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EMPOWERMENT AND 
HEALTH ENHANCEMENT IN 
WORKING LIFE – FRAMING 
THE CONCEPT, REVIEWING 
THE EVIDENCE 
 
HANNA ARNESON 
 
 
 
 
Introduction 
 
Working life and workplaces are important determinants of health. Although 
the individual also can impact her/his health by lifestyle and health behaviour, 
most of the determinants for health derive from working conditions, e.g. em-
ployment, income and health care (Folkhälsoinstitutet, 2005). Having a job re-
sults in an income, and this income generates many assets. Work is also a source 
of personal growth and development. Within work individuals develop a social 
identity and status. Furthermore, work often provides access to social networks, 
outside one’s family or neighbourhood. Work also stimulates a person’s self-
efficacy and self-esteem. In all, having a job is good for your health (Siegrist, 
2005). Yet, the workplace as an arena for health promotion is a rather recent 
phenomenon as described in the literature (Källestål et al., 2004).  
 Empowerment is a fundamental principle in health promotion, regardless of 
arena or target group. Empowerment is the process through which people gain 
greater control over decisions and actions affecting their health. Empowerment 
implies a mobilisation of individuals and groups to strengthen basic life skills 
and enhance influence on underlying social and economic conditions (Nut-
beam, 1998). 
 The notion of empowerment as an essential strategy for health promotion 
has, unfortunately, been inadequately documented by empirical evidence in the 
past, at least regarding health development in working life. Few studies have ex-
amined the relationship between empowerment in working life and health. 
However, this field of research is into a phase of quick expansion. There are 
probably two primary causes for this. There is now, in contrast to earlier re-
search climates: 1) a valid and reliable instrument to measure empowerment in 
working life; and, 2) a critical mass of researchers available to explore the phe-
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nomenon of workplace health promotion from a holistic perspective. Conse-
quently, this field of research is starting to elaborate and expound.  
 This essay aims to give a general view of the development of an empirically- 
based knowledge base describing empowerment in working life and its associa-
tions with health. This piece of work updates the literature review previously 
presented in the thesis by Arneson (2006).  
 
  
Empowerment and health enhancement 
 
The concept of empowerment was originally described by Rappaport (1981), 
and occurs chiefly in public health and social work (Rappaport, 1981; Rissel, 
1994; Wallerstein & Bernstein, 1988). Wallerstein and Bernstein (1988) express 
the overall goal of empowerment as improved quality of life and social justice. It 
is suggested that empowerment encompasses individual goals (e.g. ability, 
autonomy, control, and self-efficacy) and acts as a process (Hansson & Björk-
man, 2005). The uniqueness of the concept of empowerment is to be found in 
the process leading to the goal. The process is supposed to lead to increased 
influence over decisions that impact on the individual’s life (Nutbeam, 1998). 
Participation in decision-making regarding one’s own activity, and self-directed 
activities are crucial factors in the process of empowerment. True empower-
ment in this sense requires individuals to make decisions for themselves and to 
actively participate in events that shape their lives. Empowerment processes in-
volve the individual identifying problems, formulating vital goals and strategies 
for solving the problems and achieving self-determined goals (Brookings & Bol-
ton, 2000; Swift & Lewin, 1987; Zimmerman & Warschausky, 1998). Empow-
erment promotes an active approach to problem solving, an increased ability to 
exercise control in the environment, and increased political understanding 
(Kaminski et al., 2000). Empowerment may therefore be considered to be a de-
velopmental process at individual, organisational and societal levels. 
 
 
Empowerment in working life 
 
Empowerment has been extensively studied in the context of working life. 
However, the majority of research on empowerment has been conducted within 
the disciplines of management, business, and organisational psychology (Arne-
son, 2006). Potential associations between empowerment and worker health are 
rarely studied. A summary of the empirical research on organizational prerequi-
sites and psychological effects of empowerment in working life will be pre-
sented below, although the focus in this essay is the associations between em-
powerment and health status in working life. 
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 Empowerment in working life is often described, understood and explored 
from the definition expressed by Thomas and Velthouse (1990), who outlined 
the concept of empowerment considering the context of working life. These 
researchers conceptualised empowerment in working life as an active orienta-
tion to one’s work role, categorised into four cognitions: meaning, competence, 
self-determination and impact. Meaning relates to the value of the task goal or 
purpose, judged in relation to the individual’s own ideal. Competence concerns 
the skilfulness with which an individual can perform task activities. Self-
determination implies the individual’s experience of being in control to initiate 
and regulate actions. Impact is about “making a difference,” the degree to 
which an individual can exert influence at work (Spreitzer, 1995; Spreitzer, 2005; 
Thomas & Velthouse, 1990). All four dimensions must be manifested to experi-
ence empowerment. In other words, if people have the ability to make decisions 
(i.e. self-determination), but they do not care about the decisions they can make 
(i.e. lack of meaning), they will not experience themselves as empowered. 
 The definition and theory developed by Thomas and Velthouse (1990) was 
later on operationalised in order to facilitate a measure of the concept empow-
erment. The operationalisation of the definition into a questionnaire was per-
formed by Spreitzer (1995), who designed the Psychological Empowerment In-
strument, PEI. PEI is the most commonly used instrument for measuring em-
powerment in the context of working life (Boudrias et al., 2003).  
 Studies referred to in the text below all used the PEI to examine psycho-
logical empowerment. Completed studies using the PEI concentrate on either 
prerequisites and antecedents for empowerment at work, i.e. structural condi-
tions, or on the psychological experience of empowerment in working life. Em-
pirical studies on psychological empowerment have assumed that such empow-
erment is facilitated by organisational conditions, and will lead to effectiveness 
and work satisfaction. A causal relation is often implied, although the majority 
of the studies to date are cross-sectional, thus making conclusions concerning 
causality problematic.  
 
 
Antecedents for empowerment in working life 
 
The structural prerequisites to enable empowerment are found within the or-
ganisational context (Spreitzer & Doneson, 2005). The basis for this empower-
ment is the sharing of power between superiors and subordinates, thereby creat-
ing more democratic organisations. In other words, the responsibility and au-
thority to control one’s job should be delegated throughout the organisation. 
Hitherto, one longitudinal study has reported that contextual factors predict 
psychological empowerment. The organisational character at the workplace in 
terms of formal and informal power, as well as perceived access to information, 
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support, opportunity and resources, predicts longitudinal psychological empow-
erment and work satisfaction (Laschinger et al., 2004). Formal job characteristics 
such as visible and flexible jobs that are central to the organisation’s goals facili-
tate psychological empowerment, as do informal jobs characterised by alliances 
with supervisors, peers, and subordinates. Laschinger and her colleagues (2004) 
call these characteristics “structural empowerment.” They have examined and 
established the relationship between structural empowerment and psychological 
empowerment in several studies (Laschinger et al., 2001a; Laschinger et al., 
2001b; Laschinger et al., 2001c; Laschinger et al., 2003; Laschinger et al., 2004; 
Kluska et al., 2004). Leadership characterised by strong socio-political support, a 
workplace climate with participative decision-making, access to resources and 
information, and good communication with the supervisor, are qualities that are 
also positively associated with psychological empowerment (Chan, 2004; Mat-
thews et al., 2003; Siegall & Gardner, 2000; Spreitzer, 1996; Spreitzer, 2005). 
Conflict with supervisors hinders empowered employees from developing or 
maintaining organisational commitment (Janssen, 2004). The above-mentioned 
associations between organizational associations with empowerment are sum-
marised in table 1. 
 
 
 Study design 
 Cross-sectional Longitudinal 
Facilitators   
Participative decision-making √  
Strong socio-political support √  
Good communication with the supervisor √  
Formal power √ √ 
Informal power √ √ 
Access to information √ √ 
Access to support √ √ 
Access to opportunities √ √ 
Access to resources √ √ 
   
Hinders   
Conflicts with supervisors √  
 
Table 1: Characteristics at the workplace and associations with empowerment in 
working life measured by the Psychological Empowerment Scale, a summary of 
significant findings (p<0.05). 

 
 
 
Psychological effects of empowerment in working life 
 
The empirical research on the psychological effects of and associations with 
psychological empowerment, is presented below, and summarised in table 2 as 
consequences of psychological empowerment. Psychological empowerment is 
positively associated with job satisfaction, effectiveness, innovativeness and im-
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proved performance on individual and group levels, as well as improved organ-
isational commitment (Chan, 2004; Konczak et al., 2000; Sibert et al., 2004; 
Spreitzer 1995b). It is also more commonly found in active jobs, as measured by 
the demand-control model by Karasek and Theorell (1990). Laschinger et al. 
(2001a; 2001b; 2001c) showed that nurses who recognised themselves as having 
active jobs (high control and high demands) were significantly more empowered 
than nurses in the high-strain group (low control and high demands). A recent 
study has examined the relationship between psychological empowerment and 
effort-reward imbalance at work (ERI) (Kluska et al., 2004). The rather small 
study (112 nurses) found that the variance in ERI could not be explained by 
psychological empowerment, once the effect of structural empowerment was 
accounted for. There are no longitudinal studies reported on psychological ef-
fects of empowerment in working life. Consequently, no causal conclusions can 
be drawn. 
 
 
 Study design 
 Cross-sectional Longitudinal 
Positive associations   
Job satisfaction √  
Effectiveness in employees and managers √  
Innovativeness √  
Improved performance on individual and group level √  
Improved organisational commitment √  
Active jobs (the demand-control model) √  
 
Table 2: Psychological associations with empowerment in working life measured 
by the Psychological Empowerment Scale, a summary of significant findings 
(p<0.05). 

 
 

 
Associations with health 
 
Although the literature about empowerment and (workplace) health promotion 
is based on the assumption that empowerment leads to health, only a few stud-
ies have examined this relationship. To my knowledge, there are seven studies 
concerning psychological empowerment and (ill) health. These studies are pre-
sented below and summarised in table 3 with respect to design characteristics. 
The results of these studies are summarised in table 4.  
 The results from these studies are concordant: empowerment in working life 
is recurrently associated with (ill) health in a positive direction, no matter which 
measures are used to operationalise health (table 4). A higher degree of empow-
erment is associated with better health, while lower empowerment is associated 
with poorer health. The results indicate the same trend measured with SF-36, 
EQ-5D, General health Questionnaire (GHQ), or strain symptoms (Arneson et 
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al., 2006a; Arneson et al., 2006b; Arneson et al., 2006c; Hochwälder & Brucefors, 
2005; Spreitzer et al., 1997). Empowerment is also negatively associated with 
self-reported sick leave during the two previous years; the higher degree of em-
powerment, the fewer sick leave days (Hochwälder & Brucefors, 2005). 
 
 
Author Study  

design 
Number 
of par-

ticipants

Context Response
rate 

Instruments to measure  
(ill) health 

Methods of 
analysis 

Arneson et 
al., 2006a 

Cross-  
sectional 

1246 Public 
sector 

81 % EQ-5D, SF-36, Copenhagen 
Burnout Inventory 

Multiple linear 
regressions. 

       
Arneson et 
al., 2006b 

Longitudinal, 
2 years 

1064 Public 
sector 

65 % EQ-5D, SF-36, Copenhagen 
Burnout Inventory 

Multiple linear 
regressions. 

       
Arneson et 
al., 2006c 

Longitudinal, 
2 years 

1064 Public 
sector 

65 % EQ-5D, SF-36, Copenhagen 
Burnout Inventory 

Multiple linear 
regressions. 

       
Ben-Zur & 
Yagil, 2005 

Cross-  
sectional 

228 Service 
sector and
civil ser-

vants 

100 % 
(volun-
teers) 

Maslachs Burnout Inventory Correlations. 
Structural 
Equation 
Modeling 
(SEM). 

       
Hochwälder 
& Brucefors, 
2005 

Cross-  
sectional 

2011 Nurses 58 % General Health Questionnaire, 
Self-reported sick leave, 
Maslachs Burnout Inventory 

Multiple linear 
regressions. 

       
Laschinger et 
al., 2003 

Longitudinal, 
3 years 

239 Nurses 58 % Emotional exhaustion 
(Maslach Burnout Inventory) 

Structural 
Equation 
Modeling 
(SEM). 

       
Spreitzer et 
al., 1997 

Cross-  
sectional 

393 
+ 

125 

Middle 
managers

+ 
employees 
from an 

insurance 
company

100 % 
(volun-
teers) 

+ 
95 % 

Strain symptoms (depression, 
anxiety, somatic symptoms), 
Stress 

Regression 
Analysis. 

 
Table 3: Characteristics of the studies that are focusing on associations between 
empowerment in working life (as measured by Psychological Empowerment In-
strument, PEI) and health. 

64



65  

 

 Study design 
 Cross-sectional Longitudinal 
   
Self-rated health   
SF-36   
Physical function 1  
Physical role function 1 2, 3 
Bodily pain 1 2, 3 
General health 1 3 
Vitality 1 3 
Social function 1 3 
Emotional role function 1 3 
Mental health 1 2, 3 
   
EQ-5D   
EQ-5D index 1 3 
EQ-5D VAS 1 2, 3 
   
General health Questionnaire   
Somatic symptoms 5  
Anxiety and insomnia 5  
Social dysfunction 5  
Depression 5  
   
Strain symptoms   
Depression 7  
Anxiety 7  
Somatic symptoms 7  
   
Burnout   
Maslach Burnout Inventory   
Emotional exhaustion 4, 5 6 
Depersonalization 4, 5  
Personal accomplishment 4, 5  
   
Copenhagen Burnout Inventory   
Personal burnout 1  
Work related burnout 1 3 
Client related burnout 1  
   
Sick leave 5  
   
Job stress 7  
 
Table 4: Reported associations (p<0.05) between empowerment in working life (as 
measured by Psychological Empowerment Instrument, PEI) and health. 
 
1=Arneson et al. (2006a), 2=Arneson et al. (2006b), 3=Arneson et al. (2006c), 
4=Ben-Zur & Yagil (2005), 5=Hochwälder & Brucefors (2005), 6=Laschinger et al. 
(2003), 7=Spreitzer et al. (1997). 

 
 
 
 The findings are also unambiguous concerning burnout. The higher the de-
gree of empowerment, the lower the degree of burnout measured both with 
Maslachs Burnout Inventory and Copenhagen Burnout Inventory (Arneson et 
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al., 2006a; Arneson et al., 2006b; Arneson et al., 2006c; Ben-Zur & Yagil, 2005; 
Hochwälder & Brucefors, 2005; Laschinger et al., 2003). 
 However, the quality of the reviewed studies is weak, as the majority is stud-
ies of cross-sectional design (table 3). Empowerment in working life has been 
studied longitudinal in only two study populations. The effects of empower-
ment on long-term health are therefore unclear. 
 There are two longitudinal studies on measuring self-rated health, as this is 
associated with concepts related to empowerment (Arneson et al., 2006b; Arne-
son et al., 2006c). Both these studies emanate from the same study population, 
employees from the public sector in Sweden. One of these studies (Arneson et 
al., 2006b) concentrates solely on associations between empowerment and self-
rated health, while the other (Arneson et al., 2006c) examines a combination of 
empowerment and social support in working life on self-rated health.  
 In the study focusing solely on associations between empowerment and self-
rated health (Arneson et al., 2006b) it was found that a higher degree of empow-
erment at baseline was associated with better physical role function and mental 
health, and less bodily pain after two years. These findings were valid for 
women. Men with a higher degree of empowerment at baseline reported better 
self-rated health measured by EQ-5D-VAS. Gender differences have not been 
examined or reported from any of the other researchers at this point.  
 In the study that examined a combination of empowerment and social sup-
port in working life and the associations with self-rated health gender differ-
ences between men and women further increased (Arneson et al., 2006c). For 
women a combination of psychological empowerment and social support at 
baseline was associated with less bodily pain and better general health, vitality, 
social functioning, emotional role functioning, and mental health, as measured 
in the SF-36, as well as better self-rated health as measured by the VAS and the 
index in the EQ-5D after two years of employment. For men a combination of 
psychological empowerment and social support at baseline was significantly as-
sociated with better self-rated health as measured by EQ-5D VAS after two 
years. 
 There are three longitudinal studies investigating the associations between 
empowerment in working life and burnout. The results in these three studies are 
somewhat inconsistent. Laschinger et al. (2003) researched psychological em-
powerment as a predictor of longitudinal levels of burnout. They found that a 
lower degree of psychological empowerment among nurses resulted in a higher 
degree of emotional exhaustion three years later. This longitudinal association 
between empowerment and burnout could not be confirmed in a separate study 
conducted by Arneson et al. (2006b). However, an association towards work-
related burnout was found by Arneson et al. (2006c) when a combination of 
empowerment and social support in working life was followed up after a two-
year period.  
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Conclusion and implications for future research  
 
In summary, the results of current research show that: 1) psychological empow-
erment is associated with self-rated health, sick leave and burnout; 2) psycho-
logical empowerment is reported to be associated with somatic and psychoso-
cial health after a period of two years, and with burnout after three years; and 3) 
a combination of psychological empowerment and social support impacts self-
rated health and burnout after two years more extensively than psychological 
empowerment does on its own. The assumption that empowerment is a funda-
mental principle in health promotion and an essential strategy when trying to 
enhance health in working life seems slowly to be supported by empirical data. 
Also, without a doubt, it is evident that further studies are needed. 
 There is a great demand for future studies that examine the relation between 
empowerment and health, both empirically and theoretically. Possible questions 
to rise are: Will new studies conducted in different work settings demonstrate 
that empowerment affects and predicts health? What is the causal relationship 
between empowerment and health? Are there differences between men and 
women? How does empowerment interact with social support? How long does 
an individual need to experience empowerment in order to develop better 
health? In addition, better knowledge of the antecedents to empowerment will 
enable interventions directed to the aetiology, thereby possibly improving em-
powerment as a mediating outcome towards health. 
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