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Chapter 1 : Breastfeeding Empowers Women
Empowerment Through Breastfeeding Posted by Dr Haas | In a wonderful post on Well and Good, Chelsea Clinton
weighs in on two important topics related to the empowerment of women: acceptance of menstruation, and the
acceptance of breastfeeding.

In addition to our class schedule, Prestonwood Pregnancy Center can help you locate information regarding
insurance, housing, baby items, and medical care as well as connect you with other community resources.
Richardson Class Schedule Breastfeeding Find answers to all your breastfeeding questions in this class while
learning how easy it can be to successfully breastfeed your new baby. November 26, December 17th Time:
We discuss topics such as child development, discipline, communication, emotional health, nutrition and
finances. Free dinner and assistance with children is available. Certificates will be given for completing eight
classes. November 8th, December 13th Time: In The Beginning is uniquely designed to meet the specific
needs of moms with new babies birth-1 year. You will go home with practical advice for helping you grow
happy and healthy babies. Special take-home gifts will help you apply what you have learned. Weekly baby
weigh-in is included. Childcare is available for older children. October 2 â€” November 13th Time: Dinner
will be provided. Fitness for the Modern Momma This is a fitness class that is geared towards prenatal,
postpartum, and Momma empowerment! Each week will be guided in a short self-empowerment exercise
followed by movements that can be completed at home. November 12th, December 10th Ready to Read Come
take advantage of the two experienced Moms that can train you how to teach your baby and toddlers to read
and socially develop. These are proven methods of teaching any child how to read and add with the simplest
of games and fun while interacting with mom or any care giver. Bring your kiddos ages birth to 5 years of age.
October 27th â€” December 21st excluding November 23rd Time: Miscarriage Support Group Looking for an
infertility or miscarriage, infant and pregnancy loss support group? Searching for a community that will
encourage you and walk with you on your grief journey? A monthly connection meeting held the first
Thursday of every month. Facilitated by Twelve12 Ministries Time: If you would like to learn a simple,
convenient approach to stress management, then you have come to the right place! These lessons are coming
straight from the online course the Unkinked Primer class. This online course is offered free to all of our
clients as well as monthly we will have a free workshop over one of the lessons. In the Beginning Morning
Join us for this engaging and informative class. We will explore foundational parenting truths in and engaging
and interactive format. September 25th â€” December 18 Time:
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aims to determine the effect of community empowerment through breastfeeding support group toward the exclusive
calendrierdelascience.com study was an experimental study with pretest-posttest one group design with Batu city
residents as the population with a sample of

July 28, in Diet and Nutrition , General , Pediatrics , Pregnancy by jenniferpaschen Permalink Feeding our
children is at the core of mothering. From the time of conception, it is our responsibility to provide a rich,
nurturing environment that is safe for a developing fetus. After birth, our breast milk provides the perfect food
for our rapidly growing babies. Breast milk supports immunity, wards off infection, and builds strong babies
by balancing the gut. Here are some of the components of breast milk and how they function: All types of
immunoglobulins are found in human milk. Secretory IGA, a type of immunoglobulin that protects the ears,
nose, throat, and the GI tract, is found in high amounts in breast milk throughout the first year. Lactoferrin is
an iron-binding protein that is found in human milk, but is not available in formulas. It limits the availability
of iron to bacteria in the intestines, and determines which healthy bacteria will thrive in the gut. It is found in
the highest concentrations in colostrum, but persists throughout the entire first year. It has a direct antibiotic
effect on bacteria such as staphylococci and E. Human breast milk contains lysozyme a potent digestive
ingredient at a level thirty times higher than in any formula. While other components of breast milk vary
widely between well-nourished and poorly nourished mothers, the amount of lysozyme is conserved,
suggesting that it is very important to infant development. It has a strong influence on the type of bacteria that
inhabit the intestinal tract. Human breast milk specifically encourages the growth of lactobacillaceae, which
are helpful bacteria that can inhibit many of the disease-causing bacteria and parasites. There is a striking
difference between the bacteria found in the guts of breast vs. Breast-fed infants have a level of lactobacillus
that is typically 10 times greater than that of formula-fed infants. When babies are exposed to non-human
milk, they actually develop antibodies to the foreign protein. While carnitine is present in both breast milk and
formula, the carnitine in breast milk has higher bioavailability. Breast-fed babies have significantly higher
carnitine levels than their counterparts. Carnitine is necessary to make use of fatty acids as an energy source.
The main long-chain fatty acids found in human milk are still not present in many formulas in the United
States. These lipids are important structural components, particularly in the brain and the retina. Significantly
different amounts of these ingredients have been found in the brains and retinas of breast-fed versus
formula-fed infants. The fact that breast milk plays such a huge role in the development of intestinal health
underscores the importance of proper digestive function in human health overall. It is also thought that this
digestive function is immature until the age of seven. Those first seven years are vital for our little ones! Our
job as caregivers is to give them a healthy start, not only by breastfeeding exclusively whenever possible, but
also by responsibly starting solid foods. In our next blog post we will outline five simple rules to follow when
introducing solids.
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The decision to feature a breastfeeding mom, however, was apparently spur-of-the-moment. MJ Day, Sports Illustrated's
swimsuit editor, told calendrierdelascience.com: When I was talking with the girls backstage.

Youth empowerment programs for improving self-efficacy and self-esteem of adolescents Review Quality
Rating: Youth empowerment programs for improving self-efficacy and self-esteem of adolescents. Campbell
Systematic Reviews, 5. Governments, funders, and charity organizations increasingly demand that young
people be involved in the processes that affect their lives and communities. Youth empowerment programs
YEPs are designed to build on the assets of young people through a focus on active participation, mastery
experiences, and positive connections in order to improve developmental outcomes and positive transitions to
adulthood. Proponents of YEPs suggest that they may constitute an effective, theory-based approach to youth
development. To determine if the available evidence indicates best practices among YEPs or differential
effects according to particular subgroups of adolescents. To identify directions for further research. The
investigators conducted an international search that included twelve major academic electronic databases,
twelve additional relevant institutional web-based publication databases, and a professional outreach for
published and unpublished evaluations. Randomized controlled trials or quasi-experimental trials using a
prospectively assigned control group. Controls could have included no intervention, wait-list, or a comparison
intervention without a significant empowerment component. Interventions must have regularly involved youth
in program decision-making and met other basic youth empowerment standards. The review included
interventions outside of formal education, juvenile detention, residential, and therapeutic systems. Data
Collection and Analysis: Sixty-eight studies were reviewed in-depth. Mixed effects were demonstrated by
results for secondary outcomes. The review reveals an insufficient evidence-base from experimental or
quasi-experimental studies to substantiate the expectation that YEPs have an impact on developmental assets
such as self-efficacy and self-esteem. Further research into YEPs using rigorous impact study designs is
needed. Researchers should further develop methods and measures to enable high-quality, mixed-methods
process studies to complement impact studies of YEPs so as to provide more useful evidence for practitioners
and policy-makers. Adolescents years , Behaviour Modification e.
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Open enrollment through the Marketplace begins again on November If you previously signed up for coverage through
the Marketplace, you should return to calendrierdelascience.com on November 15, update your application, and
compare your options to enroll in the plan that best meets your needs for coverage.

Effective, Onset of effect: As soon as I started this course of action, my milk increased, she slept better, less
screaming, she was getting enough food. Within 24 h Liquorice-like smell from pores on body, sweat and
urine Indicators: I could feel engorged. I know initially the first time I took it I was leaking milk and it was
like that for a couple of days. Definitely did have an effect on how she is feeding, she was feeding better.
Duration of feeding would have been shorter because she was getting milk, more actively feeding throughout
the whole time. Unable to judge, Onset of effect: I can see that the baby, because normally before taking it,
when I know my milk supply is a bit low, she might need both breasts on a feed. And with this, she would
only take one breast for a feed. Immediate effect, after 1 or 2 days Slight body odour Indicators: Also, I think
baby was going through a growth spurt at that time, and I was surprise that I had enough milk to feed her, so I
was very happy, and I think she is happy too. Confidence and self-empowerment emerged as an over-arching
theme linked to positive experiences with the use of herbal galactagogues. This enabled participants to
experience self-empowerment, which in turn may facilitate exclusive and successful breastfeeding. The
attitudes and perspectives of breastfeeding women towards the use of herbal galactagogues in general are
reported elsewhere [ 54 ]. Discussion This study explored the perspectives on the use, perceived benefits,
effectiveness and safety of herbal galactagogues during breastfeeding through interviews with breastfeeding
women. The majority of the participants 16 of 20 agreed that the herbal galactagogues of choice were effective
in terms of enhancing their breastfeeding adequacy, with fenugreek and blessed thistle the two most
commonly used herbal galactagogues, similar to other studies [ 55 , 56 , 57 ]. Most of the participants 17 of 20
were Caucasian thus minimising ethnic preferences in relation to herbal galactagogues. Fenugreek was used
by all 20 participants either as a sole ingredient or in combination with other herbal ingredients. This finding
correlates with the results of a population-based survey of breastfeeding women in Perth, Western Australia [
58 ], which indicated that fenugreek was the most popular herbal galactagogue, followed by blessed thistle and
fennel. As evident in this study, herbal galactagogues exist in various dosage forms and preparations.
Although fenugreek was identified as the most commonly used herbal galactagogue, the methods of
administration by participants varied: Potency and doses of herbal preparations across different brands were
also not standardized, making comparison of effects challenging, as noted by others [ 55 ]. In addition, many
participants were using relatively low doses of fenugreek, less than the 6 g daily dose in various forms or
preparations as recommended by the German Commission E [ 48 ]. Many commercially available herbal
products as seen in this study combined various herbal ingredients in an attempt to maximise galactagogenic
effects, which further presents ambiguity when trying to identify the perceived effects of a specific individual
herbal galactagogue [ 56 ]. Taking into consideration that dosages and length of treatment may influence the
efficacy and adverse effect profile, all contents of the products including tinctures prepared extemporaneously
should be clearly listed and made available to users. This is important if an emergency health crisis arises
where the absence of proper labelling is a potential risk. Besides the variability of dosage and administration,
there was also no consistent approach in regards to the commencement and duration of therapy. As evident in
this study, women appear to administer herbal galactagogues at various times following birth and for different
durations. Despite expressing concerns over safety issues with the use of medicines whilst breastfeeding, some
women continued to use products recommended by their naturopaths, even without any knowledge of the
ingredients. It is also possible that these women may have built rapport with their naturopaths and that they
had trusted their advice and recommendation. Furthermore, many herbal medicines lack scientific information
to support their efficacy and safety when taken in breastfeeding, as compared to conventional medicines.
Some breastfeeding women may have limited knowledge on the risk and benefit profiles of herbal medicines,
and the misconceptions surrounding the safety of herbal medicines are of concern. This finding highlights a
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need to raise the level of public awareness and to provide available information on safety aspects of using
herbal medicines, at least amongst breastfeeding women. The scope for improving information dissemination
and communication with breastfeeding women on herbal safety issues is hampered by the lack of detailed high
level data on this topic. It was clear from this study that breastfeeding women showed high levels of
confidence in the safety of herbal galactagogues. This important presumption requires in-depth investigation
to elicit the reasons that are informing the confidence and behaviour of breastfeeding women towards the use
of herbal medicines. There were various reasons for use of herbal galactagogues amongst the study population.
Women were using herbal galactagogues in both the presence and absence of milk supply issues. Only a
minority of the participants sought advice from a lactation consultant or a child health nurse regarding milk
supply issues. The perception of inadequacy is common amongst breastfeeding women, leading to anxiety
which may affect breastfeeding adequacy and well-being of the women [ 13 ]. This indicates a potential
psychological role of methods or products used to enhance breastfeeding adequacy. Use of herbal
galactagogues as part of self-care during the postpartum period was also observed for some women in this
study. As perceived insufficient milk supply, especially during early stages postpartum, was one of the main
reasons for commencing herbal galactagogues in this study, the importance of other non-pharmacological
measures including education on breastfeeding techniques, encouragement and perseverance should not be
neglected. Increasing their awareness of the potential issues and the availability of these resources prior to
delivery or during the perinatal period may serve to better prepare breastfeeding women for the challenges
ahead. This study reveals that the users of herbal galactagogues were likely to receive advice from and trust
their friends and family members who were mothers with breastfeeding experience. Women could relate their
personal experiences and emotion to other mothers, hence friends and family members were the most common
source of recommendations. Community pharmacies were the main sources of herbal medicines supply
including herbal galactagogues which was not unexpected given that community pharmacies are one of the
major providers of CMs in the Australian community [ 59 ]. The adverse effects reported by participants in
this study included a maple syrup-like body odour which was dose-dependent , headache and diarrhoea, which
were all consistent with published literature [ 19 , 56 , 57 , 60 ]. A search of the literature revealed that the
hormonal effect experienced by this participant was more likely to be due to fenugreek, as this herbal
medicine has been shown to have oestrogenic activity in an in vitro study [ 61 ]. A sense of autonomy and
self-efficacy over their own health needs was recognised as impacting on their level of confidence, at the same
time providing women with reassurance throughout the breastfeeding journey and hence having positive
psychological effects. Psychological factors may influence the initiation and duration of breastfeeding [ 62 , 63
]. This is an important finding considering that evidence is lacking to support the use, effectiveness and safety
of the majority of herbal galactagogues in breastfeeding.
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Note: Citations are based on reference standards. However, formatting rules can vary widely between applications and
fields of interest or study. The specific requirements or preferences of your reviewing publisher, classroom teacher,
institution or organization should be applied.

December 9, in Uncategorized by jenniferpaschen Permalink The purpose of life, after all, is to live it, to taste
experience to the utmost, to reach out eagerly and without fear for newer and richer experiences. What does it
mean to you? The Oxford dictionary defines empowerment: How can we become stronger and more confident
in controlling our life and claiming our rights? Because that sounds really good! Based on what we see every
day in our practice and what we have experienced ourselves, we would like to share the ways that Traditional
Chinese Medicine TCM can strengthen confidence and well being. Also, how it can help to remove some of
the things that weigh us down so we are able to move with lightness and vitality towards our goals and what
makes us joyful. Stress Relief There are numerous research findings that show how acupuncture relieves
stress. One study showed that acupuncture regulates steroid hormones to reduce biochemical reactions to
stress. It upregulates hormones in some areas, while downregulating in other areas to maintain balance within
the body when it is exposed to stress. Other studies show that acupuncture significantly reduces depression.
Helping your body to regulate stress is a gift you can give yourself. Confidence Feeling grounded, alert, or
more confident are qualities many of our patients describe as unexpected perks during their treatment. There
are many reasons why this could happen but it often occurs when working on the Gall Bladder meridian. In
TCM, the organs have distinct roles and qualities. It makes the decisions of when to break down, assimilate,
and clear nutrients and waste. It secretes the potent bile fluids required to digest and metabolize fats and oils; it
provides muscular strength and vitality; and it assists the lymphatic system in clearing the toxic by-products of
metabolism from the muscular system. The emotional qualities it governs are daring, decisiveness, and
judgement. It also is an organ that spurs actionâ€”helping with courage and initiative. In English, we have a
similar expression. Sometimes people describe feeling like all the cobwebs were cleared from their mind. Pain
Relief We see many patients with chronic pain. Sometimes patients express surprise at realizing just how
much the chronic pain was draining their overall energy once they experience some relief. Acupuncture can
help alleviate and manage your chronic pain condition or an episode of acute pain. Acupuncture and Chinese
herbal medicine are non-invasive, symptom-free tools available for you to use to better your life. In the next
post we will show how TCM can empower you by giving you better sleep, by assisting you in making lifestyle
changes and overcoming addictions, and simply by taking time for self-care!
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World Breastfeeding Week What is World Breastfeeding Week? August is the fourth annual World Breastfeeding Week.
The date marks the anniversary of the Innocenti Declaration, and provides an excellent opportunity for all concerned to
join in world wide celebration and action.

Powerless nurses are ineffective nurses. Powerless nurses are less satisfied with their jobs and more
susceptible to burnout and depersonalization. Empowerment for nurses may consist of three components: A
more thorough understanding of these three components may help nurses to become empowered and use their
power for better patient care. Looking Backward to Inform the Future". The Online Journal of Issues in
Nursing. Many advances in technology and health care indeed make this a brave new world. Even now, years
after the feminist movement, many nurses do not feel empowered, and what we do "as nurses does not seem to
be working" Fletcher, , p. An examination of the state of the science on power and empowerment in nursing is
warranted, to determine if the literature can provide insights into how, if at all, nursing can garner power for
the profession as well as for patient care. The Concept of Power Power is a widely used concept in both the
physical and social sciences, and as a result, there are many definitions. In the physical sciences power refers
to the amount of energy transferred per unit of time. Electricians work to provide and restore this type of
power as a matter of course. Mathematicians have a different notion of power in mind when they talk about a
numeral to the second or third power. Nurses need power to be able to influence patients, physicians, and other
health care professionals. Several definitions of power have been used in nursing. Power has been defined as
having control, influence, or domination over something or someone Chandler, Another definition views
power as "the ability to get things done, to mobilize resources, to get and use whatever it is that a person needs
for the goals he or she is attempting to meet" Kanter, , p. For Benner, power includes caring practices by
nurses which are used to empower patients Benner, Power may also be viewed as a positive, infinite force that
helps to establish the possibility that people can free themselves from oppression Ryles, Of particular interest
to nursing is the concept of expert power, which has been defined as "the ability to influence others through
the possession of knowledge or skills that are useful to others" Kubsch, , p. Benner has described qualities of
power associated with caring provided by nurses such as transformative and healing power. Transformative
and healing power contribute to the power of caring, which is central to the profession of nursing Benner,
Power is necessary to be able to influence an individual or group. Nurses need power to be able to influence
patients, physicians, and other health care professionals, as well as each other. Studies such as these suggest
that there are compelling reasons to promote power in nursing. Initially, nursing was a domestic role women
were expected to fulfill in the home Wuest. In addition, a lot of nursing work is done in private, behind drawn
curtains Wolf, Educational factors contribute to this situation, and they are twofold. Since twenty-two percent
of nurses in America today are diploma graduates Spratley et al. Second, the multiple entry levels into nursing
practice further dissipate whatever influence nursing may be able to generate. Historically nurses have had
difficulty acknowledging their own power Rafael. According to Rafael power has been viewed as a outcome
of masculinity and in direct opposition to caring, which is seen as the essence of nursing and traditionally
aligned with femininity. Many nurses may be reluctant to access or use power because they view power as a
masculine attribute that is inconsistent with their self-identities as women. Kanter maintains that power is
acquired through the process of empowerment. She views empowerment as arising from social structures in
the workplace that enable employees to be satisfied and more effective on the job Kanter, Chandler argues
that empowerment arises from relationships and not merely from the parceling out control, authority, and
influence Chandler, Empowerment may be either an individual or a group attribute Ryles, The concept of
empowerment emerged in the late s and early s as a result of the self-help and political awareness movements
Ryles, Although power has been discussed in nursing literature since the s Kalisch, , Chandler was among the
first to describe the process of empowerment in nursing. Chandler also distinguished between power and
empowerment, noting that empowerment enables one to act, whereas power connotes having control,
influence, or domination. Historically access to and the content of nursing education has not been fully under
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the control of nurses Rafael, It is small wonder that nursing remains powerless relative to other professions.
Despite empirical evidence of the positive outcomes of empowerment for nursing practice, a historical
perspective is helpful in understanding why many nurses remain disempowered. As long as nurses view power
as only having control or dominance, and as long as nursing does not control its own destiny, nurses will
continue to struggle with issues of power and empowerment. Kinds of Power over Nursing Care Needed for
Nurses to Make Their Optimum Contribution There are at least three types of power that nurses need to be
able to make their optimum contribution. The continued lack of control over both the content and context of
nursing work suggests that power remains an elusive attribute for many nurses Manojlovich, a. Control Over
the Content of Nursing Practice Power is an attribute that nurses must cultivate in order to practice more
autonomously because it is through power that members of an occupation are able to raise their status, define
their area of expertise, and achieve and maintain autonomy and influence Hall, Having control over the
content of nursing practice may not be enough to provide power for nurses. Of all decision makers in the
hospital environment, only the bedside nurse, who is in closest proximity to the patient, can fully appreciate
subtle patient cues and trends as they arise and act on them to properly care for that patient Manojlovich, a. To
identify the appropriate course of action and effectively function, professionals must have understanding and
control over the entire spectrum of activities associated with the job at hand Manojlovich. However, it may be
that nurses are frequently unable to use their professional preparation, which focuses on autonomous practice
and independent decision making, because they are powerless relative to organizational administrators and
medical staff Manojlovich. Control Over the Context of Nursing Practice Besides control over the content of
nursing practice, which represents one type of power, a related type of control is known as control over the
context of practice, and represents another type of power that nurses need Laschinger et al. The positive
findings of the magnet hospital research may be attributed to empowering organizational social structures,
although they were not identified as such. Hospital characteristics which were found to attract and retain
qualified staff nurses included decentralization and participatory decision making. All of the magnet hospital
studies have also consistently demonstrated positive benefits for nursing and patients when nurses control both
the content and the context of their practice. The original magnet hospital study also recognized that the power
base of staff nurses emerged from nursing leadership, whose power came from staff, hospital administrators,
and boards of trustees McClure et al. A more recent study has validated the magnet hospital findings,
demonstrating that strong nursing leadership strengthens the effect of empowerment on nursing practice
behaviors Manojlovich, c. In multiple studies, patient outcomes were improved when the hospital organization
was supportive of autonomous nursing practice Aiken et al. In these studies, autonomous nursing practice was
operationalized as control over the practice environment, decision-making ability, and collegial relationships
with physicians, suggesting an important link between power and patient outcomes. Power is maintained
through knowledge development Rafael, , which is acquired through education and expertise. Expertise is not
the same as experience, nor can expertise be acquired on nursing units with high turnover Benner, This
suggests a complex relationship between organizational factors that contribute to nursing turnover and the
development of nursing expertise. Educational preparation and expertise represent two additional types of
power nurses need to make their optimal contribution to patient care. There may be additional benefits for
hospitals that promote nursing power. Bednash reported on a study indicating that hospitals that allowed their
staff autonomy over their own practice and active participation in decision making about patient care issues
were the most successful in recruiting and retaining nurses. In another study patient satisfaction improved
when there was more organizational control by staff nurses Aiken et al. The Current State of Nursing
Empowerment Related to Nursing Care Part of the difficulty many nurses have in being powerful may be due
to their inability to develop the types of power described in the previous section. Power over the content,
context, and competence of nursing practice contributes to feelings of empowerment, but control in these three
domains may not be enough. An examination of the two major areas of empowerment literature in nursing, as
well as a third area not yet embraced by nursing, may help inform future directions for the development of
power and empowerment for nurses. Empowerment in nursing has largely been studied from two perspectives.
Therefore a third perspective on empowerment, not yet embraced by nursing, is gender specific. Women
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develop empathy and empowerment through relationships, although the mutual processes of empathy and
empowerment are largely invisible Fletcher et al. The answer to increasing nursing empowerment may lie in
understanding workplace sources of power, expanding the view of empowerment to include the notion of
empowerment as a motivational construct, and finally making more explicit growth fostering relationships
which also contribute to power. Theory of Structural Empowerment The theory of structural empowerment
states that opportunity and power in organizations are essential to empowerment, and must be available to all
employees for maximal organizational effectiveness and success. There are four structural conditions
identified by Kanter as being the key contributors to empowerment. Empowerment is on a continuum, because
the environment will provide relatively more or less empowerment, depending on how many of the four
structures are present in the work setting. The theory of structural empowerment places the focus of causative
factors of behavior fully on the organization, in effect maintaining that powerless individuals have not been
exposed enough to the four empowering workplace structures. Therefore, the qualities of a job and its context
evoke behaviors from those in a job position that determine the likelihood of success Kanter, However
evidence of the essence of structural empowerment, if not the name, appears in other research as well. Kramer
and Schmalenberg identified organizational strategies necessary before individuals could act in an empowered
manner. Other than the magnet program there is additional support for configuring work environments in a
way that promotes empowerment. Aiken and colleagues conducted an international study in five countries to
compare nurse staffing, work environments, and patient outcomes. Even in countries with vastly different
health care systems nurses reported similarities in workplace empowerment elements. The results of this
international study further suggest that the relative presence or absence of specific environmental factors
associated with structural empowerment may contribute to variation in nursing and patient outcomes in
multiple countries. There is evidence in the literature that structural empowerment contributes to higher levels
of job satisfaction Manojlovich, d , and is interrelated with nursing leadership Upenieks, a. In fact, nursing
leaders must empower themselves by first accessing empowering work environment structures before moving
forward to offer these same empowering work conditions to their staff Upenieks, b. Theory of Psychological
Empowerment Thus empowerment, as provided by the environment, tells part of the story, but alone it is not
enough. Some environments are empowering because they allow workers to do what it is the workers feel is
necessary to get the job done. In other words, these environments provide the sources of power. Other work
environments may not be as empowering, yet there will still be a few hardy individuals who manage to do
whatever it takes to be effective on the job. It may be that these people are able to recognize what few
empowering social structures in the environment are present, and manipulate them, since it is only in
recognition that the structures can be used. An alternative theoretical perspective on empowerment
acknowledges the fact that empowerment is also a psychological experience. Conger and Kanungo viewed
empowerment as a motivational construct, while maintaining that it is still a personal attribute. Spreitzer
developed this version of empowerment further. According to Spreitzer, the process of psychological
empowerment is a motivational construct which manifests as a set of four cognitions that are shaped by a work
environment. The four cognitions are: Self-efficacy for nursing practice one of the psychological
empowerment cognitions was recently found to contribute to professional nursing practice behaviors
Manojlovich, b. In fact, this study demonstrated that structural empowerment contributed to professional
practice behaviors through self efficacy, consistent with the notion that both forms of empowerment may be
necessary to sustain professional practice behaviors Manojlovich. In addition to accessing workplace
structures to garner structural empowerment, and developing power through psychological empowerment, yet
one more perspective on empowerment may be required.
Chapter 7 : Nutritional Breakdown Of Breast Milk |
Team Harambee Care crafted a lactation empowerment plan for women of color to self-advocate for breastfeeding. "My
Lactation Plan" is designed to increase access to timely lactation support.
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Fletcher maintains that relationships are built through dialogue and self-awareness and that the development of
self-awareness "can begin to break the cycle of oppression and lead to changes in the structures that oppress nurses"
(Fletcher, , p. 57).

Chapter 9 : Power and Empowerment in Nursing: Looking Backward to Inform the Future
Patient empowermentâ€”a patient-centred approach to improve care Introduction Health care managers in different
parts of the world are facing similar challenges of increasing demand for health services, pressure to improve the quality
of service for patients, to create more responsive organisations, and to contain costs.
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