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Abstract
Empowering caregivers has been demonstrated to improve the quality of care as
well as the quality of life of both caregivers and patients. The assessment of care-
giver empowerment is the basis for subsequent research; however, there is still
a lack of systematic retrieval, synthesis, and analysis of measurement instru-
ments targeting caregiver empowerment. This article systematically analyzes
the current status of the development and application of caregiver empower-
ment assessment tools in China and abroad, focusing on their types, theoretical
foundations, dimensions, reliability and validity, and applications. The results
indicate that caregiver empowerment measurement tools at home and abroad
can be broadly categorized into four types, respectively targeting caregivers of
children and adolescents, caregivers of patients with brain injury, caregivers
of intensive care unit patients, and caregivers of older adults. Existing instru-
ments mainly adopt internal consistency coefficients and construct validity to
test reliability and validity, with most tools demonstrating good internal consis-
tency; however, nearly half of the tools have not been further applied. Future
researchers developing caregiver empowerment measurement tools should pay
attention to caregiver groups who are in caregiving dilemmas, conduct thor-
ough testing of reliability and validity, evaluate instruments against recognized
standards, and emphasize their practicality, generalizability, and cultural adapt-
ability. This article will provide a reference for the subsequent development of
caregiver empowerment assessment tools and for the selection of appropriate
instruments to measure the level of caregiver empowerment.
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Abstract

Empowering caregivers has been proven to enhance both care quality and qual-
ity of life for caregivers and patients. Assessing caregiver empowerment serves
as a foundation for subsequent research; however, studies that systematically
retrieve, summarize, and analyze existing assessment tools remain scarce. This
study systematically examines the global development and application of care-
giver empowerment assessment tools, analyzing their types, theoretical foun-
dations, dimensions, psychometric properties, and practical applications. Re-
sults indicate that existing tools primarily target four caregiver groups: chil-
dren/adolescent caregivers, brain injury patient caregivers, intensive care unit
(ICU) patient caregivers, and older adult caregivers. These tools predominantly
rely on internal consistency coefficients and construct validity for psychometric
validation. While most demonstrate satisfactory internal consistency, nearly
half remain unused in subsequent studies. Future developers of caregiver em-
powerment assessment tools should: focus on caregiver groups facing signifi-
cant challenges; conduct comprehensive psychometric testing against established
standards; and prioritize practicality, generalizability, and cultural adaptation.
This review offers a framework for developing such tools and selecting appropri-
ate instruments to measure caregiver empowerment levels.

Keywords: Caregivers; Patient care; Empowerment; Assessment tool; Scoping
review

Introduction

Empowerment, also known as enabling or authorization, originated in sociol-
ogy where it refers to the power to make decisions about one’s own life and
participate in social democracy, typically expressing a sense of psychological
control. In healthcare, empowerment was first applied to diabetes patient ed-
ucation, where healthcare professionals improved patients’self-care knowledge,
skills, and awareness to enable them to make optimal decisions based on their
conditions and educational knowledge. Funnell defined health empowerment as
an outcome: when patients possess the necessary knowledge, skills, attitudes,
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and self-awareness to influence their own and others’behaviors and improve
their quality of life, they become empowered.

The concept has been widely applied in patient health education for surgical pa-
tients, organ transplant recipients, and individuals with cognitive impairment.
As caregivers play an indispensable role in patient disease management, em-
powerment research has extended to patient caregivers. Numerous studies have
found that empowering caregivers can improve their emotional status, increase
positive feelings, enhance care preparedness and capacity, reduce burden levels,
and improve patients’quality of life. As an abstract concept, empowerment
requires scientific measurement through reliable and valid tools. Scientific as-
sessment of empowerment levels is a prerequisite and key to improving caregiver
empowerment capacity. Measuring caregiver empowerment status can reflect
caregivers’care status and identify care problems requiring solutions, analyze
influencing factors of empowerment levels, and enable development of targeted
interventions based on assessment results to provide psychological, knowledge,
and skills support, thereby reducing caregiver burden and improving patient
quality of life.

Currently, researchers have developed numerous caregiver empowerment assess-
ment scales, but these instruments show substantial heterogeneity in target
populations, assessment scope, psychometric properties, and application range.
While Liu et al. briefly summarized assessment tools for health empowerment
among family caregivers of chronic disease patients in a literature review, they
did not conduct systematic retrieval or scientific evaluation of scale content and
psychometric properties. Guerrero et al. conducted a systematic review of fam-
ily empowerment scales, but focused solely on Koren’s Family Empowerment
Scale for families of children with special needs. No studies have systematically
retrieved, summarized, and analyzed caregiver empowerment assessment tools.
Therefore, guided by Arksey and O’Malley’s (2005) scoping review method-
ology, this study systematically retrieved domestic and international caregiver
empowerment scales, evaluated their applicable populations, and assessed their
psychometric properties and applications to provide reference for selecting or
developing appropriate caregiver empowerment assessment tools.

Methods

1.1 Research Questions This study addressed three specific questions: (1)
What caregiver empowerment assessment tools exist domestically and interna-
tionally? (2) Which populations and dimensions do these tools primarily cover?
(3) What are the psychometric properties of these tools for caregiver empower-
ment assessment, and have they been applied in other studies?

1.2 Inclusion and Exclusion Criteria Inclusion criteria: Literature
on development or validation of caregiver empowerment assessment tools;
translated or imported caregiver empowerment assessment tools; studies
applying caregiver empowerment tools. Exclusion criteria: Non-Chinese or
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non-English literature; reviews or conference abstracts; inaccessible full texts;
duplicate publications; unpublished studies or preprints.

1.3 Literature Search We searched Web of Science, Embase, CINAHL,
MEDLINE, PsycINFO, Cochrane Library, CNKI, Wanfang, and VIP databases
from inception to October 16, 2023. We used a combination of subject terms
and free-text terms, adjusting search strategies according to database character-
istics, and supplemented by analyzing references of included studies. Chinese
search terms included“照顾者”(caregiver),“照料者”(caretaker),“赋权”(empow-
erment), “量表”(scale), etc. English search terms included “caregivers,”“em-
powerment,”“scale,”“questionnaire,”etc.

1.4 Literature Screening and Data Extraction Retrieved literature was
imported into EndNote 21 for deduplication. Two researchers independently
screened titles and abstracts, then reviewed full texts of potentially eligible stud-
ies. Disagreements were resolved through discussion or by a third researcher
when necessary. Extracted information included: publication title (abbrevi-
ated), year, first author, country, development purpose, application context,
development method, theoretical foundation, scoring method, dimensions, num-
ber of items, psychometric properties, and application status.

1.5 Tool Evaluation We used the COnsensus-based Standards for the selec-
tion of health Measurement Instruments (COSMIN) to evaluate methodological
quality and measurement properties of included scales. Methodological quality
was assessed using the COSMIN Risk of Bias checklist. Since all scales evaluated
internal consistency and construct validity, we uniformly evaluated these two
properties (other psychometric evaluations are provided in the appendix). Con-
struct validity bias was assessed across four aspects: (1) Classical test theory:
use of exploratory or confirmatory factor analysis; (2) Item response theory: ap-
propriateness of selected models; (3) Adequacy of sample size; (4) Other serious
design or statistical flaws. Internal consistency bias was assessed across: (1)
Continuous data: calculation of Cronbach’s 𝛼; (2) Dichotomous data: calcula-
tion of Cronbach’s 𝛼 or KR-20; (3) Item response theory data: calculation of
SE(𝜃) or reliability coefficients; (4) Other serious design or statistical flaws.

We used COSMIN’s latest criteria to evaluate measurement properties of con-
struct validity and internal consistency. For classical test theory, construct
validity was evaluated based on factor analysis indices; for item response the-
ory, based on unidimensionality. Internal consistency was evaluated based on
evidence supporting adequate unidimensionality and Cronbach’s 𝛼 coefficients.
Results were indicated as“+”(adequate),“?”(uncertain), or“-”(inadequate).

Results

2.1 Literature Search Results The search yielded 856 articles. After dedu-
plication, 697 articles remained. Title and abstract screening excluded 485
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articles not related to caregiver empowerment. Full-text review excluded 166
articles not involving development or validation of caregiver empowerment tools,
1 duplicate publication, 1 non-Chinese/English article, and 1 inaccessible full
text. Five additional articles were identified through reference tracking. Finally,
48 articles containing 13 assessment tools were included.

2.2 Characteristics of Included Assessment Tools The 13 scales orig-
inated from the United States (n=6), China (n=5), Netherlands (n=1), and
Japan (n=1). Two foreign scales were translated into Chinese. Development
years ranged from 1992-2020. Primary purposes were evaluating caregiver em-
powerment status. Development methods included literature review, qualitative
interviews, and Delphi expert consultation. All used Likert scoring. Target pop-
ulations included caregivers of children/adolescents, brain injury patients, ICU
patients, and older adults. Most tools used internal consistency and construct
validity for psychometric testing, with satisfactory internal consistency results.
Seven scales have been applied in subsequent research.

2.3 Evaluation of Included Assessment Tools Methodological
quality and measurement properties varied substantially among scales,
likely due to different standards and methods for construct validity
testing. For example, when validating the Family Empowerment Ques-
tionnaire’s construct validity, Mann used the criterion of sample size
$�100𝑜𝑟5×$number of items (sample size=211, items=52, meeting the
$�100𝑐𝑟𝑖𝑡𝑒𝑟𝑖𝑜𝑛).𝐻𝑜𝑤𝑒𝑣𝑒𝑟, 𝐶𝑂𝑆𝑀𝐼𝑁𝑐𝑟𝑖𝑡𝑒𝑟𝑖𝑎𝑟𝑒𝑞𝑢𝑖𝑟𝑒𝑠𝑎𝑚𝑝𝑙𝑒𝑠𝑖𝑧𝑒 > 5×$number
of items, which the Family Empowerment Questionnaire did not meet, resulting
in “poor”methodological quality rating. Judging methodological quality as
poor based solely on this single standard may have limitations; this study only
evaluated tools according to COSMIN criteria. These results show that different
studies apply inconsistent standards for evaluating construct validity, hindering
comparison of similar tools. Most construct validity measurement properties
were rated as uncertain, likely because evaluation criteria include multiple
indicators, and insufficient reporting in original literature leads to uncertain
ratings even when presented methodology appears adequate. In this study,
uncertainty in construct validity measurement properties primarily resulted
from reporting only exploratory factor analysis results without confirmatory
factor analysis. Therefore, we recommend standardized reporting of scale
psychometric properties to facilitate future evaluation and selection. Currently,
COSMIN guidelines are widely recognized for scale quality evaluation, originally
intended for systematic reviews of patient-reported outcome measures to help
researchers select optimal tools. However, COSMIN requirements can also
guide development of scientific, standardized, and applicable tools during the
development process. The COSMIN website provides study design checklists
for patient-reported outcome measurement instruments, including overall
recommendations for measurement property study design, evaluation criteria
for different psychometric properties, and cross-cultural adaptation procedures.

chinarxiv.org/items/chinaxiv-202601.00170 Machine Translation

https://chinarxiv.org/items/chinaxiv-202601.00170


Discussion

3.1 Types and Content of Caregiver Empowerment Assessment Tools
3.1.1 Types of Tools. Based on target populations, caregiver empowerment
tools fall into four categories: (1) Children and adolescent caregiver tools:
Empowering caregivers during child development helps them acquire knowledge
and capabilities about child growth and disease, facilitates decision-making for
children’s benefit, and reduces parenting stress while enhancing confidence
through external support. However, tools differ in focus. For example, both the
Parent/Guardian Empowerment in Schools Scale (P/GES) and Empowerment
questionnaire (EMPO) address parental empowerment in educating children,
but P/GES emphasizes parents’knowledge and ability to participate in school
life, while EMPO focuses on parents’sense of control over themselves and their
children. (2) Brain injury patient caregiver tools: Brain injury patients
often experience cognitive or physical dysfunction, relying heavily on caregivers
who bear substantial long-term responsibilities. Caregivers face heavy burdens
and multifaceted support needs, including disease-related knowledge and skills,
psychological support and counseling, peer support, and community assistance.
Both the Family Empowerment Questionnaire (FEQ) and Caregiver Empower-
ment Scale (CES) emphasize mastery of care knowledge, maintenance of positive
emotions, and external support. The Cerebral Palsy Caregiver Empowerment
Scale also believes caregivers should participate in patient rehabilitation, in-
cluding goal setting, plan implementation, and outcome monitoring. (3) ICU
patient caregiver tools: ICU patients are often critically ill with acute on-
set and complex changes; over 50% of caregivers develop PTSD, anxiety, or
depression when patients are admitted to ICU. Empowering caregivers helps
them understand patient conditions and treatment, receive emotional support,
and reduce negative emotions. Current ICU caregiver empowerment tools in-
clude dimensions of self-support, emotional support, and professional support,
primarily assessing psychological states. This may relate to ICU characteristics
of critical illness and restricted visitation. (4) Older adult caregiver tools:
The Main Caregiver Empowerment Measurement (MCEM) focuses on stimulat-
ing self-potential of primary caregivers of older adults, thereby influencing the
care recipient’s self-capability development. It is the most widely used caregiver
empowerment scale in China. The Empowerment Scale for Family Caregivers of
Community-dwelling People with Dementia (EFCD) specifically measures em-
powerment of dementia caregivers, advocating that caregivers learn to control
their own physical and mental health, encourage care recipient independence,
and establish positive relationships with others. This may relate to the complex
and heavy care tasks and characteristics of dementia care.

3.1.2 Content of Tools. The 13 empowerment scales primarily assess care-
giver empowerment across dimensions of knowledge, skills, emotions, and in-
terpersonal relationships. Knowledge and skills dimensions are recognized by
most researchers. Additionally, since empowerment can be understood as psy-
chological control, psychological or emotional empowerment has also received
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research attention. Regarding theoretical foundations, eight assessment tools
used empowerment theories for item development, including three theories: Zim-
merman’s Psychological Empowerment Theory, Johansson’s Empowerment
Support Model for Families of Critically Ill Patients, and Bennett’s Empow-
erment Theory, with the first two being most common. Zimmerman’s the-
ory addresses empowerment at personal, organizational, and community levels,
emphasizing empowerment as a dynamic process that varies across contexts,
requiring measurement standards tailored to specific backgrounds and popula-
tions. Johansson’s theory, developed in the context of support for families of
critically ill patients, divides empowerment into self-support (internal empower-
ment) and emotional/professional support (external empowerment), suggesting
families can reduce negative emotions by understanding and accepting support
provided by ICUs. Bennett views empowerment as an iterative process with
six core components: setting personally meaningful goals, self-efficacy, knowl-
edge, competence, action, and impact, with corresponding evaluation methods
for each component. This model can identify empowerment barriers faced by
target groups for targeted solutions. When selecting and developing assessment
tools, appropriate theories should be chosen based on specific populations and
contexts to ensure scientific validity and effectiveness. However, theory is ab-
stract, and over-reliance on theory during tool development may affect clinical
applicability. Some researchers suggest that tools’applicability should be eval-
uated periodically over time for timely revision and improvement.

3.2 Evaluation Results of Caregiver Empowerment Assessment Tools
Internal consistency and construct validity showed substantial variation in
methodological quality and measurement properties among included scales.
This may stem from different studies applying varying standards and methods
for construct validity testing. For instance, Mann’s validation of the Family
Empowerment Questionnaire’s construct validity used the criterion of sample
size $�100𝑜𝑟5×$number of items (sample size=211, items=52, meeting the
$�100𝑐𝑜𝑛𝑑𝑖𝑡𝑖𝑜𝑛).𝐻𝑜𝑤𝑒𝑣𝑒𝑟, 𝑡ℎ𝑖𝑠𝑠𝑡𝑢𝑑𝑦𝑎𝑝𝑝𝑙𝑖𝑒𝑑𝐶𝑂𝑆𝑀𝐼𝑁𝑚𝑒𝑡ℎ𝑜𝑑𝑜𝑙𝑜𝑔𝑖𝑐𝑎𝑙𝑞𝑢𝑎𝑙𝑖𝑡𝑦𝑒𝑣𝑎𝑙𝑢𝑎𝑡𝑖𝑜𝑛𝑐𝑟𝑖𝑡𝑒𝑟𝑖𝑎, 𝑤ℎ𝑖𝑐ℎ𝑟𝑒𝑞𝑢𝑖𝑟𝑒𝑠𝑎𝑚𝑝𝑙𝑒𝑠𝑖𝑧𝑒 >
5×$number of items as a necessary condition. The Family Empowerment
Questionnaire did not meet this requirement, resulting in a “poor”method-
ological quality rating. Judging a tool’s methodological quality as poor
based on a single standard may have limitations; this study only evaluated
tools according to COSMIN criteria. These findings reveal that different
studies apply inconsistent criteria for evaluating construct validity, hindering
comparison of similar tools. Most construct validity measurement properties
were rated as uncertain, likely because evaluation criteria include multiple
indicators, and insufficient reporting in original literature leads to uncertain
ratings even when presented methodology appears adequate. In this study,
uncertainty in construct validity measurement properties primarily resulted
from reporting only exploratory factor analysis results without confirmatory
factor analysis. Therefore, we recommend standardized reporting of scale
psychometric properties to facilitate future evaluation and selection. Currently,
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COSMIN guidelines are widely recognized for scale quality evaluation, originally
intended for systematic reviews of patient-reported outcome measures to help
researchers select optimal tools. However, COSMIN requirements can also
guide development of scientific, standardized, and applicable tools during the
development process. The COSMIN website provides study design checklists
for patient-reported outcome measurement instruments, including overall
recommendations for measurement property study design, evaluation criteria
for different psychometric properties, and cross-cultural adaptation procedures.

3.3 Application of Caregiver Empowerment Assessment Tools Ap-
plication contexts of included tools were divided into community and clinical
settings, with clinical applications focusing on critically ill patients, likely de-
termined by disease characteristics. Additionally, nearly half of caregiver em-
powerment tools have not been applied in subsequent research. Tools are devel-
oped to serve further research; stopping at the development stage undermines
their primary research purpose. We speculate reasons for non-application in-
clude: (1) Existence of similar, well-validated scales already in use. For ex-
ample, Qi et al. developed the Cerebral Palsy Caregiver Empowerment Scale
with good psychometric properties, while the Family Empowerment Scale for
families of children with special needs had already been validated across many
countries/regions, potentially affecting its further application. (2) Older devel-
opment dates. For instance, the Caregiver Empowerment Scale was developed
in 2011, with no translation or research application identified in over ten years.
(3) Assessment of marginalized populations. For example, Kidd’s Transgender
Family Acceptance to Empowerment (TransFATE) questionnaire targets fami-
lies of transgender youth, a smaller population, though this does not diminish
the tool’s value. (4) Developers not using the tool in subsequent research.
For example, Damen used the EMPO questionnaire in a series of studies on
parental empowerment and child behavioral problems, while Li et al. did not
use their developed ICU Nurses’Empowerment Scale in related research after
its development. Furthermore, most tool development was theory-based, which
helps determine dimensions and frameworks and improves validity. However,
theory is abstract, and over-reliance during development may affect clinical ap-
plicability. Theory should not be applied rigidly. Some researchers suggest
that tools’applicability should be evaluated periodically for timely revision and
improvement.

Conclusion and Future Directions

This scoping review analyzed literature on caregiver empowerment assessment
tools, identifying instruments for specific populations, systematically retrieving
domestic and international empowerment assessment tools, summarizing em-
powerment theories, and evaluating methodological quality and measurement
properties of included tools to provide reference for future use and development.
Based on these analyses, future caregiver empowerment tool research should:
(1) Focus on caregiver groups facing heavy burden and care dilemmas. For ex-
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ample, with accelerating population aging, disabled and cognitively impaired
older adults impose substantial care burdens requiring caregivers to possess
corresponding knowledge and skills. (2) Select theories consistent with measure-
ment topics and target populations to guide item development and selection. (3)
Conduct comprehensive psychometric testing and use widely recognized evalu-
ation standards. (4) Emphasize clinical applicability, generalizability, and cul-
tural adaptation during development or importation. Mature tools with good
psychometric properties can be applied directly; tools with good psychometric
properties but lacking application can be further tested clinically.

However, this study has limitations. We only retrieved Chinese and English
literature, excluding other languages, and only evaluated internal consistency
and construct validity methodological quality and measurement properties. Fu-
ture research should expand retrieval scope to include non-English literature
and conduct more comprehensive evaluations of other psychometric properties
to provide fuller reference.
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