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In this article, we aim to explain the basis, 
benefits and outcomes of patient empower-
ment and how it can contribute to the patient 
journey as they navigate their own skin health 
and/or wound healing. The specific objectives 

are to: 
•	 Highlight the importance of patients’ perspec-

tives in care
•	 Explore the benefits of patient empowerment 

from three different perspectives: patient, 
health-care provider and health system

What is empowerment?
Empowerment is often credited to the work of 
Paulo Freire, a Brazilian educator and philoso-

pher well-known for developing an emancipa-
tory approach to educating people to overcome 
oppression through liberating education.1 Note 
that the concept of patient empowerment has 
been used interchangeably with patient engage-
ment and involvement in self-management.

Anderson and Funnel have defined empower-
ment as “the degree of choice, influence and con-
trol held by patients over treatment, the disease 
and their relationship with health provider.”2

According to Gomez-Velasco et al. patient 
empowerment is built “within a person . . . [it] is a 
continuous process in which knowledge, motiva-
tion, and capacity to take control of their disease 
are built within a person.”3 
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As clinicians we sometimes struggle with the concept of empowerment, often 

feeling it is something we give to someone. The reality is empowerment is what 

the other person feels about their place within an environment. We can assist 

others by removing barriers, providing knowledge and coaching them so they 

discover and feel confident in their power to engage and have appropriate 

control over their situation. When individuals become empowered they are in a 

better position to effectively manage their health by getting involved in decisions 

and assuming responsibility for the choices they have taken for themselves.
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The World Health Organization (WHO) describes 
empowerment as a process through which people 
gain greater control over decisions and actions 
affecting their health. The WHO further states that 
four key components are necessary for patient 
empowerment: 
1.	 A comprehensive understanding of their role in 

decisions that affect their health
2.	 Acquisition of sufficient knowledge to be able 

to engage with their health-care provider in 
decision making 

3.	 Development of skills/abilities to implement 
self-management practices

4.	 The presence of a facilitating environment (the 
context where patients live and work) 

This broad concept of patient empowerment 
leads to varying definitions in the literature, but 
the main theme is that, with appropriate supports, 
patient empowerment results in each individual 
being able to “be responsible for one’s own life.”4 

The Components of Successful 
Patient Empowerment 
To ensure the best clinical outcomes patient 
empowerment has three areas of responsibilities: 

Patient empowerment is the foundation of self-management, and it lies at the 
heart of ethical principles that include patients’ rights and autonomy to make decisions. It allows 
them to carry out a care plan developed in partnership between them and their health-care 
providers.5

Patient empowerment requires skill and a relationship between the 
patient and the health-care team, within a supportive environment, that helps patients to 
develop or boost their confidence and autonomy in making health-care decisions. 
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Patients have rights, responsibilities and oppor-
tunities relating to autonomy, self-determin-
ation and power within the patient-provider 
relationship, as well as in optimizing health-care 
service utilization to support their self-manage-
ment journey.

Health-care providers have responsibilities to 
respect patient autonomy and adopt a collab-
orative style within the patient-provider rela-
tionship.

Health systems have responsibilities to support 
patients and providers so they can optimize 
health-care service utilization and maximize 
patient health status and well-being.6

Empowerment is based on the recognition of 
the roles and responsibilities of everyone involved 
and continues into practice, working relation-
ships and the system. However, empowerment 
cannot be achieved unless patients internalize the 
need for self-determination. Health-care provid-
ers are essential in helping patients understand 
their role in self-management. Empowerment is 
not a technique or strategy, but a vision that 
guides the provider-patient interaction with-
in a system. It may require a mind shift for many 
providers and patients as well as a restructuring 
of health systems. The primary shift for providers 
is often a change in mindset from doing things to 
patients to doing things with or alongside patients. 
It includes supporting patients along a journey of 
making healthy choices for long-term health. 

Patients’ Perspectives and the 
Benefits of Empowerment
At times patients experience feeling overwhelmed 
by the responsibilities of their disease4 and are 
often left out of decision making, either due to 

their own lack of knowledge or confidence or the 
health-care provider’s inability or unwillingness to 
share decision making. When the patient does not 
actively communicate or participate in care plan-
ning or decisions, a common reaction is for pro-
viders to impose solutions or make decisions for 
addressing the patient’s problems. Unfortunately, 
this can further reduce the patient’s engagement, 
increase their feeling of loss of control, and shake 
their confidence in being able to make decisions 
about their own health.

When patient needs, preferences and con-
cerns are not taken into consideration, patients 
describe a sense of loss of respect and autonomy, 
being taken for granted and feeling hopelessness 
or a loss of control associated with their chronic 
disease. 

Each patient’s sense of loss of control is individ-
ual, complex and affected by the health system in 
which they receive or participate in care.8,9 

However, there are common areas where 
patients need to be supported. These include:10

•	 Maintaining meaningful life roles (e.g., employ-
ment, family and friend relationships)

•	 Coping with emotions (e.g., fear, anger, frustra-
tion, sadness)

•	 Changing routines and adjusting lifestyle to 
benefit their own health

•	 Confronting mortality
•	 Implementing agreed-upon therapies
•	 Enhancing knowledge about health and illness
•	 Increasing capacity to monitor and care for 

themselves 

In general, for patients, empowerment includes: 
“being listened to, being respected for one’s cul-
tural knowledge and traditions, being given cred-
ible information, and being engaged in education 
activities that are meaningful.”11 

Patient empowerment is a legitimate goal, regardless of age, diagnosis, in-
come, country of origin or ethnicity.7 A patient’s sense of control, being taken 
legitimately, having support from family, friends, peers and staff, having rel-
evant individualized education and knowledge, and being able to participate 
are all essential elements of successful patient empowerment.6–7
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The Empowered Patient
Patient empowerment occurs along a spectrum 
of engagement. Patients that actively participate 
in discussions about their care with health-care 
providers generally feel more confident to play 
their role as self-care managers. For this type of 
patient, preventative activities are done to avoid 
complications, and they participate in decisions 
and ensure they are included in the development 
of their treatment plans. Importantly, they know 
when and where to seek help.9 

Some signs of an empowered patient were 
described by Werbrouck et al.12 and adapted by 
the authors to the wound care field. An empow-
ered patient: 
•	 Seeks to ask questions (about their wound) and 

have them answered
•	 Attends wound care appointments and brings 

additional treatment options to be discussed 

and considered by their health-care providers 
(e.g., different types of dressing)

•	 Shares health-related information, acquired dur-
ing self-directed learning, with their health-care 
care providers

•	 Inquires why certain lab tests (e.g., wound cul-
ture), treatments or approaches (e.g., laser ther-
apy) have not been considered

•	 Commits to implementing the treatment plans 
they helped to develop

•	 Takes responsibility and is accountable for their 
own self-management

•	 Implements preventative measures to avoid 
wound deterioration

•	 Identifies early signs and symptoms of infection 
and knows where to seek help

Patients can move along the spectrum of 
engagement over time, depending on many 
factors. The two examples below illustrate how 
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What would you do?
Read this short profile of Jeet, a patient with diabetes. Can you identify some of the individual and sys-
temic barriers he and his team currently face? How would you help Jeet become a knowledgeable and 
actively engaged participant in his own health care? 
•	 Jeet is a 34-year-old groundskeeper who has lived with type 1 diabetes since age 23. He developed 

a foot ulcer about 18 months ago. He has a high-school diploma and reads and speaks three lan-
guages. He is presently employed in a seasonal role and is primarily focused on gaining visitation 
rights to his three-year-old twin daughters. 

•	 He has an infected plantar ulcer on his left foot 3 cm x 3 cm round, and the wound probes to the 
bone. He regularly uses marijuana and smokes one pack of cigarettes per day. He has a PICC line 
in situ and receives community-based intravenous antibiotic therapy. He has not attended the last 
three pre-arranged surgeon appointments; the community nursing team have given him taxi passes 
to attend the appointments. He describes himself as depressed and presently lives with his widowed 
mother in a small city.

•	 He tells the community wound care team he has not attended the diabetes education centre in 10 
years. 

•	 Due to seasonal employment, he takes insulin intermittently and is not really sure how much he 
should take. He takes oral anti-diabetic medications when he can afford them. When the wound care 
specialist assesses him in the community setting, he describes not feeling the ulcer though he can 
see the wound. He presents as “disinterested” in discussions about the seriousness of his diabetic 
foot ulcer and amputation risk.

Suggestions
•	 Investigate the personal, social, cultural and economic factors, such as lack of motivation and level of 

self-confidence, and social determinants of health like smoking, income and access to resources.
•	 Engage an integrated team in discussions involving reflection-action-reflection to come up with solutions 

that meet his needs and could transform his reality. It is important to note that Jeet is the key member of 
the integrated team. Who else should be on the team?

•	 Make a plan to address any modifiable barriers within the health system itself that may be standing in the 
way of Jeet’s full engagement.

Examples of patient empowerment journeys
Patient experience 1: 
“In the province where I previously lived, I regularly attended the diabetes clinic and took six weeks 
of chronic disease self-management classes. In these classes, I learned about pacing my work, tak-
ing rest periods, wearing good-fitting protective work boots. I liked my classes as I met people of all 
ages living with diabetes; there was comfort in those conversations. In this province I asked about 
going back to these chronic disease self-management classes…they did not know what I was talking 
about.”

Patient experience 2: 
“Why were my feet not emphasized in my appointments for my diabetes care? I saw my kidney and 
heart doctors, and nurses and dietitians. Now, I have callus, and a small foot ulcer was underneath 
the callus; this is not good in my mind. My ability to walk all day is not possible in this offloading 
boot. Then they want me to buy shoes with a liner. I know I cannot afford this. Just cut off my big 
toe.”

Sustaining healthy behaviours = good choices + collaborative relationships
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personal each 
patient journey is, 
and what the impact 
of knowledge, sup-
port from providers, and 
health system differences can 
be on the level of empowerment 
each patient can exercise.

Who’s responsible? 
All elements within a health system must work 
together to support patient empowerment. This 
section details the responsibilities of patients, 
health-care providers and health systems. Table 1 
provides a summary.

Patients
When adequately supported, patients have a 
responsibility to:
•	 Make the decision to take control of their dis-

ease/condition and advocate for themselves 
•	 Stay informed about their condition and 

choices
•	 Be prepared for appointments by bringing 

questions and relevant documents
•	 Become an active part of a team in the deci-

sion-making process

But even the 
most enthusiastic 

and informed patient 
may not feel empow-

ered to take control of 
their health decisions if bar-

riers are in place that cannot be 
identified and addressed. Health-care 

providers—through their actions—and health 
systems—through their designs—must support 
patients if they are to be successfully empowered. 

Health-care Providers
In health-care settings, many clinicians believe 
they are able to “empower” their patients. 
However, one of the most important roles of any 
health-care provider is to work alongside their 
patients and engage them in their self-manage-
ment journey.13 This requires them to talk with 
and listen to patients to understand their needs, 
concerns and preferences. And because patients 
need to develop self-confidence to implement 
self-care practices, health-care providers must 
become successful at engaging and supporting 
their patients to gain control over their disease 
process and general health. To do this it is essen-
tial they address the factors affecting patients’ 
engagement in self-management, including 

Table 1. Summary of responsibilities of patients, health-care providers and health systems in 
supporting patient empowerment 

Responsiblities 

Patients •	 Become empowered to participate in the management of their skin protection and wound 
care

•	 Have the necessary knowledge, skills, attitudes and self-awareness to adjust their behavior in 
collaboration with their health team 

•	 Take action to improve the quality of their life
•	 Recognize they have choices

Health-care 
Providers

•	 Be trained in empowerment communication skills 
•	 Respect patients’ expertise on their lives and health conditions
•	 Provide patients with access to relevant, credible and timely health information and resources
•	 Treat patients as equal partners in care planning and communication

Health 
Systems

•	 Ensure that patients are represented in program and policy design
•	 Support programs that foster self-management and patient empowerment
•	 Provide equitable and accessible programs 
•	 Communicate about the programs and available navigation support
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health literacy, self-confidence and self-manage-
ment support as well as access to services and 
resources.14 

Health-care providers must appreciate that sup-
porting patient empowerment is a process that 
takes many steps and may require time to learn 
the necessary skills and techniques. It involves 
a distinct way of communicating and engaging 
with patients and their families.15

When interviewed on techniques that can be 
incorporated by providers, many patients high-
lighted the following features12,16 that would 
benefit them. They indicated they would appreci-
ate if their health-care provider could:
•	 Provide a vision of the future
•	 Add some fun and variety to the patient’s rou-

tine
•	 Engage the patient in providing input to health-

care plan
•	 Assist in developing goals and challenges with 

the patient, not for the patient
•	 Develop measurements to illustrate improve-

ment
•	 Promote social interaction among patients 
•	 Ask questions and listen to patient feedback
•	 Provide encouragement 

Health Systems
To support a high level of patient empowerment, 
health systems need to be shifted from the bio-

medical/acute model that focuses on disease 
and treats patients as passive subjects, to one 
that emphasizes partnership and collaboration 
among providers and patients.17 To accomplish 
this, health policy that supports the uptake of 
patient empowerment and acknowledges health-

Resources
Multiple well-established tools and strategies are 
available that can support patient engagement, 
motivation and self-management based on 
patient needs and readiness. They include infor-
mational resources, communication techniques, 
self-management programs and specialized care. 
Here is a short list of resources to get you started: 
•	 www.woundsinternational.com/download/

resource/5947
•	 www.wuwhs.org/wp-content/

uploads/2020/09/MOL%EF%80%A220_
WUWHS_WINT_Web.pdf

•	 www.wounds-uk.com/resources/details/
wound-essentials-11-1-patient-empower-
ment-in-wound-management 

•	 https://powerfulpatients.org/2018/05/22/
what-does-it-mean-to-be-an-empowered-
patient/ 

•	 https://patientengagementhit.com/news/6-
steps-to-improving-the-patient-family-
engagement-process

https://www.woundsinternational.com/download/resource/5947
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https://www.wuwhs.org/wp-content/uploads/2020/09/MOL%EF%80%A220_WUWHS_WINT_Web.pdf
https://www.wuwhs.org/wp-content/uploads/2020/09/MOL%EF%80%A220_WUWHS_WINT_Web.pdf
https://www.wuwhs.org/wp-content/uploads/2020/09/MOL%EF%80%A220_WUWHS_WINT_Web.pdf
https://www.wounds-uk.com/resources/details/wound-essentials-11-1-patient-empowerment-in-wound-management
https://www.wounds-uk.com/resources/details/wound-essentials-11-1-patient-empowerment-in-wound-management
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https://patientengagementhit.com/news/6-steps-to-improving-the-patient-family-engagement-process
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care provider roles in enhancing patient engage-
ment in their own health care must be developed, 
implemented and enforced. This will ultimately 
optimize health services delivery.6,17 

While more research is needed to develop a 
measure of patient empowerment for use in 
evaluation of health care, it is already known 
that health policy and patient empowerment 
are linked.18,19 Recent evidence has shown that 
patient and community involvement have a posi-
tive impact on health, particularly when substan-
tiated by strong organizational and community 
processes. This is in line with the notion that 
patient engagement, participatory approaches 
and positive outcomes, including community 
empowerment and health improvements, do not 
occur in a linear progression, but are a complex 
process influenced by several personal, social and 
cultural factors.14,20 

At the most basic level, health systems must 
also support patient empowerment by providing 
adequate delivery systems, clinical information 
systems, decision supports and self-management 
and community services. 

In Summary
The empowered patient is one who has discov-
ered their personal abilities and strengths and 
uses them to be responsible for their own health. 
Health-care providers need to use their communi-

cation skills and available programs to enable 
patients to develop the knowledge, confidence 
and coping skills that allow them to manage the 
physical, emotional and social impacts of their 
illness. Providers must also help patients navigate 
the health system and, if necessary, identify and 
advocate to change systemic obstacles to patient 
empowerment and self-management. 

“�People will forget what you said. 
People will forget what you did. 
But people will never forget how you 
made them feel”  
—Maya Angelou (1929–2014)
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