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Transforming Healthcare: Integrating Positive Health
Principles for Enhanced Wellbeing and Lifestyle
Change

A Position Paper about the L.INT Professorship
Positive Health, Lifestyle and Leadership

Sandra van Hogen-Koster “ & Martine Veehof °

Abstract- Aim: To provide insight into the importance of
nursing and (para)medical competencies to act from Positive
Health in order to contribute to greater health, well-being and a
healthier lifestyle for patients.

Design: This position paper will describe the aim, the first
results and the coming focus of the professorship of Positive
Health, Lifestyle and leadership.

Methods.: We used several methods, like depth interviews and
focus groups with about 30 patients (most cardiology and
rheumatology) and about 30 professionals (most nurses and
(para)medics incardiology and rheumatology), and a
cardiologicpatient journey to determine what is necessary for
nurses and (paraymedics to act from Positive Health. All
studies were approved by the Institutional Review Board, and
the attributes, benefits and uses of the studies were explained
to all participants, and informed consent was obtained.

Results: There is still too little attention for lifestyle and hardly
for sustainable behavioural change. Communication and
leadership competencies and multidisciplinary collaboration
are essential in this.

Conclusion: Applying Positive Health requires a transformation
of the healthcare system and the healthcare professionals
themselves. More knowledge is needed about the
competencies of nurses and (para)medics to act from Positive
Health.

Implications for the Profession and/or Patient Care. A toolbox of
tools will be created, based on practice-oriented research with
ways to increase the competencies of healthcare
professionals and to act more from Positive Health. By
encouraging healthcare professionals to think and act
differently based on Positive Health, we hope to promote
patients' self-management and intrinsic motivation and thus
contribute to a healthier lifestyle.

Impact: An unhealthy lifestyle can lead to various diseases. A
positive lifestyle change can lead to the prevention, reduction
or even disappearance of the disease. It is important that
nurses and (para)medics pay attention to lifestyle from a

Corresponding Author a: Medical School Twente, Medisch Spectrum
Twente, PO Box 50000, 7500 KA Enschede, Professor of Positive
Health, Lifestyle and Leadership, School of Health, Research Group
Smart Health, Saxion University of Applied Sciences, 7500 KA
Enschede, The Netherlands. e-mail: s.koster@mst.nl

Author o. Medical School Twente, Medisch Spectrum Twente, PO Box
50000, 7500 KA Enschede, The Netherlands.

broad view of health, such as Positive Health. In the
professorship we develop tools to increase the competencies
of nurses and paramedics to act more from Positive Health
and integrate lifestyle into daily care and treatment. And so
towards greater health, well-being and a healthier lifestyle.

No Patient or Public Contribution
[. INTRODUCTION

n November 2021, the Lecturer Position at Institutes

(L.INT) professorship was established by Saxion and

Medical Spectrum Twente and as partners
physiotherapy practice Pro-F and the Thoracic Centre
Twente, with Sandra van Hogen-Koster as a professor.
With this, the first Dutch professorship that focuses on
the ideas of Positive Health has been launched. 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’ (1). Defining health as ‘complete physical,
mental and social well-being', such as the World Health
Organization (WHO) that does is outdated, according to
Huber. "If you stated health so rigidly, no one is ever
healthy, she said. Everyone is not completely healthy
sometimes, so that you should be treated for that. That
leads to unnecessary and costly medicalization of
healthcare” according to Huber. Positive Health was
deliberately not described as a ‘definition’, 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(2). These dimensions are derived from the
responses from patients and citizens on the question
what they perceived to constitute health(2). Positive
Health provides insight into what is important to people
and often results in (behaviour)change; this desire for
change is in turn regularly indirectly linked to a healthier
lifestyle.The overarching aim of integrating PH into the
healthcare system is to prioritize health over disease
and initiate this transformation.
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Applying PH requires a transformation of the
healthcare system and the healthcare professionals
themselves. A toolbox of tools will be developed to
increase the competencies of healthcare professionals
to act more from PH. Where is the professorship now
after 2 years, what are the first results and what is the
focus for the upcoming 2 years?

This position paper describes the urgency of
transforming Healthcare: Integrating Positive Health
Principles for Enhanced Wellbeing and Lifestyle Change.

II. BACKGROUND

a) Demographic Trends, Burden of Chronic Diseases,
Importance of Lifestyle Factors

Global demographics has increased rapidly
over the last few centuries, with an increasing
prevalence of an aging population and chronic
diseases, resulting in additional pressure on healthcare
worldwide (3-7), including those in the Netherlands
(8,9). Chronic diseases nowadays have the highest
disease burden worldwide, and the consequences have
increased over the past two decades (7,10,11). Globally,
approximately one in three of all adults suffer from
multiple chronic conditions (7). It has become
increasingly clear that the role of healthy behaviour or
‘lifestyle’ is of great importance in tackling chronic
disease (12-17). Lifestyle can be defined as: ‘behaviour
for which a relationship with good health or with health
problems has been established, which includes
behaviours about diet, physical activity, sleep patterns,
stress management, and social interactions (17). The
relationship between lifestyle and health has become
increasingly clear in recent years: unhealthy behaviour
such as smoking, little exercise, an unhealthy diet and
alcohol use is responsible for almost 20 percent of the
disease burden (18). An unhealthy lifestyle can lead to
various diseases, which are often treated with
medication or surgery. Medication and hospital
admissions can in turn lead to side effects/compli-
cations and increased health costs. A positive lifestyle
change can lead to the prevention, reduction or even
disappearance of the disease, such as with diabetes
mellitus type 2 (19).It is clear that we must prevent
ilness and care as much as possible by focusing on
health and prevention and the ability of people to take
control (1,2,12-18).

b) Introduction of Positive Health

In light of these challenges Huber and
colleagues presented in 2011, in collaboration with the
Dutch  Healthcare council and ZonMw (Dutch
Organisation for Health Research and Development) a
new paradigm on health(1) and the framework called:
‘Positive Health’ (PH) (2)like mentioned earlier in this
position paper.

PH represents a fundamental shift in our
thinking of health, moving beyond the traditional focus
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on illness prevention and treatment, towards
encompassing a broader view on health, that
emphasises the resilience, self-direction and adapt-
ability of people, in which the patient has an active
position (1, 2). This approach focuses on health and
healthy behaviour as a starting point instead of disease
and illness (1, 2). PH can contribute to lifestyle change
and the prevention of diseases. Stories in MST by
lifestyle coaches who work from the ideas of Positive
Health have shown that patients really appreciate the
broad view of health. They feel more recognized as a
person and become more reflective about their own
health. For example, a man with diabetes and COPD
initially seemed not motivated to work on his lifestyle.
Through '"the alternative dialogue" he gained more
insight and developed intrinsic motivation to eat
healthier. His goal was to be able to walk and cycle with
his wife again. The lifestyle coach “do not give advice
from “themselves, but respond to the patient's wishes.
Listening attentively is an essential skill in this. A lot of
attention is paid to this skill in the Positive Health®
raining.

c) L.INT Professorship

The concept of PH requires a change not only
from the system, but also from the healthcare
professionals themselves. Really leaving control to the
other person and focusing on health, instead of illness,
and being more in line with what someone finds
important. This requires other competencies and
leadership. Working from PH can also contribute to
experiencing more meaning and enjoyment in work; this
is not so much the focus of the L.INT professorship, but
an observation that we have made in recent months
during focus group meetings and interviews with
healthcare professionals. Focusing on meaning and,
therefore, future-proofing from this L.INT professorship
is important given the decrease in the number of
healthcare professionals, fewer students choosing
healthcare studies and an increasing number of
healthcare professionals who (want to) leave healthcare.

1. PURPOSE OF THE PAPER

To realize the healthcare transformation,
healthcare professionals will have to think and act
differently. The aim of this paper is to provide insight into
the importance of nursing and (para)medical
competencies to act from PH in order to contribute to
greater health, well-being and a healthier lifestyle for
patients. This paper uses the first knowledge gained
from the L.INT professorship to show why this is
important and how it can be achieved.

[V. METHODS

We used several methods, like depth interviews
and focus groups with patients and professionals, and a
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patient journey to determine what is necessary for
nurses and (para)medics to act from Positive Health.

Ethical Approval

All studies were approved by the Institutional
Review Board, and the attributes, benefits and uses of
the studies were explained to all participants, and
informed consent was obtained.

V. DEFINITIONS AND SEMANTICS

As said, Machteld Huber, the founder of PH and
the Institute for Positive Health (IPH), has developed a
new approach to health in collaboration with
(inter)national experts. The major difference with the
1948 WHO definition is in the emphasis on the
possibility of being or becoming healthy, even in the
case of illness. PH encompasses the breadth of human
well-being, divided into six dimensions and is
operationalized in a spider web model as a discussion
tool (figure 1). These dimensions are derived from the
responses from patients and citizens on the question
what they perceived to constitute health (2).1t is
important that the patient determines his own course for
a healthy and longer life.

VI. RESEARCH THEMES L.INT PROFESSORSHIP

To create focus within the L.INT professorship,
the focus is on the following three themes:

1. Experiencing Positive Health and wishes for change
2. Positive Health approach in the hospital
3. Effects of applying Positive Health on the individual

See below for a more detailed explanation of
these three themes.

1. Experiencing Positive Health and Wishes for Change

Before we want to implement interventions to
increase health, well-being and a healthier lifestyle, it is
important to perform a baseline measurement to
determine what the current situation is. How do people
experience their own PH, is there anything they want to
change or give more attention to and what do they need
for that? Because it is important from PH to first consider
your own perceived health (20), the research takes
place among both: healthcare professionals and
patients. A healthcare professional can only take good
care of others, if he first takes good care of himself. For
this research, the conversation instrument “my positive
health”(20) is used, whereby the alternative dialogue is
initiated on the basis of the spider web.

2. Positive Health Approach in the Hospital

A gap analysis is carried out to provide insight
into the current and required competencies of
healthcare professionals who contribute to greater
health, well-being and a healthier lifestyle and self-
management of patients. Methods, such as a patient
journey, a scoping review about skills to act from a
Positive Health approach and Shared Decision-Making,

to dept-interviews and surveys among healthcare
professionals, provide insight into the current and
desired competencies of healthcare professionals.
Interventions, such as interactive training with reflection
moments, are then used to promote the competencies
of healthcare professionals (from current to desired
situation).A toolbox of tools will be developed to
increase this competencies and to act more from PH. It
will then be investigated whether the interventions
contribute to increasing the competences of healthcare
professionals to act from PH. Nowadays little attention is
given to the specific requirements, skills or
competencies that (future) healthcare professionals
need to use the PH approach. Therefore we are
currently conducting a review, to obtain an overview and
comparison of current PH and SDM skills for healthcare
professionals, to identify the skills needed to pursue a
PH approach.

3. Effects of Applying Positive Health on the Individual

In theme 3 we investigate the effect of
approaching PH on the individual. For example, we
investigate the effect on lifestyle when a patient is
approached from PH. In addition, we investigate what
influence this approach has on the intrinsic motivation of
patients to work on their own health and well-being.The
outcome measures vary per research population. For
example, quality of life is taken into account, but also
vitality and grip strength.

VII. ANCHORING WITH OTHER

THEMES/PROGRAMS

PH is an approach and not a “trick” or separate
tool to use. PH can be applied in existing programs,
such as Shared Decision Making and can strengthen
the effect of these programs.

Positive Health and Shared Decision Making

With Shared Decision Making (SDM), patients
work with a healthcare professional to find the treatment
or care that suits him or her best. What suits best
depends on what someone finds important. SDM takes
place in one or more conversations. In it, the patient and
the healthcare professional discuss all the options and
what they mean for someone's life. PH can be of value in
the first structured steps of SDM; especially when it
comes to connecting the patient's perspective with the
healthcare professional perspective in decision-making
(21). SDM can also be applied when it comes to desired
and sustainable lifestyle changes: do not lose weight
because the doctor says so and it is good for you, but
because you want to feel fitter and be able to play
football with your grandson again. Or because you
would like to pick up the grandchildren from school
yourself, 500 meters away. Intrinsic motivation can be
stimulated and become a sustainable pattern.
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Positive  Health, Sustainable Behavioural
Change and Intrinsic Motivation

Lifestyle is an individual's way of life, in which
six pillars influence physical and mental health: nutrition,
exercise, interaction, substances, sleep and relaxation
(17). Currently, healthcare professionals often provide
information and patients are referred to websites to
collect information online. These interventions have only
limited effect (22). It is important to determine what a
patient can and wants to do to achieve a healthier
lifestyle and what the patient needs to achieve this
(23);PH can be of added value in this. Intrinsic
motivation is important for sustainable behavioural
change. Knowledge is needed on how to positively
influence lifestyle and research must be conducted into
which interventions are effective (per patient). An
instrument that is in line with PH and provides the
patient with tools to determine the right course for a
healthy lifestyle is the Lifestyle Wheel (figure 2). As with
PH, self-management is central: the patient has the
wheel in hands and can make adjustments when he or
she sees fit (17). One of the healthcare professionals
within the lifestyle portal emphasizes the importance of
initially paying attention to what a patient considers
important (personal goal). A healthier lifestyle can then
emerge from there. For example, a patient with obesity
indicated that he missed contact with his neighbour
since COVID. His personal goal was not to lose weight,
but to pay more attention to social contacts. By
resuming contact with his neighbour, they went for
coffee and walks together, which improved his
condition. As a result, he also recognized the
importance of resuming healthier eating habits, leading
to some weight loss.

(Lifestyle)

VIII. FIRST RESEARCH RESULTS

To act from PH not only leadership
(“distributed”, “shared” and “adaptive” leadership) is
needed; it also requires other competencies, mainly
focused on communication (23). Working from PH
requires a different deployment of competencies from
healthcare professionals. Leaving control with the other
person and allowing choices to come from the other
person is not self-evident; in addition to communication
skills, this also requires leadership. A healthcare
professional is often still trained to help someone else,
to provide solutions and to use and transfer his or her
expertise to the other person. Healthcare professionals
provide a lot of (well-intentioned) advice that the patient
does not always need. Practice shows that this does not
always produce the desired effect when it comes to
lifestyle changes. In April 2023, we conducted a
cardiology patient journey, consisting of an in-depth
interview with a patient and an additional focus group
with 11 healthcare professionals. This patient journey
showed that control still often lies with the healthcare
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professional rather than with the patient. There is still too
little attention for lifestyle and hardly any for sustainable
behavioural change. The differences between
healthcare professionals are large. To really achieve a
transformation, everyone must be on the same page
and providing feedback to each other in a positive way
is essential. This does not necessarily require new
competencies, but demands a different utilization of
existing ones. Practice shows that this rarely happens.
Communication competencies are essential in this. It is
important that the patient feels trusted and that the
healthcare professional listens carefully, without judging.
This way you gain insight into what a patient really finds
important. You can then connect to that.

In addition to communication and leadership,
multidisciplinary  collaboration is important. The
connection with the general practitioner (GP) and
healthcare professionals in the home situation is also
important. A patient journey can contribute to
strengthening multidisciplinary collaboration. The focus
group itself provided valuable insights into everyone's
role during the patient's journey. One of the participants
of the patient journey stated afterwards: "The patient
journey was a great way to step away from one's own
islands', to gain understanding for each other's
perspective and to see why a process sometimes gets
Stuck”.

Next to the patient journey, two focus groups
were conducted (February 2023): one with patients
(N=3) who visited the MST lifestyle portal and another
with health care professionals (N=3) from this portal.
From these focus groups, it became clear that the PH
approach provides a broad and human-oriented
perspective that gives the patient valuable insights. For
example, one patient indicated:"lt is not my illness, but |
as a person that is central, which is a relief”. The
‘alternative dialogue’ ensures that the patient also takes
a broader view and sometimes comes to different
insights. One patient, for example, thought he wanted to
work on the physical dimension, but it turned out that he
actually wanted to work more on finding meaning:“The
dialogue gave me insight, it surprised me in a positive
way”.

Based on the patient journey and the focus
groups important points regarding lifestyle emerged:

e Create awareness about the benefits of self-
management, motivate and encourage self-
management;

e Sustainable behavioural change (setting personal
goals and paying attention to these in all
disciplines);

e Involving social network (for example regarding
adjustment of diet and exercise);

e Personalized approach;

e Use of (personalized)
personal goals.

technology based on
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[X. PATIENT JOURNEY METHODOLOGY

During a patient journey from PH, when asking
about patients' experiences, the emphasis is on
experiencing self-management. To what extent can
someone make own choices during the journey? To
what extent was attention paid to one's own wishes and
needs and what is important to someone? A patient
journey based on PH with a focus on health, well-being
and self-management could be an innovative
intervention (one of the tools in the toolbox) to provide
insight into points for improvement and to allow
improvements to be made in patient care, with the
needs of the patient as a starting point. It has proven to
be a useful instrument for mapping current and desired
care and promoting the PH approach. The patient
journey is an instrument that can be used to map the
patient's journey within a care process (24). There are
different methods to conduct a patient journey;
standardization in this would be desirable (24). No
studies have yet been conducted into the
effects/effectiveness of a patient journey (25). The
effectiveness of the patient journey can also be taken
into account in a follow-up study. Finally, it can be
investigated to what extent the patient journey
contributes to promoting the competencies of
healthcare professionals to work from PH and contribute
to greater health, well-being and a healthier lifestyle.

The cardiologic patient journey of April 2023
was divided into three phases: (1) first complaint(s) (2)
admission to hospital and (3) situation at home after
discharge. The following steps were completed in this

journey:

1. Interview with the patient to find out what the
experiences are during “the journey”, where self-
management, lifestyle and PH are central (including
transcription, coding and selection of 3 video
fragments of the interview);

2. In conversation with all healthcare professionals
involved in the patient journey (healthcare
professionals in the hospital and at the GP), based
on the results of the patient interview and selected
video fragments, and jointly formulating points for
improvement (focus group).

A patient journey is a challenge when it comes
to the commitment it requires from professionals, as well
as the differences between patients. Nevertheless, it is
extremely educational to really look from the patient's
perspective and to examine your own and each other's
actions during the journey. The patient journey has
made it clear that more attention is needed for lifestyle,
self-management and prevention.  Technological
support can contribute to lifestyle change. More
communication is required between healthcare
professionals and organizations. In general, the patient
journey created interdisciplinary connections and the
patient journey itself raised awareness for healthcare

professionals to act more from PH. This makes the
patient journey one of the tools in the toolbox for
healthcare professionals to act more from PH.

X. CONCLUSION

The aim of the L.INT research program is to
achieve greater health, well-being and a healthier
lifestyle from the perspective of PH. To achieve this, not
only a transformation in the system is required, but also
a transformation of the healthcare professional.

Promoting patient self-management and intrinsic
motivation is hereby very important and requires
different  skills  from professionals. Within  the

professorship, a toolbox of tools, such as training on
listening skills, use of lifestyle tools, patient journeys, will
be created, based on practice-oriented research with
ways to increase the competencies of healthcare
professionals and to act more from PH. We use this
toolbox in the education of existing healthcare
professionals and in training of students within the
healthcare academy of Saxion University of Applied
Sciences. We have included a lesson about the patient
journey in our nurse specialist training of Saxion. This
lesson provides insight into different work settings and
disciplines and can thus contribute to a broader view of
health. The first experiences with this lesson are very
positive. Students found this very educational and plan
to apply it in their own practice. The patient journey is
one of the tools included in the toolbox because it gives
healthcare professionals more awareness to act from
PH with more attention to lifestyle and self-management.
In the coming years we will conduct more patient
journeys, among others within pulmonary medicine and
gastroenterology, and further research into other tools
for the toolbox. We also want to develop a training
module on PH that shows scenarios in which PH is
acted upon and where it is not, and what the effect of
this is on the patient. By encouraging healthcare
professionals to think and act differently based on PH,
we hope to promote patients' self-management and
intrinsic motivation and thus contribute to a healthier
lifestyle.
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