REPORT
EMPOWERMENT:VISION AND
THEORETICAL FOUNDATION
Marie Maertens
Bert Desmet
Christa Defrenne

CEMO
The ageing of the population is a fact: we are living longer and sooner or later are confronted with the
need for care.
CEMO was founded in 2012 under the European Regional Development Fund (ERDF) project 655 as
a centre of expertise within the domain of care competencies and facilities.
The VIVES expertise centre, Centre for Empowerment in Care for the Aged focuses on the position
of the elderly in their care context and reflects on the position of carers and professionals within it.
Under the banner of “empowering care”, CEMO wants to promote and encourage empowering care
provision in (professional) care.
The label “empowering technology” encompasses the projects with which CEMO is examining the
place of technology in health care that can strengthen the position of the elderly in their care context.
Finally, CEMO is working on a digital learning environment to learn to use tablet technology.
Looking to the future, CEMO will continue to focus on the preparation of supporting tools for
empowering care and the testing and development of innovative empowering technological
applications.
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Introduction
In the context of population ageing, the policy has a certain vision of the place and the role of those
needing care within its own care theme. To understand this task and role and place them in context,
the role and function it is assigned in policy documents will be examined. The available policy
documents are analysed according to the tripartite federal level - Flemish level - provincial level. At the
federal level, the population ageing is seen as a challenge that is associated with an increase in the
demand for care. Proposals are made to - in their own homes and in residential care - to provide
additional support. At the Flemish level it can be concluded that there is more emphasis on the
“personality” of the care recipient. Through the residential care decree there is also an explicit
commitment to letting the dependent elderly keep living at home as long as possible. Finally, attention
is also paid to primary health care.
At the provincial level, the main concern is home care that can offer an answer for stimulating self- and
home care. The respective governments, ministers, officials, etc. formulate a number of suggestions or
allowances that should encourage older people to stay at home longer. All of these allowances could
be categorised under the general heading of “Customised care”1 that was introduced by the Flemish
Minister of Welfare, Health and Family; Jo Vandeurzen. This proves, however, to be an ambiguous
concept that is interpreted by every care provider in a personal way.
CEMO chooses the emancipatory vision of the empowering concept for studying the elderly and their
care context. Within the scientific literature, there is a great deal of ambiguity. According to Van
Regenmortel (2002), the concept is applied at different levels, in different domains, to various target
groups, within various disciplines and in a wide range of organisations and projects. A definition and
clarification is urgently needed.
In this report, we first highlight the emancipatory vision of social inequality that lies at the basis of
empowerment. The main focus of this report, however, lies on the identification of empowerment as
a theoretical concept. We discuss the different levels of empowerment (individual, organisational and
community level) and on the various definitions of empowerment as a process and as a product. Finally,
we make the transfer to the context of the health care of patient empowerment.

1

Originally, “customised care” is a translation of the concept of “tailored intervention” and must be understood
mainly from a more economic view of care (Lennox et al., 2001). This view assumes that the provision of a
standard care package exceeds the need for care of many care recipients. According to the principle of
“customised care”, a reduction or modification of the care leads to time and money savings in the provision of
care. Customised care can be provided by splitting the standard care package into small steps.
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1.

Method

The focus of CEMO is in health care, so that searches were made in the scientific database Medline. In
order to find valid and reliable documents, only peer-reviewed A1 journals were selected. First, reviews
concerning empowerment were searched for, but none were found. Then a search was made for
research articles using the search term “empowerment + health”. The search produced 66 results.
Based on the abstracts, 31 articles were selected from these.
When reading the articles, the primary focus was on the theoretical underpinning and the definition of
the concept of empowerment. From the 31 selected articles, the definitions of empowerment used
were listed. On the basis of this literature - following the snowball method - other literature was
searched for and consulted.

2. Empowerment, an emancipatory vision of social
inequality
Paulo Freire is seen as the godfather of empowerment (Wallerstein & Bernstein, 1988). Initially this
concept was pedagogically inspired and strove towards an empowering education to enable individuals
to intervene in reality themselves, to come to grips with their living environment and their living
conditions (Freire, 1975).
Starting in the 1980’s, the community psychologist Julian Rappaport in America introduced
empowerment within the domain of “community psychology” (Van Regenmortel, 2002). Together with
Zimmerman, Rappaport is seen as an authority on empowerment.
Empowerment was originally seen by Rappaport (1981) as a promising alternative to prevention in the
context of the social movement. Unlike previous approaches to social problems in which the principle
of “blaming the victim” was used, from an empowerment policy actions aimed at social change were
dealt with in a positive and proactive way. From this approach, mainly positive aspects are emphasised
or the focus is placed on powers. Rappaport (1981) thus described the purpose of empowerment as
being “to enhance the possibilities for people to control their own lives” (p.15).
In addition to the focus on the powers of an individual person, empowerment was also described by
Rappaport (1981) as a “sensible social policy” (p. 19): attention should also be paid to the mediational
structures within a community such as family, neighbourhood, voluntary organisations, etc. As a result,
these structures and settings must be examined.

REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

The attention to the broader context within a community is called the ecological nature of the
empowerment theory (Rappaport, 1987). This perspective of the “community embeddedness of persons
and the nature of communities themselves” (Trickett, 1984, p. 265) is the opposite of the approach that
merely focuses on the person.
Menon (2002) indicates that the typical methodologies that are based solely on increasing individual
autonomy lead to alienation instead of empowerment. The ecological nature of the empowerment
theory also pays attention to the context, diversity, resources, costs and benefits of a particular
approach (Rappaport, 1987).
Besides the focus of empowerment on the individual and the wider context, the diversity among
individuals is stressed. From an empowering vision individuals can gain more control over their lives;
even those who are less competent, have more needs or apparently can no longer function in today’s
society because the decreased ability to function is not seen as something that is determined by the
individual, but rather as the result of a defect within the social structures or defective resources that
make it impossible to function properly (Rappaport, 1981). Rappaport (1981) thus also indicates that
everyone benefits from a vision that aims at more - instead of less - control over your own life.
Conclusion: the empowerment approach is based on both attention to every individual (as an elderly
person needing care) and his/her strengths and positive aspects and attention to the context and the
mediating structures of the community. These different principles are reflected in the concept of
empowerment as a “multi-level construct”.

3. Empowerment, a theoretical concept
3.1.

Empowerment as a multi-level construct

Empowerment is seen by Rappaport (1987) seen as a “multi-level construct” that is equally applicable
to individuals, organisations and communities. The definition of empowerment was therefore changed
as follows (Rappaport, 1984): “Empowerment is viewed as a process: the mechanism by which people,
organizations, and communities gain mastery over their lives” (p.43) . The interconnectedness of the three
levels indicates the interactive nature of empowerment with a continuous focus on relationships
between individuals and their environment; as well as the organisations and the community to which
they belong.
Zimmerman (1995) also calls empowerment on the individual level psychological empowerment. On
this first level, empowerment concerns perceptions of personal control, a proactive approach to life
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and a critical understanding of the socio-political environment. The empowerment of organisations has
to do with processes and structures that ensure that the members of the organisation are more
effective so that they can have an effect on the community (Zimmerman, 1995). At the level of the
community, empowerment refers to an organised cooperation between individuals so that life gets
better and so that relationships can be established with organisations that can ensure that the quality
of their life can be guaranteed (Zimmerman, 1995).
CEMO starts from the elderly persons themselves, whereby the focus is on empowerment on the
individual level. In view of the relationship between the different levels it is important to briefly discuss
the other two levels of empowerment. In this context, Israel, Checkoway, Schulz and Zimmerman
(1994) indicate that - if, for example, attention is only paid to individual empowerment without
including the context in which it is embedded - there is a good chance that the influence on the
individual level will remain limited. Hence, to make empowerment a meaningful whole, the cultural,
historical, social, economic and political context must be recognised (Israel et al., 1994).
3.1.1.

Empowerment at individual level: psychological empowerment

Empowerment on the individual level consists, according to Israel et al. (1994) of the following three
components “(1) personal efficacy and competence, (2) a sense of mastery and control, and (3) a
process of participation to influence institutions and decisions” (p. 152). Before discussing individual or
psychological empowerment further, three assumptions are made. First of all, psychological
empowerment varies from person to person (Rappaport, 1984; Zimmerman, 1990). Many personal
characteristics can affect the meaning of psychological empowerment. So, for example, Zimmerman
(1995) indicates that the objectives of individual empowerment are different for a pregnant teenager
in comparison to an unemployed worker. Secondly, empowerment also differs depending on the
context (Zimmerman, 1995). Hence the skills, knowledge and actions that workers need to exercise
control and influence in an organisation with a hierarchical structure are different to those in an
organisation with more structures aimed at participation. This contextual dependence of individual
empowerment can then be extended to the variation of psychological empowerment over domains of
life (Zimmerman, 1995).
Finally, it is indicated that psychological empowerment is a dynamic variable that changes over time
(Zimmerman, 1995). This means that every individual has the potential to experience empowering and
disempowering processes and to feel empowered or not at various times.
A further unravelling of psychological empowerment brings Zimmerman (1995) to its subdivision into
three components: an intrapersonal, an interactional and a behavioural component (Figure 1). With

REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

the intrapersonal component, personal variables such as perceived control, self-efficacy, perceived
competence, control, motivation to control, etc. can be considered. The interactional component
refers to the extent to which individuals understand their community and associated socio-political
issues. This component likewise refers to the awareness that individuals should have of the options
and choices that they have to act towards the goals they set themselves. With the last component it
concerns actions that one can take to influence results.

Figure 1: Nomological network for psychological empowerment (Zimmerman, 1995)

Conclusion: psychological empowerment arises when you believe that you have the capacity to
influence a certain context - the intrapersonal component - if you understand how systems work within
the given context - the interactional component - and if you are committed to engage in certain
behaviour to gain control over the context - the behavioural component (Zimmerman, 1995).
It should be noted here that power or control is not the desired goal for all individuals or all populations
in all contexts (Zimmerman, 1995); sometimes it is enough if you are informed, if you are more capable,
if you are healthier, if you are more involved in a decision-making process, etc.
When the transfer is made to the target group of elderly people requiring care, psychological
empowerment means that the elderly gain more purchase over their own care process and are
motivated to actively participate in interactions within their care process (intrapersonal component).
The elderly person should (interpersonal component) understand what (care) tasks are performed by
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whom in their care situation and why, and what possibilities there are for pursuing certain choices.
Finally (behavioural component), the elderly person should know the actions you take to influence the
care. According to Zimmerman (1995) not every elderly person may strive for full control over their
care situation, but can strive for other objectives such as being more involved in care decisions.
3.1.2.

Empowerment at the level of organisation and community

Israel et al. (1994) argue that a too narrow focus on individual empowerment can result in aspects
such as the social, structural and physical factors in the environment and the organisation (inadequate
housing, unemployment, lack of training, lack of control or supporting relationships, the health care
system, etc.) being ignored. These factors are, however, outside the individual ability to control and
monitor them, hence collective action for social change is also desirable (Israel et al., 1994).
An empowering organization is democratically led. It can therefore be said that empowerment at the
level of the organisation on the one hand concerns processes that ensure that individuals get greater
control within the organisation, but on the other hand also that organisations, for their part, can also
influence the policies and decisions of the wider community (Israel et al., 1994).
An empowering community is one in which individuals and organisations can use their skills to address
their respective needs. In addition, such a community also has the possibility of making decisions and
bringing about changes in a larger social system (Israel et al., 1994).
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3.2.

Empowerment as product and process

Empowerment is seen by some authors as a process and by others as a product. Israel et al. (1994)
make the distinction between empowerment seen as a verb or as a noun. As a verb, empowerment
refers to the process by which people gain influence and control over their lives. As a noun, it refers
to the state in which individuals find themselves as a result of a process. Perkins and Zimmerman (1995)
also state that actions, activities or structures can be empowering and that the result of such a process
may result in “a level of being empowered” (p. 570).
3.2.1.

Empowerment as product

Zimmerman (1995) indicates that empowerment as a result can be used to examine the effects of
interventions - which were developed with the objective of empowering individuals. According to
Perkins and Zimmerman (1995) these results can for an individual, for example, concern perceived
control or ability to do something you want to do, for organisations this can be the establishment of
organisation networks, the growth of the organisation or a way to influence the policy. For the
community, empowerment can result in the emergence of multiple subsystems in one community, the
existence of cooperating organisations and access to community resources.
3.2.2.

Empowerment as process

Empowering processes are defined as follows (Cornell Empowerment Group, 1989; Zimmerman,
1990): Processes (…) where people create or are given opportunities to control their own destiny and influence
the decisions that affect their lives. They are a series of experiences in which individuals learn to see a closer
correspondence between their goals and a sense of how to achieve them, gain greater access to and control
over resources, and where people, organizations, and communities gain mastery over their lives. (p. 583)
Zimmerman (1995) indicates that empowering processes can have the following characteristics: (a)
involving people in developing, implementing and evaluating the processes, (b) developing an ecoidentity in which professionals are part of the community, (c) seeing people outside the community as
equal partners and working with them and (d) creating opportunities so that skills can be developed
so that people do not become dependent on professionals. Perkins and Zimmerman (1995) also
indicate that these processes or interventions oriented towards empowerment can have the following
objectives: “[to] enhance wellness while they also aim to ameliorate problems, provide opportunities for
participants to develop knowledge and skills, and engage professionals as collaborators instead of authoritative
experts” (p. 570).
Empowering processes are specified by Perkins and Zimmerman (1995) at different levels. On an
individual level, it concerns participation in organisations, at the organisation level, it involves making
REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

collective decisions or shared leadership and finally, at community level, it concerns collective actions
to gain access to community resources (e.g. media).
Israel et al. (1994) indicate that - although perceptions and subjective experiences are important empowerment cannot occur if there are no changes in the objective level of control. This does,
however, create restrictions on the use of self-reporting methods.

4.

Empowerment as process: conditions for methodologies

Empowerment is a process of reinforcement by which individuals, organisations and communities get
a grip on their situation and their environment through the acquisition of control, the sharpening of
critical awareness and the encouragement of participation (Rappaport, 1984; Zimmerman, 2000).
A major caveat to the above definition is the fact that people cannot gain empowerment from someone
else but must acquire it themselves (Steenssens & Van Regenmortel, 2007). Those who are more
empowered do have the task of creating conditions to make empowerment possible for people who
are less empowered. Steenssens and Van Regenmortel (2007) call this latter process “enablement”.
Menon (2002) states that “Empowerment interventions take on a variety of forms” (p. 29). This is also
indicated by Van Regenmortel (2002): empowerment is applied in a variety of domains, to different
target groups, within various disciplines and in a variety of organisations and projects. Steenssens &
Van Regenmortel (2007) propose six operating principles with conditions that an empowering
methodology must ideally satisfy.

4.1.

Six operating principles

When studying methodologies, it is important to pay attention to certain conditions that promote the
process of empowerment. In their report “Empowerment Barometer, process evaluation of
empowerment in neighbourhood-oriented activation projects”, Steenssens and Van Regenmortel
(2007) call these conditions the six operating principles of empowerment (see Figure 3). In general, it
can be said that in an ideal process on the basis of the six operating principles there is still an interaction
present.
On the one hand, the already existing powers are called upon and on the other hand the necessary
assistance and support resources are made available (Steenssens & Van Regenmortel, 2007). Geenen
(2009) emphasises this first process and a belief in individual potential as a starting point for
empowering work.
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Before explaining the six operating principles in more detail, it is important to indicate that the focus
of the empowerment barometer is individual or psychological empowerment. Steenssens and Van
Regenmortel (2007) define this as follows: An awareness of the level of the individual, the psychological
dimension, means seeking an activation of the parties that benefits their psychological well-being and their
resilience. Those concerned should gain “psychological benefit” from the activation. Major components within
this dimension include: confidence, control, critical awareness and involvement in the community. (p. 10)
Following on from Jacobs, Braakman and Houweling (2005; in Steenssens & Van Regenmortel, 2009),
Steenssens and Van Regenmortel (2007) indicate that participation is the vital core of the
empowerment process. Without participation there can be no empowerment. Participatory work is
thus also the first operating principle. With this operating principle it is assumed that participants take
an active role where the breadth and depth of participation may vary (Steenssens & Van Regenmortel,
2007). The breadth of participation primarily relates to the aspects in which they participate. The depth
on the other hand focuses on how the participation is done and what the impact is. According to
Arnstein (1969), there are eight different levels of depth of participation and these are represented via
a participation ladder (see Figure 2).
The bottom rungs of the ladder are “manipulation” and “therapy” (Arnstein, 1969); they describe levels
of non-participation that are used by some as a substitute for genuine participation.

Figure 2: Eight rungs on the ladder of citizen participation (Arnstein, 1969)

The next two rungs refer to levels of participation in which people are heard or have a say; namely
“informing” and “consultation” (Arnstein, 1969). However, it is still not a true form of participation.
People are heard, but there is no guarantee that anything effective will be done with it. If participation
remains limited to these levels, there is no chance of change. On the fifth rung “placation” you go to
a higher level of tokenism because advice is given, but it is still other people who continue to have the
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right to make decisions (Arnstein, 1969). Higher up the ladder there are three more levels with an
increasing degree of influence that can be exercised. A “partnership” can be reached that ensures that
there can be negotiation (Arnstein, 1969). Finally, “delegated power” and “citizen control” ensure that,
respectively, most of the decisions can be made and there is full control over processes (Arnstein,
1969).
In addition to the breadth and depth of participation, attention is also paid to the scope of the
participation. In the second operating principle: inclusive work; the question is asked as to who can
and cannot participate. With empowerment methodologies, paying attention to reaching and involving
different actors and also showing an openness towards them is important (Steenssens & Van
Regenmortel, 2007).
To be able to achieve participation, attention should be given to positive work; the third operating
principle. Steenssens and Van Regenmortel (2007) define this as a fundamental attitude of equality and
respect for each other, a starting point to finding an entrance and connection with the target group(s).
With an empowerment methodology, it is important that those concerned will also effectively dare,
be able and be willing to express their concerns, comments, additions and questions.
The fourth operating principle, power-oriented work (Steenssens & Van Regenmortel, 2007) means
that the attention of the empowerment methodology must firstly be aligned with the powers present
and should look for positive issues. In this way, an attempt is made to improve the negative aspects of
the situation.
In addition to the power-oriented work, integral work is also emphasised as the fifth operating
principle. Following the example of Steenssens and Van Regenmortel (2007), Geenen (2009) states that
attention must be paid to the total context of a person. Integral work therefore sets out to pay
attention to the relationship between powers and/or problems in different life domains, dimensions
and meaning contexts.
Finally, Steenssens and Van Regenmortel (2007) state that relationship-oriented work as the sixth
operating principle places the focus on the creation of partnerships that provide win-win situations for
all parties involved.
This means that work in a group deserves attention within empowerment methodologies and offers
opportunities for gaining insight into problems raised and possible solutions for creating more
involvement.
The schematic diagram (see Figure 3) shows the links between the six operating principles. At the
centre is the principle of power-oriented work. The other five principles contribute to this and have
power-oriented work as objective (Steenssens & Van Regenmortel, 2007).
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Positive
Equality, respect

Integral

Inclusive
everyone is
involved

Poweroriented

Broad,
contextual
perspective

focus on abilities

Participative
Control, influence

Relationshiporiented
Social quality,
connecting sources

Figure 3: The six operating principles of empowerment (Steenssens & Van Regenmortel, 2007)

Exemplarily, it can be stated that inclusive and integral work contribute to there being a greater variety
of powers being examined. In addition to the connectedness concerning power-oriented work, there
are also other links between the operating principles. Hence, participative and relationship-oriented
work both lead to more attention being paid to collaboration and group activity.
Conclusion: the operating principles can be seen as conditions for methodologies that promote
empowerment: participative work, inclusive work, positive work, power-oriented work, integral work
and relationship-oriented work. The interrelationships between the principles shows according to
Steenssens and Van Regenmortel (2007) that attention must not be focused in an empowerment
methodology on one or a few operating principles, but that the power of a methodology lies in the
mutual interaction of the operating principles2. With a specific methodology, the extent to which the
six operating principles occur and what their interconnectedness is can therefore always be examined.

2

As Van Regenmortel (2011) states, the formulation of operating principles is not a finite process. In 2011, Van
Regenmortel supplemented the principles with “coordinated working” and “structured working”.
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5. Patient empowerment
At the beginning of the 1990’s, Robert Anderson introduced the concept of “empowerment” within
health care. Anderson and Funnell (2005) state that health care professionals often work on the
principle of the “treatment of acute illnesses” in which the responsibility for solving the problem of the
person requesting care lies with the person needing care. If patients do not follow the
recommendations of the health care provider, this is considered to be problems with “compliance” or
“adherence” and can lead to feelings of frustration on the part of the health care provider.
“Patient empowerment” is proposed as an alternative to “treatment of the acute illnesses” (Anderson
& Funnell, 2005). Funnell et al. (1991) define this as helping patients improve their inner strength and
using it to control their condition. The corresponding approach includes facilitating and supporting
patients in reflecting on their experiences of living with the condition (Anderson & Funnell, 2010). The
emphasis is thus on making changes yourself in order to be able to live a healthy life; partly because a
chronic disease is something the patient has to live with on a daily basis (Feste & Anderson, 1995).
Within this approach, the relationship between the health care provider and the person needing care
is characterised by psychological security, warmth, cooperation and respect. This is the basis for selfdirected positive changes in behaviour, emotions and attitudes, but also in the context (e.g. community
organisations) that has an influence on the life of the patient (Anderson & Funnell, 2010). The purpose
of an empowerment approach is to help patients to think critically and make informed decisions about
their own care (Feste & Anderson, 1995; Anderson & Funnell, 2010) and to increase the autonomy
and freedom of choice of the patient (Funnell, Arnold & Anderson, 1991).
Conclusion: the vision of Anderson is inspired by the vision of Paulo Freire (Anderson & Funnell, 2010),
namely: “a more appropriate and realistic purpose for diabetes patient education was to increase the learner’s
freedom/autonomy (i.e., one’s capacity to make informed decisions) rather than increase the learner’s
conformity/compliance (i.e., one’s willingness to follow the instructions of those in authority).” (p. 278).
Following the example of the importance that Paulo Freire attaches to patient education in
empowerment, Feste and Anderson (1995) also cite “education for empowerment” as a concept. On
the one hand, it concerns health education where the objective is providing both knowledge, skills and
an increased self awareness of values and needs, so that patients can define and reach their own goals
(Feste & Anderson, 1995). On the other hand, it is stated that empowerment is largely accomplished
by the individual him/herself, but this whole process can be facilitated by health care professionals
(Feste & Anderson, 1995). Feste and Anderson (1995) give the following role to the professionals: (…)
doing an assessment of patients’ psychosocial and spiritual health, providing appropriate interventions, and
doing follow-up. When health risk assessments are done, they must go beyond the physical aspect and assess
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a number of things: patients’ coping history, the efficacy of their coping skills, their social support, and their
ability to mobilize the support on their behalf. Appraisal of health and health risks can also assess patients’
level of hopefulness. When a problem surfaces, there must be appropriate interventions that people can use
to facilitate their empowerment-strengthening the psychological, social, and spiritual aspects of their lives.
(p.141)

5.1.

Methodologies concerning patient empowerment

Feste and Anderson (1995) indicate that one specific methodology “is by no means a panacea for
successfully dealing with chronic disease. They are a piece of a larger puzzle.” (p. 143). This would mean
that more should be combined in order to strive for the desired result.
Although the operating principles of empowerment of Steenssens and Van Regenmortel (2007) have
been developed for methodologies in the social sciences, they can also be used as guiding principles
for methodologies in health care. In general, Feste and Anderson (1995) identify three different
methodologies that health care providers can apply to facilitate patient empowerment. First of all, it is
about asking questions so that those seeking care can further reflect on their life. From a philosophical
point of view it can be stated that questions ensure that new insights can be obtained and that these
insights can change. It is primarily concerned with questions that arise within the context of the life of
the person needing care, namely the daily worries, the family, social life, etc. combines with their own
reduced capabilities. A second technique that can be used is the use of an activating language as this
can encourage people to take action and make choices. Finally, storytelling is also encouraged. The
limitations of the person needing care mean that their joy of life can come under pressure. Storytelling
facilitates the process of self discovery that is important in empowerment.

Conclusion
CEMO chooses the emancipatory vision of the empowering concept for studying the elderly and their
care context. Within this emancipatory concept, CEMO focuses on empowerment as a process of
which “getting a grip on one’s own situation” is the central principle. CEMO primarily starts from the
bottom up or from the individual or psychological empowerment.
This report should help to identify the theoretical empowerment concept and make it easier to
understand. The report also outlines conditions for an empowering provision of care and
methodologies are presented.

REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

List of References
Anderson, R.M. (1995). Patient empowerment and the traditional medical model, A case of
irreconcilable differences? Diabetes Care, 18, 412-415.
Anderson, R.M., & Funnell, M.M. (2005). Patient empowerment: reflections on the challenge of
fostering the adoption of a new paradigm. Patient Education and Counseling, 57, 153-157.
Anderson, R.M., & Funnell, M.M. (2010). Patient empowerment: Myths and misconceptions. Patient
Education and Counseling, 79, 277-282.
Arnstein, R.S. (1969). A ladder of citizen participation. Journal of the American Planning Association, 16(2),
187-195.
Aujoulat, I., Marcolongo, R., Bonadiman, L., & Deccache, A. (2008). Reconsidering patient
empowerment in chronic illness: A critique of models of self-efficacy and bodily control.
Social Science & Medicine, 66, 1228-1239.
Aujoulat, I., Simonelli, F., & Deccache, A. (2006). Health promotion needs of children and
adolescents in hospitals: A review. Patient Education and Counseling, 61, 23-32.
Bartle, E.E., Couchonnal, G., Canda, E.R., & Staker, M.D. (2002). Empowerment as a Dynamically
Developing Concept for Practice: Lessons Learned from Organizational Ethnography. Social
work, 47(1), 32-43.
Bulsara, C. (2004). Haematological cancer patients: achieving a sense of empowerment by use of
strategies of control illness. Journal of Clinical Nursery, 13(3), 251-258.
Carter, C.S. (2002). Perinatal care for women who are addicted: Implications for Empowerment.
Health and Social Work, 27(3), 166-174.
Chadiha, L.A., Adams, P., Biegel, D.E., Auslander, W., & Gutierrez, L. (2004). Empowering African
American Women Informal Caregivers: A Literature Synthesis and Practice Stategies. Social
Work, 49(1), 97-108.
Clark, C.M. & Kenaley, B.L.D. (2011). Faculty empowerment of students to foster cilility in nursing
education: A merging of two conceptual models. Nurs Outlook, 59, 158-165.
Cornel Empowerment Group (1989). Empowerment and family support. Network Bulletin, 1, 1-23.
Cox, C.B. (2002). Empowering African American Custodial Grandparents. Social Work, 47(1), 45-54.
Dodd, P., & Gutierrez, L. (1990). Preparing students for the future: A power perspective on
community practice. Administration in Social Work, 14, 63-78.
Durnez, J., Van Gheluwe, P., De fauw, D., Titeca-Decraene, M., Petry, G., & Naeyaert, B. (2007).
Meerjarenplaan

2007-2012,

Vertrouwen

wekt/werkt.

Afgehaald

van

http://www.west-

vlaanderen.be/provincie/beleid_bestuur/Documents/bestuur_regio/provincieraad/meerjare
nplan_2007_2012.pdf

REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

Feste, C., & Anderson, R.M. (1995). Empowerment: from philosophy to practice. Patient Education
and Counseling, 26, 139-144.
Frans, D. (1993). A scale for measuring social worker empowerment. Research on Social Work
Practice, 3, 312-328.
Freire, P. (1975). Pedagogie van de onderdrukten. Baarn: In den Toren.
Funnell, M.M., Anderson, R.M., & Arnold, M.S. (1991). Empowerment: a winning model for diabetes
care. Practical Diabetol, 10, 15-18.
Funnell, M.M., Anderson, R.M., Arnold, M.S., Barr, P.A., Donnelly, M.B., & Johnson, P.D. (1991).
Empowerment: an idea whose time has come in diabetes patient education. Diabetes
Education, 17, 37-41.
Geenen, K. (2009). Magi k ook wat zeggen? Empoweren van ouderen in een woon- en zorgcentrum.
Antwerpen-Apeldoorn: Garant.
Gutierrez, L. (1990). Working with women of color: An empowerment perspective. Social Work, 35,
149-154.
Herbert, R.J., Gagnon, A.J., O’Loughlin, J.L., & Rennick, J.E. (2001). Testing an Empowerment
Intervention to Help Parents Make Homes Smoke-free: A Randomized Controlled Trial.
Community Health, 36, 650-657.
Israel, B.A., Checkoway, B., Schulz, A., & Zimmerman, M. (1994). Health Education and Community
Empowerment: Conceptualizing and Measuring Perceptions of Individual, Organizational, and
Community Control. Health Education Quarterly, 21(2), 149-170.
Itzhaky, H., & Dekel, R. (2005). Helping Victims of Terrorism: What Makes Social Work Effective?
Social Work, 50(4), 335-343.
Itzhaky, H., & York, A.S. (2002). Showing Results In community Organizations. Social Work, 47(2),
125-131.
Kim, J.S., Sinacore, J.M., & Pongracic, J.A. (2005). Parental use of EpiPen for children with food
allergies. Journal of Allergy and Clinical Immunology, 116(1), 164-168.
Lennox, A.S., Osman, L.M., Reiter, E., Robertson, R., Friend, J., McCann, I., Skatun, D., & Donnan, P.T.
(2001). Cost effectiveness of computer tailored and non-tailored smoking cessation letters in
general practice: randomized controlled trial. BJM, 322, 1-7.
Leterme,

Y.

(2008).

Regeringsverklaring

Yves

Leterme.

Afgehaald

van

http://www.yvesleterme.be/nl/actua/toespraken/regeringsverklaring
Menon, S.T. (2002). Toward a model of psychological health empowerment: implications for health
care in multicultural communities. Nurse Education Today, 22, 28-39.

REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

Ministerie van de Vlaamse Gemeenschap (2004). Decreet betreffende de eerstelijnsgezondheidszorg
en

de

samenwerking

tussen

de

zorgaanbieders.

Afgehaald

van

http://vlex.be/vid/eerstelijnsgezondheidszorg-zorgaanbieders-29742065
Nierse, C.J., Abma, T.A. (2011). Developing Voice and empowerment: the First step towards a broad
consultation in research agenda setting. Journal of Intellectual Disability Research, 55(4), 411-421.
Nuyens, Y. (2010). Meer lijn in de eerstelijn. Antwerpen: K.ULeuven en UAntwerpen.
Onkelinx,

L.

(2009).

Algemene

beleidsnota

Volksgezondheid.

Afgehaald

van

http://www.dekamer.be/FLWB/PDF/52/2225/52K2225006.pdf
Peled, E., Eisikovits, Z., Enosh, G., & Winstok, Z. (2000). Choice and Empowerment for Battered
Women Who Stay: Toward a Constructivist Model. Social Work, 45(1), 9-25.
Pélicand, J., Gagnayre, R.,, Sandrin-Berthon, B., & Aujoulat, I. (2006). A therapeutic educational
programme for diabetic children: recreational, creative methods, and the use of puppets.
Patient Education and Couseling, 60, 152-163.
Perkins, D.D., & Zimmerman, M.A. (1995). Empowerment Theory, Research, and Application.
American Journal of Community Psychology, 23(5), 569-579.
Provincie

West-Vlaanderen

(2011).

Ouderen.

Afgehaald

van

http://www.west-

vlaanderen.be/kwaliteit/Welzijn/senioren/Pages/default.aspx
Rappaport, J. (1981). In praise of Paradox: A Social Policy of Empowerment Over Prevention.
American Journal of Community Psychology, 9(1), 1-25.
Rappaport, J. (1984). Studies in empowerment: Introduction to the issue. Prevention in Human
Services, 3, 1-7.
Rappaport, J. (1985). The power of empowerment language. Social Policy, 16, 15-21.
Rappaport, J. (1987). Terms of Empowerment/Exemplars of Prevention: Toward a Theory for
Community Psychology. American Journal of Community Psychology, 15(2), 121-148.
Schouppe, E., Reynders, D., Di Rupo, E., Somers, B., & Milquette, J. (2008). Regeerakkoord gesloten
door de onderhandelaars van CD&V, MR, PS, Open Vld en cdH. Afgehaald van
http://www.fedweb.belgium.be/nl/binaries/regeerakkoord180308_tcm120-14855.pdf
Steenssens, K., & Van Regenmortel, K. (2007). Empowerment Barometer, Procesevaluatie van
empowerment in buurtgebonden activeringsprojecten. Leuven: HIVA.
Swendemen, D., Basu, I., Das, S. Jana, S., & Rotheram-Borus, M.J. (2009). Empowering sex workers
in India to reduce vulnerability to HIV and sexually transmitted diseases. Social Science &
Medicine, 69, 1157-1166.
Tsay, S.L., & Hung, L.O. (2004). Empowerment of patients with end-stage renal disease – a
randomized controlled trial. International Jourhal of Nursing Studies, 41, 59-65.

REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

Trickett, E.J. (1984). Toward a distinctive Community Psychology: An ecological metaphor for the
conduct of community research and the nature of training. American Journal of Community
Psychology, 12, 261-280.
Uden-Kraan, C.F., Drossaert, C.H.C., Taal, E., Seydel, E.R., van de Laar, M.A.F.J. (2009).
Participation
Education and

in online patient support groups endorses patients’ empowerment. Patient

Counseling, 74, 61-69.

Van Regenmortel, T. (2002). Empowerment en Maatzorg, een krachtgerichte psychologische kijk op
armoede. Leuven: Acco.
Van Regenmortel, T. (2011). Lexicon van empowerment, Marie-Kamphuis lezing 2011. Utrecht: MarieKamphuis Stichting.
Vandeurzen, J. (2009). Beleidsnota 2009-2014: Welzijn, volksgezondheid en gezin. Brussel: Vlaamse
Regering.
Vandeurzen, J. (2010). Ontwerp Vlaams ouderenbeleidsplan 2010-2014. Brussel: Vlaamse Regering.
Vandeurzen, J. (2011). Jo Vandeurzen opent debat woonzorgbeleid van de toekomst. Afgehaald van
http://ministerjovandeurzen.be/nlapps/data/docattachments/communicatie%20discussieno
ta%20programmatie%20def.pdf
VESOC (2009). Pact 2020: Een nieuw toekomstpact voor Vlaanderen, 20 doelstellingen. Brussel:
VESOC.
Vlaamse Parlement (2009). Ontwerp van woonzorgdecreet. Brussel: Vlaams Parlement.
Vlaamse Regering (2009). Een daadkrachting Vlaanderen in beslissende tijden; Voor een

vernieuwende,

duurzame en warme samenleving. Brussel: Vlaamse overheid.
Wallerstein, N., & Bernstein, E. (1988). Empowerment Education: Freire’s Ideas Adapted to Health
Education. Health Education Quarterly, 15(4), 379-394.
Wahlin, I., Ek, A.C., & Idvall, E. (2006). Patient empowerment in intensive cara – An interview study.
Intensive and Critical Care Nursing, 22, 370-377.
Zimmerman, M.A. (1990). Taking aim on empowerment research: On the distinction between
psychological and individual conceptions. American Journal of Community Empowerment, 18,
169-177.
Zimmerman, M.A. (1995). Psychological Empowerement: Issues and Illustrations. American Journal
of Community Psychology, 23(5), 581-599.
Zoffmann, V., & Lauritzen, T. (2006). Guided self-determination improves life skills with Type 1
diabetes and A1C in randomized controlled trial. Patient Education and Counseling, 64, 7886.

REPORT

EMPOWERMENT:VISION AND THEORETICAL FOUNDATION

CEMO

