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Abstract

Chronic diseases in patients have always been a significant sector of study by various
scientists. Patient’s empowerment in situations like these has an enormous impor-
tance in order to succeed a better knowledge of how to face these difficulties. The
value of empowerment is enormous and has to be the goal of modern research.
When it is found in the patient’s behavior, we can definitely agree to the fact that he
is able to make decisions on his own and to have the total control of his life, along
with its problems for example when his health is in danger, or when he faces a sen-
timental problem. The consequences of stress in our life can be immense and they
have a negative effect on the self-confidence of the individuals, as well. The Patient
Empowerment Scale (PES) was measured to the patients with chronic diseases
through a systematic review. The Patient Empowerment Scale (PES) has been evaluated
with the use of Pubmed/Medline. Of the 118 studies included in this review, 44 ar-
ticles presented inclusion criteria. 27 scales were obtained through open access and
they were evaluated through the participation definition. Of the 27 studies included
there were 14 studies that measured patient empowerment in chronic diseases, 4 stu-
dies showed data for calculation of an SMD for self-efficacy disease-specific outcomes,
2 studies included a measurement of self-esteem, measured with the Rosenberg Self-
esteem (RSE) Scale, 4 studies that measured the decision making and there were 3
studies that included the quality of life measurement. The evolution of the patient’s
health, through self-management, can be improved on increasing his empowerment.
It is very important for a clinical to provide his patient with all the necessary material
and to give him the possibility of a productive conversation, in order to succeed an
increased empowerment on his patient. Future studies will have to broaden their crite-
ria to include different languages, longer time period and larger sample.
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1. Introduction

Globally, health sector is interested in the research and management of chronic diseases
and their effects on patients, particularly through empowerment-based self-management
interventions (EBSMIs). Health sector seeks answers on how each patient will be able to
understand in practice, control and improve his health status, temporarily and chroni-
cally through self-empowerment (Bruegel, 1998). An important role in this research
interest holds the communities, (non)governmental organizations and the health care
system (Harris & Veinot, 2004). Since four decades ago (Tomes, 2007), patient empo-
werment is used to explain the cost reduction the communities made on health care
due to the increase in health care consumerism (Segal, 1998). Each patient is an active
member in his understanding of health organization and protection (Neuhauser, 2003;
Jones et al., 2004). Today’s researches and organizations which are interested in pa-
tients’ health are in action, as WHO (World’s Health Organization) proves empower-
ment as the key factor for health care, self-care and quality of life for people with
chronic diseases (Aymé et al., 2008). The most recent strategies examined for self-
empowerment deal with disease management and the relationship that a patient devel-
ops with his health care providers (Aujoulat et al., 2007; Aymé et al., 2008). The main
future goal of the studies and the researches is a greater and more accurate evaluation
on the patient self-management programs (Anderson et al., 1995; Elzen et al., 2007;
Foster et al., 2007; Funnell et al., 2005; Lorig et al., 2001; Tsay et al., 2004; Viklund et al.,
2007; Wong et al., 2004) in order for patients to find a way to decide over their treat-
ment (decision making) (Davison & Degner, 1997; Huby et al., 2007) and to better in-
teract with their physicians (Little et al., 2004; McCann & Weinman, 1996; Anderson,
2007). A systematic review for patients with chronic diseases has been waged, by mea-
suring the Patient Empowerment Scale (PES). What is missing from all the researches
and studies made on patient empowerment and its effects in chronic illnesses, is a sys-
tematic review on the evaluation of this system. New researches must be done so that
the everyday life of the patients can be improved. There must be found a way that eve-
ryday life won’t underlie stress and problems for one’s self-empowerment, self-esteem,

self-efficacy, and valuable decision making.

2. Methods

Inclusion Criteria

Types of Studies

All type of studies randomized controlled trials (RCT) (Sjoblad, 2008), quasi-rando-
mized controlled trials, synchronic studies (Chiu et al., 2010), that were related to pa-
tient empowerment and diseases were included. No references to empowerment and

related outcomes were excluded or locked unavailable articles, manual papers, book
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chapters, opinion articles and commentary notes.

Types of Participants

Studies in which the intervention was aimed at humans/patients with a medical
problem like cancer, diabetes type 2, fibromyalgia, arthritis-osteoporosis, multiple har-
dening, asthma (Chibbend et al., 2010; Haywood et al., 2006; Blakeman et al., 2011)
were included.

Types of Intervention

Studies in which the treatment were been made by a Web-based intervention were
included. Web-based interventions via electronic discharge notes were considered as all
interactive Web applications (Homko et al., 2007). Furthermore, we excluded studies in
which the intervention did not mention any aspects of health education and also stu-
dies were conducted before 2005.

Types of Outcome Measures

Studies that measured empowerment or empowerment-related concepts were in-
cluded. Examples of these are self-efficacy, self-esteem, decision making and quality of
life (Hansson & Bjorkman, 2005; Palloni et al., 2007; Machin et al., 2011; Lehman,
1983). There was also a restriction of language. Articles that were not presented in Eng-
lish, excluded.

Data Collection of the Articles

Search Strategy

Publications were tested by a search of the following electronic database:

Pubmed/MEDLINE (2005-2016)

Briefly, we composed two search concepts. The first was about the concept of empo-
werment and the second one the concept of synonyms were used to such as self-esteem,
self-efficacy, decision making and quality of life.

Pubmed/Medline, one of the most content valid, reliable and theoretically enriched
journal database, consisted the main research tool of the latest reviews on Patient Em-
powerment Scale (PES) analysis. This database offered information from 2005 up to
today, including 118 studies and free full texts about researches on human species and
mixed studies, all presented in English. Of the 118 studies, 74 did not meet the inclu-
sion criteria (Sjoblade et al. 2008) (Chibbend et al. 2010; Haywood et al., 2006; Blake-
man et al., 2011; Homko et al., 2007; Hansson & Bjorkman, 2005; Palloni et al., 2007;
Machin et al., 2011). Of the 74 studies the 30 articles did not included all the criteria of
our study, specifically, there was not a clearly specification according to chronic diseas-
es and patient empowerment. Mainly, on how patient empowerment had a positive
impact on Chronic metabolic diseases, arthritis, diabetes, cancer, stress and mental dis-
eases, cardiovascular diseases, low-back pain, rheumatic disease and fibromyalgia
(Anderson & Funnell, 2010; Wandwalo et al., 2006; Watt et al., 2010). The rest 44 ar-
ticles included the criteria that we mentioned (Table 1), but 17 of them were unavaila-
ble to access/locked. The total number of studies was 27. These 27 articles were classi-
fied in 14 studies according to empowerment (Wahlin, 2006), in 4 studies according to

self-efficacy (Lorig et al., 2006), in 2 studies according to self-esteem (Hansson &
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Bjorkman, 2005), in 4studies according to decision making (Machin et al., 2011) and in
3 studies according to quality of life (Lehman, 1983).

3. Results/Measurements

3.1. Types of Outcome Measures

Empowerment cannot be studied, measured and evaluated as a general concept. For
this reason, systematic researches have been focused on spherical concepts through
which empowerment can be examined. Such concepts include “self-efficiency, self-
esteem, perceived control, quality of life and decision-making (Figure 1) (Zimmerman,
1995)”.

3.2. Empowerment

Empowerment was measured with the Diabetes Empowerment Scale (DES) (14 studies).

Table 1. Eligibility criteria for articles.

Inclusion criteria Exclusion criteria

1) All type of studies that clearly specified chronic diseases
) i P K ¥ sp 1) Locked or unavailable articles
relative to patient empowerment

2) Manual papers, book chapters, opinion articles
2) Studies conducted in human ) pap P P
or commentary notes

3) Mixed methods (Web-based methods/e-Health records) 3) Before 2005/No related to health education

4) No references to empowerment and related
4) Full text articles studied in English ) P
outcomes

5) All t f t (self-esteem, self-efficacy,
) o ypes 0. empow‘ermen‘ (self-esteem, self-efficacy 5) Articles not presented in English
decision making, quality of life)

[ Search results/ MEDLINE N= 118

> Did not meet the inclusion criteria
N= 74

A

Reviewed Articles N=44

v

Articles were Excluded N=17

Unavailable
articles

|

[ Studies included in Analysis N=27

Empowerment N=14
Self- efficacy N=4
Self- esteem N=2

Decision making N=4

Quality of life (L-QoLI) N=3

Figure 1. Screening progress of selected articles.
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The Patient Perceptions of Empowerment Scale (PPES) (Lewin & Piper, 2007), includes
the measurement of self-care, self-monitoring (locus of control), self-governing, self-
perception and the sources of knowledge and attendance. The diabetes of type 2 con-
stitutes a metabolic disease that relates with increased level of cortisol in the blood and
with chronic stress (Cooper et al., 2003). The Diabetes Empowerment Scale (DES) was
measured in order to show the empowerment perception’s patients who suffered from
the metabolic disease, diabetes type 2, had for their treatment (Anderson & Funnell,
2010). Constant long-lasting self-care, self-governing, self-monitoring knowledge, con-
trol and attendance were the fundamental items being measured. When the Patient
Empowerment was highly presented, patient’s health seemed to improve and get an ac-
tive attendance in their self-care (Delavari & Mahdavihazaveh, 2005). In other study an
innovator approach was developed in order to recognize when the patients have self-
control and when they are in charge of the daily self-governing of their diabetes (Coons
et al., 1989). This approach was based on the significance of empowerment, where
self-control and self-governing were the two key items being measured in order to eva-
luate the empowerment of the diabetic patients. The four fundamental empowerment
factors, chronic care of disease, choices, control and consequences, revealed that social-
ly wired and self-regulated patients with will to change the way they were living adapt-
ing a healthy life attitude, had presented optimistic results (Funnell & Anderson, 2010).
One synchronic study was conducted on 688 diabetics, using as tool of measurement
the Diabetes Empowerment Scale (Liu et al., 2010) measuring the way diabetics were
mentally understanding their disease, how and in what aspects the disease constituted a
negative impact on their lives and how determined and ready they were to achieve a
fundamental life change. The measure included: 1) the psychological aspect of diabetes,
2) the speculated dissatisfaction of patient, 3) the willingness of the patient for change
and 4) determination and the achievement of goals. The statistic results showed that
age and willingness along with dissatisfaction and willingness (Alhani, 2002), both had
a positive correlation for the change and duration of this disease. Minet and his affili-
ates also examined in a study the levels of Patient Empowerment. The experimental re-
sults presented a drop on the “dissatisfaction and willingness for change” as the empo-
werment levels increased (Minet et al., 2010), and they highlighted as the key factor of
the Diabetic Patients’ Empowerment, the determination and the accomplishment of life
changing goals. Homko, examined the effectiveness of an Internet-online based medi-
cine and non medicine treatment that promoted self-management to women with di-
abetes mellitus (Homko et al., 2007). Through this program women improved their
briefing levels of the disease, the entanglement and the influence the practice for their
health and in a second level, their self-effectiveness, their self-respect and the reduction
of pathogenic stress (distress) (Aujoulat et al., 2007; Heinrich et al., 2010; Anderson,
2007; Anderson & Funnell, 2010). Another study report was conducted, using a sample
of 160 Iranian diabetics. The measurement tool used here was the “Diabetes Empo-
werment Scale” (DES-LF) (Esteghamati et al., 2008), in order to measure the levels of

empowerment these patients possessed. As the results presented, the most important
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factor responsible for the empowerment levels was “the control-management of psy-
chological aspects of diabetics” and as the Cronbach a (the lower bound estimate of the
reliability of the psychometric test) revealed there was a strong correlation “between
0.941 until 0.968 and statistical importance (r = 0.75, p < 0.001) (WHO Study Group,
1985; SWEDIABKIDS, 2011). In Sweden, a frequent phenomenon is the continuous
infusion of insulin (CSII) in children with diabetes (Sjoblad, 2008). However, evalua-
tion researches on the glycemic control with CSII use present doubtful results (Segal,
1998). The sugar juvenile diabetes of type 1 have autoimmune and genetic duality, and
they are insulin-dependent” (International Diabetes Federation, 2011). Though, even
with continuous infusion of insulin (CSII), some children don’t accomplish satisfactory
glycemic control. In order to find the parents involvement, the degree of support the
children get and the control of diabetes during adolescent both from the parent and the
child himself, one relative study of self-regulation was conducted. The tool that was
used for this study was a personal-centered empowerment scale, “named Self-Deter-
mination Young” (Zoffmann and Kirkevold, 2012) (GSD-Y). This scale firstly, helped
the diabetic patient to deal with methodological problems of insulin regulation and se-
condly, worked as a guide for the patient on how to become independent and develop
manual skills (self-sufficient and the development of dexterities) in order to face di-
abetes (Husted et al., 2011). The results of this study report can be summarized into
three main accomplishments. GSD-Y tool resolved the once dynamic conflicts be-
tween parent and child, increased self-regulated health control and improved the me-
tabolic regulations of the children patients (Roberts, 1999). The outcome of these three
accomplishments fixed empowerment as a self-regulatory factor with a certain health
care control, based on certain health management and care, different on each individu-
al, rather than one passive receptor of health care (Gibson, 1991), This has impact in
the conformity of the patient and in the engagement with the indications of the health
professor along with the patient’s entanglement in the decision-making with regard to
treatment (Gibson, 1995; Howie et al., 1997). In a recent study the scale of “Patient
Enablement Instrument” (PEI) (Wahlin, 2006) was used to measure the capacity of a
patient to comprehend and to cope with his chronic low back pain condition, after his
appointment with the doctor. The main tool of this study report was the scale “Patient
Enablement Instrument” (PEI) (Wahlin, 2006). The questionnaire included “6 scale
elements three points of scale (‘similar or less’ to ‘much better’) and with a choice of a
non-applicable answer”. The illness examined here was a patient’s chronic low back
pain and the tool scale measured in what extent the patient self-empowerment was high
and he faced life optimistically with confidence to keep himself healthy. The higher le-
vels of PEI showed higher levels of patient empowerment. As the results proved, the
most important factor for the patient empowerment was his relationship with his
health therapist and how the professor helped the patient to become self-sufficient and
autonomous (Glaser, 1978). The relationship between patient and professor was posi-
tively affected from their communication which was proved to be therapeutic for the

patient (Miles & Huberman, 2014). The empowerment levels for each patient depend
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strongly on his culture, his age and his socio-economic status. In a research, patient
with pulmonary disease being empowered by the health professors through education,
advisory, patient centered treatment and the use of Community support (Henwood &
Pidgeon, 1992; Fayers & Machin, 2007). The tool that has been used was called PROMS
(Ader, 2007), which examined the cognitive control (sense of perception of a condition,
why it happened and how it can be helped-supported), the control of decisions (when
somebody have the choice to control a condition—to be informed), the behavioristic
control (reduction of damage, improvement of life, reduction of factors of danger), the
sentimental regulation (effective management and adaptation), the hope on the future
(for the self, for their important other one) and the General Practice Patient Survey
(GPPS) (Campbell, 2009). GPPS, “General Practice Patient Survey (GPPS) (Campbell,
2009)” it’s a survey which included two types of measurement questions. The first type
of measurement questions had to do with progressive care answering to questions such:
“Is there often only one doctor in General Practices of surgery/heath?” “How often do
you usually visit the General Practices?”. The second type included measurement ques-
tions about general practices of dependence and individuals’ care. The results of their
respondence showed that when the professor-therapist was communicating and in-
forming his patients for their situation and progression, they presented higher levels of
empowerment and health improvement (Hibbard et al., 2010; Haywood et al., 2006;
Blakeman et al., 2011). A good sample of what questions the part one of the survey in-
cluded is the following: “ When do you saw at last the GP in your general check-up? Did

» <«

you trust that doctor?” “Did he give you enough time?”, “Did he explain to you the
symptoms?”, “ Did he involve you in the decisions?”, “Did he give you the proper atten-
tion?” Another synchronic study used five fact dimensions (self-control, identity, self-
decision making, knowledge and comprehension and the capacity for the reception of
initiatives) (Hibbard et al., 2010; Haywood et al., 2006; Blakeman et al., 2011), in order
to study the levels of empowerment on a sample of 1097 elders patients who faced dif-
ferent types of diseases “(Bulsara et al., 2006) diabetes, coronary disease, intestinal
problems, syndrome of chronic lassitude, fibromyalgia, arthritis-osteoporosis, cardi-
ovascular, stress, depression, multiple hardening and asthma”. Almost half patients
were diagnosed with articulation pains, diabetes of 2 type and cardiovascular diseases.
As a result, the high levels of positive attitude towards the disease, the sense of control,
the knowledge-briefing and confidence in the decision-making, were positively related
with more intensification and better results for the disease (Klima et al., 2007). The tool
scale used in here was the “Patient Assessment of Chronic disease care” (PACIC)
(Glasgow et al., 2005). The patients’ empowerment helped them to face their personal
illness and exclude stress. The scale presented 20 elements in five points of gradation
from never to always and measured the Venice domination of a patient, the planning,
the resolution of the problems and the continuous support. The empowerment of pa-
tients who suffer from a chronic disease, is one of vital importance for them, since it
helps them to direct and face their disease, reducing at the same time the negative di-

mension of their stress (distress) (Hansson & Bjorkman, 2005). The feeling of control
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can contribute not only in the entanglement of patients for the management of their
disease, but it can also help for decision-making, with the concern of treatment choices
(Department of Health, 2004). The quantification level of empowerment is considered
important, since it constitutes the objective indicator of capacity level of a patient’s
confrontation, self-effectiveness, and decision-making for the support strategies
(Beatty & Willis, 2007). In a study on old patients who suffered from cardiovascular
disease, intensification and satisfaction were measured based on the following scales:
Intensification was measured with “Decision Empowerment Scale” (Hansson & Bjork-
man, 2005) which was constituted by 28 self-referent questionnaires drawn in order to
measure the intensification in patients with psychological disturbances. It includes 5
sub-scales (self-efficient, force, community activism, conscionable anger and optimism
for the future). The satisfaction was measured with the Patient Satisfaction Question-
naire (Ferketich, 1991; Uner & Turan, 2010) (PSQ), which includes the measurement of
hospital care quality during and after treatment. The final PSQ included 11 - 55 ques-
tions. The higher the level of the results, the higher the level of satisfaction. When a pa-
tient was communicating on a constant base with his therapist and was informed grad-
ually for his situation and improvement, his health seemed to improve. The internal
constitution rates that is larger than 80 or 0.90 is considered these with the larger rate of
satisfaction and the Sufficiency of Patient Education Questionnaire (Johansson et al.,
2003) (SPEQ) was used to measure the education adequacy of patient and is related to
information which has received the patient during the hospitalization. The SPEQ in-
cludes 8 items of Likert scale with range from 8 - 40, with the lower score indicates
the least adequacy of patients information during the hospitalization. The results
show that Decision Empowerment Scale (r = 0.69) and Patient Satisfaction Scale had
a statistic significant importance (r = 0.70) and good internal consistency a > 0.8 be-
tween patients who empowered themselves and manage their health problems (Small
et al., 2013).

3.3. Self-Efficacy

Based on 4 of the 27 included studies and previous related researches that calculated an
SMD (standardized mean difference) for self-efficacy and how it affects chronic diseas-
es and other key factors of empowerment, self-efficacy was proven to be both compo-
nent and a result of patient empowerment. There was examined a positive correlation
between empowerment and self-effectiveness which was measured through the self-
efficacy scale (Lorig et al., 2001), “a Long-Term Conditions scale which includes 6
measurable elements in 10 points of scale (by ‘no means certain’ to ‘absolutely cer-
tain’)”, or through the “General Self Efficacy Scale (Palloni et al., 2007) which reports
the capacity of people to manage suitably the stress factors” for patients with rheuma-
toid arthritis. “The ‘General Self Efficacy Scale’ is constituted by 10 elements with 10
points of scale report of Likert, with increased internal cohesion 0.87. Construct validity
was supported by significant Pearson correlations between the HES total scores and the
SRDES (r = 0.69), GSES (r = 0.77) and MDES (r = 0.70)”. According to the result, there
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is a strong correlation between empowerment and self-efficacy, supported by previous
researches. This shows that self-efficacy is a component and a result of empowerment,
as well (Andrew & Peterson, 2014). Another important factor in a study of self-efficacy
is patient’s illness confrontation with the combination of his self-effectiveness (Lorig et
al., 2006). In the strategies of confrontation and self-effectiveness we can also apply this
specific scale, but only when the patients succeed both of them are strengthened. This is
due to the fact that the patient may feel that he faces the condition but his control re-
garding the treatment and its side effects, is actually low. A scale such the “General Self
Efficacy Scale” can provide relevant results for the relationship between confrontation
and self-effectiveness. Only when the patient deeply understands how self-effectiveness
and by excluding side effects, he can present illness confrontation and achieve high le-
vels of empowerment and hence positive impacts over his treatment (Martin et al.,
2013). In another study about self-efficacy and women management of chronic diseases
(women dealt with management of heart-lung disease and type 2 diabetes (P = 0.06)
(Lorig et al., 2008), arthritis or fibromyalgia (P = 0.01), and back pain (P = 0.02) (Lorig
et al., 2002; Man et al., 2006)), an online empowerment program seemed to increase
self-efficacy and cause faster patient treatment along with the standardized control care.
The same results were found by Man (Man et al., 2006) for patients with brain injury
(ABI). In 8 weeks self-efficacy increased more to those who used tele-analogy-based-
problem-solving-program rather than the standardized control problem-solving pro-
gram.

Last but not least, Zutz created an interactive website for patients with cardiac reha-
bilitation. The results showed that there was a higher level of exercise-specific self-
efficacy after use of an interactive website compared with the control group (Zutz et al.,
2007).

3.4. Self-Esteem

Self-esteem is another key determiner factor of empowerment. There were conducted
two studies which measured patients’ self-esteem with the usage of Rosenberg Self-
esteem (RSE) Scale (Hansson & Bjorkman, 2005). The first study review was made by
Gollings who tested the empowerment levels in women with eating disorders. This
study lasted for 8 weeks and it separated the participants into two groups: the control
group and the participation group which was on a constant communication with its
clinical therapist (either face to face communication or online communication). The
techniques the therapist used were based on self-evaluation, control of social pressures
and problem solving about weight, shape and eating issues. Based on the results self-
esteem increased more on the participant group rather than on the control group, but
there were no significant differences between online empowerment and face-to-face
empowerment, “(MD = —0.10, 95% CI —0.45 to 0.25) (Gollings et al., 2010)”. The
second study review followed the same strategic techniques now tested on patients who
suffered from schizophrenia. This time there were used subscales of “Empowerment

Scale-]J (Segal et al., 1995) and correlation comparisons were made between: self-esteem
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and optimism (r = 0.853, P < 0.01), activism and power (r = 0.343, P < 0.01) power and
righteous anger (r = 0.454, P < 0.01). The results showed that when patients presented
high levels of optimism and self-esteem, their levels of righteous anger were lowered,
showing a strong negative correlation between self-esteem and optimism with righteous
anger (r = —0.508, r = —0.498, P < 0.01). Self-esteem and optimism increased on a pa-
rallel line with social adjustment (r = 0.671, r = 0.665, P < 0.01), but in overall this
didn’t cause any significant increase of the total score of the empowerment Scale-J (r =
0.052, n.s.). Finally, when the patients showed an increased degree of social adjustment
their levels of righteous anger and power proved to be lowered (r = —0.268, r = —0.886,
P < 0.01) (Sumie & Kunifumi, 2007). Support and increase of Self-esteem along with
high levels of optimism and social adjustment helped to a decrease of righteous anger
but it didn’t present a significant empowerment increase for patients with schizophre-

nia, after all.

3.5. Decision Making

One of the four studies accomplished for decision making measurements had to deal
with patients who suffered from psychological disorders and patients with diabetes and
chronic kidney disease. To these patients a 28-item self-report questionnaire was given
in order to measure their empowerment. The review included five subscales tested on a
four-point scale. The five subscales included power, self-efficacy, righteous anger, com-
munity activism and optimism over the future. All of these subscales were tested on
how they had been affected by patients’ decision making over their own treatment. The
results showed a satisfying “internal consistency (Cronbach’s alpha = 0.81)”. The same
strategy with the same “Decisions Empowerment Scale” (Machin et al., 2011) was used
for the patients with diabetes and chronic kidney disease. The main goal was to com-
pare and evaluate the differences on decision making (SDM) and treatment satisfaction
(TS) between hemodialysis (HD) and peritoneal dialysis (PD) patients. This time the
study focused on the dialysis which lasted from 6 to 24 months for all 780 Germans
who were surveyed (CORETH-project). The items had been tested regarding shared
decision making (SDM), the reason of the way choice and treatment satisfaction (TS).
The methodology and the results were the following: “Data were compared regarding to
comorbidity, age, education, and employment status-matched groups (n = 482). HD
patients were more negatively in all aspects of SDM than PD patients were (total score:
MPD = 84.6, SD = 24.1 vs. MHD = 61.9, SD = 37.3; p < 0.0001) (Lorig, 2011). The most
important difference was on the item ‘announcement of a necessary decision’ (delta =
1.3 points on a 6-point Likert-scale). HD patients had a torque to medical decisions
(23%) or medical support (20%). We also found positive correlations between SDM
and TS (0.16 < r < 0.48; p < 0.0001). In contrast to Decision Making Empowerment
Scale (DES-SF), in elders with diabetes, Health Empowerment Scale (HES) Cronbach’s
alpha was good (0.89)”. Other study measured children’s decision making in chronic
illnesses such as diabetes type 1, cystic fibrosis and asthma. Children’s decision-making

involvement (DMI) is one of the most important transitional levels to greater indepen-
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dence (Liprie, 1993). DMI can offer to children information, express of opinion, suggest
ideas, share of information, choose threw options provided by parents, or conversations
with parents. The analysis consisted of 226 participants. 94% (2 = 213) of parents ans-
wered “yes” to one of the following items: “My child made a decision”, “I made a deci-
sion”, and “We made a decision together”, suggesting that, as expected, there was a de-
cision involved in the majority of discussions (Miller et al., 2008). The results showed
that children with high scores in DMI can manage their life properly compared to
children with low scores. Furthermore, no differences were founded between the three
illness groups on the DMIS subscales, for parent or child assessments (Gregorich,
2006). Parents of male children showed higher levels of parental expression compared
to parents of female children [/214) = 2.23, p < 0.03]. Last but not least, male children
had lower levels of child express compared to female children [#224) = -2.84, p =
0.005]. In other study was measured the perceived involvement in decision making
among Chinese patients with chronic hepatitis. 178 patients with chronic hepatitis in
the study generally preferred a collaborative role (45%) or passive role (44%); only 11%
of patients chose an active role in the treatment of decision making. There was no cor-
rect match between patients’ perceived and preferred role (Bowker’s S = 33.8, P <
0.001). Also, high levels of decision making were correlated with the age and the educa-
tion level: Younger and more educated patients were up to have more active roles. At
last, a total of 54% of patients was fulfilled with the decisions of the treatment, whereas

39% of patients were satisfied with the information care (Zhangq et al., 2011).

3.6. Lehman’s Quality of Life Interview (L-QoLI)

Lehman’s quality of life interview (L-QoLI), was analyzed through three chosen quality
of life measurements out of 27 conducted studies. He created a questionnaire (The
L-QoLI), with subjective questions, which scaled the social dimension of quality of life
in patients with psychiatric issues (Lehman, 1983). The final questionnaire included 26
items analyzing the subjective dimension, distributed in 9 subscales. These items in-
cluded: “General quality of life, Leisure, Living situation, Family Relations, Finances,
Work, Social Relations, Safety, and Health”. The questionnaire also analyzed the objec-
tive dimension “Family Contacts, Leisure, Social Contacts and Finances) (Auquier et
al., 2013)”, described in 4 subscales. There was also conducted a study based on an ar-
ticle about the mental disease of schizophrenia. A number of 1.827 people who had
been diagnosed with schizophrenia, suffered also from manio-depression, 22% of
whom suffered from major depression and 18% from bipolar disturbance. The items
being measured included: the choices these people had in their life (measured with the
“Personal Empowerment Scale”); the perception patients had for the recovery of their
mental disease by maintaining control over their lives, (measured with “the Recovery
Assessment Scale (Segal et al., 1995))”; life quality (measured by the “Lehman Quality
of Life scale (Corrigan, 1999))”; the hope levels (measured with “Herth Hope Index
scale (Lehman, 1988))”; the social acceptance (measured by the respective scale) and

the levels of depression measured with the “HCL questionnaire (Campbell & Schraiber,
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1989)”. The results were of now surprise. Low levels of empowerment caused “low
scores of self-value, social isolation, expression of anger” and vice versa. On the other
hand, high levels of empowerment caused high scores of “hope (r = 67), the feeling of
recovery (r = 67) and life satisfaction (r = 47)”. Other study estimated the quality of
life in patients with chronic obstructive pulmonary disease (Rabe et al., 2007). It was
estimated the effectiveness of a health-care strategy in order to improve the patient’s
clinical control and the quality-of their-life (QoL). The random sample included a
total of 801 patients (=40 years of age), registered as having COPD. The program
contained Clinical Practice Guidelines (CPG), Educational interventions such as pos-
itive motivational feedback, anti-smoking advices, information on nutrition and
physical exercise, conformity with the therapeutic treatment, and confirmation of the
proper aspirator technique. The results showed that the execution of learning pro-
grams produced an increase in the QoL and a decrease in the disease aggravation,
compared to standard clinical practice (Naberan et al., 2006). Moreover, outcomes
showed that non-pharmacological treatment, such as exercise and relaxation tech-
niques, can be useful in improving the physical tolerance of the patients, especially to
those who suffered from dyspnoea which is a symptom that affects mostly the QoL of
the patient (Miravittles M et al., 2007). In patients with Thyroid diseases the quality
of life is being disturbed (Mishra et al., 2013). A recent study estimated the dimen-
sionality of the Thy PRO scales in a sample of 907 thyroid patients (Watt et al., 2010).
Statistical analysis showed that thyroid and specificly the y per thyroid symptoms
were positive correlated with tiredness (CFI = 1.0, RMSEA (90% CI) = 0.02(0.00 -
0.04)), anxiety (CFI = 1.0, RMSEA (90% CI) = 0.07(0.04 - 0.10)), depressivity (CFI =
1.0 RMSEA (90% CI) = 0.00(0.00 - 0.00)) and impaired social and daily life (CFI =
1.0, RMSEA (90% CI) = 0.08(0.07 - 0.10)), CFI = 1.0 RMSEA (90% CI) = 0.00(0.00 -
0.00) (Reeve et al., 2007) (see Figure 2).

4. Discussion

Through extensive literature review, we observed that “empowerment” as a measuring
tool is used at enough chronic diseases such as Diabetes 1 and 2, chronic inflammatory
diseases (CIDs), rheumatoid arthritis, coronary heart disease, cardiovascular problems,
asthma, low back pain, metabolic syndrome, thyroid diseases, cancer, kidney diseases,
chronic hepatitis, psychiatric and mental diseases such as schizophrenia, manic depres-
sion and bipolar disorder. With this systematic review we intended to gain more insight
into the effectiveness of the patient’s empowerment according to chronic diseases and
the empowerment-related outcomes. 14 studies measured Patient Empowerment in
Chronic diseases. Statistical correlations within these comparisons showed that Patient
Empowerment have a statistically significant positive effect on Diabetes disease meas-
ured with the DES. According to a scientific study the diabetics played an active role in
the process of their treatment (Anderson & Funnell, 2010). The results showed that
when the Patient Empowerment was highly presented, patient’s health seemed to im-

prove and get an active attendance in their self-care, a better self-governing of their
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Source Measurement Chronic disease]

Anderson and Funnell, 2010  Diabetes Empowerment Scale (DES) Diabetes type 2

No participants: 160 > 44 years  Spearman r =0.49, Chronbach’s a= 0.977 and 0.976

Liu et al 2010 Pearson r statistically significant between patient’s

No participants: 688, 37 to years Change and Dissatisfaction to change (r=-0.105, p=0.0006)

Male: 47.5%, married: 86.6%  Statistically Significant reversed: Duration of the disease

Educated: 44.9% with “Assessing dissatisfaction and readiness to change (r=-0.1, p=0.009)
Level of education: statistically significant with “managing the psychosocial
Aspect of diabetes” (r= 0.078, p=0.04)

Homko C et al., 2007 e-Health Record (electronic discharge notes, consultation forms, messaging
No participants: 1.550 women. Significant correlation: a. for information 0.60 (P<0.001)

b. For decision 0.55 (P<0.001)

c. For self-management 0.47 (P<0.01)

Sjéblad et al., 2008 Guided Self-Determination Young- RCTs Diabetes type 1
No participants: 80 adolescents Mean HbAlc: 74.2 + 9.1 mmol/mol, differences between groups: 95%, p<0.005 Age: 12-18
a. Primary outcome: haemoglobin Alc level
Intervention n=40/ Control n=40
b. Secondary outcome: Statistically significant p<0.05 in
perceived Health and QoL, blood glucose, self-monitoring and usage of carbo

Wandwalo et al. 2006 Patient empowerment in tuberculosis RCTs Tuberculosis
No participants: 268 Community-based DOT was effective as health facility — based DOT
Treatment success 85% and 83% (OR 1.17, 95% CL 0.75-1.83)

Palloni et al. 2007 General Self Efficacy Scale Rheumatoid arthritis

No participants n=32 HES Chronbach’s a=0.89 >0.81 ceiling effects<20%

Female 71.0% ICC was 0.92 (p=0.001), reliability coefficient 0.86

Hansson and Bjorkman, 2005 Rosenberg Self-esteem (RSE) Scale Social pressures

Self-esteem (MD = -0.10, 95% CI -0.45 to 0.25)

Hata et al. 2007 Social Adjustment Scale II (SAS II), Empowerment Scale-J ~ Schizophrenia
No participants: 72 Self-esteem and optimism (r = 0.671, r = 0.665, P < 0.01)

Mean age, 41.7+ 10.7

Men n= 43, women n= 29

Machin et al., 2011 Decisions Empowerment Scale  Haemodialysis (HD) and peritoneal dialysis (PD)
No participants: 780 HD patients: More negatively in all aspects of SDM than PD patients were
Total score: MPD=84.6, SD=24.1 vs. MHD=61.9, SD=37.3; p<0.0001

Watt T et al., 2010 ThyPRO scales Thyroid patients
No participants: 907  Yperthyroid symptoms: Positive correlated with tiredness
(CFI= 1.0, RMSEA (90%CI) = 0.02 (0.00-0.04)
Anxiety (CFI=1.0, RMSEA (90%CI)=0.07(0.04-0.10)
Depressivity (CFI= 1.0 RMSEA (90%CI) = 0.00(0.00-0.00)
Impaired social and daily life (CFI= 1.0, RMSEA (90%CI)=0.08(0.07-0.10

Figure 2. Indicative information.

health and a higher personal control (Delavari & Mahdavihazaveh, 2005). The statistic
results of a synchronic study 688 diabetics using as tool of measurement the Diabetes
Empowerment Scale (Liu et al., 2010) showed that age and willingness along with dissa-
tisfaction and willingness (Alhani, 2002), both had a positive correlation for the change
and duration of this disease Minet and his affiliates also examined in a study the levels
of patient empowerment. The experimental results presented a drop on the “dissatisfac-
tion and willingness for change” as the empowerment levels increased (Minet et al.
2010), and they highlighted as the key factor of the Diabetic Patients’ Empowerment,
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the determination and the accomplishment of life changing goals. In another study re-
port of Iranian diabetic population, the levels of empowerment of 160 diabetics were
measured using the “Diabetes Empowerment Scale” (DES-LF) (Esteghamati et al.,
2008). As the results presented, the most important factor responsible for the empo-
werment levels was “the control-management of psychological aspects of diabetics” and
as the Cronbach a (the lower bound estimate of the reliability of the psychometric test)
revealed there was a strong correlation between 0.941 until 0.968 and statistical impor-
tance (r = 0.75, p < 0.001) (WHO Study Group, 1985; SWEDIABKIDS, 2011). There
were 4 studies showed data for calculation of an SMD for self-efficacy disease-specific
outcomes. In a study on old patients who suffer from Rheumatoid arthritis the self-
effectiveness was measured with the “General Self Efficacy Scale (Palloni et al. 2007)”.
According to the result, there is a strong correlation between empowerment and self-
efficacy, supported by previous researches. This shows that self-efficacy is a component
and a result of empowerment, as well (Andrew & Peterson, 2014). Man (Man et al,,
2006), showed in a study that people with acquired brain injury (ABI) who followed a
tele-analogy-based problem-solving program, after 8 weeks, was founded that self-
efficacy levels increased more to those using the program related to the controls. More-
over, Zutz created an interactive website for patients with cardiac rehabilitation. The
results showed that there was a higher level of exercise-specific self-efficacy after use of
an interactive website compared with the control group (Zutz et al., 2007). There were
conducted two studies which measured patients’ self-esteem with the usage of Rosen-
berg Self-esteem (RSE) Scale (Hansson & Bjorkman, 2005). Significant correlations
were found between self-esteem and optimism (r = 0.853, P < 0.01), between activism
and power (r = 0.343, P < 0.01), and between power and righteous anger (r = 0.454, P <
0.01) in people with schizophrenia Also the results showed that when patients presented
high levels of optimism and self-esteem, their levels of righteous anger were lowered,
showing a strong negative correlation between self-esteem and optimism with righteous
anger (r = —0.508, r = —0.498, P < 0.01). Self-esteem and optimism increased on a pa-
rallel line with social adjustment (r = 0.671, r = 0.665, P < 0.01), but in overall this
didn’t cause any significant increase of the total score of the empowerment Scale-J (r =
0.052, n.s.). Finally, when the patients showed an increased degree of social adjustment
their levels of righteous anger and power proved to be lowered (r = —0.268, r = —0.886,
P <0.01) (Sumie & Kunifumi, 2007). One of the four studies accomplished for decision
making measurements had to deal with patients who suffered from psychological dis-
orders and patients with diabetes and chronic kidney disease. In patients with psycho-
logical disorders, decision making was measured with Decisions Empowerment Scale
(Machin et al., 2011). The results showed that HD patients were more negatively in all
aspects of SDM than PD patients were (total score: MPD = 84.6, SD = 24.1 vs. MHD =
61.9, SD = 37.3; p < 0.0001) (Lorig, 2011). Other study measured children’s decision
making in chronic illnesses such as diabetes type 1, cystic fibrosis and asthma. The re-
sults showed that children with high scores in DMI can manage their life properly
compared to children with low scores. Last but not least, there were 3 studies that in-
cluded the quality of life measurement. In the study 1.827 individuals participated and
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had been diagnosed with schizophrenia, manio-depression, 22% of whom suffered
from major depression and 18% from bipolar disturbance. The empowerment was
measured with the Personal Empowerment Scale which measures the degree of the
choices that have the individuals in their life. The results showed that low levels of em-
powerment caused “low scores of self-value, social isolation, expression of anger” and
vice versa. On the other hand, high levels of empowerment caused high scores of “hope
(r = 67), the feeling of recovery (r = 67) and life satisfaction (r = 47)”. Other study esti-
mated the quality of life in patients with chronic obstructive pulmonary disease (Rabe
et al., 2007). In a program that estimated the quality of life in patients with chronic
pulmonary disease outcomes showed that non-pharmacological treatment, such as ex-
ercise and relaxation techniques, can be useful in improving the physical tolerance of
the patients. Finally, in patients with Thyroid diseases the quality of life is being dis-
turbed (Mishra et al., 2013). Statistical analysis showed that thyroid and specifically the
hyperthyroid symptoms were positive correlated with tiredness (CFI = 1.0, RMSEA
(90% CI) = 0.02(0.00 - 0.04)), anxiety (CFI = 1.0, RMSEA (90% CI) = 0.07(0.04 -
0.10)), depressivity (CFI = 1.0 RMSEA (90% CI) = 0.00(0.00 - 0.00)) and impaired so-
cial and daily life (CFI = 1.0, RMSEA (90% CI) = 0.08(0.07 - 0.10)), CFI = 1.0 RMSEA
(90% CI) = 0.00(0.00 - 0.00) (Reeve et al., 2007). Although, there is as statistically posi-
tive relationship in several studies between empowerment or empowerment-related
outcomes and chronic diseases, there are many evidences proving existing bias in the
corresponding item measurements. One of them is the improper evaluation of empo-
werment. The outcomes of “restricted in area” studies in this review may overestimate
some interventions on patients population interventions such as researches with mental
diseases. Moreover, the lack of enough of blinding RCTs is another important issue.
According to limitations, the time lag between the gathering, the analysis of informa-
tion and the publication of results, can be an important period of missing recent infor-
mation. Last but not least, in some comparisons there was a weakness of follow-up, low
level of evidences, nonsystematic data analysis and limited psychometric tests. In future
research more generic measurements is needed to be added and it is demanded to ex-
pand the inclusion criteria in different languages, larger samples and longer time pe-

riod.

5. Methodological Cases

Overall, the results of the systematic review presented a positive correlation between
empowerment outcomes and chronic diseases there are many evidences proving exist-
ing bias in the corresponding item measurements. More specifically, empowerment
cannot be measured, analyzed and evaluated properly due to the following factors:
there is not enough evidences presenting self-esteem; considering ethical aspects em-
powerment effect on patients might be overestimated; empowerment can be also biased
and unfounded since there is low social obedience to its standards. Furthermore, there
is found an insufficient number of patients who undertake blind testing over a rando-
mized clinical trial, and an extensive variety of combined studies on heterogeneous

types of patients, research duration and empowerment pressure, which resulted on bi-
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ased results without possibility of a meta-analysis process.

6. Conclusion

In a conclusion, this systematic review highlighted the importance of a strong relation-
ship development between the physician-clinical and the patient, based on long enriched
and supportive conversations which targeted on patient empowerment. All types of
chronic diseases (from syndromes, organ diseases to mental illnesses) are strongly de-
pendent on a patient’s empowerment and an increase of such empowerment through

self-control and self-governing leads to the patient’s health.

7. Limitations

In every systematic review like this one here, the first thing that must be examined is
the search terms used for the gathering and the evaluation of the results. One of the
most important limitations on the final paper results that must be considered, is the
time lag between the gathering and the analysis of information and the publication of
results. The problems here include the missing of updated information and recent
study results about the examined topic of interest. In this particular study, the measures
presented a positive correlation between empowerment and patient’s health improve-
ment, by relating empowerment with related terms as self-control, knowledge, atten-
dance or decision making. We face important limitations when we seek for compari-
sons in other systematic studies which, due to limited provided portions of treatment,
low level of evidences, nonsystematic data analysis and limited psychometric tests, pro-

vide false invalid inconsistent results incapable to be tested again.

8. Future Research

Up to today, there have been very important valid and reliable steps towards patient’s
empowerment. As a future goal we want our system to incorporate further generic
measures which will be even more valid and reliable. This will be achieved with further
studies open to different languages, operating in longer time and testing larger sample.
The goal is a system able to distinguish and analyze different patient’s results, in order
to prove its effectiveness over patient’s empowerment and prove a great contribution to

other healthcare systems.
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