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Convergence review of Factors related to Empowerment of Patients
with Chronic Diseases in Korea
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Abstract The aim of this study was to review studies on factors related to empowerment of patient with
chronic diseases in Korea. By a literature search of databases, a total of 14 quantitative studies
published in both Korean and English between January 2011 and April 2020 were identified. All the
studies used a cross-sectional design and the majority of the studies used regression analyses. In 4
(28.6%) studies adopted Diabetes Empowerment Scale-Short Form (DES-SF) as the instrument to
measure empowerment. The results confirm that self-care, social support, health literacy, and quality
of life are associated with empowerment of patients with chronic diseases in Korea. This study will
provide basic data with developing instruments and intervention programs of empowerment of patients

with chronic diseases in Korea.
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Fig. 1. Flow chart of study selection (modified PRISMA
2009 flow diagram[20])
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Table 1. General Characteristics (N=14)
- Sample Mea’? age of . : . Quality
Authors(year) Participants size participants Sampling places Study design Analytical method ratin
(vear) g
) . . - Cross—sectional Path analysis,
1. Oh & Lee(2012)[21] | Diabetes patients 464 45.80 5 online communities (SEM) Sobel test 6
Elderly patients with Cross—sectional Correlation
2. Ju(2013)[22] musculoskeletal 163 Not found 2 general hospitals (descriptive o ression' 8
disease correlation) 9
. ) Cross-sectional .
3. Chang & Elderly patients with 306 70.86 3 public health centres (descriptive Correlat{on, 8
Lee(2015)[23] hypertension ; regression
correlation)
) ) Cross—sectional .
4. Chang & Elderly patients with 306 70.86 3 public health centres (descriptive Correlatl_on, 8
Sok(2015)[24] hypertension ; regression
correlation)
5 long-term care, 4 Cross-sectional Correlation
5. Kang et al.(2016)[25]|  Stroke patients 138 Not found 1971e y (descriptive o 8
rehabilitation hospitals ; regression
correlation)
Breast cancer Cross—sectional Correlation,
6. Park(2016)[26] patients receiving 108 50.41 A university hospital oo regression, 8
(mediation model) S
chemotherapy mediation model
Breast cancer Cross-sectional Correlation
7. Jo(2016)[27] . 101 52.4 A university hospital (descriptive o 8
patients ; regression
correlation)
h?'ﬁi‘}gid;‘(mc:g‘g_ Welfare centers, senior Cross-sectional Correlation
8. Son & Kim(2017)[28] 9 148 75.6 centers, (descriptive T 8
cerebrovascular . ; regression
- public health centers correlation)
diseases
A health care center, a
Patients with type 2 health promotion center at| Cross—sectional Correlation
9. Oh & Lee(2017)[29] ’ P 172 59.98 National Health Insurance (descriptive N 8
diabetes - ] ; regression
Corporation, a tertiary correlation)
hospital
) . . - Correlation,
10. Shin(2017)[30] Pat\ents_ with type 2 150 7443 3 community health Cro;s _sectlona\ regression. 8
diabetes centers (mediation model) on
mediation model
11. Shin & Breast cancer 3 general hospitals, Cross—sectional Correlation,
Park(2017)[31] patients 264 Not found long-term hospitals (moderating effect) regression 8
Elderly patients with . Cross—sectional )
12. Ko & coronary artery 239 736 4 ge”efa' hospl‘tav\s, a (descriptive Correlat!on, 8
Kang(2018)[32] . cardiology clinic ; regression
disease correlation)
) Patients with . ) Correlation,
13. Shin & diabstes aged 60 136 763 3 community health Crossvsecnona\ regression, 8
Lee(2018)[33] centers (mediation model) e
and above mediation model
Breast cancer . Cross-sectional .
14. Yun(2020)[34] patients 244 60.47 4 self-help group (SEM) Path analysis 8

SEM= Structure equation modeling
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Table 2. Instruments Measuring Empowerment (N=14)
. Paper reviewed in the present study
Name of the instrument, development Trfg\jl:it(lcr:n/ No. of | Likert n (%)
author(year) items | scale o . ©
author(year) Author (year) Reliability Validity
Chang & . -
Not found 8 Lee(2015)[23] Cronbach's a=.79
Oh & Lee(2017) Oh & \ _
[29] 8 Lee(2017)[29] Cronbach’s a=.90
Diabetes Empowerment Scale-Short 5-ooint _ 4
Form (DES-SF), Anderson et al.2003) | Korean version of P Chang & T (28.6%)
health Sok(2015)[24] ronbachs &=
empowerment 3
scale (K-HES),
Park & Park Ko & \ _
(2011) Kang(2018)(32] Cronbach's =86
Son & Kim(2017) Son & Test-retest: Spearman
(28] Kim(2017)(28] 92(p¢.001)
Cronbach’s a=.94
) . 3
DES-28, Anderson et al.(2000) Shw[vé%(])ﬁ) 28 | Bpoint | g 0017)(30] Cronbach's a=.81-95 @1.4%)
Shin & Lee Shin & Lee \ B
(2018)33] (2018)(33] Cronbach's =96
Park(2016)[26] Cronbach's a=.79~.92
Empowerment scale for woman with _ - o o= o _ 3
breast cancer. Shin & Park(2015) 30 | 5-point Jo(2016)[27] Cronbach's a=.78~.92 21.4%)
Yun(2020)[34] Cronbach's a=.97
L”;‘t“jgg)dog‘o' 24 Ju(2013)[22] Cronbach's a=91
) 2
Rogers et al. (1997) 4-point Kang, Kwon, & (14.3%)
Lee (2012) 28 Youn(2016) Cronbach's a=81
[25]
Psychological Health Empowerment
Scale (PHES), Menon (2002), Gutschoven Oh & Lee . Oh & R CFA: 3 1
& van den Bulck (2000, DES, Anderson| ~ (2012)[21] 16 | 5point | ooy | Crombachs «=70-80 | oo | (7.09%)
et al.(2002)
Cancer Empowerment Questionnaire . Shin & e« oo _ 1
(CEQ), van den Berg et al.(2013) Not found |40 | 5point | b4 (2017)(31] Cronbach's =95 (7.1%)
CFA=Confirmatory factor analysis
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212628291014 $2I5194T). Slxjel 424 olxias
Olw21], FBA AFFEHE028IS Sl P
¥ SR AFE o) ALARA e} ool A
24 4 o WA AutgmEe) dfaTzh

et

HEA Wl 277t GHoA

SAEAAL, 44

[23,24,29,32]°14 oI5ttt By SAfofAt= A7t
el gy F dFelARt 7sHA 2™ (30,33], A7

o QureES] wiAEIL et

a9 A g Suek 84 Ty AT 281263100]
A 2% olsiic 7522} so] A AN st
IEo] 2 w76, AstelHe
xS Holo] ZAAH31E sk

4] A TA A



386

==X H11H M8z

Table 3. Summary of Factors related to Empowerment of Patients with Chronic Diseases

(N=14)

Lee(2015)[2
3]

Authors(year) Significant result(p<.05) Not significant
. . _ . _ Gender, age,
1 Oh & 1. Empovvermem. vEduca‘nqn(v' =.10, p(._05), mama\. status(y=-.11, p<.05) o employment status,
2. Online community activity(Membership duration): Empowerment-motivation(r=.10, p{.05), "
Lee(2012) ) N duration of illness, and
[21] confidence(r=.11, p<.05) erceived severity of
3. Computer—-mediated social support— Empowerment— intention to actively communicate with the doctor P disease Y
2. Ju2013) 1. Empowerment: Self-care ability(r=.73, p{.001), life satisfaction(r=.61, p¢{.001)
' 22] 2. Factors affecting life satisfaction: Empowerment (3=.37, p{.001), economic status(3=.19, p=.004), health| -
status(8=.14, p=.027), self-care ability(3=.18, p=.045)
3. Chang &

1. Factors affecting self-care: Empowerment(8=.33, p{.001), social support(8=.42, p{.001),
depression(8=-.19, p{.001) perceived severity(8=-.14, p=.001)

Lee(2017)[2
9

4. Chang & 1. Factors affecting sedentary behavior: Empowerment(8=-.394, p{.001). perceived health(5=-.326,
Sok(2015)[2 p¢.001), time since diagnosis of hypertension(3 =.185, p¢.001), vigorous-intensity physical -
4] activity(8=-.176, p{.001), depression(8=.124, p=.018)
5 Ijjn(go?g) 1. Empowerment: Rehabilitation motive(r=.47, p¢.001), stress(r=-.19, p=.029) _
[25'] 2. Factors affecting rehabilitation motive: Empowerment(3=.432, p{.001), care-giver(8=.175, p=.023)
1. Empowerment: Family support(r=.403, p<.001), quality of life(r=.483, p{.001)
6. Park  (2016)|2. Factors affecting quality of life: Empowerment(8=0.49, p{.001), family support(8=0.19, p=.049), _
[26] age(8=-0.19, p=.028)
3. Family support— empowerment— quality of life
7. Jo(2016) 1. Empowerment: Body image(r=-.370, p{.001), anxiety(r=—.413, p{.001), depression(r=—477, p<.001)
’ 27] 2. Factors affecting empowerment: Depression(8=-.369, p{.001), chemotherapy treatment(8=.268, p{.01), -
body image(8=-.231, p¢.05), postoperative period(8=.177, p{.05)
6 Son g 1. Eg?%%v;/;ermenti Health literacy(r=.21, p=.012), structural support(r=.17, p=.043), functional support(r=.29, Age, spouse, type of
Kim(2017)  |2. Factors affecting empowerment: Healthy group(8=.19, p=.041), the group with average level of social|,. household, education,
- - ~ ) ; ; . e - living standard, frequency
[28] activity participation(8=.36, p{.001), the group with high level of social activity participation(8=.38, © health -
p(.001) of healthcare visit
9 Oh & 1. Empowerment: Glycosylated hemoglobin(r=-.80, p{.001), self-care behavior(r=.84, p{.001), social

support(r=.85, p¢.001)
2. Factors affecting glycosylated hemoglobin: Empowerment(8=-.34, p{.001), self-care behavior(8=-.34,
p¢.001), social support(8=-.20, p=.018)

10. Shin
(2017)[30]

1. Empowerment: Self-management activities(Diet(r=
care(r=.334, p(.01))
2. Health literacy— empowerment— diet, physical activity, foot care

464, p¢.01), physical activity(r=.391, p{.01), foot

Blood glucose
monitoring

11. Shin & Park

1. Self-help group participation: Empowerment- Quality of life(r=.63, p{.001)
2. Self-help group non-participation: Empowerment- Quality of life(r=.35, p{.001)

(2017)[31]  |3. Self-help group participation had a significant moderating effect, empowerment of the survivors of
breast cancers it influenced their quality of life.
12. Ko & Kang |1. Empowerment: Health literacy(r=.52, p{.001), health behavior(r=.54, p{.001) B
(2018)[32]  |2. Factors affecting health behavior practice: Empowerment(3=.32, p{.001), health literacy(8=.26, p{.001)
13. Shin & Lee A . e el I . . Blood glucose
2019)[33] 1. Health literacy— empowerment— self-care behavior(diet, physical exercise) monitoring, foot care
1. Empowerment had a direct effect on posttraumatic growth(8=.144, p=.006) and successful
14. Yun aging(8=.046, p=.004). Frailty, spirituality,
(2020)[34]  |2. Empowerment had an indirect effect(8=.023, p=.006) and a total effect(8=.483, p=.004) through social support
posttraumatic growth on successful aging.
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