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Abstract: Positive Health (PH) has been described as a promising transformative innovation to 

address the challenges of promoting well-being and reducing the burden of disease. The aim of this 

study is to review the current state of knowledge about PH as introduced by Huber et al. (2016) 

within the available scientific literature. A rapid review of the literature following the Cochrane 

Rapid Review recommendations. Three databases were searched (PubMed, Google Scholar, and 

CINAHL). Data were extracted and synthesized using a narrative approach. A total of 55 articles 

were included. Initial evaluation studies reveal promising results both at individual and collective 

levels. However, a need is expressed in several articles for further refinement of the 

conceptualization of PH and ways to make the effects of the PH approach more measurable. 

Professionals also expressed a desire for a more informed application and elaboration of the PH 

method across various settings and populations to enhance its effectiveness in practice. This rapid 

review highlights the transformative potential of PH in shifting from a disease-focused to a health-

oriented paradigm of healthcare. It underscores the need for continued research regarding further 

development of the concept and its practical method, along with the necessity for methodological 

innovation. 

Keywords: positive health; health; rapid review; shared decision making; health concept; transition; 

sustainable healthcare 

 

1. Introduction 

Healthcare systems worldwide are aiming to find new ways to deal with an increasing burden 

of chronic diseases, increasing healthcare expenditures, and challenges posed by an aging population 

[1,2]. Within the healthcare community, critics argue that the emphasis is too much on biomedical 

models that primarily focus on diagnosing and treating diseases, with limited attention given to 

prevention, health promotion, and well-being [3–6]. Recognizing this biomedical tendency as rooted 

in a vision of ‘health as absence from disease’, Huber et al. (2011) introduced a more dynamic concept 

of health valuing resilience ‘as the ability to adapt and self-manage in the face of social, physical and 

emotional challenges’[7]. This was deliberately not described as a ‘definition’, which would mean a 

demarcating criterion, but as a ‘general concept’ intending to be a characterization of a goal to work 

towards, being enhancement of resilience, overall health and well-being. This concept was further 

elaborated into Positive Health (PH), which comprises six dimensions: bodily functions, mental 

wellbeing, meaningfulness, quality of life, participation, and daily functioning [8]. These dimensions 

are derived from the responses from patients and citizens on the question what they perceived to 
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constitute health [8]. Internationally, several conceptualizations of the term positive health have 

emerged, all sharing a common foundation in the salutogenic approach, positive psychology or 

lifestyle medicine which rather focus on the resources that promote health than on the mere absence 

of disease [9]. Positive Health by Huber et al. (2016), the subject of this review, is written with capitals 

and referred to as PH in the rest of the article. 

For practical use, the method of PH or so-called ‘alternative dialogue’ was developed, which 

enables people to deal with the physical, emotional and social challenges in life by providing 

individuals insight in their own health, addressing personal purpose and motivations, and finding 

directions for change. The first step of this method is to fill out the dialogue tool with average scores 

of the six dimensions displayed in the Positive Health spiderweb (see Figure 1).  

 

This visually summarizes one's subjective broad health status, which is utilized in consultations 

with professionals like healthcare providers and social workers, but also in conversations with peers 

or volunteers. The next step is to identify if there is a wish for change, and if so on which dimension(s). 

The last step is to identify if and which support the person needs to make this change. Specific 

versions of the dialogue tool (digitally and on paper) are available for adults, adolescents and 

children [10]. Besides, there is a simple version for adults with lower reading skills. These dialogue 

tools are widely used in the Netherlands, with more than 350.000 unique users (as of June 2023) since 

their introduction in 2016. In addition, international versions are available in English, German, 

French, Spanish, Japanese and Icelandic (and more are in development) [11]. The statements of the 

adult version are based on the original 32 aspects derived by interviews and a principal component 

analysis [8,12].  For practical use they were later reformulated towards a simpler language level (B1). 

Although there could be a loss of, discriminating quality, it was considered acceptable since the 

dialogue tool aims to stimulate self-reflection, and is no measurement tool. Additionally, on request 

of professionals, a few ‘determinants’ were added, to be able to recognize for example homelessness 

or debts, leading to 44 statements in total. Recognizing the importance of having a measurement 

instrument for research purposes alongside the dialogue tool, a dedicated measurement tool was 

subsequently developed. (13).  

PH has been described as a successful transformative innovation [1,14]. Integration of the 

concept (the broad vision on health) and method (spiderweb and alternative dialogue) took place at 

individual, organizational, community, regional and national levels within the Dutch healthcare 
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system and beyond. PH is considered a promising approach by the Dutch government to address the 

challenges of promoting well-being and reducing the burden of disease [15,16]. Moreover, its impact 

has transcended national borders, garnering attention and recognition on an international scale [17]. 

With the international experiences so far in a variety of countries, the concept and method seem to 

be universally applicable, with some country- and culture-specific needs. Along with the growing 

demand for implementation in healthcare practice, questions have arisen concerning its impact, 

scientifically evaluated effectiveness, and its potential applicability in other settings and domains. At 

the same time, the need was expressed for a more comprehensive substantiation of the concept and 

for valid and reliable measurements of its impact [14,18]. To more effectively address these urgent 

questions, this rapid review aims to synthesize the current state of knowledge on PH. It will provide 

researchers, practitioners, policymakers, and healthcare professionals with a comprehensive 

overview of the key findings from available studies regarding PH and will identify gaps, needs, and 

areas for future research. 

2. Materials and Methods 

The study was based on a rapid review approach following the Cochrane Rapid Review 

recommendations [19]. Rapid reviews are a type of review that balance the time-sensitive 

requirements of policy makers and methodological quality [20]. 

The present rapid review was performed according to the following steps:  

1. framing of the explorative research question using the SPIDER framework (Sample, 

Phenomenon of Interest, Design, Evaluation, Research type) [21,22] 

2. development of the search strategy,  

3. specification of inclusion criteria,  

4. abstract screening and study selection,  

5. data extraction, 

6. synthesis of findings. 

The review questions guiding this rapid review are as follows:  

• What is the current state of knowledge about PH as introduced by Huber et al. (2016) within 

the available scientific literature? [8] 

• Which specific areas regarding the concept and method of PH have been investigated and 

what are the key findings from these studies? 

• Which areas and / or topics can we derive from the literature that are important for the 

implementation of the concept and method of PH at individual, organizational, community, 

regional, and (inter)national levels?  

A comprehensive literature search was performed using electronic databases between April and 

July 2023. The search strategy was to include all articles citing Huber et al. (2016) within Pubmed, 

Google Scholar, and CINAHL. The articles in English and Dutch had to be published between 2016 

(i.e., the introduction of PH by Huber et al. (2016) and July 2023 (i.e., date of last search). 

Studies were included if they met the following predefined eligibility criteria: 

• Citing PH as conceptualized by Huber et al. (2016) [8].  

• PH is part of or related to the research objective and / or study method.  

• Original research (qualitative, quantitative, mixed methods studies, reviews, etc.) in English or 

Dutch published in a peer-reviewed scientific journal.  

The query ‘cited in’ was used in each electronic database to select all articles that cited Huber et 

al. (2016). MV and MK independently screened the titles and abstracts of the retrieved articles to 

exclude all studies that did not meet the inclusion criteria (i.e. non peer reviewed records or in other 

language). Next, full texts of the articles were assessed against the predefined criteria. Any 

discrepancies between the reviewers were resolved through a consensus meeting in which a third 

reviewer was consulted.  
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The above search strategy resulted in 639 hits. After removing the duplicates, 528 articles were 

left for article screening and further review. N = 55 articles were finally included. See Figure 2 for the 

PRISMA flow diagram.  

  
General information (authors, year, language, study design, study population, and setting) was 

organized on a data extraction form. The included articles underwent manifest content analysis, 

which involved a systematic process of categorizing and analyzing content for patterns [23]. Themes 

related to the review questions (see above) were identified through an iterative process of inductive 

coding. MV and MK identified emerging themes and sub-themes and regular meetings with the 

authors were held to discuss and refine the coding framework. Consensus was reached through 

discussion and iterative refinement to enhance the reliability and validity of the analysis. 

The findings from the analysis are synthesized in a narrative format, which are summarized and 

discussed below. 

3. Results 

3.1. Search results 

A total of 55 articles were included (see Figure 2). Of those, the majority were written in English 

(73%) and were published between 2020-2023 (65%). Almost half of the papers concerned qualitative 

studies (40%), followed by quantitative studies (24%) and mixed-method studies (22%), reflections 

(9%) and reviews (5%). Most studies were performed in the Netherlands, except from four in 

European countries and one in South-East Asia. Studies were aiming at different settings: for 
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individual professional use in primary care, hospital care and education and for collective use in 

communities and in health policy. Some studies focused on professionals’ views on and experiences 

with the use and feasibility of the Positive Health method in practice. Others focused on various 

target populations ranging from children to older adults, and from patients with chronic diseases to 

people with low socioeconomic status. See Table 1. 

Table 1. Overview of included articles. 

Authors language design study population Setting*  

Bock et al. (2021) English qualitative medical specialists hospital 

Bodryzlova et al. (2023) English review n.a. research 

De Maeseneer et al. 

(2019) 
English mixed-methods children hospital (Belgium) 

Den Broeder et al. (2017) English qualitative 
health and welfare 

professionals 
community 

Dierx & Kasper (2022) English quantitative citizens  research 

Dierx & Kasper (2018) Dutch quantitative citizens research 

Doornenbal et al. (2021) English quantitative citizens research 

Elsner et al. (2022) English mixed-methods citizens  community (Europe) 

Flinterman et al. (2019) Dutch qualitative citizens with lower SES community 

Flinterman et al.  (2019) Dutch review n.a. 
public health and social 

work 

Groot et al. (2021) English qualitative older adults community and care 

Grootjans et al. (2019) English mixed-methods citizens with lower SES community 

Haaps et al. (2023) English quantitative patients  community 

Hamm-Faber et al. (2020) English qualitative patients  hospital 

Haspels et al. (2023)  English quantitative citizens research 

Haverkamp et al. (2017) Dutch reflection citizens with lower SES community 

Heerkens et al. (2017) Dutch mixed-methods n.a. healthcare; research 

Heerkens et al. (2018) English mixed-methods n.a. healthcare; research 

Hendrikx et al. (2019) English quantitative citizens research 

Huang et al. (2020) English qualitative older adults hospital (Belgium) 

Huber et al. (2016) Dutch mixed-methods stakeholders in healthcare healthcare professionals 

Huber (2016) Dutch reflection n.a. research 

Hurmuz et al. (2022)   English mixed-methods older adults  community 

Hurmuz et al. (2020)  English mixed-methods older adults community 

Johansen (2018) English qualitative healthcare organizations care and cure  

Johansen et al. (2023) Dutch qualitative n.a. 
national healthcare 

system  

Jung et al. (2018) Dutch quantitative patients  primary care 

Kablau, Kiki, et al. (2020) Dutch qualitative bachelor students 
education (Belgium, the 

Netherlands) 

Karel et al. (2019) English quantitative 
bachelor students and 

lecturers 
education 

Kingma (2017) Dutch reflection n.a. research 

Kramer et al. (2021) English qualitative older adults community 

Lemmen et al. (2021) English qualitative 
primary care 

professionals 
primary care 

Moens et al. (2022) English quantitative older adults community 

Nahar et al. (2022) Dutch reflection n.a. research 

Platzer et al. (2021) English qualitative older adults with low SES community 

Pardoel et al. (2022) English qualitative citizens  
community (South-East 

Asia) 

Poiesz (2016) Dutch reflection n.a. research 

Philippens et al. (2021) English quantitative 
overweight and obese 

patients 
primary care 
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Prevo et al. (2020) English mixed-methods low ses community community 

Prinsen & Terwee (2019) English qualitative stakeholders in healthcare research 

Romme et al. (2020) English qualitative healthcare students education 

Smeets et al. (2022) English qualitative 
patients with chronic 

conditions 
primary care 

Smeets et al. (2021) English qualitative 
patients with chronic 

conditions 
primary care 

Stronks et al. (2018) English qualitative citizens  community 

Van Doorn et al. (2021)  English mixed-methods 
adolescents with mental 

problems 
mental health care 

Van Druten et al. (2022) English review n.a.  research 

Van Everdingen et al. 

(2021) 
English mixed-methods homeless people community 

Van de Loo et al. (2022) Dutch quantitative 
mental healthcare 

professionals 
mental healthcare 

Van Lonkhuizen et al. 

(2021) 
English qualitative 

patients with Huntington 

disease 
community 

Van Meerten et al. (2020) Dutch mixed-methods 
youth health 

professionals 
community 

Van Sleeuwen et al. 

(2020) 
English qualitative caregivers of ICU patients hospital 

Van Velsen et al. (2019) English quantitative older adults community and care 

Van Vliet et al. (2021) English quantitative n.a. research 

Van Wietmarschen et al. 

(2022) 
English qualitative citizens with lower SES community 

Wittjes et al. (2022) English qualitative children 
hospital and 

community care  

N.a.= not applicable; SES = social economic status; * Dutch setting if not specified  

 

3.2. Key themes 

In total, five themes were identified: Implementation of PH and its impact, Conceptual 

development, Development of the PH method, Measurement and monitoring effects, and Scientific 

application. Each of the themes and their sub themes are discussed below.   

3.2.1. Implementation of PH and its impact:  

3.2.1.1. Primary care 

Within primary care, several projects are described in which PH and its dialogue tool were 

implemented as a practical method for implementing a holistic approach, with the aim to improve 

connections between healthcare professionals and their patients and to foster a broad perspective on 

health during consultation [24–27]. Within two of those projects PH was additionally used to serve 

as a shared framework for enabling organizations to make changes in their organizational and 

financial structures [24,25]. These changes involved piloting a revised reimbursement system at the 

population level, initiating activities that fostered a positive work environment, and promoting 

multidisciplinary collaboration. Furthermore, the PH dialogue tool was used in a healthy lifestyle 

program for obese patients [28]. 

A quantitative analysis showed that the implementation of PH within a primary care setting has 

led to a reduction of 25% of referrals to the hospital as well as related reduction of healthcare costs, 

improved quality of care, and increased job satisfaction [24]. Further, in a qualitative case study 

among primary care physicians it was expressed that embracing the concept and method of PH 

empowered them to enhance and give substance to their holistic approach to patient care. It provided 

them with values, while also enabling them to consider the broader context of the patient’s life and 

desires. Furthermore, the study revealed that the incorporation of PH was related to changes in 
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organizational conditions which enabled primary care physicians to invest more time in their patients 

and their own well-being. Overall, this led to an increased sense of job satisfaction [25]. Regarding 

the lifestyle program for obese patients, positive effects over time were found for physical fitness, 

BMI, motivation, and (positive) health, with largest effect sizes for changes on the dimensions of PH 

[28]. 

3.2.1.2. Hospital and care 

One article described the use of the dialogue tool in two outpatient hospital departments as part 

of a research project. This qualitative study mentions several advantages as reported by the medical 

professionals, including enhanced understanding of individual patients’ circumstances and 

functioning, changed dynamics in resident-patient communication, and heightened awareness of the 

value of patient-related outcomes and healthcare expenses [29].  

Another article highlighted PH’s application at management level of several hospitals. It was 

reported that the concept of PH provided guidance for a changed strategic vision towards a more 

sustainable healthcare framework [1]. 

3.2.1.3. Education 

In the educational setting, the PH dialogue tool was incorporated into a module aiming to 

enhance health science and medical students’ understanding of the person behind the patient. The 

participating students could optionally use the tool to provide structure to their conversations with 

patients who were dealing with chronic diseases. Students reported that these conversations yielded 

a more comprehensive understanding of patients’ experiences and made them empathize with them 

[30].  

3.2.1.3. Communities 

Within projects in the community setting, the concept of PH was primarily used as a shared 

framework to facilitate joint efforts by citizens and local professionals from socioeconomically 

disadvantaged neighborhoods to initiate health promotion initiatives on each of the dimensions of 

PH [31–33]. Findings of a qualitative analysis showed that the utilization of PH effectively facilitated 

the attainment of these objectives, catalyzing a continuous trend of transformation within the 

neighborhood. It enabled the citizens to embrace a new mindset characterized by more positive and 

adaptive thinking. For local professionals, the concept of PH enabled them to have a broader outlook 

on health, identifying intrinsic needs, and empowerment of citizens. Additionally, it was described 

that the local professionals experienced increased awareness of everyone’s unique role in supporting 

the health of residents and facilitated community collaboration. Overall, the integration of PH 

seemed to be more effective among local professionals than among citizens [31].  

3.2.1.4. National health and welfare policies 

A discourse analysis by the Dutch institute for transitions showed that PH has gained a 

prominent position in current Dutch healthcare and public health policies, by applying the following 

development mechanisms for transition: growing, strengthening, replicating, partnering, 

instrumentalizing, and embedding. Several main reasons for this success are indicated by the authors. 

Firstly, they suggest that PH offers a unifying language that aligns with government trend of shifting 

from an illness perspective to a health perspective. Providing a shared framework by its common 

language is also highlighted as a strength of the concept, enabling it to function as an intermediary 

between the healthcare and welfare sectors. Further, the co-creation process involving stakeholders 

during the concept’s development is identified as a contributing factor to its successful 

incorporation.(14)  

3.2.2. Conceptual development 
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From the included articles several recommendations emerged for further development of PH as 

a conceptual model. These are summarized below.  

3.2.2.1 Construct definition 

Some authors remarked that there may be no singular definition of health and emphasize the 

need to take this into account when further elaborating the concept of PH. According to them, the 

conceptualization of health depends on contextual factors and scientific perspectives [9,34,35]. Also, 

it is emphasized that individuals construct their own understanding of health based on personal 

circumstances and individual characteristics [9,34–39]. For example, these articles highlight that 

people from lower socio-economic backgrounds have a more illness-oriented approach to health and 

focus on different health aspects compared to other groups. To acknowledge viewpoints and 

interpretations of health, the formulation of the dynamic concept of health is from its inception 

considered a ‘general concept’ instead of a ‘definition’ – based on sociologist Blumer’s ideas – to 

indicate the intention for a characterization rather than a demarcating description [40]. Further, to 

include various viewpoints on health, the original study was based on a representative sample for 

the Dutch population [40,41]. Regarding content validity, an overlap is noticed by both users and 

experts across aspects within and between dimensions of the dialogue tool [29,42]. For example, the 

difference between some aspects of the dimensions Mental Wellbeing, Meaningfulness, and Quality 

of life seems not always clear. This overlap is confirmed by a factor analysis by Van Vliet et al. (2022) 

[13]. This study showed that while the six dimensional structure seems appropriate to define the 

concept, adaptations to the arrangement of aspects of the dialogue tool is needed for further 

refinement of PH as a construct. It is also mentioned that the current aspects of the dialogue tool 

comprise both elements that reflect health and elements that influence health, such as housing 

conditions and financial situation. While these aspects are relevant to facilitate the ‘alternative 

dialogue’, they may not be suitable to comprise a construct of PH [42]. Considering the significant 

influence of the living environment on health, it was recommended to carefully consider 

incorporating this more explicitly into the concept [37]. Further, it is advised to make clear how PH 

relates to other concepts like Quality of Life and Participation [42].  

3.2.2.2. Philosophical and ethical implications 

Several philosophical comments are made. First, researchers argue that focusing on PH and its 

relation to well-being and happiness may significantly expand the boundaries of healthcare and 

potentially further support medicalization [14,43,44]. Huber underlined that a broad perspective 

should instead foster collaboration among diverse domains, as opposed to further burdening the 

medical field [40]. An implementation study reported that this medicalizing effect was not observed 

in an experiment with PH within a hospital setting [29]. Second, several articles argue that resilience 

and self-management may not be attainable for everyone, as they require a certain level of strength 

that is not universally present [37,38,43]. Lastly, some concerns are raised about the notion of full 

accountability for one’s own health, which may mix up health and behavior [44]. In reply, Huber 

(2016) refutes this by asserting that the emphasis lies on ability and resilience, which should not be 

mistaken for behavior or the decision to engage in certain actions or not [40]. Additionally, it was 

underscored that competence should be perceived in terms of each individual’s own capacity. 

Guidance by the ‘alternative dialogue’ should align with this. 

3.2.3. Development of the PH method 

As more and more professionals started to work with PH, in the included literature several 

suggestions were made for refinement and elaboration of the method of PH. 
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3.2.3.1 Applicability and inclusivity 

Various versions of the PH dialogue tool are described in the included literature, fitting to 

specific populations such as children, adolescents, and people with lower reading skills [13]. 

Currently, only the development process of the child version has been published in a scientific journal 

[45]. Several evaluation studies recommend further elaboration of the PH method to enhance its 

applicability and effectiveness in various contexts and populations [25,29,31]. First, more clarity 

regarding the target population and setting is suggested [29]. In this evaluation study in a hospital, 

doctors mentioned the broad scope of dimensions that went beyond the scope of some specialized 

medical professionals. According to them, the dialogue tool was mainly useful for patients with 

chronic and more complex conditions. Second, concerns are raised that the current versions of the 

dialogue tool may have the tendency to predominantly reflect a Western, individualistic perspective. 

Therefore, it is recommended to pay attention to the cultural sensitivity of the PH concept and 

method when implementing it in non-Western populations [31]. Likewise, some studies advise to 

pay attention to aligning the PH method with vulnerable groups – including economically 

disadvantaged individuals and (frail) elderly – as the literature indicates a lower awareness of how 

their behaviors can influence their health and a greater emphasis on illness rather than health aspects 

[36–39]. Finally, physicians in a primary care evaluation study noted the prevalence of interpretations 

of PH among professionals. According to them, this offered the opportunity for customization to 

align implementation of PH as a shared framework with the preferences of each organization, yet 

simultaneously introduces ambiguity regarding the optimal approach for its incorporation [25]. 

3.2.3.2 Suitability  

Perceptions towards the dimensions of PH are investigated in several studies to explore the 

suitability for implementation of PH in practice [46–50]. A survey study affirms that, as perceived by 

citizens, the six dimensions of PH better capture health compared to the WHO domains (e.g. physical, 

mental, and social). Further, it appears that youth health professionals (who work in public health) 

were generally positive about the concept. However, they indicated that in their daily practice there 

still seems to be a lack of focus on mental wellbeing and meaningfulness. Time constraints and the 

availability of numerous alternative conversation methods are reported by them to be barriers for 

implementation in practice [48]. A quantitative survey study among mental health care professionals 

also reports recognition for the importance of all dimensions of PH, except for daily functioning. 

Patients rated this dimension significantly higher compared to the professionals [49].  

Although Dutch and Belgian nursing students acknowledged the significance of all PH 

dimensions, they expressed that Quality of Life and Meaningfulness were comparatively less 

integrated into their curriculum [46]. On the other hand, paramedic healthcare students regarded 

participation, mental wellbeing and daily functioning less important compared to patients. Their 

lecturers rated the aspects of bodily functions and daily functioning as less important compared to 

patients [47]. 

3.2.4. Measuring and monitoring effects of PH   

Several articles emphasize that the aspects of the spiderweb are meant to serve as a dialogue tool 

rather than a measurement instrument [13,18,51]. However, Nahar (2022) observed that along with 

the growing utilization of PH, the need to measure the impact of working with PH has increased [18]. 

To respond to this need, Van Vliet et al. (2021) developed a 17-item measurement instrument through 

a psychometric study [13]. Items of this instrument are extracted from the aspects of the dialogue 

tool. The 17-item PH measurement instrument was confirmed to have adequate psychometric 

properties in terms of its content and its convergent validity [51]. In order to obtain more insight in 

its measurement properties the authors advised further testing of the instrument, e.g. regarding its 

responsiveness over time. Besides, several fundamental steps for the development of a measurement 

instrument are advised, such as identification of the target population and refinement of the purpose 

of measurement [42]. In general, Nahar (2022) advices that, given the multidimensional, person-
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specific, context-dependent nature of health, a preferred methodological strategy would involve a 

mixed-methods approach that combines both quantitative and qualitative analyses [18]. 

3.2.5. Scientific application of PH 

3.2.5.1 Utilization as a research method 

The concept and method of PH appear to be extensively applied as quantitative and qualitative 

research method across diverse scientific studies. This encompasses evaluations of lifestyle programs 

(including e-coaching), arts therapy programs, social interventions, and epidemiological studies.  

Despite the cautionary note that the dialogue tool is not a validated measurement instrument, 

ten study projects reported use of the PH aspects to assess baseline characteristics or outcomes in 

healthcare-related interventions and cross-sectional studies. Among those, five studies utilized (or 

aimed to use in case of a study protocol) the 42-items (version 1.0) of the dialogue tool to calculate 

scores per dimension [32,52–55]. Others developed their own measurement system consisting of one 

question per dimension [56–59]. Additionally, one study mentioned the future use of a validated PH 

measurement instrument once it becomes available [60]. A study evaluating a holistic lifestyle 

intervention for obese patients employed the 17-item measurement instrument developed by Van 

Vliet et al. (2021) found higher positive changes in outcomes by the PH dimensions compared to 

traditional outcome parameters such as physical fitness and BMI were reported [13,28]. On the other 

hand, no changes on PH dimensions were found over time in a digital coaching program for elderly 

people in which one question per dimension was used [58]. At last, in one cross-sectional study 

among children with a severe chronic and/or congenital skin disorder, relatively high scores on the 

PH dimensions were found, as an indication for the authors that they were well able to adapt and 

self-manage [52].  

Furthermore, eight articles report that dimensions of PH were part of their qualitative research 

methods, either during data collection [61–65] or as a framework during data analysis to organize 

themes based on the various dimensions [62,64,66–68].  

3.2.5.2 Input for development of related health concepts 

PH and its dimensions and aspects are utilized as an inspirational source to improve the 

international classification of functioning, disability and health (ICF) classification system [69,70]. 

Considering the dimensions of PH, a modified classification of the ICF domains has been proposed. 

Furthermore, the PH aspects have been utilized in validation studies to assess the concurrent validity 

of a well-being scale [71] and as a framework for evaluating the face validity of a quality of life 

measurement scale [72]. 

4. Discussion 

4.1. Summary of key findings 

This rapid review shows that since the launch of PH in 2016, numerous scientific articles have 

emerged discussing the implementation of PH and its impact, its conceptual development, the 

development of the PH method, measurement and monitoring effects, and scientific application of 

PH. These articles highlight the transformative potential of PH in shifting from a disease-focused to 

a health-oriented paradigm of healthcare. Initial evaluation studies reveal positive results both at 

individual and collective levels. However, a need is expressed by researchers in several articles for 

further refinement of the conceptualization of PH and ways to make the effects of the PH approach 

more measurable. Professionals also expressed a desire for a more informed application and 

elaboration of the PH method across various settings and populations to enhance its effectiveness in 

practice. 
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4.2. Reflections 

Scientific evaluation of effects is considered by some authors as an important prerequisite for 

the concept and method PH [13,14,18]. So far, this is mainly available from studies within primary 

and hospital care, and within communities. In primary care a 25% reduction in hospital referrals and 

enhanced holistic patient care was observed. Recent follow up research confirms this reduction in 

referral, resulting also in a drop of total healthcare expenditure [73]. This approach also improved job 

satisfaction among primary care physicians. A holistic lifestyle program for obese patients in which 

the dialogue tool was used, showed positive changes in (positive) health, physical fitness, and 

BMI.(28) In outpatient hospital departments, PH’s dialogue tool improved communication, patient 

outcomes awareness, and cost considerations. PH’s application at the management level of hospitals 

offered an opportunity to a more sustainable healthcare vision. On the community level, PH served 

as a shared framework for health promotion initiatives in disadvantaged neighborhoods, but the 

tool’s specific role in achieving these goals requires clarification. On a national level, PH has gained 

prominence in Dutch healthcare and public health policies [14,15]. The language and unifying 

identity it offers aligns with a shift from disease to health oriented care. Continued research is needed 

to further explore how and to which extent PH contributes to human health, quality of healthcare 

and its impact on healthcare systems. For example, a very recent study identified several skills to 

maintain and improve their PH, with a special focus on people with lower health skills and 

competences [74]. 

PH regards health as a multi-dimensional construct, involving a wide range of life domains and 

disciplines. This broad perspective aligns with the current trend in which collaboration across 

multiple disciplines and sectors to enhance overall health and well-being is stimulated [15,75,76]. It 

also aligns with the notion that the influence of the living environment on perceived health is 

undeniably significant [77]. Recently, the institute for Positive Health (iPH) has drafted up a 

knowledge agenda, aiming to provide direction for research and the development of PH in the 

upcoming years. Through consultation with citizens, policymakers, researchers, health insurances, 

and (healthcare) professionals, the knowledge questions were clustered in the following domains: 

essence of PH, human, living and living environment, learning, working, health- and social care, and 

the ecosystem (see Figure 3). Being a concept that is originally rooted in healthcare, it is not surprising 

that this review reveals that studies regarding PH are still mainly performed within this field. 

However, in line with its multi-dimensional foundation and in line with societal trends, more 

research on broader domains as stipulated by the PH research agenda is warranted. This can enhance 

our understanding of effective and ineffective approaches in these various domains, thereby 

contributing to the knowledge of where and how to implement the PH concept and method.  

Initially, due to the substantial interest from healthcare professionals when PH was introduced, 

the main focus among researchers involved was on empirical testing of PH within healthcare practice 

before delving deeper in its scientific framework. This enabled pioneering professionals in the field 

to iteratively refine its method. Results as shown by this review demonstrate that, even though we 

may not possess a comprehensive understanding of the underlying mechanisms, the effects appear 

promising. However, to enable a sustainable integration of the concept, it is also important to address 

scientific questions regarding the conceptualization of PH that have been raised. These include 

suggestions to describe PH as a more demarcated definition with attention for the contextual and 

situational influence on health, development of a PH construct with corresponding measurement 

scale, and more focus on the living environment. Regarding the PH method, suggestions are made 

regarding more clarity regarding suitable settings and groups, extra attention for inclusivity of 

vulnerable groups, and more specific guidelines for implementation of PH in practice. These 

proposed questions and suggestions presented in this rapid review can serve as a valuable starting 

point to collectively consider and prioritize which steps are deemed necessary for the further 

development and refinement of the PH concept and method. In this regard, an ongoing dialogue 

between academia and practice may play a pivotal role in facilitating a sustainable implementation 

of PH across various domains and organizational levels. For instance, through dialogue with both 

practitioners and researchers, an exploration can be undertaken to assess the feasibility and 
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desirability of refining the PH methodology to suit various settings and populations. This can provide 

professionals in the field who work with PH with a clear foundation while allowing sufficient room 

for flexibility, aligning with the specific context of each practice and setting. Also, regarding the wish 

for clearer definition and demarcation of the concept of PH that appears from some studies, it is 

essential to collectively determine the extent to which this is desirable, considering PH's foundation 

as a 'general concept' rather than a rigid definition. From an international perspective, various 

interpretations of positive health have emerged, all rooted in a salutogenic approach. In this context, 

researchers are aiming to achieve greater consistency and clarity of the concept [9]. Research on PH 

by Huber et al. (2016) can contribute to this movement, for instance, by further delineating guiding 

principles, particularly focused on aspects such as resilience, meaningfulness, self-care, and patient 

empowerment. These efforts are vital given the pressing need to address global health challenges and 

the demands on healthcare systems [2–4]. 

 
From this rapid review it appears that researchers are using a variety of quantitative, qualitative, 

and mixed methods approaches to evaluate PH interventions. Given the person-centered, bottom-

up, and complex systems perspective that forms the core of PH interventions it is important to 

collectively explore scientific approaches that align with these elements. For impact studies, previous 

recommendations have emphasized the importance of adopting a mixed-methods approach, 

incorporating both qualitative and quantitative methods [18]. Further insights can be used from 

methodologies such as the Developmental Evaluation approach and action research, which place a 

stronger emphasis on fostering innovation or change within a complex adaptive system, rather than 

adhering to a rigid pre-defined evaluation protocol [78,79]. The ENCOMPASS framework serves as 

a good example of such guidance [80]. Additionally, the principles of 'citizen science' and 'co-

creation,' which involve active involvement of the target group throughout the research project, from 

design to execution to completion, appear to align well [81]. Furthermore, attention should be paid 

to inclusivity during research, aiming to make all aspects of the research accessible and 

understandable for all involved stakeholders [82]. Finally, in the absence of suitable measurement 

instruments to assess changes in line with PH, the 17 item measurement instrument is developed to 
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fill this gap[13,51]. This instrument is currently the subject of an ongoing project for further testing 

and optimization to enhance its quality for application in scientific evaluations. The study by 

Philippens et al. (2021) in which higher positive changes on PH dimensions as measured by the 17 

item instrument were found compared to more traditional parameters such as BMI and physical 

fitness, shows the importance of a broad holistic perspective beyond physical measurements in 

lifestyle programs [28]. However, given the widespread use of the PH dialogue tool as a measurement 

scale in various evaluation studies, it is important to convey a clear message that the dialogue tool 

itself is not recommended for this purpose.  

The findings from this study underscore the necessity of further research, encompassing diverse 

subjects and employing various study designs. Such endeavors can ultimately contribute to the 

advancement of health transformation towards more health-oriented care. It is encouraging that 

ZonMw, the Dutch national funding body for health research and development, has continued to 

incorporate PH in their research programs and objectives [83]. 

4.3. Methodological considerations 

A key strength of this study lies in our ability to compile all available scientific research on PH 

within a relatively short timeframe. However, while we aimed to conduct this process as 

systematically and meticulously as possible, it is possible that we may have missed scientific studies 

published in other databases. To ensure the quality of the included research, we chose to exclusively 

consider studies published in peer-reviewed scientific journals. This decision led us to exclude other 

reports and gray literature, which may have limited our insight on developments that were reported 

directly from policy and practice. Another limitation is that we did not assess the quality of each 

study individually, and as a result, we cannot make statements about the accuracy of the reported 

results. Lastly, the initiative for conducting this rapid review originated from researchers at iPH and 

PHi, who are authors of some included papers as well. To minimize the risk of bias, two researchers 

from academic institutions have been engaged as co-authors in this study with the task to review 

both the methodology and (interim) results at various stages throughout the research process. 

5. Conclusions 

In summary, this rapid review highlights both the potential of PH as a transformative innovation 

and the challenges for further development of the concept and its method. It underscores the need 

for continued research, interdisciplinary and international collaboration, and methodological 

innovation to enable the full potential of PH in improving health, enhancing healthcare quality, and 

reshaping healthcare systems and society as a whole. By addressing these challenges collectively, we 

can move closer to these goals. 
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