
These themes will be covered 
today 

1.  What is health 
2.  Foundational health challanges 
3.  Present health callenges 
4.  (Competing?) Paradigms 
5.  The Case of Norway and Health 

Promotion (HP). 
6.  Suggestions for theories and methods 
7.  The Research Center for Health 

Promotion and Resources 



1. What is 
health 

- some 
perspectives 



Health is 

•  Rated as the most important for a person 
to have.  

•  Seen differently in collective and 
individually based societies – be for 
oneself – be for others 

•  Seen as a sign of prosperity 



What is health 
Definitions vary: 
•  Health as an objective measure: 

Like: Not having any trouble that threatens everyday 
functioning (able to manage everyday activities). 

•  Health as a totally subective phenomena: 
–  The feeling of being healthy. 

•  Something in the middle:  
–  Health is a (dynamic 2005) state of complete physical, 

mental and social well-being (subjectively) and not 
merely the absence of disease or infirmity 
(objectively) 



Is health achieved by eliminating disease? 

Health

+
Disease

÷ 0



2.  
Foundational 
challenges 



19th century Public Health 

�  Housing 
�  Water and Sanitation 
�  Mandatory schooling 
�  Nutrition 
�  Workers rights 
�  Economic development 
�  Improved living conditions 
�  Social security 



3.  
Present health 

callenges 
 



I. Non Communicable  
Diseases (NCD) 

(but also infectious, child death) 
•  The UN and  WHO focuses on NCD’s as major 

health problems around the world 
•  NCD’s or lifestyle diseases have been in the 

Northern – Western countries attention for some 
years – now more and more a global problem 

•  These diseases are people-made, society made 
– symptoms of the society we live in 



What we earlier would call life 
style caused health 

problems? 





In mai 2013 vedtok WHO passed a ”Global action plan for the 
prevention and control of NCDs” 2013-2020» .  



It is of critical importance that we now do 
not see overweight and obesity as only an 
individual problem, but as a symptom of 
the society we live in and a challenge that 

need to be addressed through 
strategies on a society level. Which 
of cource will give consequences on 

an individual level. 



     II. Demographic 
developments 

•  In 30 years, the number of people over 65 
in the world will almost double to 1.3 billion 
(US Census Bureau 2009).  

•  The most rapidly growing segment is 
people over 80. 

•  By 2050 the percentage of those 80 and 
older will be 31 percent, up from 18 percent 
in 1980 (OECD 1988).  

•  How can we develop society structures and 
systems that helps keeping people healthy 
in their old age? 



Perspektivmeldingen 2013 

Flere eldre 

1970: 2,0 

2060: 4,0 

2012: 2,2 

Antall personer over 66 år per 10 personer i alderen 20-66 år 

Kilde: Statistisk sentralbyrå 

15 

More people get older – probability of disease increase with age. More people need 
assistance. More need for rehabilitation. How shall we work?  What new knowledge 

do we need?  

More old people – the case of Norway 
No of persons over 66 per person in the age between 20-66 



What older people (80+)  
say they want 

•  To be seen as a resource and to be ‘allowed’ some 
responsibilities 

•  To have meaningful activities, where skills can be shared 
•  To be able to get out and about to see their friends 
•  To have a companion and meaningful relationships 
•  To have good health – physical and mental 
•  To have a sense of security and be able to feel safe 
•  To have cogenial living arrangements 
•  Not to be ‘done to’  patronised or treated as passive 

recipients 
Cattan et al.2002-2011 – Research with older people 

 



III.Pressure on young people 
•  --Experiencing stress constitutes a potential threat to the well-being and healthy 

development of children and adolescents. ….(Compas & Reslund 2009) 
 

•  There is today increasing no. of young people that 
experiences pressure from society 

•  Expectaions beyond what they think they can 
handle 

•  Increasing mental health problemsàlonlieness 
•  Causing fewer through the school systemà 

dropouts 
Therefore: (Important)…to increase adolescents’ awareness of their potential, their internal 
and external general resistance resources, and their ability to use the resources available. 

(Moksnes 2012) 
  



Our Prime minister  
Erna Solbergs in her New Years 

eve apeech said 2014 
A good childhood lasts 

the whole life 



Michel Marmot says: 
 •  Give every child the best start in life 

•  Enable children, young people and adults to 
examine their capabilities and have control 
over their lives 

•  Create fair employment and good work for all 
•  Ensure healthy standard of living 
•  Create and develop health and sustainable 

places and communities 
•  Strenghten the role and impact of ill health 

prevention 
Report on healt and inequalities in EU 



IV. Inequity, inequality and 
disintegrating communities 

•  Inequity and inequality between, individuals, 
groups, nations and regions (Marmot 2010). 

•  Kept on the outside: Reports of more loneliness in 
young and old (Løhre 2012, Red Cross Norway 
and Ipsos-MMI 2012) in different societies due 
e.g. to cultural changes toward less collective and 
more individual thinking 

•  How can we build societies that ensure that people 
are seen, taken into account and integrated? 



A huge challenge on the 
health area 

•  We cannot solve tomorrows challenges 
with todays tools. 

•  We need to construct new tools, new 
strategies, new systems. 



4. Paradigms 



Jokingly said about  
the medical specialist.  

«If you, when visiting a medical specialist, 
are found not to be sick it is not a matter of 
being well, but a matter of not being 
thoroughly medically examined» 



Can we find the causes for 
good health by studying the 

reasons for disease or means 
of disease prevention?  

Hardly! 



New paradigm? 

Is there need of a new 
way of thinking? 



What is a paradigm – anyway? 

•  Oxford English Dictionary defines the 
basic meaning of the term paradigm as  

"a pattern or model, an exemplar".  
•  Its contemporary meaning was given by 

Thomas Kuhn when he adopted the word 
to refer to the set of practices that define a 
scientific discipline at any particular period 
of time. 



Example from physics  

 
Why is the rock falling toward  
the surface of the earth? 

–  the Gods tells it to 
–  it is within the stone’s will to fall 
– Sir Isac Newton’s law of universal         

gravitation 
 



New challenges cries for new 
thoughts 

We can’t just follow in 
the footsteps of what 
has been done- but 
think critical and work 
with new ideas 



The travel metaphor 

•  When going travelling we 
do not start to find out 
where we do not want to 
go, and thereafter spend 
a lot of time trying to find 
out how not to get there. 

•  We start with finding out 
where we want to go – 
and after that we finds out 
how to travel there. 

•  Why on earth don’t we 
think the same way in 
the health domain? 



Putting good health as an end-point 
variable where disesase used to be 

•  A) In health research there are piles of research on the 
harms and dangers of shame, guilt, anger and fear, and of 
course about anxiety, hostility and depression as causes 
for disease. 

•  B) There is almost no research on hope, joy and pleasure, 
trust, love, forgiveness, and sympathy or compassion as 
reasons for health. 

 
–  In medicine: A:B=70:1,  
–  In psychology: A:B=15:1 



Big difference in definitions 

•  Disease prevention is  

•  Health promotion is 
‘the process of enabling people to increase control over 

their health and its determinants, and thereby improve 
their health’ (Ottawa Charter, 1986) 

‘activities designed to protect patients or other members of 
the public from actual or potential health threats and their 

harmful consequences’ (Mosby's Medical Dictionary, 2009) 



A challenge for new thinking 
•  The tendency to view any health challenge 

as a medical condition and with a medical 
procedure 

•  àthe tremendous growth of ADHD (can 
bee treated medically) 

•  àthe lobbying to diagnose suicidal 
behavior as a psychiatric disorder in DSM 5 
(can be treated medically) 

•  (DSM is a diagnosing system of psychiatric disorders)  



Health promotion research 

•  “The investigation of processes that 
enables people to increase control over 
their health and the determinants for good 
health”(based on Ottawa Charter, 1986) 

•  What about theories and research 
methods?? 



5. 
Theories and Methods for 

Research: 
Suggestions 



I propose a new field:  
Positive health.  

 
• Positive health describes a state beyond the mere absence of disease and is 

definable and measurable.  

• Positive health can be operationalised by a combination of excellent status on 
biological, subjective, and functional measures. … 

• I propose that the field of positive health has direct parallels to the field of 
positive psychology, parallels that suggest that a focus on health rather than 

illness will be cost saving and life saving.  

• Finally, I suggest a different mode of science, the Copenhagen-Medici  model, 
used to found positive psychology, as an appropriate way of beginning the 

flagship explorations for positive health. 
(Seligman, 2008 Applied Psychology) 

 



Self efficasy 
•  «….. (self efficasy) core belief affects each of the 

basic processes of personal change-whether 
people even consider changing their health 
habits, whether they mobilize the motivation and 
perseverance needed to succeed should they do 
so, their ability to recover from setbacks and 
relapses, and how well they maintain the habit 
changes they have achieved».  

•  “Human health is a social matter, not 
just an individual one.  

•  A comprehensive approach to health 
promotion also requires changing the 
practices of social systems that have 
widespread effects on human health.” 

 
  

(Bandura, A., (2004). Health promotion by social cognitive means. 
Health Education & Behavior, 31, 143-149) 

 



Positive deviance research 

•  “The central premise of a positive 
deviance approach is that solutions to 
problems that face a community often 
exist within that community, and that 
certain members possess wisdom that can 
be generalized to improve the 
performance of other members” 

 
 
(March et al. 2004, BMJ; Bradley, Curry, Ramanadhan & Krumholz 2009, 

Implementaion Science) 



That is… 

•  To study individuals who are significantly 
more healthy than the rest of us 

•  To learn from them and apply on the less 
fortunate 



To get saloutogenic societies 
with resilient people,  

•  we need to identify the different 
components in societies, organizations, 
families and individuals, -  

 - the nuts and bolts,  
•  that leads to salutogenic societies and 

resilient and healthy people. 



 
Research on implementation? 

•  Research on how to put knowledge into use. 
•  Implementation research: Mixed methods/

methods triangulation: Observation, 
qualitative studies and quantitative studies. 

 
 



6.  
The Case of 
Norway and 

Health 
Promotion  



Historical background 
•  Norway as a nation has not always been a forerunner in 

HP – new ideas takes time in Norway 
•  But we were early with research on HP 

–  Department of Health Promotion and Development (HEMIL) 
from 1988 

–  Research Centre for Health Promotion and Resources HiST/
NTNU from 2010 

•  But there are many other infomants for HP like: NTNU - 
HUNT and The Norwegian Institute of Public Health 
(NIPH) founded as early as in 1929.  



National documents that  
sets the Norwegian scene 

•  2003 White paper: Prescription for a healthier Norway 
•  2009: A leap forward - Coordination reform: How to 

coordinate the Health Services 
•  2009: Gross Quality of Life (opposed to GNP) 
We (Center for Health Promotion Research) entered the scene 
•  2010: A new Law on plans and buildings 

•  2012: New law on public health 

•  2013: New Public Health White paper: Good health a 
common responsibility. Meld. St. 34 (2012–2013) 
2015: New Public Health Paper Meld St. 19 (2014-2015) 



A leap forward: 
The Coordination Reform 

•  The Parliament of Norway passed a new white paper: 
The Coordination Reform  june 2009 – which first of all 
was about coordinating health services –  

•  but also concludes with that there is no possibility to 
think about solving health challenges the way it has been 
done 

•  Looks for new solutions – both in disease treatment 
coordination and in health work 



The case of Norway 
The coordination reform – 

why? 
• In public health spending per capita, Norway ranks 

among the highest of all OECD nations – but we have not 
achieved a correspondingly high level of health in return.  

• More people are falling ill, our population is ageing, more 
people need help for longer periods, more diseases are 
treatable with new technology, and the queues are 
lengthening for specialist health care services.  

• These developments are simply not sustainable, and we 
must deal with them. If we are to succeed in changing this 
direction, we must act now!  
 



An other inportant step: 
Gross National Quality of Life 

 "Too much and for too long, we seem to have surrendered 
personal excellence and community values in the mere 
accumulation of material things – …..that Gross National 
Product counts air pollution and cigarette advertising, and 
ambulances to clear our highways of carnage ….it counts the 
destruction of the redwood and the loss of our natural wonder in 
chaotic sprawl. …… It does not include the beauty of our poetry 
or the strength of our marriages, the intelligence of our public 
debate …. It measures neither our wit nor our courage, neither 
our wisdom nor our learning, neither our compassion nor our 
devotion to our country, it measures everything in short, except 
that which makes life worthwhile. …”  

 
Robert Kennedy’s speech to the University of 

Kansas in May 1968  
 



On a general basis: 
How do we meet this questions 
better than the old paradigm? 

•  Build strong Cross Disciplinary Consortias 
that participate with their experiences in 
health sciences within this new 
understanding 

•  Use the ideas from Positive Deviance to: 
– Learn from success stories from other political 

areas and earlier successes – other research 
areas – history can be a good teacher 

•  And last – but least:      Persistence 



Challenges to promoting health in 
the modern welfare state: The case 
of the Nordic nations 
 • Dennis Raphael 

• York University, Toronto, Canada 
• Dennis Raphael, York University, Toronto, 4700 Keele Street, Toronto, Ontario M3J 

1P3, Canada. E-mail: draphael@yorku.ca 

• Abstract 
• Aims: Finland, Norway, and Sweden are leaders in promoting health 

through public policy action. Much of this has to do with the close 
correspondence between key health promotion concepts and 
elements of the Nordic welfare state that promote equity through 
universalist strategies and programs that provide citizens with 
economic and social security.  



”Knowing is not enough; we must 
apply.  
Willing is not enough; we must do.”  

 
- Goethe 



Our answer to the question 
on implementation science. 



7.  
Center for Health 

Promotion 
Research 

 And what followed. 
 



Center for Health Promotion 
Research 

Sentre for 
research

 

4 key - 
areas

Best 
Practise 

Unit 
(BPU)

(work direct 
with 

municipalities)

Make problems 
ready for 
research/

tranlational 
research

 



Research areas 

1. Work-life 
2. Living environments 
3. Health- and care services  
4. Upbringing and education.  



Building UTOPIA 



What if? 
• Dare to think of a healthy 

Canberra? 



Worthwhile? 

•  The Center got as a job: Make a project on 
primary health care services. 

•  Our response was: Health Promotion - 
Worthwhile? Reorienting the community 
health care services 

 



What if? 
•  Doctors got more interested in health – not 

only disease? 



PRACTA  
Activating elderly through medical 

practice – salutogenic consultations – 
Mazovia Poland 

Includes 
•  Collecting data 

on how 
consutations 
work 

•  Making an e-
learning platform 

•  Implement it 
•  Se if it work 



But, 
how to practise? 



Positively 



People are social beings- 
àpeople need people 



Positive deviance 
Democratizing health 

•  Positive deviance (PD) is an approach to 
behavioral and social change based on the 
observation that in any community, there are 
people whose uncommon but successful 
behaviors or strategies enable them to find 
better solutions to a problem than their peers, 
despite facing similar challenges and having no 
extra resources or knowledge than their peers. 
These individuals are referred to as positive 
deviants 



8. 
FUTURE: 

What we need  



So what do we need? 

•  A vocabulary for health status, not only for 
disease status? 

•  A vocabulary for the promotion of health 
promotion, how do we communicate? 

•  An understanding of that disease is a part, 
but only a part of health? 



political social 

environmental commercial 

behavioral 
cultural economic 

Framing determinants 



The 21th century healthy 
communities leadership challenge 

equitable inclusive 

resilient responsive 

digital 



Build teams across sectors 



– 
HE

ALTH PROMOTION
 – HEALTH PROMOTI

ON
BEST PRACTICE 

LIFE COURSE

ABCD

HEALTH 
SERVICES

EDUCATION 
AND LEISURE

WORK

SALUTOGENESIS

ABCD= 
Asset Based Community Development 



If you wait with health 
promotion - 
till you have erased all       
diseases…. 
….. it will never happen. 



Before...and…now 

•  In earlier thinking good health was thought 
of as a side-effect of the fight against 
disease, 

•  In the new thinking less disease is 
considered a side-effect of the fight for 
good health. 



I hope I managed to cover 
what I promised 

1.  What is health 
2.  Foundational health challenges 
3.  Present health callenges 
4.  Paradigms 
5.  The Case of Norway and Health Promotion 

(HP). 
6.  Suggestions for theories and methods 
7.  Presented our Center 
8.  FUTURA – What do we need? 



Thank you for your attention! 


