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Introduction

The current health promotion policy and practice place a high value on community development work (Robinson and Elliott, 2000) because it aims to enable communities to identify problems, develop solutions and facilitate change (Blackburn, 2000). Community development has been suggested as offering “the most promising approach to reducing health inequalities” (Labonte, 1990). It has been seen as a key strategy to mobilize citizens, organizations and communities for health action and to stimulate conditions for change. It is an approach aimed at facilitating community groups and individuals to "empower themselves", one that seeks "to recognize and value the health experience and knowledge that exists in the community and to use it for everyone's benefit"( Minkler, 1992). Empowerment is identified as a principal theory of community psychology (Rappaport, 1981, 1984, 1987), and a key concept for communities to remedy inequalities and to achieve better and fairer distribution of resources for communities (Tones and Tilford, 2001, Braithwaite and Lythcott, 1989; Breslow, 1992; Minkler, Thompson, Bell, & Rose, 2001). The author’s interest in empowerment theory is based in the understanding that effective health interventions require empowerment-related processes and outcomes across multiple levels of analysis.

In this chapter, first I provide an overview of the empowerment concept both at the level of the individual, organization and community, but focusing predominantly on community empowerment. Empowerment both, as a process and outcome indicator is discussed and power issues outlined. Second, I describe the overlapping concept of community capacity. Third, I demonstrate how community concept is understood by different authors and in the current study, and finally the empowerment evaluation model is described.

The concepts of empowerment
Empowerment is a construct shared by many disciplines and arenas: community development, psychology, education, economics, studies of social movements and organizations. Recent literature reviews of articles indicating a focus on empowerment, across several scholarly and practical disciplines, has demonstrated that there is no clear definition of the concept. Zimmerman (1984) has stated that asserting a single definition of empowerment may make attempts to achieve it formulaic or prescription-like, contradicting the very concept of empowerment. However, for health promotion practitioners, making empowerment operational in health promotion contexts is a crucial issue. 

Empowerment, in its most general sense, refers to the ability of people to gain understanding and control over personal, social, economic and political forces in order to take action to improve their life situations (Israel et al., 1994). It is the process by which individuals and communities are enabled to take power and act effectively in gaining greater control, efficacy, and social justice in changing their lives and their environment (Solomon, 1976; Rappaport, 1981, 1985; Minkler, 1992; Fawcett et al., 1994; Israel et al., 1994). Central to empowerment process are actions which both build individual and collective assets, and improve the efficiency and fairness of the organizational and institutional context which govern the use of these assets. 

According to Rappaport empowerment is a construct that links individual strengths and competencies, natural helping systems, and proactive behaviors to social policy and social change (Rappaport, 1981, 1984). He has noted that it is easy to define empowerment by its absence but difficult to define it in action as it takes on different forms in different people and contexts. 


Czuba (1999) suggest that three components of empowerment definition are basic to any understanding of the concept: empowerment is multi-dimensional, social, and a process. It is multi-dimensional in that it occurs within sociological, psychological, economic, and other dimensions. Empowerment also occurs at various levels, such as individual, group, and community. Empowerment is a social process, since it occurs in relationship to others, and it is a process along the continuum. Other aspects of empowerment may vary according to the specific context and people involved, but these three remain constant. How empowerment is understood also varies among perspectives and context. 

Power

The essence of the concept of empowerment is the idea of power. According to Lukes (1974) power may occur in several levels and this clarifies the understanding of the term and also its relationship to community organization. At the level of individual, power refers to the ability to make decisions, at the organization level power involves the shared leadership and common decision making.  The possibility of empowerment depends on two things – empowerment requires that power can change and expand (Czuba, 1999). Empowerment is a process that fosters power (that is, the capacity to implement) in people, for use in their own lives, their communities, and in their society, by acting on issues that they define as important (Czuba, 1999). Power is often related to our ability to make others do what we want, regardless of their own wishes or interests (Weber, 1946). Traditional social science emphasizes power as influence and control, often treating it as a commodity or structure divorced from human action (Lips, 1991). 

The second requirement - concept of the empowerment also depends upon power that can expand. Understanding power as zero-sum, as something that some get at others expense, cuts most of people off from power. A zero-sum conception of power means that power will remain in the hands of the powerful unless they give it up. Although this is certainly one way that power is experienced, it neglects the way power is experienced in most interactions. 

Grounded in an understanding that power will be seen and understood differently by people who inhabit various positions in power structures (Lukes, 1994), contemporary research on power has opened new perspectives that reflect aspects of power that are not zero-sum, but are shared. Feminists (Miller, 1976; Starhawk, 1987), members of grassroots organizations (Bookman and Morgen, 1984), racial and ethnic groups (Nicola-McLaughlin & Chandler, 1984), and even individuals in families bring into focus another aspect of power, one that is characterized by collaboration, sharing and mutuality (Kreisberg, 1992). Researchers and practitioners call this aspect of power "relational power"(Lappe & DuBois, 1994), “generative power” (Korten, 1987), "integrative power," and "power with" (Kreisberg, 1992).This aspect means that gaining power actually strengthens the power of others rather than diminishes it such as with domination-power. Kreisberg has suggested that power, defined as "the capacity to implement", (Kreisberg, 1992) is broad enough to allow power to mean domination, authority, influence, and shared power or "power with." It is this definition of power, as a process that occurs in relationships, that gives us the possibility of empowerment. 

It is a process that fosters power (that is, the capacity to implement) in people, for use in their own lives, their communities, and in their society, by acting on issues that they define as important. 

Levels of empowerment

Israel et al., (1994) makes the distinction between psychological, organizational and community empowerment. Whereas psychological empowerment is concerned with individuals gaining mastery over their lives, the organizational empowerment focuses to collective capacities and community empowerment on ‘the social contexts where empowerment takes place’ (Wallerstein and Bernstein, 1994).

The concept of empowerment has different meanings within the context of health promotion work (Israel et al., 1994; Labonte, 1994; Robertson and Minkler, 1994; Labonte and Laverack, 2001; Smith et al., 2001) as empowerment may appear on different levels (Zimmermann, 1999; Bracht and Tsouros, 1990; Bernstein et al., 1994; Israel et al., 1994; Labonte, 1994; Robertson and Minkler, 1994; Robinson and Elliott, 2000; Smith et al., 2001), but all these levels are closely connected: in empowered communities there are empowered organizations and the level of organization empowerment depends on the empowerment level of its members (Robertson and Minkler, 1994; Wallerstein and Bernstein, 1994). 

Although it has been suggested that the three levels are interdependent, the aims of each may differ (Robertson and Minkler, 1994) and this may impede practice (Laverack and Wallerstein, 2001). 
Zimmerman (1995, 1999) has theorized that individual s. psychological empowerment operates through intrapersonal, interact ional, and behavioral components (see also chapter VII). As an intrapersonal component, empowerment addresses the manner in which individuals think about themselves and includes concepts of perceived control, self-efficacy, motivations to control, and perceived competence. The interaction component of psychological empowerment assesses how people understand and relate to their social environment. Interact ional characteristics address one’s ability to develop a critical understanding of the forces that shape their environment and knowledge of the resources required and methods to access those resources to produce social change. Interact ional characteristics include management skills, problem solving, and critical awareness. The behavioral component of psychological empowerment includes actions that address needs in a specific context.

Wilson (1996) pointed out that recently, more researchers, organizers, politicians and employers recognize that individual change is a prerequisite for community and social change and empowerment (Speer and Hughey, 1995; Florin and Wandersman, 1990; Chavis and Wandersman, 1990). This does not mean that we can point the finger at those with less access to power, telling them that they must change to become more "empowered" in order to be successful (Wilson, 1996). Rather, individual change becomes a bridge to community connectedness and social change. 

To create change in organizations and communities, individual empowerment endeavors to enable people to become partners in solving the complex issues facing them. In collaborations based on mutual respect, diverse perspectives, and a developing vision, people work toward creative and realistic solutions. This synthesis of individual and collective change (Wilson, 1996; Florin & Wandersman, 1990; Speer and Hughey, 1995) is an empowerment process. The inclusive individual and collective understanding of empowerment is crucial in programs with empowerment as a goal. 

Organizational empowerment (see also chapters V and VI) refers to organizational efforts that generate psychological empowerment among members and organizational effectiveness needed for goal achievement (Peterson and Zimmermann, 2004). In simple terms, an organizational empowerment is its potential to perform - its ability to successfully apply its skills and resources to accomplish its goals and satisfy its stakeholders’ expectations. The aim of organizational empowerment is to improve the potential performance of the organization as reflected in its resources and its management. Performance is the ability of an organization to meet its goals and achieve its overall mission. Organizational empowerment is defined as the potential ability of an organization to develop an empowering and democratic partnership with a community, through which the community’s capacity to identify and address its priority health concerns is enhanced. It is the organizational domains that present a straightforward way to define and measure empowerment construct as a process (Laverack, 1999; Laverack and Wallerstein, 2001). Based on review of literature, with focus group research, and broader consultations with experts, several authors have constructed different but somewhat overlapping domains of empowerment (Table X Chapter VI). None of the literature makes a strongly compelling case for one schema above any other (Smith et al., 2001).

In the current study we use the community empowerment operational domains, which are elaborated by the Rapla community members (see chapter V) and modified from the Bush, et al. (2002). Domains consist of four components, 1) activation of the community, 2) competence of the community in solving its own problems, 3) program management skills, and 4) ability of mobilizing resources (political, social, intellectual and financial). The activation of the community is understood as community members’ participation in community problem solving process, creation of community groups, leaders, and networks, and their involvement level and relationship quality. Competence of the community is defined as the knowledge and skills the community has to solve its problems, also problem-specific awareness, information dissemination skills, and communication skills within and between groups. Program management skills are understood as the ability of the community groups to use evidence-based methods in identifying and solving their problems during program development, implementation and evaluation. Mobilizing resources is defined as the ability to invest in social, intellectual, political and financial capital. 

These operational domains represent those aspects of community empowerment that allow individuals and groups to organize and mobilize themselves towards commonly defined goals of political and social change (Laverack and Wallerstein, 2001).

Empowerment at the community level of analysis - community empowerment -includes efforts to deter community threats, improve quality of life, and facilitate citizen participation. The community empowerment model suggested by Wallerstein (1992) is multi-dimensional and includes the dimension of improved self-concept, critical analysis of the world, identification with the community members, participation in organizing community change. She defines empowerment as follows: it is a social-action process that promotes participation of people, organizations, and communities towards the goals of increased individual and community control, political efficacy, improved quality of community life, and social justice. The outcomes of community empowerment may emerge as actual socio-environmental and political changes in community. Furthermore, in several studies it is found that increased empowerment in community will lead to an increase in social capital (Zhou and Bankston, 1994; Harpham, et al., 2002; Higgins, 1997; Lomas, 1998; Hawe and Shiell, 2000; Wallerstein, 1992).  These findings suggest us to consider the indicators of the structural (participation, institutional linkages, collective action, links to groups, etc.) and cognitive (social support, trust, reciprocity, etc.) components of social capital as the outcomes of community empowerment. However the assessment of the changes in the indicators of social capital is beyond the current study.

In practice, the distinction between individual empowerment and collective empowerment is not so clear. Studies have indicated that stronger individuals with greater belief in their own efficacy often initiate actions to improve the collective situation, but they are encouraged by, and sometimes depended on by less confident groups for help and moral support. The author’s conception of empowerment takes this interdependence to be an essential aspect of empowerment. 

Process or as an outcome

The many interpretations of community empowerment are based on the understanding of this concept as either a process or as an outcome (Swift and Levin, 1987; Bernstein et al., 1994; Rissel, 1994; Laverack and Wallerstein, 2001). 

As an outcome, community empowerment is an interplay between individual and community change with a long time-frame, at least in terms of significant social and political change (Raeburn, 1993). An example of this type of outcome would be a change in government policy or legislation in favor of individuals and groups who have come together around programs and community actions (Zimmerman and Rappaport, 1988; Laverack and Wallerstein, 2001; Fetterman, 1996), evidence of pluralism in community (Zimmerman and Rappaport, 1988, Fetterman, 1996) or existence of coalitions in community and accessible community resources (Zimmerman, 1992; Israel et al., 1992). Kawachi and Kennedy (1997). Zhou and Bankston (1994) have demonstrated that empowerment in community will lead to increase in social capital. Therefore it may be possible to measure the indicators of social cohesion, social trust, reciprocity, networks and community involvement as outcomes.

At an individual level, as immediate outcomes, people may feel an increase in self-efficacy or -confidence, motivation and intention to participate in community problem solving, which evolved from collective action (Kieffer, 1984; Bandura, 1989; Zimmerman, 1992; Zimmermann and Rappaport, 1988; Labonte, 1998). Therefore individual empowerment dimensions and social capital dimensions could be considered as potential outcome characteristics to monitor before and after the health promotion interventions. While community related individual empowerment indicators are relatively credibly attributed to the community health promotion intervention, the attribution of the social capital indicators to specific health promotion intervention is impugn able. What makes community empowerment outcomes even more confusing is that these may be different in different contexts, settings or time (Laverack and Wallerstein, 2001).

Most authors have defined empowerment mainly as a process (Swift and Levin, 1987; Wallerstein and Bernstein, 1988; Rissel, 1994). It is understood as a process of increasing the ability of individuals, groups, organizations or communities to (1) analyze their environment, (2) identify problems, needs, issues and opportunities, (3) formulate strategies to deal with these problems, issues and needs, and seize the relevant opportunities, (4) design a plan of action, and (5) assemble and use effectively and on a sustainable basis resources to implement, monitor and evaluate the plan of actions, and (6) use feedback to learn lessons (UNDP,1995). As a process it may be defined as capacity building, competence and skills development and critical awareness in community issues. 

Community empowerment as a process is best considered as a continuum representing progressively more organized and broad-based forms of social and collective action (Laverack, 2004).  Jackson (1989) and Labonte (1989) developed at the same time an almost identical five-step continuum model consisting of the following developmental stages: personal action, small mutual groups, community organizations, partnership organization, and social and political actions (Rissel, 1994; Labonte, 1994).


Figure x: Stages of community empowerment (Jackson et al., 1989, Labonte, 1989). 
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The process is best considered as a continuum representing progressively larger forms of social organization and collective action. This continuum is dynamic - if one step is achieved, progression moves on to the next point. In this way each step can be viewed as an outcome and if this is achieved the process towards next goals goes on ( Laverack, 1999).

The present author is convinced that programs themselves can, and should be viewed as a means of increasing community empowerment. 

Community capacity building

The importance of community empowerment as a central theme in health promotion has been overshadowed since the mid-1990s by discussions about community capacity. Community empowerment and community capacity building both refer to the problem-solving capability among individuals, organizations, neighborhoods and communities (Hawe et al. 1994). According to Hawe it is helpful for practitioners, program planners and evaluators alike to regard the concept of community capacity not as something new, but as a refinement of ideas found within the literature and practice of community empowerment. Both terms (community empowerment and community capacity) describe a process that aims to increase community abilities, assets and attributes (Laverack, 2001; Gibbon et al., 2002). However community capacity is concerned mainly with the organizational aspects of empowerment (Laverack, et al., 2001).

Fawcett et al. (1996) connects these two terms and defines ‘capacity for empowerment’ as the ability to influence community conditions, such as programs and policies, and outcomes related to the mission.

According to Jupp (2000) real capacity building involves giving groups the independence to manage resources. Capacity building takes on a wider meaning than just training and development of individuals as its long term aim is to take control and ownership of the process. Community capacity building is understood as a part of a wider policy agenda supporting civic participation, decentralization and local service delivery, the modernization of local government structures and community planning frameworks. Research evidence links capacity building and community empowerment to the concept of social capital and explains how networks, trust, community values and participation provide a powerful force in the regeneration of disadvantaged communities (Taylor, 2000).

Wilkinson (1997) argues that community capacity term lacks the dimension of transforming power relations. Laverck and Wallerstein (2001) emphasize that it is only by being able to organize and mobilize oneself that individuals, groups and communities will achieve the social and political changes necessary to redress their powerlessness. And they conclude: “This remains the domain of community empowerment as a political activity, which enables people to take control of their lives”. 

Many authors see capacity as something that is dynamic, multidimensional, and directly or indirectly influenced by contextual factors (Brown et al. 2001). Also capacity is seen as task specific, and capacity constraints are specific as they relate to factors in a particular organization or system at a particular time (Milen 2001). Capacity building is defined by Brown et al. (2001), and Labonte  and Laverack (2001) as a process that increases the ability of persons, organizations or systems to meet their stated purposes and objectives. It can also be seen as a process to induce, or set in motion, multi-level change in individuals, groups, organizations and systems seeking to strengthen the self-adaptive capabilities of people and organizations so that they can respond to a changing environment on an on-going basis (Morrison 2001). The capacity of a group is also dependent on the resource opportunities or constraints (ecological, political and environmental), and the conditions in which people and groups live (Gibbon et al., 2002).

Like several researchers, (Mayer, 1994; Labonte and Laverack, 2001) the author of the current study considers building community capacity fundamental to the concept of community empowerment.

How is community understood?

The term ‘community’ has many contradictory definitions. Different actors - practitioners, financers, politicians and community members understand community in different ways. As a result, the concept of community is often contested causing confusion for policy makers when considering who benefits from community empowerment and capacity building. 

Napier (2002) defined community as a term associated with existing formal and informal community networks and local community organizations. Nutbeam (1986) considers community as a specific group of people living in a region, who are arranged in a social structure and exhibit some awareness of their identity as a group. According to Laverack (2003) the concept of ‘community’ includes several key characteristics: 1) a spatial dimension, that is, a place or locale, 2) interests, issues or identities that involve people who otherwise make up heterogeneous and disparate groups, 3) social interactions that are dynamic and bind people into relationships with one another, 4) identification of shared needs and concerns that can be achieved through a process of collective action. The notion of community does not necessarily imply homogeneity and there are likely to be competing and conflicting interests. Although, he continues, heterogeneous groups can become a ‘community’ through program planning, in the case where people share interests, aims and needs in given locality. Bell and Newby (1978) emphasize that albeit community can include many components, social relations are crucial. Communities consisting of heterogeneous individuals may collectively take action toward attaining shared and specific goals (Ward, 1987; Israel et al., 1994). This author supports the idea of Ward (1987), Israel et al. (1994), Chavis and Newsbury (1986) and Laverack (2003) that people from different sectors, having common needs, can work together towards program goals and objectives, may bind and connect stakeholders, create a community identity, and create social cohesion in a locality.  

In the current study, Rapla County is considered as a community. Rapla County has certain geographical location, people have a common identity, needs and interests, and they communicate and interact socially with each other. There are multiple community workgroups and networks within the Rapla community which are collaborating in certain community initiatives or programs, and each individual may belong to several different community groups at the same time. Within this study, several community groups and networks, focusing on specific program objectives, are involved and mobilized. The main aim of the health promotion practitioner’s daily work is to include, activate and mobilize as many community members, groups and networks as possible – to expand empowerment in Rapla community through several programs integrating both, top down and bottom up approaches. 

Heterogeneous groups in Rapla have formed several program workgroups through the process of program planning, as the program’s aims and objectives reflect their shared interests and needs in a given locality. Involving program participants in the identification of issues and concerns is therefore crucial to ensure that the aims and objectives are relevant, and people are capable of working to overcome other divisions. The members of the formed ‘program workgroups’ organize and mobilize themselves around the program which, in turn, facilitates the means by which they empower themselves. This is enhanced when communities have shared needs, social networks and the desire to gain power. The role of the health promotion practitioner is to ensure that there is equality in both opportunities, and inclusion of the marginalized.
Empowerment evaluation 

Empowerment evaluation is relatively new approach to evaluation. It has been adopted in higher education, government, community health promotion, public education, nonprofit corporations, and foundations primarily in the northern part of America. Until now it is modestly applied in Europe and to researcher’s knowledge not practiced in Estonia. 

Empowerment evaluation is the process through which participants themselves in collaboration with health promotion practitioners work toward improvement of quality of their common program. According to Fetterman et al. (1996) empowerment evaluation is defined as use of concepts, techniques, and findings to foster improvement and self-determination. It is an internal process, where participants analyze their own program, brainstorm and discuss objectives, strategies, action plans and results using continuous feedback and systematic approach to attain better quality of their work. 

Empowerment evaluation shares the same principles with naturalistic evaluation (Stake, 1975) and with the fourth generation evaluation (Guba and Lincoln, 1989). 

Empowerment evaluation as a capacity building process grows out from the Freire’s liberation pedagogy (1970) and is grounded in the tradition of participatory research. It reflects the main values of critical theory (Giroux, 1983; Forester, 1985), action anthropology (Fetterman, 1993), naturalistic evaluation (Guba and Lincoln, 1989) and feminism (Harding, 1987; Maguire, 1987; Lichtenstein, 1988). Its aims are to legitimize community members’ experiential knowledge, acknowledge the role of values in research, empower community members, democratize research inquiry, and enhance the relevance of evaluation data for communities (Fawcett, 1996). 

According Rappaport’s (1981) principles of empowerment all people have existing strengths and capabilities as well as the capacity to become more competent. The failure of a person to display competence is not due to deficits within the person but rather to the failure of the social systems to provide or create opportunities for competencies to be displayed or acquired. Furthermore, Rappaport emphasizes that new competencies are best learned through experiences that lead people to make self-attributions about their capabilities to influence important life events.

Empowerment evaluation is conducted with the community, not on the community. Emphasize is on the community development, its capacities and empowerment expansion in the community. It is strengths based process, rather than deficits based (Grills et al., 1996). 

Empowerment evaluation is value-oriented, - to help people to help themselves. Professional evaluator works as a partner, not as an expert or an outside evaluator. According to Millett (1996) empowerment evaluation is an ongoing internal day-to-day developmental process, not an outcome report. It is everybody’s job – each community workgroup member is involved in collecting and analyzing the data. The main output of empowerment evaluation is organizational learning.  The main differences from traditional evaluation is that it respects people's capacity to create knowledge about, and solutions to, their own experiences, and that empowerment evaluation will stay within the program permanently as an essential component of the program. 

Fetterman describes four steps in the evaluation process of programs: 1) taking stock or determining where the program stands; 2) focusing on establishing goals, determining where you want to go in the future with an explicit emphasis on program improvement; 3) developing strategies to accomplish program goals and objectives and determining measurement indicators for process and outcome goals; and 4) helping program participants to measure process and changes, and document progress credibly toward their goals. 

The role of researcher in empowerment evaluation differs significantly from the role practiced during the ‚traditional’ evaluation.  Although Fetterman agrees with Stufflebeam (1995) and Scriven (1967) that primary function of a evaluator is to assess the merit and worth of a program, he emphasize the importance of substantially wider functions – evaluator has also to act as a facilitator, trainer, illuminant, liberator, and advocate. Evaluators serve as facilitators in assisting community workgroup in conducting self-evaluation. Furthermore, he/she acts as a trainer, teaching community members how to conduct evaluation. Illumination is an enlightening experience. Empowerment evaluation is illuminating in many ways – people with different background often develop new methods, approaches or hypothesis during the evaluation process. Liberation is understood as the act of being freed oneself from preexisting constrains and barriers. As empowerment evaluation is accompanied by increased control over people’s live, it subsequently liberates the program participants.  Advocacy is essential component of the evaluation as this is highly collaborative form of assessment of a program.

Although Fetterman et al. (1996) conceptualize empowerment as both a process and an outcome he do not discuss the development of a practical methodology or ‚tool’ for the measurement of community empowerment (Laverack, 1999), nor do he assess whether the application of the model has resulted changes in community empowerment. This aspect has allowed his opponents to criticize his approach. Patton (1997) argues that Fetterman never demonstrated whether community member’s empowerment expanded as a result of evaluation process. 

In present study we apply empowerment approach and try to clarify what really happens in community during the empowerment process, and strive to unravel the organizational processes of the community empowerment.

The research paradigm

In the empowerment evaluation approach Fetterman et al. (1996) support the importance of the use of both, qualitative and quantitative data. Moreover, they argue that use of different paradigms within an evaluation process could take place in parallel - constructivist paradigm allows reckon with community member’s opinions and views, and positivists paradigm allows to examine data collected externally in the same time.

The term "paradigm" refers to a systematic set of assumptions or beliefs about fundamental aspects of reality (Kuhn, 1970; Guba and Lincoln, 1989). Paradigms provide philosophical, theoretical, instrumental, and methodological foundations for conducting research and, in addition, provide researchers with a platform from which to interpret the world (Morgan, 1983). Although the ‘traditional’ positivist paradigm is still dominating in evaluation research nowadays - in relation to health promotion the use of the post-positivist and constructivist approaches has been gathering strength in recent years (Labonte and Robertson, 1996), defined by Guba and Lincoln (1989) as the fourth generation evaluation. It is the ontological and epistemological differences, which distinguish two main paradigms – constructivism and positivism (Guba, 1990).  The basic ontological assumption of constructivism is relativism - that human sense-making is an act of constructions and is independent of any foundational reality. Reality is contextual and depends on the persons who assess it. The basic epistemological assumption of constructivism is transactional subjectivism, that is “reality” and “truth” depend solely on the meaning sets and degree of sophistication available to the individuals engaged in forming those assertions (Cheadle et al., 1997; Rosenau, 1994). The researcher and the "object" of investigation interact to influence one another; the knower and the known are inseparable. The basic ontological assumption of positivism is a belief that there is a single tangible reality and universal truth, which exists independently. According to the positivist epistemology the researcher investigates and controls the reality.  

Frequently discussions concerning research paradigms are barely distinguishable at the level of methods – in particular, on the subject of “quantitative” versus “qualitative” methods.  There is growing support for the idea that conventional scientific norms - an exclusive focus on quantitative data and the idea of objectivity - are an insufficient way of evaluating health promotion (Tashakkory and Tedlie, 1998). Both types of methods may be and often are appropriate in all forms of evaluative inquiries. Moreover, qualitative participatory approaches to health promotion and evaluation have been designed to empower people, evoke a real social change (Fetterman, 1996; Fawcett et al., 1996; Springett, 2001), and this is also the main finding of the current study. For health promotion practitioners, the art of assessing effectiveness is not to what extent it can approximate an randomized controlled trial, but whether it achieves the ultimate purpose in population health, which in our view is to enhance the health, wellbeing and quality of life of the community members and to do this in a way that is empowering and capacity building.

Health promotion techniques that aim to listen more attentively to the views of community members, by using interviews, participant observation or other qualitative methods, penetrate into the lives and mind of subjects (Nettleton and Bunton, 1995). Participation means engaging in dialogue at all stages of the research and shifting power in favor of those being researched. This is in contrast to the positivist models of research that have dominated in evaluation in the past and where the voice of the community was not often being heard. This is what led to a whole new paradigm of action and training professionals. 

Discussion and conclusion
Health promotion practitioners do not bring or give empowerment, but intervene into empowerment processes, which already exist (Taylor, 2000). It is essential for the health promotion practitioner to be aware where the individual, the organization, or the community is located on its own path of empowerment development. To know where it has come from, how it has changed and shaped. 

A process of community empowerment begins along a continuum as a result of a personal action taken by individuals with an assumption that there is a deficit of power to influence a community (Laverack, 1999). From the health promotion practitioner’s perspective this is a baseline level of empowerment - individual, community related empowerment, characterized by psychological attributes. As a next step, development of several action groups, which are focusing on different community issues may be stimulated, enabled and encouraged by a health promotion practitioner (Labonte, 1989; Jackson et al., 1989). It is not just delivering resources and services to those in need - it is initiating processes which result in people exercising more control over the decisions and resources that directly affect the quality of their lives (Taylor, 2000).  Support and facilitation of the forming and establishment of community organizations, consisting of core workgroup and several diverse surrounding networks, are characterized by organizational domains of community empowerment. Health promotion practitioners have an influential position in the activation and mobilization of several community groups and community coalitions for expansion of the empowerment in community through planned social endeavour. 

Community workgroups are empowering engines in community – these serve as community organizations, having leadership, a system for communication, and an agreed upon structure. Community workgroups are able to mobilize new groups and networks, to search for new information, to search for knowledge required for problem solving, to manage problem solving, and to influence the political and social environment in order to achieve a more supportive environment for social/political action and change.
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