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Empowering mentally ill people
A new health promotion challenge? 
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A B S T R A C T : During the past decades, psychiatric services have undegone a transition to community-based care 

systems. People who are mentally ill need to regain power over their own lives, since they have been disempowered, 

due to, in some cases, many years of institutionalisation. Psychosocial rehabilitation services should aim towards 

empowerment within the framework of the mental health promotion of each particular individual. This paper aims 

to offer a review of the literature concerned with the empowerment of mentally ill people and to present the benefits 

that empowered people gain. Research has demonstrated that empowerment among mentally ill people offers 

life satisfaction. Mentally ill people are in need of a rehabilitation model that encourages their empowerment, by 

emphasising the goals defined by them. Empowerment may refer to both outcome and process, that is, not only to 

the outcome of the decisions an individual makes, but also to the essential feeling of being an active participant in 

the decision-making process. Patient empowerment is a matter of self-determination, hence, it occurs when a patient 

freely chooses his or her own path to recovery and well-being. It has been concluded that mentally ill people living 

within the community should not be treated as mere passive objects of medical interventions. Thus, empowerment 

should be a well-established part of mental health care and the base of psychosocial rehabilitation services. Nurses, in 

association with other health care professionals, should develop and implement adequate interventional programmes, 

which facilitate decision-making skills and promote self-esteem. Furthermore, empowerment sets new challenges for 

the nurses’ education and it should, therefore, be the subject of studies in order to test the impact of empowerment 

interventions and to develop future practice within the scope of the psychosocial rehabilitation of mentally ill people.
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INTRODUCTION
According to the World Health Organization (WHO 

2003) 450 million people worldwide suffer of a mental 
or behavioural disorder. Specifically, one in four of the 
overall global population will experience mental illness 
(Gray 2002). 

During the past decade, psychiatric services have un-
dergone a transition to community-based care systems 

(Hansson & Bjorkman 2005, Lecomte et al 1999) have 
supported that due to many years of institutionalisation 
people with mental illness are disempowered. People 
who are mentally ill need to regain this power over their 
own lives. Indeed, clients who have lived in group resi-
dences or institutions, or participated in day treatment 
programmes for long periods of time, often have dif-
ficulty identifying personal issues and making choices, 
as a result of decisions made for them by professionals 
(Hess et al 2001).

Thus, psychosocial rehabilitation should aim towards 
empowerment within the framework of individuals’ 
mental health promotion. The new direction of health 
promotion should be towards the development of knowl-
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edge and effective skills among mentally ill people, which 
would promote recovery and result in reclaiming control 
over their health and their life in general. The notion 
of empowerment is essentially the same in all domains 
of life, including mental health care. Strengthening our 
community by empowering adults with mental illness 
through mental health interventions improves the qual-
ity of their lives.

The aim of the present paper is to review the literature 
concerning with the empowerment of mentally ill people 
and to present the benefits that empowered people gain.

DEFINING EMPOWERMENT
Historically, empowerment originates in the self-help 

and political awareness movements of the late 60's and 
early 70's (Ryles 1999). Empowerment has been defined 
in numerous ways in different articles concerning with 
this issue.

In the late 80’s, Rappaport, as cited by Rogers et al 
(1997), defined psychological empowerment as the con-
nection between a sense of personal competence, a desire 
for and a willingness to take action in the public domain. 
Furthermore, Rapport (1987) stipulates that empower-
ment is not only an individual psychological construct, 
but it also includes organisational, political, sociological, 
economic and spiritual aspects.

In the 90's, many authors made attempts to clarify and 
define the notion of empowerment. In 1990, Staples de-
fined empowerment as the ongoing capacity of individu-
als or groups of people to act on their behalf, to achieve a 
greater measure of control over their lives and destinies. 
Similarly, a few years later, Segal et al (1995), described 
empowerment as a process followed by individuals, in 
order to gain control over their lives and to influence the 
organisational and societal structure in which they live. 

According to Freud (1993), empowerment refers to the 
society’s relationship with the individual, as well as to 
the role that the individual performs in society, while 
Nelson, Lord & Ochocka (2001) define empowerment as 
opportunities and conditions that promote choice and 
control, community integration and relevant valued re-
sources. 

However, McLean (1995) adopts a different perspective 
and defines empowerment as the action of those who 
are disempowered and acting to become empowered. 
Another definition was given by Clay (1997), who argues 
that empowerment is the means by which an individual 
acquires the inner authority to act freely, and, in that re-

spect, includes self-esteem, confidence and respect for 
others. 

Finally, in the nursing discipline, empowerment can 
be translated into autonomous decision-making, self-de-
termination, feeling of self-worth and autonomous and 
assertive practice (Itzhaky, Gerber, Dekel 2004). Jones 
& Meleis (1993) have defined empowerment previously 
as both process and outcome, as encompassing people’s 
rights, strengths and abilities, and, finally, as implying 
competence or the development of potential.

EMPOWERING PROCESS
Kilian et al (2003) cite that an empowerment policy is 

being regarded by an increasing number of experts in 
the mental health field as necessary, in order to improve 
the quality of mental health care as well as the quality of 
life of individuals with mental illness. 

Nelson, Lord & Ochocka (2001) state that traditional 
approaches towards mentally ill people have emphasised 
professional expertise and control, diagnosis of defi-
cits, reduction of symptoms and training of life skills. 
Moreover, among health professionals and administra-
tors, exists the opinion that empowerment is inappropri-
ate or unworkable, and that clients do not wish to be in-
volved in decisions about their own health (Segal 1998). 
Contrary to that, clinicians and advocates have argued 
that empowered clients benefit more from mental health 
services (Corrigan et al 1999).

In order to promote empowerment of mentally ill 
people, health care services should, among other things, 
include alternatives to hospitalisation and holistic heal-
ing services (Fisher 1994). As cited by Nelson, Lord & 
Ochocka (2001), it has been found in the context of re-
search, that during the empowerment process, and pro-
vided that they have the appropriate support, mentally 
ill people can move from a state of powerlessness to hav-
ing more power. 

Organisations can promote empowerment by ensuring 
that health professionals have the time to involve clients 
in treatment planning, promoting professionals atti-
tudes that are respectful of clients’ ability to participate 
in treatment planning, providing clients with a range 
of treatment options, designing programes that have a 
strong philosophical commitment to client empower-
ment and, finally, implementing programes properly 
(Linhorst 2002).

The ideal professional to work with clients in an em-
powering way is a person endowed with high tolerance 
for ambiguity, sufficient experience to form trusting 
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friendships with clients and also sufficient skill to fa-
cilitate the development of empowered client social net-
works, where clients take responsibility for their social 
and vocational needs (Freud 1993).

According to the opinion that empowerment can refer 
to both outcome and process, a client is empowered not 
only by the outcome of the decisions he or she makes, 
but also by being an active participant in the decision-
making process. This empowerment process has been 
described by Staples (1990) as a continuing develop-
ment involving many changes, whereby an individual 
or group is able to strengthen and exercise the ability 
to act so as to gain greater control and mastery over life 
(Linhorst 2002). Client involvement is intended to create 
conditions in which they can gain greater control over 
their environments and realise their aspirations (Segal, 
Silverman & Temkin 1993). 

Gibson, as referred to by Anderson (1996), sees empow-
erment as a social process of recognising, promoting and 
enhancing the abilities of each person to meet his/her 
own needs, solve their problems and mobilise necessary 
resources to take control over their lives. Empowerment 
is the process of helping people assert control over fac-
tors that affect their health (Anderson 1996). 

Prilleltensky (1994) supports that empowerment in-
cludes access to valued resources. The process of em-
powerment cannot occur without the improvement of 
material conditions of life of mentally ill people, particu-
larly when they experience poverty, poor quality hous-
ing, unemployment and inadequate access to education 
(Prilleltensky 1994).

Patient empowerment is a matter of self-determina-
tion; it occurs when a patient freely chooses his or her 
own path to recovery and well-being. Personal empow-
erment will take place within an environment that also 
provides social and civil empowerment as well. The 
mentally ill, just as everybody else, need housing, a job 
or job training programmes, as well as educational sub-
sidies. The person who feels free to question, to accept or 
reject treatment, as well as to communicate with and to 
care for the people who care for him is the person who is 
most likely to be empowered (Clay 1997). 

Mentally ill people are in need of a rehabilitation model 
that encourages their empowerment, by emphasising 
goals defined by themselves, liberty, self-control, peer 
support, elimination of all forms of discrimination, and 
provision of adequate material and social support (Fisher 
1994). 

Segal, Silverman & Temkin (1993) explain that self-
groups and agencies, developed for mentally ill people, 
try to empower them by: 

–  Helping members obtain needed resources and develop 
coping skills

–  Providing means of enhancing members’ self-concept 
– Lessening the stigma of perceived mental disability
–  Giving members control over the agencies’ governance, 

administration and service delivery
–  Furthering member involvement in social policy-mak-

ing.

EMPOWERMENT BENEFITS
By 1990, mental health organisations in the US had be-

gan to recognise the benefits of empowerment for men-
tally ill people (Wowra & McCarter 1999). The benefits 
of empowerment for people with mental illness are as 
varied as they are essential for their life in the commu-
nity.

The benefits which derive from empowerment may in-
clude the increase of self-confidence and improved qual-
ity of life (Linhorst 2002). Furthermore, empowerment 
is associated with greater self-efficacy, confidence and 
hopefulness (Salzer 1997). Chinman et al (1999) support 
that people with severe mental illness, able to actively 
participate in designing their own treatment plans, are 
more likely to have an improved self-image, to be sat-
isfied with the services they receive and to reach their 
treatment goals. Participation treatment planning can 
also be empowering, when people with mental illness 
choose their own goals and those treatment activities 
that best support the goals they have selected for them-
selves (Linhorst 2002).

The literature on the subject demonstrates that the im-
pact of empowerment is such that, despite societal stig-
ma, empowered patients acquire positive attitudes about 
themselves. They have good self-esteem, they believe 
in themselves and they are optimistic about the future. 
Furthermore, they believe that they have some power 
within society and they are interested in changing and 
promoting community action (Corrigan et al 1999). 

Mentally ill people may also enhance quality of care, 
improve services, protect their rights, help maintain per-
sonal dignity and integrity and deflate organisational 
and individual stigma (Salzer 1997). 
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BARRIERS TO EMPOWERMENT
As Linhorst et al. (2002) argue, the severity of men-

tal illness is the main barrier to empowerment. Mental 
illness renders some people incapable of processing in-
formation, weighing choices and making informed de-
cisions about their treatment (Rosenfeld Turkheimer 
1995).

In the context of a study among health professionals 
and clients of community based services, Chinman et al 
(1999) found that the main barriers to empowerment are: 
health professionals, specific clients’ disabilities, non-
compliance, lack of interest in participation, and, as in-
dicated by clients, lack of time among staff for the treat-
ment planning, and, finally, their own lack of knowledge 
about how to participate in treatment planning and their 
uncertainty about how the setting of goals would help 
them.

RESEARCHES ON EMPOWERMENT
Several research programmes have been conducted, 

trying to measure the impact of empowerment among 
mentally ill people. 

Chavasse (1992) has noted in her editorial that, ac-
cording to research, the empowered patient may respond 
better to treatment. Moreover, as cited by Hall & Nelson 
(1996), research with mentally ill people has shown that 
their sense of mastery or perceived control over their 
lives is directly related to their life satisfaction.

A research project in six states in the United States, 
aimed at measuring empowerment among members of 
self-programs, found that empowerment was related to 
quality of life, but unrelated to employment status. The 
results of the same study suggest that an empowered 
person is one who has a sense of self-worth, self-efficacy 
and power. An empowered person is optimistic about 
the ability to exert control over his/her life (Rogers et al 
1997). Similarly, Corrigan et al (1999) concluded in their 
study that empowerment included a sense of self-effica-
cy, positive self-esteem and optimism about the future, 
as well as interest in community action, a lack of feeling 
powerless in the face of the community and a confidence 
in effecting change. 

A study conducted by Wowra & McCarter (1999) sug-
gest that education level and employment status may 
predict levels of empowerment among the outpatient 
mental health population, having previously noted that 
empowerment is predicated on having access to infor-
mation and resources and learning skills that a person 
defines as important. 

As cited by Segal (1998), evaluation of case manage-
ment services which incorporate an empowerment 
philosophy for mental health clients, reports success in 
terms of clinical parameters, health service use and sat-
isfaction of clients and health care providers. 

DISCUSSION
As above mentioned, there is widespread support of 

empowerment intervention for mentally ill people, since 
health promotional programes incorporating empower-
ment provide positive results with regard to the quality 
of care and life of the community population involved. 

Empowerment should be a well-established part of 
mental health care and the base of psychosocial rehabili-
tation services. Mentally ill people living in the commu-
nity should not be treated as passive objects of medical 
interventions, but a variety of community support pro-
grams which promote empowerment should take place. 
Consequently, health care settings should move beyond 
the curative role they have and adopt a health promotion 
role within the context of psychosocial rehabilitation 
among mentally ill people. Therefore, adequate mental 
health policies should take into account the empower-
ment aspect of mental health clients, in order to create 
the necessary conditions in order for these persons to 
lead healthier lives.

Mentally ill people welcome interventions addressing 
their needs in a way that empowers them and makes 
them able to be independent in all levels of daily life 
within the community. Empowerment of mentally ill 
people does more than offer a very positive aspect to 
their lives; it also provides positive feedback to nurses 
who implement empowerment interventions and en-
courages them to continue. 

The role of nurses in empowering the mentally ill is 
crucial, as they are the ones who, within the interdisci-
plinary group of health professionals, take part in the 
daily rehabilitation programme of the latter. Nurses, in 
association with other health care professionals, should 
develop and implement adequate interventional pro-
grammes, which facilitate decision-making skills and 
promote self-esteem. 

Furthermore, empowerment sets new challenges in re-
gard to the education of nurses. This is because nurses  
aiming to empower mentally ill people, need to be em-
powered themselves, and, thus, to feel autonomous and 
able to gain authority within the settings of health care.

Finally, evaluation of the intervention is essential, in 
order to fully and properly review the effect of the em-
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powerment process among mentally ill people. In that 
respect, research that tests the impact of empowerment 
is fundamental in setting specific guidelines for future 
practice in psychosocial rehabilitation.

CONCLUSION
Empowerment should be considered as one of the 

main goals within the overall context of psychiatric re-
habilitation interventions. In order to achieve successful 
results through empowerment intervention, the contri-
bution of properly educated nurses, who share the vision 
of empowered mental ill people, is of essence. 
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