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Literature Review of Empowerment Intervention Studies for Patients
with Chronic Physical Health Conditions in Korea

Jiyoung Kim
Department of Nursing, Sangmyung University
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Abstract This study was a systematic review examining the effect of empowerment intervention studies
among patients with chronic physical health conditions in Korea. The PICOT-SD (Participants,
Intervention, Comparison, Outcomes, Timing of outcome measurement, Setting, Study design) strategy
was applied. A total of 19 studies published between January 2000 and April 2020 were selected. Study
participants were rheumatoid arthritis patients, hemodialysis patients, stroke patients, diabetes mellitus
patients, chronic pulmonary disease patients, hypertensive patients, cancer patients, chronic kidney
disease patients, and kidney transplantation patients, etc. A total of 17 studies were found to have
presented a conceptual framework. Empowerment skills were participation, dialogue, experience,
interaction, support, and problem solving, etc. The most frequently used dependent variables were
self-care (n=13), empowerment (n=10), self-efficacy (n=7), and depression (n=5). Self-care, empowerment,
and self-efficacy showed significant improvement among patients in at least 60% of the included studies.
Based upon this review, there is evidence that empowerment intervention studies are an effective
method to improve the health of patients with chronic physical health conditions. This study further
suggests the development of an empowerment intervention program to verify the effects of the various
variables identified in this study.
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Records identified through database
searching (n =173) from RISS (n=76), KISS
(n=22), and DBpia (n=31), Pubmed (n=44)

l

Records after duplicates removed
(n=45)

|

Title and abstract
screened (n =128)

l

Full-text articles assessed Full-text articles excluded (n =3) with
for eligibility reasons as follow: Non-eligible
(n=22) participants (n=1), program
l development only (n=2)

|' Identification ]

Records excluded (n =106) with reasons
as follows: Not relevant inclusion
criteria (n=105), duplicated (n=1)

l’ Eligibility ] { Screening }

Studies included in
analysis
(n=19)

{ Included }

Fig. 1. Flow chart of study selection (modified
PRISMA 2009 flow diagram[20])
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Table 1. General characteristics of Analyzed Studies

(N=19)
Characteristics Categories n(%)
Publication | 2000-2009 421.1)
year 2010- 15(77.9)
Publication Ph.D dissertation 6(31.6)
type Journal article 13(68.4)
Nursing 17(89.4)
Major field Rehabilitation 165.3)
Social welfare 1(5.3)
Rheumatoid arthritis patients 2(10.5)
Hemodialysis patient 2(10.5)
Stroke patient 2(10.5)
Diabetes mellitus patients 2(10.5)
Hypertensive patients with metabolic 2105)
syndrome
Participants Chronic pulmonary disease patients 2(10.5)
Hypertensive patients 2(10.5)
Cancer patients 1(5.3)
Kidney transplantation patients 1(5.3)
Chronic kidney disease patients 1(5.3)
Elderly patients with chronic illness 2(10.5)
40-49 2(10.5)
Mean age of 50-59 526.3)
participants 60-69 8(42.1)
(year) =70 2(105)
Not described 2(10.5)
Randomized controlled trial 2(10.5)
Noresme oo | o
Study design
Nonequivalent control group
pretest-posttest design 12(63.2
One group pretest-posttest design 3(15.8)
Timing of Post intervention 13(68.4)
outcome
measurement | Post intervention+follow up 6(31.6)
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Table 2. Summary of the Analyzed Studies

(N=19)

Significant result:

Author Study design Interventions Participar_]ts, Interve-ntion Materials |, Period .Of Statistical significance(+), (-),
(year) sample size unit interventions )
Freire (1970)'s empowerment Pampbhlets, 1. Empowerment(+)(p=.031)
. . methodology and Orem (1995)’s . L visual and 2. Health status: Functional
1. Nonequivalent L N Rheumatoid arthritis N s
Park |control group self-care deficit nursing theory patients auditory  |8wks (1/wk, |  disability(-),
(2001)| pretest-postrest b.ased program._ Participation, E: N=20. MA=40.0, Individual, group |materials 2—2h_r pal.n(-#)(p:.O_OG),
. N dialogue, experience, N B (photo, 30min) fatigue(+)(p=.049)
[21] |design . X C: N=19, MA=46.6 .
interaction, support, and slide, tape, 3. Self-care
problem solving video) activities(+)(p=.001)
Freire (1970)'s empowerment 1 Empowerment(+)(p=.016)
methodology and Bandura N L
f . 2. Physical function:
(1977)'s self efficacy based ] - .
2. . . - Pain(+)(p.=.017), physical
program: Dialogue for problem |[Rheumatoid arthritis . _
Lee |One group i d bl vi tient function(+)(p=.002),
et al. |pretest-posttest [P o8 Anct Problem Soling, pa |e_n s _ Group Pamphlets |6wks (1/wk) shoulder flexibility, knee
. sharing experiences and E: N=13, MA=51 o
(2003)|design . L N flexibility, ankle
consciousness raising (self C: N/A -
[22] y . doriflexion, ankle
efficacy), goal setting and S
i plantarflexion(-)
evaluation (self control), N 04
decision making 3. Depression(+)(p=.041)
Torre (1986)'s and Freire 1. Empowerment(+)(p=.000)
) Pamphlets, .
(1970)'s empowerment tape 2. Self-care
methodology based program: ‘:geé behavior(+)(p=.000)
3. Nonequivalent  |Problem-solving, decision Hemodialysis patients diar ’ 3. Physiological indicator:
Song |control group making and choice, emociayst _? 16 dividual bi );1 8wks (1/wk, KH#)(p=.001), P (+)(p=.002),
(2004) pretest- If-efficacy, self-control B N=27, MASS1.9 Individual, group |bloo 120min) TCE)(p=.048), albumi
pretest-posttest |self-efficacy, self-control, C: N=30, MA=49.30 ressure min, p=.048), albumin
* [23] |design participation and mutual ’ ’ : gevice (+)(p=.042), Hb(+)(p=002),
support Lo SBP(+) (p=.000),
- weight X v ; .
- Data collection: ccale interdialytic weight gain(+)
Quantative+qualitative (p=.001), transferrin, DBP(-)
Freire (1970)'s empowerment
4 meth'odology tlyased prosram: . 1. Rehabilitation
Kong Nonequivalent Sharing experiences and Stroke patients Gwks (1/wk motivation(+)(p=.001)
& Lee| " ql ° consciousness raising, dialogue |E: N=31, MA=54.87 Group Video 50-60rmin) ! 2D jon(-) p=
(2008) “Ontrot sroup for problem presenting and C: N=29, MA=58.28 . 3’ Agiz_e)sswn
[24] problem solving, decision .
making
1. Self-management(£)(T1-T2:
p=.00, T2- T3, T1-T3(-)
Elderly patients with 2. HbATC(£)(TL-T2(), T2-T3:
Miley (2007)'s empowerment d‘abets;spmell'tus p=.07, T1-T3: p=.03)
5. Nonequivalent approach based program: El N8 VIA=6164 3. QOL(£)(T1-T2, T2-T3(-),
Choi |control group Dialogue— discovery — C.l(4w1;led .t'on)' N8 Individual (phone|Printout, [8wks (1/wk, T1-T3: p=.01)
(2010)| pretest-posttest |development MA=62.0 ucation). =6, calls), Group glucometer [90min) Knowledge of diabetes(-)
* [25] |design - Data collection: o Depression(-)

Quantative+qualitative

C2(No program): N=9,
MA=63.3

Tov e

Social support(-)
T1(baseline),
T2(immediately), T3(3th
month)

460



ARl AAEZS 7HR AoA AGE ATAHE FA A 1F - FUHE FHLE
Table 2. (Continued)
Author Study desian Interventions Participants, Intervention| Materials Period of Significant result:
(year) v desig g sample size unit k interventions |  Statistical significance(+), (-), (£)
6. Nonequivalent 1. Selfjefficacy(+)<p=4037)
Ez;k control group |Empowerment education program f[ergflclgi?zlswi\a:s?ngsl Individual,|Video, 4wks (1/wk, ; 2:1;:2::: zii‘;iﬁ’i:zir;(:p24§(;7)
@owo) [Pretest oY Chot [25] . G N=35, MASSG29 [8FOUP[Printout |60-80min) Kb logical indicator: Weight
e |P & variation  ()(p=.001), K, P()
1. Metabolic syndrome(mean
number)(+) (p=.002)
2. Prevalence of metabolic syndrome(+)
7. . o } Hypertensive patients (p=.003) SBP(+)(p<.001), DBP(+)
Chang Nonleqi.uvalent Fall; l]%a}fdel;ZOOl)s er.nz?vt«'erment with metabolic IPPTI . 8wks (1/wk (p=.006), waist circumference(+)
et al, |CONUrO! 8rOUP MOdE! based program. >7SLep syndrome Group earets, S LW (p=.005), TG(+)(p=.004), HDL, FBG(-)
012) pretest- behavioral-change protocol for « E: N=30. MA=64.58 printout, |120min) 3. Empowerment(+)(p=.046)
7] [posteest designempowerment-based interventions |, C.' N7=22' AMA;64.37 pedometer 4‘ Selfpimanragementp?.
behavior(+)(p=.004)
5. PA: Walking(+)(p=.031), vigorous,
moderate(-),
Torre (1986)'s and Kieffer (1984)'s 1. Empowerment(+)(G, T, G*T: p<{.001)
empowerment methodology based 2. Respiratory self care activity(+)(G, T,
program: Problem recognition and| Chronic obstructive G*T: p<.001)
3 solving, decision making, positive I di 3. Respiratory functions: Peak
K‘Am Randomized reinforcement and support, Z‘;:_E;ary isease Individual.|Pamphlets expiratory flow rate(+)(G(-), T, G*T:
y " 7€¢ linteraction P 1, _ _ ividual, |t P - |8wks p<.001), Dyspnea(+)(G: p=.006, T,
(2012)*|controlled trial . L . E: N=25, MA=68.24 |group video, diar e
28] - Direct educatl‘on in admission |, C(Education): N=25 G*T: p<.001)
period: 5/wk, after discharge MA=70.88 ! 4. Exercise capacity(6mins walking
education: 2/7 wk, telephone e distance) (+)(G(-), T, G*T: p<.001)
counseling: 10times, message: 5. ADL(+)(G(-), T, G*T: p<.001)
15times in 8weeks - Tl(baseline), T2(4™ wk), T3(8" wk)
%han Nonequivalent|Falk-Rafael (2001)'s empowerment |Older adults L gc)zwitg 41'7)??];:?; ,;Iggal_l[’)zé )
ot al 8 | control group |model based program:: Knowledge|with hypertension Individual,|Video, 8wks (1/wk, 2. De l::elss‘vev Slml ti)ms(’i;.
(2013') pretest- acquisition, active participation, |* E: N=27, MA=66.67 |group sticker 110min) 3‘ Sel?—effilc . yfo‘l_) PA(H)(p=.025)
1201 posttest design|social support, skills improvement |+ C: N=21, MA=66.00 4' Perceivedagealth(ﬂ(p: gl_l)
10. Nonequivalent Empowerment program by Son Elderly patients with
Jin & |control group,| RPOWVeEr progr i 8 |chronic diseases Music tape, 1. Empowerment(+)(p=.008)
Lee |non- (2004) [23] for patient with . B N-16 Group printout 6wks (2/wk, 2. Depression()(p=.000)
. hemodialysis, adapted by N . 40min) i :
(2013) |synchronized h « C: N=16 (checklist) 3. ADL(-)
[30]  |design researcher MA: Not described
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Table 2. (Continued)

Author Study desi Int " Participants, Intervention Material Period of Significant result:
(year) udy design nterventions sample size unit ateras | interventions| Statistical significance(+), (-), (&)
Chang & Park (2012), Falk-Rafael
I lone group (2001), Parsons. (1994)s.e.mpowerment . Individual 1. Cancer symptoms(-)
Park & based program: Recognizing the Cancer patients . o
pretest- . i " s _ (Home Printout 8wks (1/wk, |2. Self efficacy(-)
Oh crest strength, sharing, coping skills, self e E N=32, MA=66.37 |, iting) (checklis)  |60min) 3. Self-esteem(+)(p=.007)
(2013) [POSHtes efficacy, critical thinking, mutually e C:N/A VSN, checklis miny » Selmesteemir/p=.
design ! X group 4. Empowerment(-)
[31] supportive, common experience of
group, activation of resources
12. Nonequivalent|Empowering program by Choi (1999) |Elderly with CVA PPT
Son & |control group,|for patient with diabetes mellitus, patients y hlet Gwks (1/wk 1. Empowerment(+)(p=.000)
Lee non- adapted by researher (Torre (1986) and* E: N=26 Group 5221125 5:' 9‘(;vm5‘n) W o ADL(+)(p=.000)
(2014) |synchronized |Freire (1970)'s empowerment e C:N=27 lr'ntvoult e ! 3. QOL(+)(p=.000)
[32]  |design methodology based program) MA=Not described prt
Anderson and Funnell (2005)'s health L Er_ng;)g;erment(-*-)(TI p=019, G'T:
empowerment intervention framework b X .
13. . . 2. Excercise self-efficacy(+)(T:
. based program Elderly patients with 24wks - o
Park etRandomized i AT . L p=.002, G*T: p=.405)
- 8-wk: multi-disciplinary, team chronic illness Individual, (1/month- o .
al. controlled K . e _ Pamphlets 3. PA)(T: p=.025, G*T: p=.002)
X guided, group-based health education,|* E: N=22, MA=73.41 |group 2/wk, : o ST
(2015) |trial N A o ~ - . 4. Physical function(+)(T: p=.001,
331 exercise , and individual empowerment* C: N=21, MA=73.95 30-60min) G'T: pC.001)
counselu.qg ) - Tl(baseline), T28" wk), T3(24"
- 16-wk: self-help group
wk)
14. One group C.ontentsi Brealh_ing, spu.tum . Elderly with chronic 1. Sel#-effif:acy(+)(p=:00)i General
Oh & discharge, aerobic exercise, limbs . . self- efficacy, social
. pretest- X pulmonary disease Not Printout 12wks (3/wk, ¥ -
Kim muscle & respiratory muscle e _ . N . self-efficacy(p=.00)
posttest . | L e B! N=20, MA=66.40 |described |(checklist) |50min) N T
(2016) desi strengthening, daily training, energy|, C: N/A 2. Leisure activity
[34] esign conservation, etc. ) participation(+)(p=.00)
1. Self-care behavior(+): PA(£)(G,
G*T(-), T: p=.006),
moderate(+)(G, G*T(-), T:
p=.004), vigorous, walking,
sedentary(-), eating habits,
Nonequivalent Hypertensive patients medication adherence(-)
15. qui Falk-Rafael (2001)'s Model of ypertensive pati Individual 24wks 2. Self-care capacity(-)
control group X . with metabolic Leaflets, . N .
Ok empowered caring based program: (phone 1/month 3. Nurse-patient interaction(-)
.| pretest- ) L syndrome pedometer, . . o1 s .
(2016) Awareness, active participation, o _ calls), o (total 7 times|4. Physiological index:
[35] posttest knowledge, skills * B N=29, MA=51.69 rou mini pocket 10-20min). Weight(+)(G, T(-), G*T: p=.016)
design se: * C: N=30, MA=52.83 [8""P : S T P

BMI() (G, T(-), G*T: p=.030),
AC(£)(G(-), T: p=.006, G*T:
p=.041), BP, pulse, FBG, TC, TG,
HDL, LDL(-)

Tl(baseline), T2(12" wk), T3(24™

wk)
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Table 2. (Continued)
Author! . . Participants, Intervention) . Period of Significant result:
Study design Interventions Materials
(year) Y desigl rventt sample size unit TSk tervention: Statistical significance(#), (-), (&)
R | )6, o o 0.
< Rural older adults with 2. Social support(+)(G: p<.001, T:
6 months and 12 months N _ o
16 - 12-wk: lifestyle modification grou hypertension p=043, GTC)
. Pretest- S yie N BTOUD " g N=41, MA=73.24  |Individual 3. Self-care behaviors(+)(G: p<.001, T:
Shin ef] session each lasting 60-90min and . _ .
posttest L . ] . ¢ C (aerobics or yoga |(phone p=.011, G*T: p=.019)
al. consisting of exercise, education, N - 12months . Lo
controlled ) | X and counselling aboutcalls), 4. Blood pressure and renal function:
(2016) desi and discussions about goal setting L . R
361 esign and problem solving, individual medication group SBP(+)(G(-), T: p<.001, G*T: p=.006),
b I ' adherence): N=37, DBP(-), CGE(H)(G(-), T, G*T: p<.001)
phone calls ) MA=73.35 - Tl(baseline), T2(6"™ month), T3(12™
- monthly maintenance follow-up
) month)
meeting
1. Uncertainty(+)(G: p=.002, T: p=.041,
17. Nonequivalent Freire (1970)'s empowerment Kidney transplantation G*T: p001)
Kim & methodology based program: X 2. Self-care agency(+)(G, T, G*T: p<.001)
control group A AN . patients Pamphlets,|6wks (1/wk, K e .
You Education, listening, conversation, e _ Group N . 3. Compliance(+)(G, G*T: p<.001, T:
pretest- R R e B N=25, MA=45.48 diary 60min) -
(2017) osttest desi linguistic support, raising issues and, C: N=28, MA=46.43 p=.038)
[371 P & seeking solutions TS e - Tl(baseline), T2(immediately), T3(post
4™ wk)
1. Self-management(+)(p=.004):
Dietary(+) (p=.000),
18. Nonequivalent|Clark et al.(2001)’s self-regulation |Chronic kidney disease |Individual 12wks problem-solving(+)(p<.001), pursuit of
Lee |control group [model: Managing their disaese by |patients (phone Booklet (1/wk, 60- psychosocial well-being(+) (p=.004),
(2018) |pretest- observing, judging, and reacting, |* E: N=26, MA=63.1 calls), COKIE 1120min) treatment regimen and partnership(-),
[38]  |posttest design|continuously and reciprocally * C: N=27, MA=67.3 group healthy behaviors(-)
2. Self-efficacy(+)(p=.020)
3. QOL: PCS(+)(p=.019), MCS(+)(p=.013)
Freire (1970)'s empowerment
. methodology based program: Diabetes patients 1. Diabetes knowledge(+)(T: p=.018)
19. Nonequivalent . e . N=1% = b=
Encourage active participation, * E: N=15, MA=67.33 2. Empowerment(+)(T: p=.018)
Park |control group - . . 4wks (1/wk, . o+ )(T: =04
(2018)|pretest- explore the problem or issue, C (lecture-based Group Printout 60min) 3. Self care behavior(+)(T: p=.048)
591 osttost desi dialogue, sharing experience group education): 4. HbA1c(£)(T=.030)
P 16 support, interaction, N=15, MA=66.33 1.2.3: immediately, 4. HbAlc: post 8" wk
problem-solving, decision making

* Unpublished Ph.D dissertation, E: Experimental group, C: Control group, MA=Mean age, N/A: Not applicable, T; Time, G: Group, CVA: Cerebral vascular
accident; TC: cholesterol, Hb: Hemoglobin, SBP: Systolic blood pressure, DBP: Diastolic blood pressure, ADL: Activity daily living, TG: Triglcerides, HDL:
High-density lipoprotein cholesterol, FBG: fasting blood glucose, PA; physical activity, BMI: Body mass index, AC: Abdominal circumference, QOL: Quality of
life, PCS: Physical component summary, MCS: Mental component summary
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