
Positive Health
A Practical Approach from the Netherlands
to Engage People into a Process Towards more Health and Wellbeing

7 July 2023 – Healthy Ireland Conference Machteld Huber MD PhD



Statement

We speak about ‘healthcare’,
which in fact is ‘disease care’….
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TOWARDS RESILIENT SYSTEMS THROUGH THE 
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Control model
Conventional approach

Adaptation model
Resilience approach

▪ Focus on the problem
▪ Reduce variation
▪ Continuous monitoring
▪ Direct interference
▪ Static equillibrium

▪ Focus on the system
▪ Use variation
▪ Stimulating self regulation
▪ Steer indirectly
▪ Dynamic equillibrium



What do we know about strengthening 

homeostasis and resilience?

3 Perspectives …..



People with SOC survive and endure heavy experiences relatively well…

• Comprehensibility

• Manageability

• Meaningfulness

The opposite is :

• Confusion

• Feeling a victim

• Meaninglessness

1. RESILIENCE: ‘Sense of Coherence’ (SOC)        Antonovsky



2. BLUE ZONES 
Areas around the world where people get very old (over 100 years) 

without chronic diseases and without mental retardation: 

Clues: Nutrition, natural movement, getting up with an ideal and 

having friends to realize the ideal



3. ‘HEALTH’ IS STILL DEFINED BY THE WHO-DEFINITION OF 1948:

‘A state of complete physical, mental, and social well-being and not merely
the absence of disease or infirmity.’

Since then often criticized, but never changed.



IN 2011 WE PROPOSED AN ALTERNATIVE ‘GENERAL CONCEPT’:

‘Health as the ability to adapt and to self manage, 
in the face of social, physical and emotional challenges’

Huber M, Knottnerus JA, Green L, et al. How should we define health? BMJ 2011;343:d4163.



THE FOLLOW-UP STUDY:

The Netherlands Organization for Health Research & Development (ZonMw) 
asked to evaluate the support for this concept: 

‘Health as the ability to adapt and to self manage, 
in the face of social, physical and emotional challenges’

and work towards operationalisation. 



7 STAKEHOLDER GROUPS WERE APPROACHED:

1. Patients
2. Healthcare professionals
3. Policymakers
4. Health Insurances 
5. Public Health professionals
6. Citizens 
7. Researchers

In a qualitative and a quantitative study.



RESULTS OF THE QUALITATIVE PART:

Question 1: Your opinion about the new concept?

Positive:

• The focus is on the whole person, not on the disease. 

• As a patient, I feel addressed in my strength instead of in my weakness. 

• Besides having a diagnosis, I experience a lot of healthiness and that  is 
being addressed by this. 

• It emphasizes the potential.



RESULTS OF THE QUALITATIVE PART:

Question 1: Your opinion about the new concept?

Negative:

• What about disease with this description? 

• Is everybody capable of this? Large groups do lack  the basis health literacy 
that is needed for this. 

• How about the social environment, or should everyone manage by 
him/herself? 

But also an advice……



ADVICE FROM THE INTERVIEWS:

Take health, not as an aim in itself, but as a means to
….. a meaningful life!



ADVICE FROM THE INTERVIEWS:

Take health, not as an aim in itself, but as a means to
….. a meaningful life!

Meaningfulness appears for the 3rd time:
1. In Antonovsky’s work, the SOC 
2. In the Blue Zones
3. In my research



RESULTS OF THE QUALITATIVE PART:

Question 2: Indicators of health

• In total 556 indicators of health from seven 
stakeholder domains were collected.

• These were concentrated and categorized in a 
consensus process in cooperation with two 
independent researchers of Research Institute 
NIVEL.

• This resulted in six main dimensions of health, 
differentiated into 32 aspects. 



RESULTS OF THE QUALITITATIVE PART

The six main dimensions of health:

Bodily functions

Mental well-being

Meaningfulness

Quality of Life

Participation

Daily functioning



RESULTS OF THE QUANTITATIVE PART:

Based on the qualitative results a survey questionnaire was established, 

evaluating the outcomes of the qualitative part.

The response counted 1938 reactions:

• 643 Healthcare professionals (doctors, physiotherapeuts, nurses) (panels)

• 575 Patients (panel)

• 430 Citizens (panel)

• 106 Researchers

• 89 Public health actors

• 80 Policymakers

• 15 Insurers



RESULTS OF THE QUANTITATIVE PART



CONCLUSIONS

➢ Discrimination is needed between the ‘narrow’ interpretation of 
‘health focussing on the physical’ and the ‘broad’ interpretation with six dimensions. 

➢ For the broad interpretation we did choose the name of  Positive Health!

➢ And visualised the six main dimensions into
a spiderweb-diagram



ESSENCE:

➢ NO external norm! Personal evaluation of the situation: Self reported health.

A ‘health surface’ becomes visible.

➢ Question: Would you like to change something? 

➢ Then supporting the person with actions that he or she can do themselves. 



Why do we ask if someone would like to change something? 

STATEMENT:

People don’t do so easily what they have to do, 
but do much easier what they

want to do and what is of value to them.



If you want to build a ship, do not ask the workers 
to gather wood, do not give orders and instructions. 

Instead of that, learn people to dream of the endless sea.’

Antoine de Saint-Exupéry















Beware ……  

It is not a measurement tool!
It is a dialogue tool ... 



the experienced reality versus the classified reality



Working with Positive Health 

Is about 3 elements:

1. The broad reflection inwardly - ‘My Spiderweb’

2. The ‘alternative dialogue’ - What matters really to you? 
Would you want to change something?

3. The availability of practical ‘Actions’, which the person choses 
him/herself and is being coached on the choice.



Working with Positive Health 

Is about 3 elements:

1. The broad reflection inwardly - ‘My Spiderweb’ > Comprehensibility

2. The ‘alternative dialogue’ - What matters really to you? > Meaningfulness
Would you want to change something?

3. The availability of practical ‘Actions’, which the person choses > Manageability
him/herself and is being coached on the choice.



Different tools, besides the adults tool, there is also
a tool for children, youth and a simple version: 

Childrens tool 8-16 year Youth tool 16-25 year





https://www.iph.nl/en/handbook-positive-health/



What we learned from 10 years Positive Health in the Netherlands:  



Positive Health:

Enhancing resilient and meaningful living …. 
…. in a supportive environment!



SPANISH spiderweb

Positive Health in the National Health Policy Document 2020-2024
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Links for more information
www.iph.nl/en
www.iph.nl/en/participate/free-downloads/

Inspiration/Training
www.iph.nl/publicaties
www.iph.nl/en/training/

For more information about Positive Health international, 
lecture or workshop: www.positivehealth-international.com
E-mail: k.vandenbrekel@positivehealth-international.com

www.iph.nl/en/handbook-positive-health/
To order with QR: 

http://www.iph.nl/
http://www.iph.nl/
http://www.iph.nl/en/participate/free-downloads/
http://www.iph.nl/en/training/
http://www.positivehealth-international.com/
mailto:k.vandenbrekel@positivehealth-international.com
http://www.iph.nl/en/handbook-positive-health/






Thank you for your attention!

www.iph.nl/en/
& 

www.positivehealth-international.com
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http://www.positivehealth-international.com/

