjäre-
hed et al., 2010). Arguably hopefulness may underlie all 
positive psychotherapeutic change (Taylor, 2000), whether 
explicitly a focus of therapy or not. Hopefulness is addi-
tionally important more broadly in standard mental health 

Table 3   Youth lived experience panel quotes about how mental health professionals can enhance hopefulness

Component Illustrative quotation

Validation, empathy and authenticity “I’ve had experiences where therapists and people in mental health mentoring 
roles have encouraged me to try and feel hope about situations that are genu-
inely extremely negative. It can make me feel like I haven’t been listened to, 
like they haven’t understood the extent of the situation, or like they’re trying 
to put a plaster over some glaring societal issues which are linked to probably 
the majority of mental health issues in the population.”

Connect with unique hopefulness “Sitting down with young people getting to know them and supporting them in 
their own unique ways of finding hope.”

Sensitive and gentle triggering of hopeful thinking processes “…mental health professionals [should] not be too explicit during therapy etc. 
about hopefulness as I think this could potentially make people feel worse if 
they can’t think of anything they feel hopeful about, but instead if the profes-
sionals address it in a non-direct [way], they are more likely to get some 
answers out of people as to what they feel hopeful about without the person 
even realizing it, then they can build on helping the person to recognize that 
this is there thing(s) to be hopeful about.”

“…being told you need to have hope doesn’t help. If you’re feeling depressed 
maybe you don’t feel like you have many good things in life. But triggering the 
thought process about what you can have hope for.”

Support to identify meaningful current and short-term goals “I agree that if a [professional] simply identifies things/goals to be hopeful for, 
this isn’t enough for the [young person], they need to believe in the goals and 
need support to achieve them. For a [young person] experiencing low mood/
depression, they may need goals to focus on in the next days/weeks as longer-
term goals may be overwhelming. For example, if a [professional] suggests 
being hopeful about the possibility of future careers and relationships, this 
could increase anxiety for some people and could be counterproductive. I 
think that it would be more useful to focus on what’s important for that indi-
vidual in that point in time.”

Helping to break down goals into smaller parts “I think it helps to emphasize the power of small actions. This allows the young 
person to trust in the process because often goals can take time to achieve 
and they are built on repeating small actions over time. A small action is often 
more accessible so the young person can still feel in control.”
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treatment. Yet limited research has focused on evidence for 
benefits of hopefulness in these different treatment settings, 
or considerations of how to best enhance hope and how hope 
in turn impacts on symptomatic and social recovery. This 
review synthesized evidence of the development and impact 
of hopefulness within specific psychological interventions 
and standard mental health care in youth depression.

The conclusion of this review is that hopefulness is a key 
active ingredient for youth with major or complex depres-
sion. The evidence review suggests that standard mental 
health care and varied novel CBT-based and alternative 
talking and activity-based interventions appear able to effec-
tively engender hopefulness and reduce depression. Social 
Recovery Therapy (Fowler et al., 2018; Gee et al., 2018) and 
behavioral activation (Ritschel et al., 2011, 2016) reflected 
higher quality and multiple study evidence and thus maybe 
be of more reliable benefit. Camping, integrated yoga and 
meditation, life-coaching and a brief goal-skills interven-
tion additionally appeared effective in enhancing hope and 
reducing depression (Conklin, 2009; Gabrielsen et al., 2019; 
Gillig et al., 2019; Green et al., 2007; Smith et al., 2011). 
Therefore, the most promising specific interventions are 
those characterized by a clear focus on goals and which use 
a behavioral therapy or activity-based approach.

In all but one case in which specific psychological thera-
pies failed to significantly increase hopefulness relative 

to their controls, this was due to increased hopefulness in 
the control conditions. Therefore, it seems that the simple 
experience of being heard, for example in an assessment 
with a competent, warm, hopeful and authentic assessor 
(Anttila et al., 2015; Binder et al., 2013; Davidson, 2008; 
Midgley et al., 2016), can be sufficient to start engender-
ing hopefulness in youth depression. Whilst the majority of 
interventions, including an active listening control (Sælid & 
Nordahl, 2017) appeared hope-enhancing, hopefulness did 
not increase following yoga-as-exercise (Smith et al., 2011) 
or two online counselling sessions (Dowling & Rickwood, 
2015). Thus, effective hopefulness interventions may need 
to be imbued with relational intimacy and personal meaning. 
Similarly in standard mental health care, relational qualities 
were central to enhancing hopefulness, either in engagement 
with a competent, caring, relationally authentic professional, 
or within a group of youth with shared experiences (Binder 
et al., 2013; Bury et al., 2007; Davidson, 2008).

Notably a brief positive psychology intervention (Teo-
dorczuk et al., 2019) was not associated with improvement 
in hopefulness or depression. This intervention used a large 
number of foci and tasks, with two activities reported as 
unhelpful or even harmful; practicing acts of kindness, 
which appeared to result in the participant being mocked by 
others and imagining the positive “future self” which was 
challenging for a participant. The challenge of imagining the 

GOAL 
PURSUIT

Hope improves                                   
future expectancies

“seeing a be�er way when                   
there appears to be no way”

“know problems are temporary              
and can change”

Hope facilitates goal-directed ac�on 

“gives people a specific thing to look 
forward to, to mo�vate themselves”

“the agency to create change in       
external factors”

“break the problems down                      
and look at what you                              
need to achieve to get                          

there”

HOPEFULNESS
TREATMENT

Hope increases support          
seeking and treatment   

engagement 

“see that there is a reason to      
carry on and seek support”

“only going to be mo�vated to put 
the effort into therapy if they have 
at least some hope for their future”

“going to therapy or seeking        
help may already help the   

individual feel hopefulness and    
help them engage more           
readily  with therapy”

State hope and depression correlate nega�vely (Conklin, 2009)

ENGAGEMENT

Hope increases resilience and protects against 
relapse and suicidality

“the resilience to bounce back from failure”

“those higher in hopefulness may be less at risk of 
relapse” 

“posi�ve [hoped for] events can act as tools to 
distract people away from ac�ng on dark thoughts”

“if there’s hope that there’s something to live for 
then a young person will have more mo�va�on to 

‘not give up’”

Hope predicts 
treatment 

comple�on (Ritschel
et al., 2016)

Posi�ve future 
expectancies improve 

mood (Shepherd et 
al., 2018; Walsh et al., 

1997)

Hope leads to changes in mood and nega�ve 
thinking

“hopefulness is important [to] give you room to 
wander around, it's easy to be trapped in own 

mind fixed in problems or mood. It's not a way out 
but provides [the] mind a li�le room to wander 

around. A refuge, in that sense”

Social 
recovery

Hope leads to 
func�onal 

improvements

“paves the way 
for me to get up 
out of bed, take 
care of myself”

“hope in the 
everyday can 
improve your 

quality of life at 
that moment”

Depression

Fig. 3   Preliminary process model of the mechanistic impact of 
hopefulness on clinical and social recovery outcomes for youth with 
depression. Notes: Grey dashed lines indicate putative mechanisms 

identified by lived experience experts (verbatim quotes in italics). 
Black solid lines indicate putative mechanisms identified in reviewed 
scientific evidence
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“future self” appeared to be related to defensive pessimism, 
i.e. the self-protective avoidance of positive expectancies; 
a strategy that similarly appeared evidently in use among 
youth in two of the reviewed qualitative studies (Hambridge, 
2017; Weitkamp et al., 2017). Interventionists must therefore 
be sensitive to the system around the young person, for it 
may be hostile and characterized by low support and pes-
simistic future expectations (Gee et al., 2018; Hambridge, 
2017; Teodorczuk et al., 2019).

Limitations

This review is limited by the fact that study evidence was of 
variable and often poor quality. As the lower quality stud-
ies appeared to report greater effect sizes for reduction in 
depression, these effects must be taken cautiously. However, 
study quality has limited bearing on the conclusions about 
hopefulness. There was no clear relation between quality and 
effect sizes and lower quality qualitative studies contributed 
more peripherally; mainly referring to hopes for psychother-
apy. The lack of process evaluation, experimental and dis-
mantling approaches in the reviewed research evidence lim-
its somewhat conclusions regarding the best interventions, 
with what elements, for enhancing hopefulness and how, 
or what constitutes an adequate treatment “dose”. Moreo-
ver, this review used a narrative synthesis approach. The 
limitations of this approach are that effect sizes were com-
pared descriptively, not statistically synthesized. The lack 
of statistical synthesis, and the inclusion of grey literature, 
which by its nature involves a more complex, less system-
atic searching process, may undermine the reproducibility 
of the current study relative to more traditional systematic 
reviews (Mahood et al., 2014) and meta-analyses (Campbell 
et al., 2020).

Strengths

The current study provides a rich understanding of the 
enhancement and impact of hopefulness in youth depression. 
The incorporation of lived experience insights in this review 
is a key strength of the work. The lived experience panel 
both contributed to the research team’s interpretation of the 
systematic review and narrative synthesis findings, and gen-
erated their own responses to the research questions. The 
latter in particular contributed unique and valuable insights, 
especially regarding the processes by which hopefulness can 
be enhanced, which were not apparent from the published 
or grey literature as it stands. Such benefits are very much 
in keeping with those observed in previous participatory 
style reviews (Harris et al., 2016). Moreover, the inclusivity 
of the current approach, with respect to synthesizing both 

scientific and grey literature, and quantitative, qualitative 
and mixed methods research, broadens the scope of the evi-
dence reviewed (Mahood et al., 2014) and can be considered 
a strength of this work. The current review did not focus on 
COVID-19 or its sequelae, and synthesized research was 
conducted before the global pandemic, yet hopefulness 
has particular relevance for young people post-pandemic 
(YoungMinds, 2020); protecting against the mental health 
impacts of the pandemic (Gallagher et al., 2021) and long 
periods of social restrictions (Hu et al., 2021). Current find-
ings will have resonance for mental health professionals in 
effectively supporting young people with their mental health 
recovery in the post-pandemic context.

Clinical and Research Implications

The key clinical implications of this review are that hope-
fulness appears to be an important target for intervention 
for youth with major or complex depression. Hopefulness 
can be enhanced within standard mental health care and in 
the provision of specific psychotherapeutic interventions. 
Interventions need to offer a positive relational environment 
through individual mentor and/or therapeutic relationships 
and access to groups of youth with similar experiences 
(Pingitore & Ferszt, 2017; Walsh & Minor-Schork, 1997). 
Professionals encountered should be competent, authentic 
and communicate hopefulness and unconditional positive 
regard (Binder et al., 2013; Davidson, 2008; Hambridge, 
2017; Midgley et al., 2016). The core interventional tasks 
appear to be the collaborative setting of personally-relevant 
goals, engagement in meaningful activity, and scaffolding 
hopefulness and positive expectancies for goal attainment. 
The processes of supporting goal identification and pro-
gress can be enhanced by drawing on hope theory (Sny-
der & Taylor, 2000) and the research evidence presented 
here; especially with regard to the lived experience mandate 
to not be directive or prescriptive in attempts to enhance 
hopefulness. Longer-term and systemic intervention may 
be needed, especially for people with complex difficulties 
(Fowler et al., 2019), to gradually build and sustain hope-
fulness both for the young person and in the wider system. 
Moreover, whilst youth did hope for psychological change, 
many hopes and goals related to social recovery. Therefore, 
professionals should be poised to support youth to enhance 
their self-agency and pathways thinking across social and 
occupational life domains, and to use activity and behavioral 
therapy approaches in their work.

The current study supports a developmental science 
perspective on hopefulness as an individual level variable 
that influences and is influenced by the context or ecology 
around the adolescent (Schmid & Lopez, 2011). In addition, 
the study adds two important further considerations. First, 
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hopefulness appears to be reduced in the context of complex-
ity, i.e., comorbid mental health problems, social identities 
and access to support and resources. Secondly, hopefulness 
influences the degree to which youth engage in relationships 
and activities which could become hopefulness-inducing, 
i.e., hope influences mental health help-seeking and treat-
ment engagement. These are important considerations as 
the developmental science of hopefulness is under-studied 
especially with reference to diverse and vulnerable youth 
(Schmid & Lopez, 2011). Current findings suggest that 
whilst the “objects” of hopefulness, i.e., the desired future 
goals, for youth with depression are normative and compa-
rable to adolescents in general (Nurmi, 1991), the process 
of engendering hopefulness may be more challenging, espe-
cially in the context of complexity. Current findings which 
suggest hope can be increased outside of clinical treatment 
settings are especially helpful in this regard, as educators 
and others in the wider surrounding system can offer a 
hopeful environment which may be missing from the fam-
ily context. Educators and others can use insights generated 
in this review, as to the need to gently encourage hopeful 
thinking in the context of meaningful engagement, ideally 
involving peers, and with focus on personally-relevant goals. 
The provision of this hopeful environment should begin the 
hope-engendering process, which itself will facilitate help-
seeking and treatment engagement for youth who need more 
specialist mental health support. Moreover, the current study 
furthers understandings of how hopefulness helps adoles-
cents to construct positive ideas and expectations of their 
future (Schmid et al., 2011) in the context of depression. 
One lived experience panel member’s experience of hopeful-
ness as providing the “mind a little room to wander around” 
(see Fig. 3) may be a phenomenological manifestation of 
hopefulness compensating (Sears, 2007) for executive func-
tioning problems observed in adolescence and depression 
(Luciana, 2016). It must be acknowledged nonetheless, that 
the current study synthesized findings from studies spanning 
a large age period (14–25 years) and further research is still 
needed to consider the impact and enhancement of hopeful-
ness specifically within more narrowly-defined developmen-
tal stages (Griggs & Walker, 2016).

A key implication for policy-makers and commission-
ers is to consider how best to structure and fund treatment 
services in supporting professionals’ own hopefulness and 
positive outcome expectancies. Professional hopefulness and 
expectancies facilitate patient hopefulness (Coppock et al., 
2010) and positive clinical and social recovery outcomes 
(Berry & Greenwood, 2015; O’Connell & Stein, 2011), per-
haps irrespective of interventions provided (Young et al., 
1998). Hopefulness appears to have broad transdiagnostic 
relevance to treatment engagement and recovery (Schrank 
et al., 2012), including in anxiety (Gallagher et al., 2020) 
and psychosis (Berry & Greenwood, 2015), and in physical 

illness (Griggs & Walker, 2016). Therefore, enhancing 
hopefulness in health service systems clearly aligns with 
the clinical and diagnostic complexity typically seen in 
youth (Hickie et al., 2013). Evidence suggests professional 
hopefulness can be increased through services being recov-
ery-oriented (Niebieszczanski et al., 2016), providing sup-
port for coping and managing stress (Larsen et al., 2013), 
hopeful supervision (Collins, 2015), and regular reflections 
on beliefs about the therapeutic use of hopefulness (Larsen 
et al., 2013).

The lived experience panel generated and ranked their 
top ten future research priorities (Table 4). Important addi-
tional priorities include conducting high-quality trials, with 
long follow-ups and in-built process evaluations to better 
understand how hopefulness grows and influences clinical 
and social recovery. Observational and experimental dis-
mantling studies could clarify the necessary and sufficient 
intervention conditions to improve hopefulness and depres-
sion. Such studies could additionally be used to identify the 
best implicit and explicit relational practices professionals 
can use to scaffold hopefulness in youth mental health set-
tings. The widespread inclusion of a hopefulness measure 
in interventional studies in youth depression would facili-
tate increased intra- and cross-study understandings of its 
psychotherapeutic qualities. The Trait Hope Scale (Sny-
der et al., 1991) is recommended as a brief measure which 
captures dispositional hopefulness; that which underlies 
more momentary or specific hopes but remains amenable 
to intervention.

Conclusion

Hopefulness is important to positive functioning in adoles-
cence, and especially in the recovery of youth with major 
or complex depression. The current study builds the limited 
existing understandings of how hopefulness is best enhanced 
in different treatment settings and how it impacts on impor-
tant treatment outcomes. The findings of this systematic 
review and lived experience panel evidence synthesis show 
that hopefulness can be enhanced in individual and group 
interventions, brief and longer-term, across health, commu-
nity and educational settings. Hopefulness facilitates treat-
ment-seeking and engagement and appears self-reinforcing. 
Specialist intervention is not always needed; hopefulness 
can be first scaffolded in non-clinical settings. More work 
is needed to further clarify what works best for whom and 
when, but current findings emphasize the importance of 
positive relationship with a professional and/or other youth, 
the gentle triggering of hopeful thinking, and the identifica-
tion and pursuit of personally meaningful goals.
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