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Abstract: The transition of high school to university, as well as accustoming to new peers and teachers, requires a 
more exceptional ability for students to adapt. Besides, as academic demands and stress increase, some students become 
more overwhelmed with exams or other requirements, causing despair to appear or accentuate. In some cases, this 
situation is related to their youth, which can reinforce negative attitudes, as well as anxiety and depression or even, make 
them feel like they made a wrong decision about choosing their career. This study aims to know the characteristics of 
hope and despair in first-year medical students that are about to finish the school year. On the other hand, it was 
necessary to adapt and validate the clinic characteristics of the Hope-Despair Test of Mario Ramón Pereyra to the student 
population, including a factorial analysis. Results of the factor analysis of the Hope scale, with 11 items, showed a .825 
Cronbach Alpha, with two factors explaining 47.8% of the variance. Factor one was called Expectancy, while the second 
was called Coping. The Despair scale showed a .847 Cronbach Alpha, with three factors that explained 59.95% of the 
variance. Factor one was called Pessimism, the second Distrust, and the third Regression. In the Expectancy factor, most 
students tend to look forward to the future and believed they could achieve what they propose (80.2%). In the Copping 
factor, more than half of the students considered that they can keep making an effort despite adversity, are open to new 
situations, and tend to be productive. In the scale of Despair, although more than half (50 to 85.8%) hoped for the best, 
just over the third part was afraid that terrible things might happen in their future. These results emphasize that almost a 
quarter are easily discouraged and depressed; 9.5% reported thinking that their life was meaningless, and 4.6% have 
thought of ending their lives. Women scored lower in coping than men. Students mentioned the importance of living at 
home with their parents as well as having mothers who attended higher education. It is stated that the institutions must 
offer support to students who tend to despair. 
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1. Introduction 

The interest in studying despair in first-year medical 
students stems from the psychological care services provided 
to young people, where it has been identified that adapting to 
a new educational level and the academic demands of the 
career, forces the student to make a significant effort to 
adequately organize their study times and manage strategies 
that allow them to complete standardized assessments so they 
can be accredited and to maintain adequate school grades, 
considering that it is necessary to study and memorize a large 
amount of information. 

The process of transition from high school to university 
and adapting to new peers and teachers requires a greater 
ability for students to adjust. Nevertheless, as time, academic 
demands, and pressures progress, some students become 
more overwhelmed and cause despair to appear or accentuate. 
In some cases, this situation is related to their youth, which 
can reinforce negative attitudes, anxiety, and depression or 
even making them feel like they made a wrong decision 
about choosing their career. 

The concept of despair was initially described by Seligman 
[1], who used an animal model to study the relationship 
between fear and learning avoidance. With this model, he 
identified that dogs developed a series of behaviors and 
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neurochemical changes similar to those presented in 
depression. This phenomenon was named "helplessness" or 
"learned helplessness" and stated that it has cognitive, 
motivational, and behavioral components. 

Later, Abramson and Seligman [2] defined despair as a 
negative expectation about the appearance of an event 
considered as important, linked to a sensation of helplessness 
about the possibility of changing the occurrence of that event. 
Therefore, the helplessness or learned despair consists of a 
subjective feeling interpreted as intellectual inertia where the 
individual learns to behave passively, believing that he 
cannot do anything even though there are real opportunities 
to change an adverse situation [3]. 

If a person frequently has these symptoms, they may 
develop a major depressive episode since this condition 
induces a helplessness state that can lead to reduce or cancel 
extrinsic motivation since they cannot achieve positive 
results or avoid negative ones [4]. 

In a similar case, Wilcox [5] investigated the relationship 
between the level of despair and the possibility of planning 
towards the future in college students. He concluded that the 
student with fear could develop a negative perception of 
himself and a poor academic performance that can lead to a 
state of despair that, included in their behavior, could be 
negatively reflected on their future scholarly productivity. 

Positive Psychology has approached the issue of learned 
despair and emphasizes the importance of balancing positive 
and negative information by contrasting psychological 
resources and difficulties [6]. Positive emotions about the 
future include faith, confidence, hope, and optimism. The 
latter two are aspects that improve resistance to depression, 
boost work performance, and physical health if they are 
developed [7]. 

This research focuses on the study of the hope-despair 
binomial, which constitutes an aspect of the individual that 
has been of particular interest in clinical and educational 
research in recent decades. 

Among the definitions found in literature about the 
concept of hope-despair, authors such as Pereyra [8], 
consider that hope is always transcendent, and goes beyond 
all present and reality, opening the horizons of the future to 
what is beneficial, and to the well-known forces of life. So, 
according to this author, hope is not subjected to pressures or 
drastic decisions but takes with it the freedom of action and 
somehow maintains the stability and motivation to continue 
in the struggle. 

Reference [9] conducted a longitudinal study with 
students for six years until they graduated college and 
concluded that students with high levels of hope were more 
likely to graduate compared to those who showed low 
levels of hope. 

In another study conducted by Pereyra and Aragon 
[10], it was studied the association between academic 
success and variables such as personality and family in a 
sample of 162 students, finding that hope tend to predict 
academic achievement, without statistical significance. 
In 2008, Pereyra [11] investigated positive emotions, 

satisfaction with life, and hope-despair in a sample of 
613 individuals, including the Mexican and Haitian 
population. Hope was linked with positive emotions and 
satisfaction with life; meanwhile, despair was associated 
with negative emotions. 

Using the Hope and Despair test (TED in Spanish), 
Muñoz and Morales [12] assessed university students to 
find out if working on self-knowledge and personal 
development in group sessions improve functional and 
adaptive personality styles and if they enhanced hope and 
self-esteem. They used the Millon personality styles test 
[13], the Hope-Despair Test (TED) [14], and the 
Rosemberg Self-Esteem Questionnaire [15]. The evaluation 
was carried out in the test-post-test modality, and the 
analysis of the results showed a significant increase in hope 
and self-esteem levels as well as in the representative scores 
of functional personality styles. 

Pereyra [16] proposes an explanation of the hope-despair 
construct that suits the characteristics of the studied 
population. This author considers it as a dialectical and 
dramatic process with a multidimensional and multifaceted 
character. Dialectical because it considers hope and despair 
as polarized alternatives in a dynamic process and constant 
tension, that shape a continuous gradual spectrum with 
multiple intermediate forms, and requests and invites each 
person to choose between hope and their opposite. This 
concept about hope-despair does not propose them as 
dissociated or exclusionary attitudes or behaviors. 
The test designed by Pereyra [14] was considered 

appropriate because its items were related to the 

areas that were intended to know in medical 

students. 

This study searches for the characteristics of hope and 
despair in first-year medical students that are about to end the 
school year. 

2. Method 

This is a cross-sectional, descriptive study. The sample 
was randomly formed of 388 first-year medical students of 
the National Autonomous University of Mexico. 69.3% were 
women. 94.3% were 17 years old or younger at the time of 
the study, and 94.6% studied in public high middle schools. 
The TED was applied in their classroom towards the end of 
the school year. Students were told of the nature of the study, 
and the informed consent was obtained based on the 
suggestions made by Loue [17]. 

Pereyra's Hope-Despair Test [14] consists of 28 items 
divided into three scales (global, hope, and despair). Each 
item has five response options that range from 0 (never) to 4 
(always). Validation studies have shown high scores in 
Cronbach's alpha coefficient (0.89 and 0.90). The dimensions 
that the author of the test proposed regarding the hope scale 
are optimism and prospecting, and in the despair scale, 
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pessimism, regression, mistrust, and fatalism. 
At the beginning of this study, it was considered 

unnecessary to adapt the test to the specific characteristics of 
the population. However, afterward, it was deemed to be 
important due to some modifications. Therefore, the 
Cronbach Alpha and the major components of the factorial 
analysis through the Varimax rotation were obtained. 

Besides, the descriptive analysis was performed with 
frequencies and percentages of the students' answers. Also, 
the scores obtained on the Hope and Despair scales were 
compared by sex, age, the school where they came from, 
high school grades, people with whom they live, and the 

mother's education. The Mann-Whitney and Kruskal Wallis 
U-tests were used since the data obtained were not normally 
distributed. 

3. Results 

As a result of the factor analysis of the Hope scale, two of 
the thirteen items were removed. With the remaining 11 
items, it was obtained a Cronbach’s Alpha of .825. Two 
factors explained 47.8% of the variance. Factor 1 was called 
Expectancy, while the second was called Coping (Table 1). 

Table 1. Factorial saturations of the 11 items on the TED Hope Scale. 

Item 
Factors 

Expectancy Coping 

I feel like I still have very important things to do in my life. .692  

I look at tomorrow, placing my trust in the future. .689  

I have faith that everything will get better in the end. .664  

I have goals I hope I can achieve. .642  

I enjoy each day and want to live life to the fullest. .616  

In moments of intense anguish and suffering, hope helps me overcome them. .556  

With some help, I believe it is possible to achieve what one proposes to do. .536  

I quickly adapt to new situations in life.  .749 

I try to do something useful and productive every day.  .666 

Instead of breaking me down, adversity and problems stimulate me to fight to go on.  .641 

I feel attracted to new projects and the possibility of creating different things.  .619 

Two of the fifteen items from the Despair scale were removed. With the remaining 13, it was obtained a Cronbach’s Alpha 
of .847, with three factors that explained 59.95% of the variance. Factor 1 was called Pessimism, the second Distrust, and the 
third Regression (Table 2). 

Table 2. Factorial saturations of the 13 items on the TED's Despair scale. 

 
Factors 

Pessimism Distrust Regression 

A sensation of discouragement and despair overcomes me. .850   

I easily get depressed and downhearted. .803   

I have seriously thought that life makes no sense. .755   

I see a dismal future in my life. .751   

The idea of ending my life comes to my mind. .692   

Bad luck always seems to follow me, and I feel like bad things will go on. .685   

I’m scared thinking of the horrible things that could happen in the future. .482   

I tend to trust people and hope for the best of them.  .781  

People are so false that you can’t trust anyone.  .777  

I must always stay alert because even best friends can betray you.  .728  

I tend to recall my past experiences.   .803 

I recall past experiences that branded me for life.   .790 

I’ve had uncontrollable similar unpleasant experiences throughout my life.   .644 

 
The elimination of items from both scales was because, 

during the factorial analysis, they presented saturation factors 
below .400. 

In the Expectancy factor of the Hope Scale, most students 
tended to see towards the future, where it is remarkable the 
item regarding students believing they can accomplish their 

purposes (80.2%). It is also noted that between 59.3% and 
97.7% of students were able to expect the best of 
circumstances (Table 3). 

In the Copping factor, more than half of the students 
considered they can often keep making an effort despite 
adversities, are open to new situations, and tend to be 
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productive (Table 3). 

Table 3. Descriptive analysis of the Hope scale in first-year medical students (n=388). 

Expectancy 

How often they identify with each situation 

Frequently or always Sometimes Rarely or never 

f % f % f % 

I have faith that everything will get better in the end. 289 74.5 84 21.6 15 3.9 

I have goals that I expect to achieve. 379 97.7 5 1.3 4 1.0 

I enjoy each day and want to live life to the fullest. 302 77.8 74 19.1 12 3.1 

I still feel like I have very important things to do in my life. 338 87.1 36 9.3 14 3.6 

With some help, I believe it’s possible to achieve what I propose to do. 311 80.2 64 16.5 13 3.4 

In moments of intense anguish and suffering, hope helps me overcome them. 230 59.3 118 30.4 40 10.3 

I look at tomorrow, placing my trust in the future. 232 59.8 111 28.6 45 11.6 

Coping       

I feel attracted to new projects and the possibility of creating different things. 320 82.5 59 15.2 9 2.3 

Instead of breaking me down, adversity and problems stimulate me to fight to go on. 231 59.8 132 34.0 24 6.2 

I try to do something useful and productive every day. 269 69.3 109 28.1 10 2.6 

It is easy for me to adapt to new situations. 214 55.2 153 39.4 21 5.4 

 
When analyzing the Despair Scale, it was observed in the 

Pessimism factor that, although more than half (50 to 85.8%) 
of the participants tended to hope for the best, over a third 
were afraid that terrible things might happen in their future. 
These results emphasize that almost a quarter are discouraged 
and can easily get depressed. On the other hand, 9.5% 
thought their life is meaningless, and 4.6% have thought of 

ending their lives (Table 4). 
Within the same Despair Scale, the Regression factor 

identified a high percentage of students who frequently 
tended to think about the past. Finally, in the Mistrust factor, 
less than 20% of students reported experiencing insecurity 
and poor social and moral support (Table 4). 

Table 4. Descriptive analysis of the Despair scale in first-year medical students (n=388). 

Pessimism 

How often they identify with each situation 

Frequently or 

always 
Sometimes Rarely or never 

f % f % f % 

An overpowering sensation of discouragement and hopelessness overcomes me. 59 15.2 101 26.0 228 58.8 

I have seriously thought that life makes no sense. 37 9.5 65 16.8 286 73.7 

I see a dismal future in my life. 21 5.4 74 19.1 293 75.5 

Bad luck always seems to follow me, and I feel like bad things are going to will go on. 21 5.4 71 18.3 296 76.3 

I easily get depressed and downhearted. 91 23.5 103 26.5 194 50.0 

The idea of ending my life comes to my mind. 18 4.6 37 9.5 333 85.8 

I’m scared of the horrible things that could happen in the future. 129 33.2 109 28.1 150 38.7 

Distrust       

People are so false that you can’t trust anyone. 48 12.4 116 29.9 224 57.7 

I tend to trust people and hope for the best of them. 68 17.5 116 29.9 204 52.6 

I must always stay alert because even best friends can betray you. 43 11.1 58 14.9 287 74.0 

Regression       

I’ve had uncontrollable similar unpleasant experiences throughout my life. 77 19.8 91 23.5 220 56.7 

I tend to recall past experiences that branded me for life. 143 36.9 124 32.0 121 31.2 

I tend to recall my past experiences. 192 49.5 132 34.0 64 16.5 

 
With the Mann-Whitney U test, statistically significant 

differences were found in the Hope Scale, where women 
reported less ability to face and recover from adverse 
situations (Me=11) than men (Me=12) (Z= -2.003; p=.045). 
Also, students over 17 years old (M=13) showed greater 
development in these skills than younger students (Z= -2.012, 
p=0.44). 

In the case of despair, when conducting the Kruskal-Wallis 

test, statistically significant differences were found on the 
global scale when comparing scores of the variable "people 
who live with the student" (X2=19.26; p=.001). After 
considering Bonferroni's correction test, it was identified that 
students who lived with other relatives (Me=15) reported less 
despair than those who lived with peers (Me=21) (adjusted 
significance of .046). 

It was also observed in the Pessimism factor (X2=16.67; 
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p=.002), that those who lived with both parents (Me=7) 
manifested a lower score in this characteristic than those who 
lived with only one of them (Me=9) (adjusted significance 
of .018). Those who lived with both parents (Me=7) showed 
less pessimism than those who live with other partners 
(Me=10) (adjusted meaning of .040). In the same way, those 
who lived with other relatives (Me=6) reported less 
pessimism than those living with peers (Me=10) (adjusted 
meaning of .029). 

As for the mother's education, differences with statistical 
significance were observed in the Pessimism factor 
(X2=10.54; p=.015), where students whose mothers 
completed high school or equivalent (Me=8) showed greater 
pessimism than those with mothers with graduate and 
postgraduate studies (Me=6) (adjusted significance of .015). 

4. Discussion 

In this study, the psychometric properties of TED were 
examined. Unlike the author of the scale, this analysis found 
a factorial structure of 5 factors since the items of fatalism 
were associated with the ones of pessimism, being included 
as a single factor. This can be explained by the close 
relationship between the two concepts as they refer to 
expecting the worst and that nothing can improve. 

In this sense, it was found that most students presented 
high expectancy and coping and low pessimism and distrust. 
Hence, according to Seligman's proposal [7], it is noted that 
although individuals can maintain positive emotions, their 
despair is not enhanced by the school stress they experience. 
In this case, motivation towards being able to go to college is 
likely to play a protective role in facing stress. As González 
and Hernández [4] proposed, motivation and despair are 
related; therefore, managing the motivations helps to manage 
despair. 

Although most students did not show despair, it is 
remarkable that a significant percentage was afraid that 
unpleasant things might happen in their future, which is 
related to items associated with fatalism, and that can be a 
result of the stress they face but tend to control. Reference 
[18] found that fatalism is associated with the psychological 
impact of severe stress, which may limit some individuals' 
ability to feel in control of the situation. It is essential to 
mention that some students expressed emotional discomforts 
such as discouragement, feeling like life loses its meaning, 
and even a desire to end their life. In line with this, Wilcox [5] 
reported that a student with fear could develop negative 
emotions, so monitoring and attending the first-year students' 
mental health is indispensable. 

It is relevant to mention that the researchers of this study 
contacted these students so a psychiatrist could evaluate them 
and, if they needed Psychiatric attention, they were registered 
in a Mental Health Program, offered at the Faculty of 
Medicine, within the Department of Psychiatry and Mental 
Health. 

Another interesting finding was that women had lower 
scores in coping than men. However, it must be considered 

that the coping strategies of the scale refer to active planning 
and coping associated with cognitive and behavioral aspects, 
which, according to Cabanach, R. G., Fariña, F., Freire, C., 
González, P. & del Mar Ferradás, M. [19], are most 
frequently observed in men. On the other hand, other studies 
show that women who tend to present more pessimistic 
thoughts have twice the likelihood of suffering from 
depression than men. Besides, women generally think more 
about their problems, which may increase their depression, 
and as Seligman mentions (2006), pessimism is a risk factor 
for depression. Research has also pointed out that women 
tend to focus more on immediate goals and are more 
pessimistic about their future than males [20]. 

It should be highlighted that high scores are observed in 
the regression factor that is not related to the scores of the 
other two factors of the despair scale. This finding may be 
related to previous events that the student considers relevant 
but does not provoke a negative view of life or other people. 

Guzmán [21] shows that when the mother has a high level 
of education (middle education or higher), the children are 
more likely to access a college education, possibly because 
she can support and help them economically and 
academically. This precedent relates to the results of this 
study, where students whose mothers with high school 
education or more, show less pessimism. This finding is also 
corroborated by what Hamaideh and Hamdan-eMasour [22] 
reported, where they found that students whose mothers 
attended university develop more favorable academic 
expectations than those whose mothers only attended 
elementary education. 

The social network support is another crucial factor, as in 
the case of students who live with both parents, where they 
showed less pessimism than those who live only with a 
parent or peers. It was also observed that living with family 
members is related to less despair than living with peers, so 
the family has a protective role in the mental health of 
individuals [23]. 

Research in the educational field has made contributions to 
learning, concluding that it is a process in which in addition 
to cognitive-intellectual factors, emotional-affective and 
social factors also influence the learning process and its 
results. In higher education, the emotional and social factors 
are rarely contemplated, since they are not considered 
necessary because the students are already adults and 
therefore, out of the teenage instability phase. However, there 
is evidence that emotions play a crucial role in achieving 
training goals as well as in academic learning, no matter what 
age [24]. 

Therefore the low scores on coping in 17-year-old students 
or younger can be explained by what has been reported in 
other studies, where it has been observed that adolescents put 
greater importance on their peer relationships, affirmation, 
and sociability, On the contrary, people of 18 years old and 
over must achieve goals that bring them closer to their adult 
life, with it the responsibilities that this entails, according to 
the social tasks they are required [25]. 
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5. Conclusions 

According to the background and results found, this study 
agrees with Muñoz and Morales [12] on the importance of 
implementing workshops or courses aimed at students to 
develop more adaptive coping strategies, promote better 
problem-solving mechanisms, and thus prevent academic 
difficulties or alterations in their mental health. 

Workshops can be considered a way to prevent the 
appearance of future problems if they are intended to 
promote the development of positive emotions such as 
motivation, organization, and optimism, among others. 

From a positive psychology perspective, the contribution 
of this research lies in the importance of detecting protective 
factors that can help prevent poor academic performance in 
medical students, as well as prevent the development of 
depressive symptomatology in this population. 

On the other hand, the results of this study also allow us to 
show the importance of promoting and offering the 
university's medical-psychological support programs to 
students with high levels of despair, where the interventions 
are aimed to manage their emotions. Therefore, according to 
what Pereyra [11] mentioned, encouraging a better self-
concept promotes greater hope. 

It would be appropriate to study in the future the level of 
influence that the peer group can have in supporting students 
to face the demands that the career implies and could also be 
considered a protective factor against stress and despair if 
adequately promoted. 
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