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Aim 
This research aims to establish whether patients are empowered, feel empowered and want to be involved in the decision making of
their treatment plan.  

Method  
The study was designed as an open and closed questionnaire about patient empowerment and expectations.   

Results   
A total of 68 participants took part in the study, among them 66% female. The most crucial finding was that 75% of participants did
not correctly understand the term ‘patient empowerment’. The majority of patients prefer to be treated by a doctor in comparison to
other non-medical prescribers. Patients resort to enforcing their opinions to prescribers due to the lack of prescribers asking patients
about any potential concerns.   

Conclusions     
Critical to improving medication-related outcomes is patient empowerment to improve self-care and it appears clear that greater public
awareness of this is required. Non-medical prescribers must contribute to this and earn public acceptance through better outcomes.
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Introduction 

General practice was introduced into the National Health
Service (NHS) in 1948.1 In 1989, an advisory group was set up
by the Department of Health, (DoH), to examine nurse
prescribing.2 Between 1992 and 2006, prescribing nurses grew
in numbers, popularity and the range of medications they were
able to prescribe. In 1992 nurses were initially given the
practitioner status.3,4,5 The Crown report defined dependent and
independent prescribing.2 Based on that definition, section 63
of The Health and Social Care Act 2001 prescribing rights were
passed to other healthcare professionals, including pharmacists,
with limited powers, intending to improve patients’ access to
medicines.6,7,8 In 2006, the Medicines for Human Use legislation
passed which resulted in increasing the abilities for both nurse
and pharmacist independent prescribers to prescribe any
prescription-only-medication (POM).9 Their prescribing powers
increased further in 2009 when the Medicines for Human Use

(Miscellaneous Amendments) (No.2) Regulations were passed,
mandating them to prescribe unlicensed medication and then
in 2012 to prescribe controlled drugs in schedules 2-5.10,11

Independent prescribers proliferated and over time, their
prescribing abilities grew. Consequently, independent prescribing
pharmacist joined nurse practitioners in general practice to
alleviate the pressures on general practice.12,13

Changes in patient approach 

Further additional healthcare professions were added into the
growing list of prescribers such as optometrists,
physiotherapists and podiatrists, aiming to enhance patients’
experiences without compromising their safety, whilst making
better use of the skills of healthcare professionals.14 The Royal
College of General Practitioners, (RCGP), recognise in their
curriculum, patient empowerment, as part of their clinical
management capabilities and skills, and that by empowering
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patients and promoting self-care, patient risk factors reduce.15

The Kings Fund also identified, as part of the areas for quality
improvement, patient engagement and involvement to improve
the quality of care in general practice, in addition to a new
dialogue between the prescriber and patient to empower
patients to become fully engaged in managing their care.1

The World Health Organisation (WHO) stated that we are
already moving away from the traditional ‘doctor-knows-best’
approaches. Patient empowerment was defined and explained
as “the process of empowerment as the discovery and
development of one’s inherent capacity to be responsible for
one’s own life. People are empowered when they have
sufficient knowledge to make rational decisions, sufficient
control and resources to implement their decisions, and
sufficient experience to evaluate the effectiveness of their
decisions”16 and “Patient empowerment is defined as helping
patients discover and develop the inherent capacity to be
responsible for one's own life”.17 Chronic problems such as
hypertension and diabetes need the patient to be involved in
the health care solution to achieve good results.18 The
approaches to general care set by the RCGP promoted the
shared decision-making approach with patients, using
technologies (systems) for communicating in order to better
patient care.19,20

The European Patients Forum (EPF) defines it as a “process that
helps people gain control over their own lives and increases
their capacity to act on issues that they themselves define as
important”.21 Combining this definition with the findings by
Agner and Braun22 who studied patient empowerment from the
perspective of the patient. They found that regardless of
location, type of illness, or culture, patients expressed their
desire for accessible, relevant, individualised and consistent
information.22

Aim 

The aim of this study was to establish whether patients feel
empowered and want to be involved in the decision making of
their treatment plan.  

Ethics 

The School of Pharmacy Ethics Review Board approved the
study, invitation letter, participant information sheet and study
questionnaire. 

Sample 

The sample size was pragmatic of minimum of 50 participants
within one working day from all those who were present in
the food court at the university, this including staff, students
and visitors.  

Design and Method 

This was a concept proving study based on a self-completed
questionnaire to capture both the experience and expectations
directly from the participants. The data was collected on the
university campus. The project was designed as a questionnaire-
based study developed after carrying out a literature review of
studies in the area of patient empowerment and expectations.
The reviewed studies did not focus on the experience of patient
empowerment from a patient’s perspective and did not identify
the demand for it either. All individuals that approach the study
desk and were willing participants were allowed to take part.
Recruitment strategies included approaching individuals passing
by the desk. All participants who chose to take part in the study
had a participant’s information sheet to read informing them
that returning the completed questionnaire is their implied
consent. All completed questionnaires were collected into a

Demographics of participants

Gender
Male
Female

Age: 
18-24
25-34
35+

Ethnicity:
Arab
Asian
Black
White

Religion:
Islam
Christianity
Hinduism
Sikhism
No religion
Prefer not to say

Number (Percentage)

23 (34%)
45 (66%)

29 (43%)
15 (22%)
24 (35%)

14 (21%)
18 (26%)
9 (13%)
27 (40%)

29 (43%)
13 (19%)
4 (6%)
2 (3%)
17 (25%)
3 (4%)

Table 1: Demographics of participants
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sealed box to prevent participant immediate identification. Once
the data was collated onto the electronic copy, the paper copies
were shredded and disposed of in a confidential waste bin.
Microsoft Excel™ was used to analyse the data. 

Results 

In this study, 68 participants agreed to take part and returned the
filled-out questionnaires that consisted of two parts. There were
66% (n=45) females and 34% (n=23) males. Due to this uneven
skew, all of the data collected would be translated into
percentages to interpret the results correctly. The range of ages
showed that the lowest proportion was in the 25 – 34 age group
with only 15 (22%). The highest proportion being 18 – 24-year
olds and then followed by the 35+ age group. The location was
a key factor of why the ages ranged in this way as most students
tend to be of the 18 – 24 age group and staff members vary
between the other age groups, usually with most senior staff of
the 35+ group. The majority of participants identified as White
at 40% (n=27). Asians were the second-highest proportion at
26% (n=18), with Arabs at a similar 21% (n=14). The remaining

13% (n=9) identified as Black. Majority of the participants were
Muslim at 43%, with the second-highest group stating they do
not follow any religion at 25%. Of the remaining, 19% identified
as Christian, 6% as Hindu and 3% Sikh with 4% who preferred
not to disclose that information (Table 1). 

Patient experience and preference 

A control question was asked whether the participant had
received any prescribed medication in the last five years. This
was asked to identify any patients whose results may skew the
results because they potentially have not had the experience
needed to take part in the study. Out of the 68 participants, 62
participants (91%), stated they had been prescribed medication
within the last five years. Participants were asked whether they
knew pharmacists could prescribe and both their preference of
prescribers and who they had been previously prescribed by. A
significant number of participants knew that pharmacists could
prescribe (78%). In terms of preference, 87% prefer to be
treated by a doctor, with only 7% preferring a nurse practitioner
and 6% an independent pharmacist. No males preferred a

Question

Did you know pharmacists can
treat and prescribe?

Responses (%)

Gender Male
Female

Doctor

20 (87%)
39 (87%)

59 (87%)

21 (73%)
15 (100%)
23 (96%)

59 (87%)

Doctor

8 (35%)
7 (16%)

15 (22%)

8 (28%)
1 (7%)

6 (25%)

15 (22%)

Yes

21 (91%)
32 (71%)

53 (78%)

23 (79%)
11 (73%)
19 (79%)

53 (78%)

Nurse Practitioner

0 (0%)
5 (11%)

5 (7%)

5 (17%)
0 (0%)
0 (0%)

5 (7%)

Nurse Practitioner

11 (48%)
36 (80%)

47 (69%)

19 (65%)
13 (86%)
15 (63%)

47 (69%)

No

2 (9%)
13 (29%)

15 (22%)

6 (21%)
4 (27%)
5 (21%)

15 (22%)

Independent
prescriber

3 (13%)
1 (2%)

4 (6%)

3 (10%)
0 (%)
1 (4%)

4 (6%)

Independent
prescriber

4 (17%)
2 (4%)

6 (9%)

2 (7%)
1 (7%)
3 (12%)

6 (9%)

Total

23 (34%)
45 (66%)

68 (100%)

29 (43%)
15 (22%)
24 (35%)

68 (100%)

Total

23 (34%)
45 (66%)

68 (100%)

29 (43%)
15 (22%)
24 (35%)

68 (100%)

Total

23 (34%)
45 (66%)

68 (100%)

29 (43%)
15 (22%)
24 (35%)

68 (100%)

Total

Age 18-24
25-34
35+

Total

Who do you prefer to be
treated by?

Gender Male
Female

Total

Age 18-24
25-34
35+

Total

Who have you been
prescribed by?

Gender Male
Female

Total

Age 18-24
25-34
35+

Total

Table 2: Questions relating to prescribers.
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nurse practitioner, and from all females, those preferred a nurse
were in the 18-24 age group. Most of the participants (69%)
indicated that they had been prescribed previously by a nurse
practitioner, of whom 77% were female. The consensus was to
be prescribed by doctor (Table 2). 

Patient opportunity and considerations 

When asked about their input into their treatment and whether
their opinion was considered, the majority of participants, 71%,
stated that their opinion was considered. However, only 41%
felt they had been allowed to have input on their treatment
(Table 3). There were 38% of participants stated that both they
were given the opportunity, and their opinion was considered.
Another 27% stated that they were not given the opportunity,
yet their opinion was still taken, indicating that they enforced
their opinion onto the prescriber. From the participants, 19%
stated that both they were not given the opportunity, and their
opinions were not considered. From the female participants,
51% stated they were not given the opportunity. However, from

the males, 74% stated their opinions were considered. On total,
15% stated in either one or both questions that they do not
want to take part in the decision making of their treatment. 

Patient expectations 

Participants were asked on a scale of 0-10, how the prescriber
visit met their expectations. Of the males, the average score was
7.1, ranging from 5-10. Of the females, the average was 6.8
and ranged from 3-10. From those who stated their opinion
was considered, 71% gave a 7+ score of expectation met. For
those who stated their opinion was not considered, 64% gave
a score of 6 or below for expectation met.

Medication explaining and questioning 

Out of the 68 participants that took part in this study, 60 (88%)
stated that they usually are explained their medication by at
least their doctor, yet only 31% stated their community
pharmacist explained. The only significant finding was found by

Question

Do you feel you are given the
opportunity to choose your treatment?

Responses (%)

Gender Male
Female

Yes

9 (39%)
19 (42%)

28 (41%)

11 (38%)
5 (33%)
12 (50%)

28 (41%)

8 (58%)
8 (44%)
3 (33%)
9 (33%)

28 (41%)

Yes

17 (74%)
31 (69%)

48 (71%)

21 (73%)
10 (67%)
17 (71%)

48 (71%)

12 (86%)
12 (67%)
4 (44%)

20 (74%)

48 (71%)

No

9 (39%)
23 (51%)

32 (47%)

14 (48%)
9 (60%)
9 (37%)

32 (47%)

2 (14%)
9 (50%)
6 (67%)
15 (56%)

32 (47%)

No

5 (22%)
9 (20%)

14 (21%)

14 (48%)
9 (60%)
9 (37%)

14 (21%)

0 (0%)
4 (22%)
4 (44%)
6 (22%)

14 (21%)

Don't wish to
take part

5 (22%)
3 (7%)

8 (12%)

4 (14%)
1 (7%)
3 (13%)

8 (12%)

4 (28%)
1 (6%)
0 (0%)
3 (11%)

8 (12%)

Don't wish to
take part

1 (4%)
5 (11%)

6 (9%)

3 (10%)
2 (13%)
1 (4%)

6 (9%)

2 (14%)
2 (11%)
1 (12%)
1 (4%)

6 (9%)

Total

23 (34%)
45 (66%)

68 (100%)

29 (43%)
15 (22%)
24 (35%)

68 (100%)

14 (21%)
18 (27%)
9 (12%)
27 (40%)

68 (100%)

Total

23 (34%)
45 (66%)

68 (100%)

29 (43%)
15 (22%)
24 (35%)

68 (100%)

14 (21%)
18 (27%)
9 (12%)
27 (40%)

68 (100%)

Total

Age 18-24
25-34
35+

Total

Ethnicity Arab
Asian
Black
White

Total

Table 3: Questions relating to opinions of patients.

Is your opinion considered?

Gender Male
Female

Total

Age 18-24
25-34
35+

Total

Ethnicity Arab
Asian
Black
White

Total
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ethnicity, showing that 37% of those identified as white had a
nurse practitioner explain their medication to them. From those
identified as white, 67% had previously said a nurse practitioner

had prescribed them. This was significant as all other groups of
ethnicities had at least 57% of participants previously prescribed
by a nurse practitioner.

Question

How long does the
prescriber take?

Responses (%)

Gender Male
Female

Rarely

5 (22%)
9 (20%)

14 (21%)

4 (14%)
6 (40%)
4 (17%)

14 (21%)

2 (14%)
3 (17%)
2 (22%)
7 (26%)

14 (21%)

3 (48%)
1 (%)

6 (21%)
0 (0%)
3 (18%)

1 (33.34%)

14 (21%)

Total

Age 18-24
25-34
35+

Total

Ethnicity Arab
Asian
Black
White

Total

Under a
minute

8 (35%)
19 (42%)

27 (40%)

8 (28%)
7 (47%)

12 (50%)

27 (40%)

8 (57%)
6 (33%)
4 (45%)
9 (33%)

27 (40%)

6 (48%)
1 (%)

11 (38%)
2 (100%)
6 (35%)

1 (33.34%)

27 (40%)

Not rushed

9 (39%)
15 (33%)

24 (35%)

14 (48%)
2 (13%)
8 (33%)

24 (35%)

4 (29%)
8 (44%)
3 (33%)
9 (33%)

24 (35%)

4 (48%)
1 (%)

11 (38%)
0 (0%)

7 (41%)
1 (33.34%)

24 (35%)

Rushed

1 (4%)
2 (5%)

3 (4%)

3 (10%)
0 (0%)
0 (0%)

3 (4%)

0 (0%)
1 (6%)
0 (0%)
2 (8%)

3 (4%)

0 (0%)
1 (%)

1 (3%)
0 (0%)
1 (6%)
0 (0%)

3 (4%)

Total

23 (34%)
45 (66%)

68 (100%)

29 (43%)
15 (22%)
24 (35%)

68 (100%)

14 (21%)
18 (27%)
9 (12%)

27 (40%)

68 (100%)

13 (19%)
4 (6%)

29 (43%)
2 (3%)

17 (25%)
3 (4%)

68 (100%)

Ethnicity Christian
Hindu
Muslim

Sikh
No religion

Prefer not to say

Total

Are you given the opportunity
to ask questions?

Gender Male
Female

Total

Age 18-24
25-34
35+

Total

Ethnicity Arab
Asian
Black
White

Total

Yes

15 (65%)
24 (53%)

39 (58%)

16 (55%)
6 (40%)

17 (71%)

39 (58%)

11 (79%)
12 (67%)
3 (33%)

13 (48%)

39 (58%)

5 (39%)
3 (75%)

21 (72%)
0 (0%)

8 (47%)
2 (67%)

39 (58%)

No

3 (13%)
2 (5%)

5 (7%)

2 (7%)
1 (7%)
2 (0%)

5 (7%)

1 (7%)
2 (11%)
1 (11%)
1 (4%)

5 (7%)

1 (7%)
0 (0%)
2 (7%)

1 (50%)
1 (6%)
0 (0%)

5 (7%)

Sometimes

5 (22%)
19 (42%)

24 (35%)

11 (38%)
8 (53%)
5 (21%)

24 (35%)

2 (14%)
4 (22%)
5 (56%)

13 (48%)

24 (35%)

7 (54%)
1 (25%)
6 (21%)
1 (50%)
8 (47%)
1 (33%)

24 (35%)

Total

23 (34%)
45 (66%)

68 (100%)

29 (43%)
15 (22%)
24 (35%)

68 (100%)

14 (21%)
18 (27%)
9 (12%)

27 (40%)

68 (100%)

13 (19%)
4 (6%)

29 (43%)
2 (3%)

17 (25%)
3 (4%)

68 (100%)

Ethnicity Christian
Hindu
Muslim

Sikh
No religion

Prefer not to say

Total

Table 4: Questions relating to medication explaining and questioning.
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Most patients felt that their medication was explained
adequately. This can be taken by combining the results of under
1 minute and not rushed, bringing a total of 75% of
participants. Those stating rushed during the explanation from
the prescriber collated to 4%, and the final 21% stated rarely
explained (Table 4).

Of those given the opportunity to ask questions, 58% stated
they are given the opportunity, 35% stated they were
sometimes given the opportunity, and the remaining 7% stated
they were not. Collectively, patients who did not say “Yes”
when asked are you given the opportunity to ask questions
resulted in 42%, almost half of the participants, a significant
amount. No correlation was found to prescribers treating
discriminately. However, the ethnicities and religions did not
have an even range between them. As such, some of the results
may indicate certain groups with significant indications, yet due
to the limited number of participants of certain groups, no
interpretations can be made.

Medication problems

The majority of patients (78%) did not experience any problems
with medication. No correlation was found between genders or
age groups (Figure 1). When asked ‘who to speak to when you
experience problems’, 78% of participants collectively stated
they would go to the doctor or community pharmacist to deal
with their issue.

Patient understanding of key terms

All participants were asked to give their understanding of 3 terms,
‘shared treatment decision making’, ‘adherence to medication
regimen’ and ‘patient empowerment’.  The results of their
understandings for each term were compiled into 3 categories: 

Category A – Identified the term according to the definition
stated

Category B – Did not identify according to the definition stated
below

Category C – Did not answer

• Shared treatment decision making – Where a decision was
made by both the prescriber and the patient/representative.

• Adherence to medication regimen – Following the
treatment/medication plan as intended by the prescriber.

• Patient empowerment – The process that patients take more
control over their self-care and engage in discussions about
their health.16,17,21

Participants who identified the terms according to the
definitions (Category A) were 62%, 54% and 25% respectively.
Incorrect answers (Category B) was reported by 15%, 18% and
56% respectively. The remaining percentages (23%, 28% and
19% respectively) did not answer the question.

Patient improvement suggestions 

Participants gave a wide range of suggestions to improve
their treatment journey. Some suggestions were repeatedly
mentioned, such as 42% of participants want more time with the
prescribers. Others stated that they wanted more knowledgeable
   prescribers and a more extensive range of information and
options to be provided (29%). One participant felt they were
continuously assumed to be pregnant and would be refused
medications due to a potential pregnancy even after disclosing
that she is lesbian and not intended to be pregnant and wanted
her voice to be heard. Other participants suggested a review
system for doctors, organisations and better options such as “go
straight to the pharmacist instead of waiting for the GP” --

Discussion

Factors such as culture, beliefs, gender and age did not show any
relationships with patients’ preference of choice of prescribers or
the experiences they had with their prescribers. 

Patient experience and preference

Most (78%) participants knew that pharmacist could prescribe,
and 69% of participants had previously been prescribed
medications by a nurse practitioner. However, 87% of
participants would prefer to be treated by a medical doctor. In

1

19 34

1 10

3

Yes

No

Sometimes

Don’t take medication

0 10 20 30 40 50 60

Number of participants

M l F l

Patients that Experience Problems with Medication

Figure 1: A stacked chart to illustrate the distribution of problems with medication.
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line with the suggestions that participants made at the end of
the questionnaire, patients expect to be treated by doctors.
Nevertheless, their experience suggests that doctors are in low
supply, high demand and that as patients, they are not given
enough consultation time to explain their needs and often leave
the doctor office unsatisfied. As identified by Hobson, Scott and
Sutton23 although the nurse and pharmacist prescribers were
somehow qualified, patients have felt the doctor is a superior
option. This, however, is something that needs to be addressed
by stakeholders to promote nurse practitioners and independent
pharmacist prescribers, to patients.  

Patient opportunity and considerations

Castro et al.24 found that 41% said they felt they were given the
opportunity to choose their treatment, 71% of them stated that
their opinions were considered. This is indicating that shared
decision making, while known, is not used in most occasions.

In this study, 12% of participants suggested they do not want
to take part in the decision-making process which also agreed
on by them.25-27

Medication explaining and questioning

Patients felt that new medication was explained by the
prescriber (75%) taking under a minute or not rushed. However,
42% of participants felt they were not always given the
opportunity to ask questions about the medications. Patients
who can voice their concerns and get answers to enhance their
understanding are prone to a better level of self-management,
a vital goal when prescribers are dealing with patients.28-30

However, not all patients want the same level of knowledge,
some patients only want to know general information, whereas
other patients want to delve into the specifics of the condition
itself. This shows us that in practice, we do not have to spend
the same amount of time with every patient, but more so spend
the right amount of time, in this case, ‘the right time’ is specific
to each patient and can vary widely.30

Patient understanding of key terms

Participants showed an essential lack of understanding of the
term patient empowerment. Only 25% correctly stated the
correct definition.

Due to the apparent lack of understanding by participants, and
the continuous response by patients regarding gaining control
of the decision-making and treatment plan, this shows that
patients do not understand the fundamental principle of patient
empowerment. Thus, although patients are treated in a
satisfactory manner, the lack of understanding and taking
responsibility for one's health results in an unstable relationship
between the prescriber and the patient. The prescriber will
continuously push the patient to engage more and take
responsibility for oneself, whereas the patient will continuously
try to gain control of the decision making. This puts the health
and well-being of the patients at risk.28-33

As mentioned, “Empowerment is more than an intervention or
strategy to help people make behaviour changes to adhere to a
treatment plan. Fundamentally, patient empowerment is an

outcome. Patients are empowered when they have knowledge,
skills, attitudes, and self-awareness necessary to influence their
own behaviour and that of others in order to improve the
quality of their lives”.16

Patient improvement suggestions 

The main suggestion by participants was for there to be more
time to spend with the prescriber to both understand and achieve
an outcome suitable by both prescriber and patient. In addition to
this main suggestion by participants, other suggestions were
made, such as incorporating better technology with electronic
prescriptions to communicate better using mobile devices. The
final key point that was mentioned was that participants
demanded prescribers listen to them more and consider their
opinions.

The final point made by participants contradicts the findings in
terms of the patient experience. The findings in the study did
show that most participants felt their opinions were considered,
yet in suggestions to improve their experience, it was repeated
that opinions were not taken seriously. This again is a
fundamental point of communication between the prescriber
and the patients to ensure satisfaction, self-management and
patient safety.30

Limitations 

This study had some limitations, of which may have affected the
results. This was due to the limited time available for data
collection, resulting larger proportion of females. Interviews could
have been carried out instead of a questionnaire to give more
time for the participants to engage and give more detailed
answers and insights into both their expectations and
experiences. Perspectives from prescribers of all backgrounds
should be taken into consideration and enhanced interviews with
different patients, more so patients with long term conditions, to
identify more areas need for improvements.

Conclusion  

Patients favour doctors to be prescribed by over nurse practitioners
and independent pharmacist prescribers. Patients seem not to
understand the meaning of patient empowerment and interpret it
more so with controlling the prescriber’ s actions. Critical to
improving medication-related outcomes is patient empowerment
to improve self-care and it appears clear that greater public
awareness of this is required. Non-medical prescribers must
contribute to this and earn public acceptance through better
outcomes.
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