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Abstract

Aim: The purpose of this article is to clarify the ceptof patient empowerment and to correct miscaimwep
regarding this approach to managing chronic paie aad education.

Background: Chronic pain is the leading cause of disabilityriwide and the effects of chronic pain can be seen
in every aspect of a patient’s life. However, aigevof the literature reveals little emphasis hagrbplaced on
patient empowerment within this population. Accarahderstanding and authentic application of empmeet can
enable patients to self-manage chronic pain, wbichlead to improved person-centered care outcomes.
Methods: A literature review and concept analysis base®odger’s evolutionary concept analysis procedurewe
used to identify the basic elements of patient emggment within the chronic pain population. Thisncept
analysis was carried out with the aid of literatare patient empowerment obtained through interrmealzhses
CINAHL, PUBMED, Scopus, and Medline.

Results: Following Rodger’s process, the surrogate terntsratevant uses of the concept were identified, taed
attributes, references, antecedents, and consesgienpatient empowerment were explored. Self-detetion, a
mutual partnership, supportive relationship, andeaabling process were found to be the commorbates of
empowerment in chronic pain populations.

Conclusion:

Empowerment remains an evolving concept with bbehhealthcare provider (HCP) and patient contnitgutd its
evolvement. The HCP must communicate effectivelyrender control, and foster a mutual partnershigh e
patient. The patient must be motivated to changssgss competencies to engage in the empowernoeetsgr and
feel supported in their relationship with the HO® patients are empowered they can better self-geatiaeir
illness, leading to improved health outcomes. Emibrapatient empowerment requires a paradigm shét is
often difficult to achieve because of traditionppeoaches to care embedded in HCPs socializatidiraming.

Keywords: patient empowerment, chronic pain, concept analgbi®nic illness

Introduction potential for improving cost-effectiveness and

As healthcare systems continue to evolve, therquhvery of care (Bravo et al., 2015)._Pat|ents are
a growing focus on patient involvement in thd'OW (_expected to be active partners in healthcare,
delivery of care, policy, and healthcare desigﬁ’Y'th rights and rgspon5|b|l|t!es, and empowerment
Patient empowerment has gained prominence %gers opportunities for patients to increase their
more collaborative models are embraced with tH&'t0nOMY and involvement in decision making and
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care (Holmstrom & Rd&ing, 2010). Empowermenbehaviour change (Anderson & Funnell, 2010) that
is discussed in healthcare literature, but focusesquires a mutual and trustful relationship between
predominately on the empowerment of nurses, tipatients and HCPs (Holmstrom & Réing, 2010).
hospitalized patient, or individuals with specificThe chronic condition of pain has enormous
conditions such as diabetes. Chronic pain is tmegative  personal and  societal impacts
leading cause of disability worldwide (Haroutounian et al.,, 2016), and empowering
(Haroutounian et al., 2016) but is difficult todte chronic pain patients may offer an important step
and manage (Tait, Chibnall, & Kalauokalanifowards alleviating these impacts.

2009). As both healthcare professionals (HCPﬁ)l recent years, empowerment has been widely

and chronic pain sufferer; report experencing plied to healthcare to counteract the traditional
powerlessness and frustration with the treatmegﬁ d modern power imbalances that exist in

process (Tait, Chibnall, & Kalauokalani, 2009)tnedicine. However, widespread misconceptions

patient empowerment can be a useful concept #8main regarding this concept which have greatly
the chronic pain context.

constrained its effectiveness (Anderson & Funnel,
Background 2010). A study regarding patient empowerment

Worldwide chronic pain affects approximately l5found that the majority of HCPs interviewed

30% of the general adult population (Johannes l%?lleved they were actively empowering their

al., 2010). The symptom burden of chronic paiﬁatients (Anderson & Funnell, 2010). However,
affects all aspects of a patient’s life. Historigal erms frequently used by HCPs such as convineing,

s has been difcul To manage cue 1o 12T 0 peuadng patents evest e
subjective nature of pain (Tait, Chibnall, & PP )

Kalauokalani, 2009), often resulting in a strainearovIders attempts to empower patients and the

relationship between chronic pain sufferers anSéOC'a“Z"’Itlon of HCPs to take responsibility for

HCPs. Research indicates HCPs develop negatk 20 1o U CHEs. L0 B0, S50
attitudes towards patients with chronic pain and g

surveys indicate physicians rank these patients Ig{Proving outcomes across a variety of chronic

on lists of preferred patients to treat (Taitc_ondltlons (Cooper et al,, 2001), this is often

Chibnall, & Kalauokalani, 2009). Data suggest iewed as simply the transfer of knowledge from

patients living with chronic pain commonly exhibit CZr dtiﬁ paiffllfenrt\}e:]r'][i(i)rﬁgsnggesil_lggd u?gezsatgﬂ?;?eg
high levels of anxiety and depression, becom&? 9 . 9
esfnpowerment are not simply tasks, but processes

demotivated in their care due to past experiencente rating clinical aspects of the disease with th
and exhibit poor coping strategies (Barrie, 2010% 9 9 P

These factors create additional barriers for odtim 02'32 d ?Iggsxg)lurg(l)'lgn('jl'hsgqeo'i[!sc;rlaels Zsjpecetsst tlhsat
treatment outcomes and place stress on th ’ ’ 99

. . . -~ . . gffective patient empowerment is dependent upon
relationship between caregiver and patient; whlct"?'n ! .

. : . he evolution of both the patient and the HCP and
ultimately discourages patient empowerment. that further analysis and understanding of this
The concept of empowerment is abstract argbncept is needed.
multifaceted and has been used by diver
disciplines (McCarthy & Holbrook Freeman, 2008%?Orlcelot analyses of empowerment have been

. . _bublished regarding chronic iliness (Dowling et al.
Wahlin, 2017), such as psychology, educatio . . e :
community ;nd organisgt?:)nal g()j/evelopmen’gon) in settings of critical care (Wahlin, 2017)

. . . nd community health nursing (Akpotor &

sociology, economics, and most recently in trﬁ X

healthcare context (Bridges, Loukanova, ohnson, 2018)'.bl.ﬂ none have addresse_d patient
empowerment within the context of chronic pain.

Carrera, 2017). This has led to OlifferingTherefore an analysis of the concept of patient
interpretations of empowerment (Castro et alm owerr’nent with);an application to Ehronig ain
2016; Wahlin, 2017) and the definition anaé P PP P

enactment of empowerment has remained unclear offered in hopes of contributing to the

in the healthcare setting. Patient empowerment Igvelopment of effective therapeutic relationships

referred to as a process that facilitates self-aace 2cWeen HCPs and chronic pain sufferers and
improving health outcomes.
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Method psychological theories (Wahlin, 2017). The verb

mpower refers to giving “official authority or

In ‘nursing science, various methods have be al power to; to promote the self-actualization o
used to analyse concepts. Rodgers’ evolution eﬁce” '(I\/Ie?riam-Webster’s colleqiate
approach was chosen as it regards a concept as W g

idea that continually changes over time wit
refinement and reassessment (Hagiwara
Futawatari, 2013). The phases of Rodger
evolutionary concept analysis are to identify:

Igllctionary, 2018). However, authors agree that the

efinition of empowerment seems to transcend its
§ﬁctionary definition and is dependent on the targe
population of interest as well as the disciplinary
background of the scholars presenting the

1. And name the concept of interest. definition (Bridges, Loukanova, & Carrera, 2008;
2. Surrogate terms and relevant uses of th&ahlin, 2017; Akpotor & Johnson, 2018).
concept. . :
3. And select an appropriate realm (sample§rom an economic - perspective, _the roots of
. mpowerment began in the Industrial Revolution
for data collection. in the late 18th century with the hope to increase
4. The attributes of the concept. orker motivation a):]d enhancep managerial
> The references, antecedents, an}geadership as society evolved out of the gclass
consequences of the concept. stem (Bridges, Loukanova, & Carrera, 2008). In
6. Concepts that are related to the concept Y ’ ’ ’ :
interest e 20th century, empowerment became associated
7. A model case of the concept. (Rodgersw'th the s_truggle of .those In_society W't.h Ie_ss
1989) power. This was particularly evident for minority

groups who were discriminated against due to race,
Name the Concept religion, or gender, and is illustrated by the Civi

Patients who suffer from chronic conditionéqightS movement in the United States. In t_he
%903, the Ottawa Charter for Health Promotion

frequently experience powerlessness regardin Io]s . i
g y exp P g g ade empowerment a key issue in health

of health, identity, and from the necessary lif& . ) 4 .
y y omotion which served to bring attention to the

changes required for the management of thelql"rr1por‘[ance of patient involvement and activation
chronic illness (Aujoulat, d’'Hoore, & Deccache,, )
ic | (Aujou healthcare (Aujoulat, d’'Hoore, & Deccache,

2007). Lack of power has been acknowledged aéz 07). With regard to patient care and education,

determinant of ill health and conversely; Cis | v based th ks of
empowerment is considered a health enhanci powerment 1S largely based on the works o
azilian educator Paulo Freire and was first

process (Aujoulat, d’'Hoore, & Deccache, 2007); ]
The concept of empowerment is of great interest\gzp“ed to healthcare in the 1980s (Funnel, 2016).

the healthcare context as recent trends towards ¢ elreh_(thQB) dlefln ded leme[pWﬁrme_T:] as tlhte megns
containment and centralized decision making ha which people deal criucally with reaiity an

disrupted the traditional paternalistic physician—'sfzover how to actively participate in changing
based power structure (Bridges, Loukanova, eir worlds. Empowerment definitions depend on

Carrera, 2017). The patient’s role in healthcare € o!omaln and dimensions in which they are used.
continually evolving and presumptions thaft IS important, th(_arefore, to grasp the structafe
patients are the experts on their own bodie e concept focusing on the empowerment of those

symptoms, and situations are now domina ving with chronic pain.
(Holmstrom & Ro6ing, 2010; Will, 2011). Surrogate terms

Identify Relevant Use of the Concept and “Activated patient” has been suggested as a
Surrogate Terms surrogate term for patient empowerment (Bridges,
ée%.]kanova, & Carrera, 2008). This term has been

The concept of empowerment has been discus . . . -
in the healthcare literature since 1990, but itlésed to describe patients who actively participate

history is rooted in a variety of different discimss in their healthcare through knowledge and skill
and ideologies (Holmstrom & R&ing 2010)acquisition to manage their health status. The

Empowerment has been widely referenced fFoncept of activated p_atient however fails to
social, management, organizational, and socig|'compass the full meaning of empowerment, so is
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not a surrogate term. The concept of activatembnsist of active listening and individual

patient does not account for the requirelnowledge acquisition, which can lead to choosing
relationship between the patient and HCP thaealth promoting behaviours (Ellis-Stoll &

defines empowerment. One may argue instead tlRxpkess-Vawter, 1998).

an activated patient is a consequence of paﬂe/g\m}l tecedents
empowerment.

Attributes’Components of the Concept Motivation

. Throughout the literature patient motivation is
Self-deter mination 9 P

referred to as an essential prerequisite for
Since the underlying assumption of empowermeermpowerment to occur (Akpotor & Johnson, 2018;
is that patients have the right and ability to mak€astro et al., 2016; Dowling et al., 2011; Elli®i5t
their own choices, self-determination is a guiding Popkess-Vawter, 1998; Wahlin, 2017).
principle in empowerment-based interventionMotivation is the force that gives purpose or
(Aujoulat, d'Hoore, & Deccache, 2007; Castro etlirection to people’s actions. Without motivation,
al., 2016). Self-determination can be experiencexttions simply do not occur (Wahlin, 2017).
when one is treated with respect, truly listened t®owling et al. (2011) argued that in order for
has their needs confirmed, and is involved iempowerment to succeed, patients must believe
significant processes (Wahlin, 2010; Wahlinthat they have control over their futures.

2017).

Mutual partnership and supportiverelationship

Presence of patient competency

Empowerment suggests that the individual has
The empowering process requires nourishingossible or actual competencies (Gibson, 1991). To
relationships built on mutual trust, respect ande empowered, one must be able to effectively
engagement of all involved (Wahlin, 2017)communicate, have knowledge for problem
Mutual participation, active and sensitive listanin solving, be able to reflect on behaviours, have the
equality, and encouragement are all necessaryrtecessary time to participate, and be able to
ensure that everyone’s experiences are viewed @ticipate in their care (Bridges, Loukanova, &
important and equal. The ability to exploreCarrera, 2017; Dowling et al., 2011; Ellis-Stoll &
problems and develop solutions is facilitatedPopkess-Vawter, 1998; Holmstrom & Rding,
through a supportive atmosphere and brings 2010). Bravo et al. (2015) stressed the importance
sense of empowerment to patients (Hagiwara &f the ability of the patient to develop health
Futawatari, 2013). Supportive relationships malteracy as this can affect how well information is
help patients suffering from chronic pain tccommunicated in shared decision making and
mobilize their resources to manage their conditiomtimately the patient's ability to manage the
and provide a sense that they are not alomendition. The authors argued that patients may
(Wabhlin, 2017). even be disempowered by communication with
A , HCPs when they cannot understand the
n enabling process . . .
information that is presented.
Several authors define patient empowerment as_a .
process (Castro et al., 2016; Ellis-Stoll & Popkes artnership
Vawter, 1998; Rodwell, 1996; Wahlin, 2017). AnThe relationship between the patient and HCP is a
important principle of empowerment is that itcrucial aspect of empowerment. Sharing of power
cannot be given to someone from another persand responsibility creates a partnership that is
but instead is created within someone (Wahlihased on mutual trust and respect (Holmstrom &
2017). This helping and enabling process occuRding, 2010). Ellis-Stoll and Popkess-Vawter
through  confirming  interactions. Feeling(1998) agreed that the act of empowering must be
acknowledged and heard through consistedevoid of nursing and physician paternalism. The
interactions confirms one’s worth, thus facilitafin patient needs to hold power within the healthcare
and encouraging the sense of being in control ofralationship and HCPs must respect patient
situation (Wahlin, 2017). The enabling process cautonomy and develop a partnership style in their
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work (Bravo et al., 2015). An equal partnershipriorities, values, and holding new hope for the

can create a customization of care according to th&ure can develop.

patient's needs, desires, and circumstanceﬁéferenceﬁ

necessary for empowerment (Castro et al., 2016).

In Rodgers’ process references are actions that
occur or are associated with a concept, lead to its
operationalization and can help with selection of a
An integrated sef measurement tool (Foley, 2017). In terms of

The empowerment process can result in patien?gron'c pain, there is no specific scale to measure

developing a sense of inner strength which enablB§262L§VTﬂ?véer;mgvcgrglgntthehraesagic'zfr'gztor_?h?:g
them to reframe and reinterpret their lives witl] P :

chronic pain (Castro et al., 2016) This in turndea include patients self-managing their condition,

to enhanced adjustment to their illness. Aujoutat gettlng and attempting to achieve realistic goals,

al. (2008) described the need to establis"fllnd adopting healthy lifestyle behaviours.

continuity in a sense of self if the changes inhereRelated Concepts

e s e o o tsorsor GETEEPS rlted 0 patent empoverment nclde
9 Y P tient participation, patient-centeredness, and

thro'ugh empowerment. Empowered patients al 0nabling. Patient participation includes rights and
achieve a positive self-concept, self-efficacy, an

- ) pportunities to engage in and influence decisions
recognize their personal power (Holmstrom 8i’egarding care. Patient-centeredness is a
Réing, 2010). '

biopsychosocial approach to care that is
I ncreased quality of life empowering, respectful and individualized.

Improvement in quality of life is frequently IistedPatlent-center_ednes§ IS an empowering practice
in the literature as an outcome of empowermenqpproth’ \.Nh”e patient participation s assomgted
This is directly linked to achieving self- primarily with the patient perspective, and patient

management which is described as the ability ft [powerment comprises both perspectives (Castro

manage symptoms, treatment, lifestyle changeegt, al,, 2016).

and the physical and psychosocial consequences'Bhabling” is a term associated with empowerment
living with chronic pain (Castro et al., 2016).throughout the literature. Enabling is lending
Patients’ lives are enhanced through decreasstiength, giving control, or developing abilities
symptom burden and increased comfort, which ifEllis-Stoll & Popkess-Vawter, 1998). However,
turn allows them to take charge in their interatdio the enabling process lacks defining attributes
with HCPs and their health (Holmstrom & Rdéingsimilar to empowerment, such as knowledge
2010; Wahlin, 2017). acquisition and the active listening required for
self-determination.

Consequences/Outcomes of Patient
Empower ment

Hope and valuein living

Gibson (1991) argued that a consequence Model Case to Exemplify Empower ment

empowerment is that the patient is given a renew&nthia is a 67-year-old female who slipped on ice
sense of hope regarding their health. Hagiwara alabt winter while leaving her house and suffered a
Futawatari (2013) found that empowerment led taght ankle fracture. Surgery was not necessary,
patients’ acceptance of their chronic condition aand she was discharged home after a one-night stay
simply a part of themselves, rather than the hospital, with an air cast and a prescription fo
defining aspect, and this gave new meaning to thélercocet for pain control. Cynthia followed up
lives. Living with a chronic condition influenceswith her family physician within the week and
all facets of one’s life and can lead to a sense dceived another prescription for Percocet for
powerlessness, but empowerment enables thether pain management.

patient to adapt to a new lifestyle and treatmens

related behaviours on a long-term basis (Aujoulag
d'Hoore, & Deccache, 2007). Changes il?

ynthia attended a routine visit with her chronic
isease management nurse four months after her
all, for follow-up regarding her diabetes control.
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The registered nurse (RN) was surprised she wBsscussion and Implications for Practice
still using crutches and wearing the air castl.

. T he prevalence of chronic pain is estimated to
Cynthia began to cry when the RN inquired abOL(‘:tontinue to increase in the future due to an aging

e et o o o e fopualon (Fayaz et a1 2016). To suecessill
the decisi%r? to keep wearin th’e cast. Cynthiza9¢ and treat pain a major paradigm shift
P 9 - SYNMMeds to occur; HCPs need to effectively embrace

expressed concern regarding the speed of heétient empowerment as an overall approach to

(ra?((é)oe\?ieerzcir?gd the amount of pain she Wa%‘nronic pain. This has proven difficult as HCPs are
' often socialized to take responsibility for their

The RN acknowledged how difficult this time hadpatients’ care and outcomes; but this conflictwit
been for Cynthia and commended her on héhe fact that it is the patient that actually cofsr
ability to adapt. The RN reviewed the importancand takes responsibility for 98% of their care
of remaining as active as possible to promot@nderson & Funnel, 2010). A misguided sense of
healing and discussed different safe and affordabiesponsibility and power held by HCPs often leads
options to aid in mobilization. They came to theo them to telling the patient what to do, rathemt
decision that Cynthia would see an occupationehcouraging and supporting the patient’s ability to
therapist to help find a walker device that wouldelf-manage and make informed decisions
promote her mobilization in the community. regarding their care. A new paradigm of thought

Cynthia wanted to return to her regular life roatinneeds to emerge; empowerment does not involve

but felt the consistent pain in her ankle hindereﬂo.".qg 0" patients, b.Ut rath_er working with”,
this. The RN inquired about what activitiesac'“tatmg and supporting patients to reflecttba

Cynthia would like to re-engage in, and togethe‘?Xperience of living \.Nith chronic pgin and Cfea“”Q
they set activity goals based on the prioritiehef plans together. If this can occur in a relationship

patient. She agreed that she could benefit froﬁparacterized by collaboration, respect and shared

physical therapy. Cynthia also mentioned wantin ower between the HCP _and patient, enhanced
to decrease the amount of pain medication she areness and understanding can occur to develop

eing 2 it made her constpaed and drowsy, (PSS, B SeTievine | selmansoenen
she still required pain relief. The RN listened t ' 9 9

Cynthia’s concerns and together they agreed tk%?g\?ir:ci?\ mpg\;viggﬁn}nmezr:fe’ni’cna%z [I)sdrs;JOacti;lr;g,
her treatment regime should be altered, given 5" 9, ging p > .

side-effects and her planned increased activi aintenance of this power inequality. Further
level. After her visit with the RN Cynthia booked a ducation for HCPs regarding empowerment can

follow-up appointment with her physician to'"créase the likelihood of its effective use to

discuss her concerns and treatment course. improve patient outcomes and HCP experiences.

The model case serves as an exemplar as it hasgnelusion

the defining attributes of patient empowermentlealthcare systems evolve in response to multiple
The RN was able to initiate an enabling procesmlitical and economic factors such as the
with Cynthia by confirming and acknowledgingchanging organization of health service delivery
her experience and abilities to manage her ovand increasing patient health care needs. To meet
care. Through active listening the RN establishedthese demands patients are increasingly expected
trusting and respectful relationship with Cynthido be active participants in their care and are
where she felt able to engage in her treatment aviéwed more frequently as partners rather than
participate in developing solutions. Through selfrecipients of healthcare. We argue that this
determination Cynthia became aware that she hpdradigm may not be how many HCPs have been
the power and the right to make her own healtocialized in their roles, which may hinder the
choices and decided to take a more active role gmowth of empowerment needed for successful
her healing; and to engage in health-promoting

behaviours.
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management of conditions such as chronic paiBarrie, J. (2011). Patient empowerment and chaice i
This disconnect has resulted in not only chronic pain managementNursing Standard,
dissatisfied patients, but also discontented HCPs. 25(31), 38-41.

The treatment and management of chronic pafifavo: P.. Edwards, A., Barr, P. J., Scholl, lwg, G.,
will continue to burden patients and the healthcare MCAllister, M. (2015).  Conceptualising patient

system until a new approach is embraced by both ﬁ?ﬁﬁﬁv ggpveigg Réser;émwmethods SABMC

the patient and HCP. This concept analysis revegi§yges, J., Loukanova, S., & Carrera, P. (201@}ieRt
a need for further research examining the barriers empowerment in  health care.International

patients and HCPs face while attempting to enact Encyclopedia of Public Health(%), 17-27
an empowerment process. If true empowerment Gastro, E. V., Van Regenmortel, T., Vanhaecht, K.,
to occur patient and HCP expectations and goals Sermeus, W., & Van Hecke, A. (2016). Patient
need to be in alignment and institutional policies empowerment, patient participation and patient-
should support the flexibility to create an Centeredness in hospital care: A concept analysis
environment where this is possible. A new based on a literature revieRatient Education and

: . . . i Counseling, 9@.2), 1923-1939.
paradigm of thought in chronic pain management

- . oper, H., Booth, K., Fear, S. and Gill, G., 2001.
could be facilitated by HCP entry-to-practice Chronic disease patient education: lessons from

education shifts as well. An empowering approach eta_analysesPatient Education and Counseling
that involves facilitating and supporting patietds 44(2), 107-117.

reflect on the experience of living with chronicbowling, M., Murphy, K., Cooney, A., & Casey, D.
pain is needed. We believe partnering to create (2011). A concept analysis of empowerment in
pain management plans in a relationship with the chronic iliness from the perspective of the nunse a
patient characterized by collaboration and respect the client living with chronic obstructive pulmoryar
will flatten the power hierarchy and will improve disease.Journal of Nursing and Healthcare of

atient-centred care outcomes and quality of fife | chronic lliness, §4), 476-487.
gn aging population q y Empower. (n.d.). In Merriam-Webster's online

dictionary  (11th ed.) Retrieved from
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