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Abstract:

This article explores the role of Population Health Intervention Research
(PHIR) in enhancing health promotion in France, stressing the
importance of a more in-depth understanding and thorough analysis of
healthcare interventions. Established in 2022, the So-RISP network aims
to structure the PHIR field, consolidating expertise from renowned teams
specializing in PHIR, primary cancer prevention, and addiction. In
January 2023, So-RISP members convened a national workshop. The
workshop aimed to share the specificities of PHIR and particularly to
clarify specifically the use of theories in PHIR. A qualitative analysis of
this workshop was conducted to aid in building a shared and well-defined
knowledge base for PHIR stakeholders. Results highlight the necessity of
developing a unified terminology and increasing reflexivity among PHIR
stakeholders for enhanced effectiveness. The article also identifies key
challenges, including the need for interdisciplinary collaboration,
facilitating social transformation, and integrating various contexts in
intervention analysis.
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INTRODUCTION

Health promotion aims to improve population health by fostering individual and societal
change. The challenge lies in gaining a deeper understanding of the mechanisms that contribute
to the promotion of good health and the ways in which they do so. Population Health
Intervention Research (PHIR), which seeks to “use scientific methods to generate knowledge
about policies and programs that operate within or outside the health sector and have the
potential to impact on health at a population level” (1), represents a proposed response to this
challenge (1). PHIR indeed has the potential to formalize our understanding of how health
interventions function and their potential impact on population health. It allows us to better
grasp the contribution of the interventional components of healthcare interventions and analyze
their potential for scalability and transferability (2). Interventions in health promotion are
inherently complex as they aim to change the conditions underlying the distribution of health
risks in society. Analyses and research on interventions are essential for ensuring “evidence
informed health promotion” (3). Unfortunately, many interventions still rely on intuition or
experiential knowledge, often neglecting the contributions of science. This is partly due to
issues related to the accessibility and adaptability of knowledge and the lack of a connection
between scientific findings and practical action (4,5).

The field of PHIR is still in the process of structuring itself. It is imperative to establish a
knowledge base that can guide PHIR stakeholders, including researchers and field
professionals, in designing, implementing, analyzing, and evaluating health interventions.
Collaborating and pooling expertise, as well as experiential, scientific, and contextual
knowledge, are crucial for the development of PHIR. This approach enables us to unite around
a “science of solutions” (6). These issues related to structuring are not new in public health
debates. In fact, as far back as 2010, a Delphi consensus among international PHIR experts

identified common competencies for PHIR researchers (7), including demonstrating
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foundational knowledge relevant to PHIR, project management and planning (including
research method selection), conducting PHIR, and being a reflective researcher. Additionally,
a definition of PHIR based on attributes was proposed in 2015, emphasizing the partnership
between field actors and researchers, interdisciplinarity, and the societal role of research (8).
Despite these efforts, PHIR still struggles to gain institutional recognition (9). In France,
specifically, despite initiatives that have emerged in the past decade, such as the concerted
action on intervention research in public health (10), there was no reference structure for
training and developing PHIR until now. In 2022, the So-RISP network was established with
the aim of structuring the PHIR field by consolidating the disciplinary expertise of recognized
teams in PHIR, primary cancer prevention, and addiction. The network comprises four research
teams (Epsylon in Montpellier, Equity in Toulouse, Evidans in Bordeaux, Presage in Saint-
Etienne) and a prevention organization of field professionals (Epidaure).

In January 2023, members of the So-RISP network convened for a national workshop. The
organization of this workshop led to a series of meetings that helped identify key issues
requiring collective clarification among network members. Firstly, despite the clear definition
proposed by Hawe and Potvin (11), network stakeholders encountered difficulties in
determining which types of research or projects fall within or outside the scope of PHIR.
Secondly, PHIR continues to face operationalization challenges, particularly in terms of the role
of theory. The lack of a clear identity in defining PHIR and unresolved questions regarding
these fundamental issues can hinder the formation of a community of stakeholders with
common concerns and objectives. For this reason, the workshop aimed to share the specificities
of PHIR and particularly to clarify specifically the use of theories in PHIR. A qualitative
analysis of this workshop was conducted to aid in building a shared and well-defined knowledge

base for PHIR stakeholders.
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METHODS

Objectives

The objectives of this analysis are: 1) to identify points of divergence and convergence to help
define PHIR, ii) to identify the challenges of PHIR and propose potential solutions to address
them, iii) to propose a common knowledge base to contribute establishing the foundations of
PHIR.

Data collection

The workshop spanned two days and brought together a diverse group of 26 researchers,
comprising 16 women and 10 men. The participants included 8 psychologists, 8 public health
professionals, 4 epidemiologists, 2 socio-anthropologists, 2 clinical research specialists, 1
neuroscience researcher, and 1 management science researcher. All discussions and summaries
from the workshop were meticulously recorded, transcribed, and analyzed, serving as the basis
for this analysis.

The objective of the first half-day was to establish a consensus on the fundamental components
of PHIR. To achieve this, a "world cafe" format was employed, organized around three key
themes: 1) Defining what constitutes a PHIR project and what falls outside its scope, ii)
Research and evaluation, and iii)) Commencement and conclusion of a PHIR project.

The second half-day was structured to encourage the synergy and complementarity of each
team's approaches. Following the presentation of one or more PHIR projects (or the utilization
of theory within these projects) by the respective teams, a synthesis of these presentations was
generated and deliberated upon by all workshop participants.

The focus of the third half-day once again revolved around world cafe sessions, with the aim
of addressing three primary questions: 1) How does a theory or theoretical concept translate into
an intervention? ii) When is a theory or concept developed or employed within a PHIR? iii)

How is theory shared with stakeholders?
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Data analysis

A thematic coding analysis was conducted by the first three authors of this paper, all of whom
actively participated in the workshop. The analysis was centered around the following key
categories: "definition of PHIR," "PHIR interventions," "stakeholder participation," "context,"
and "PHIR paradigms/theories." These categories encompassed the primary themes that
emerged during the workshop discussions. Within this initial coding process, various sub-
themes also surfaced, including the presence of defining attributes for PHIR, the challenges
associated with interdisciplinary collaboration, and the role of context in shaping interventions.
The proposed themes and sub-themes were thoroughly deliberated with all co-authors of the
paper, leading to a more refined coding framework.

Ultimately, an abstraction process was undertaken to distill the analysis into two overarching
themes that are expounded upon in the results section of this paper: 1) the definition of PHIR,
i1) the inherent challenges within PHIR, encompassing topics such as the examination of context
and theory utilization, interdisciplinary collaboration, and the social transformations intrinsic
to PHIR. Additionally, to enhance the robustness of the analysis, the data that was analyzed
underwent triangulation with results from a comprehensive bibliographic search. This step was
taken to corroborate the issues identified by workshop participants within the context of
contemporary scientific concerns.

Ethical consideration

An information and consent form were provided to all participants at the commencement of the
workshop with the aim of documenting the discussions' content. In an effort to mitigate power
dynamics within the discussions and to capture a comprehensive range of viewpoints, the
composition of discussion groups was carefully designed to include a diverse array of
participant profiles. These profiles encompassed variations in gender, professional status,

academic discipline, and team affiliation. To ensure the anonymization of the transcribed
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discussions, only the gender identity and academic discipline of individuals are disclosed in the
recorded verbatims.

RESULTS

Defining PHIR: A Proposal of PHIR Attributes

PHIR has been the focus of numerous attempts at definition following the initial proposal by
Hawe and Potvin (11). Within the So-RISP network, participants have identified four specific
attributes of PHIR that serve as a shared foundation. These attributes, elaborated upon below,
provide a common basis for consensus in delineating what does or does not qualify as PHIR.

e Population health issue
PHIR aligns with the core principles of health promotion. In fact, population health promotion
places a strong emphasis on equity and endeavors to address all factors influencing health. As
articulated by a public health professional, "The principles of population health involve
interventions that aim to achieve health equity and primarily target structural determinants of
health, which in turn impact various individual determinants." PHIR explicitly incorporates
actions that extend beyond the healthcare sector, encompassing domains such as education,
urban planning, agriculture, and more.

e Objectives focused on describing, explaining and analyzing complex interventions
PHIR enables the examination of how intervention components interact with one another and
with the context in which they are implemented. This interaction can result in modifications to
the interventions throughout their implementation. This inherent complexity is particularly
pronounced in interventions that target human beings. PHIR goes beyond the mere assessment
of whether an intervention is effective; it seeks to comprehend the effects of interventions and
the underlying processes, both at the individual and collective levels, that lead to these effects.
Complexity, in this context, can be defined as the dynamic nature of interventions, including

how they can vary based on factors such as the context, including the individuals involved, the
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evolving ecosystem, and other pertinent variables. (12). The core of the PHIR approach
revolves around elucidating the mechanisms underlying how this “intervention-context” or
interventional system (2) operates.

e Intervention methodology: tailored methods addressing the complexity of interventions
PHIR strives to generate knowledge that can be widely applied to interventions, encompassing
their creation, execution, functionality, and potential for long-term sustainability. To achieve
this, specialized methods are employed to develop and apply theories upon which interventions
are founded. These theories may draw from theoretical models, established scientific
knowledge, or practical experiential insights. Central to the methodology of interventions is the
analysis of their applicability, feasibility, sustainability, and scalability. A particular emphasis
is placed on evaluating the transferability of interventions. This process incorporates concepts
such as "key (or core) components of the intervention" (representing dimensions of the
intervention that are potentially transferable) and "forms" (the practical implementation of key
(or core) components through specific activities) (13), which facilitate the adaptation of an
intervention to produce similar mechanisms, enabling the achievement of similar outcomes in
one context as observed in another:

“The key function is to do something where there's a moment of fun between people.
Now, whether that's... in the form of soccer or rugby or... or baking a cake [...]. That's
form” (Public health researcher)

e Social Relevance and an Effective Connection with Society
The goal of PHIR, as described by an epidemiologist, is “fo do good” As articulated by one of
the workshop participants, a public health professional, the objective of intervention research
is to achieve social utility. Therefore, PHIR must encompass actions within the ecosystem, both
in the content of the intervention and in the way stakeholders are mobilized, to ensure that the

changes persist beyond the research phase. It also involves what some workshop attendees refer
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to as 'after-sales services' associated with interventions. These services may include knowledge

transfer to enhance the utilization of generated knowledge or support for the transferability of

interventions to replicate results obtained in one context within another.

The various challenges inherent in PHIR

Three challenges were identified by So-RISP network participants: 1) studying context, ii)

fostering interdisciplinarity, iii) promoting social transformation.

e The challenge of studying context: identifying invariants

The intervention methodology used in PHIR provides a better understanding of how an

intervention component can, in a given context, activate one or more mechanisms. These

mechanisms, in turn, can lead to an effect, such as an impact on motivation to adopt health-

promoting behavior. Therefore, the primary focus of PHIR is not the effectiveness of the

intervention but rather the examination of underlying mechanisms central to the analysis. PHIR

seeks to identify the underlying mechanisms that lead a person to change their behavior in a

given context and how these mechanisms are activated or not activated within that context.

Consequently, recommendations have emerged to encourage members of research teams to

systematically consider the context at all stages of PHIR, with the following definition (12,14—

20). This consensus and the definition of the context were shared during the national workshop:
“When we talk about context, for example, we're going to talk about the initial training
of the professional, because context can be the professional's background, what he or
she is, what he or she brings to the intervention, as well as the background of the
beneficiary of the intervention, as well as the lighting in the room, as well as the
duration of the intervention, as well as a whole host of other things in fact” (public

health researcher)
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However, there are still questions and challenges, especially concerning the implications for
the transferability and long-term sustainability of interventions (21). Various research practices
coexist to address the role of context. These practices include approaches that focus on
understanding the mechanisms of psycho-social effects and approaches that study how context
affects interventions. These approaches generate and utilize theories to explain the interaction
between intervention and context. An exhaustive review of these methods, considering their
advantages and disadvantages in relation to the concept of 'context, along with a
characterization of the essential elements that should be considered in PHIR concerning
context, is now essential to guide research in this area. Current thinking on PHIR emphasizes
the need to identify 'invariants,' which can be likened, in a way, to the search for constants in
the anthropological sense of the term (22) or in the statistical sense of the term (23). Continuing
with the iterative study of intervention-context interaction, understanding it, explaining it, and
accumulating detailed results should allow wus to identify these recurring patterns.
Recommendations that promote this clarification over time should facilitate the conduct of
meta-analyses as results become more generally applicable. Furthermore, the identification of
these constants should address questions raised by PHIR practitioners regarding the practical
application of knowledge generated within PHIR. Indeed, these PHIR stakeholders are
concerned with the feasibility of adapting an intervention to a new context or designing a new
intervention.
e The challenge of fostering interdisciplinarity: methodical and concerted action

A multi-level, systemic, and population-based approach inherently requires interdisciplinary
collaboration. While hybridizing methods is common, one of the current challenges in PHIR is
to ensure the effectiveness of interdisciplinarity (24).

The challenge of interdisciplinary thinking became particularly evident in discussions about the

use of theory. Disciplinary distinctions are clear on this matter. Firstly, psychology researchers
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mentioned the use of behavior change theories, which are designed to explain the psychological
processes involved when an individual decides to adopt a health-promoting behavior. These
theories have been developed through scientific experimentation and are supported by empirical
evidence. One of the most widely cited examples is the theory of planned behavior, which
serves as the foundation for intervention development, construction, clarification, and
evaluation. Secondly, epidemiologists have introduced concepts such as 'causal theory,' 'causal
model,' 'logic model,' or 'logic framework," which aim to formalize potential causal links
between different components of an intervention. Thirdly, public health researcher have
emphasized the development of 'intervention theory,’ which seeks to elucidate how an
intervention is supposed to work, what underlying assumptions are at play, and what the
expected outcomes are. This theory is intrinsic to the intervention process and encompasses the
action model and causal theory (25). These three examples illustrate two primary ways of
utilizing theory: 1) as a guiding framework for intervention, and ii) as a subject of study. These
approaches also encompass different types of knowledge, including academic, experiential, and
contextual. While these models may initially appear divergent, they are, in fact, complementary,
addressing different stages in the PHIR process. They can be employed upstream (a priori) for
intervention construction, such as the theories used by psychology researchers, or downstream
(a posteriori) for intervention analysis. These boundaries can be overcome through coordinated
collaboration and structured decision-making throughout the intervention process. Research
teams make epistemic choices during the collective problematization process, considering the
complementarity of various methods and the possibility of applying them to the same
intervention. Teams can collaborate to determine how these different models can be combined
based on objectives, partnerships, funding, or intervention design, as each model is not mutually

exclusive:
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“But it's true that when I talk about theory, I tend to talk about universal theories of
high abstraction or demonstrated theories. When I talk about intervention theory, I'm
already going down one level, and that's how it's implemented at the end of the
intervention. In other words, how do we put TCP [theory of planned behavior] into
this intervention?” (public health researcher)

Establishing a common language is crucial for operationalizing interdisciplinarity (24,26), and
regular face-to-face meetings foster trust among stakeholders, facilitating collaborative
thinking on PHIR.
e The challenge of social transformation: acting on structures to go beyond a keyword

To ensure the effectiveness of PHIR's social impact, it is crucial to explicitly address the social
commitment of PHIR stakeholders, especially concerning health inequalities and the goal of
social transformation. As one epidemiologist explains, '[PHIR's goal] is to transform the system,
achieve social transformation, and ensure widespread adoption of interventions.' This
clarification necessitates considering the multiple levels at which the intervention can operate
and its potential for transformation: 1) the individual level, focusing on behavior change, i1) the
organizational or mesoscopic level, addressing living conditions and environments, iii) the
macroscopic level, targeting structural modifications that influence the other levels:

“It's about health, but not just health care, and so health can be structural
determinants, it can be meso determinants, it can be systems of governance, political
systems. In short, it can be many determinants that are very, very far from the
individual, potentially” (epidemiologist)

“We're trying to act, in fact, at all... at all "rocket" levels” (psychology researcher)

The influence of social structures is crucial to consider. Yet, implementing concrete and

effective measures to address the social inequalities generated by these structures is challenging
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and demands a long-term vision, significant investment, and genuine political commitment. A

psychology expert cited an experience to illustrate the impact of commercial determinants:

“We're in a position where we're entering a system where they [lobbies] are already
well established. For example, we used to promote ... education in nutrition and
physical activity in high schools where the canteen was disgusting. And they [the
pupils] crossed the street, they had a McDonald's restaurant ... and you can't
unstructure McDonald's. You can't... unstructure everything. We can't... everything's
already... so we try to make with the means we have: "Well, if I can't change the

environment, I'll try to armour people so that they can adapt to that environment

(psychology researcher)

There are two potential approaches to influencing structures. For instance, in addressing the
influence of commercial determinants, one suggestion is to draw inspiration from the
techniques employed by major private companies, which have effectively altered behavior for

decades (27,28) :

"Over the last fifty years, we've changed people's behavior. We've made them all fat
(laughs), in slightly different ways, we've made them all smokers [...] I'm caricaturing
the messages, but they've been very good at social marketing to be able to modulate
people's health in a way: how does it work? How did they do it? Where did they get
these obvious facts from? I'm curious. How could we use the same things in social

marketing to finally rebalance in the right direction?" (epidemiologist)

Secondly, in addition to commercial determinants, there is a consensus on systemic inequality
issues (29). The “political, cultural, economic and social structures [that] forge the processes
that create social inequalities in money, power and resources, generate and reinforce social
stratification based on socioeconomic position” (30). To reduce the impact of these structures,

PHIR stakeholders can enhance their reflexivity (31). For instance, hierarchizing knowledge as
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'scientific knowledge,' 'lay knowledge,' and 'experiential knowledge' during PHIR partnerships
and public involvement in decision-making can perpetuate inequality in PHIR practices. It is
crucial to stay vigilant in participatory processes, considering: who speaks, on behalf of whom,
and for what purpose; how knowledge serves specific goals; and the biases associated with
valuing one form of knowledge over others (31).

DISCUSSION

This analysis reveals two main phenomena. First, it is crucial to establish consensus on central
topics within PHIR to facilitate collaboration, especially on operational matters. Second,
building a network cannot solely rely on assembling experts from a specific field. It is essential
to create both social and epistemic foundations for an effective and sustainable network.

The community of practice model, extensively documented in Canadian management practices,
offers a framework for collaborative progress on a given subject Wenger-Trayner and Wenger-
Trayner's model defines three prerequisites for building a community of practice (32) : 1)
defining the 'domain,’ which signifies a shared center of interest; ii) building a 'community,’
which involves interactions among members; and ii1) maintaining the 'practice,' reflecting a
shared willingness among members to collectively and interactively progress. While the last
two elements are present in the formation of the So-RISP network, fully defining the 'domain’
has not been accomplished yet. This article's analysis contributes to defining the RISP 'domain’
for network stakeholders and enhancing the knowledge base on the subject.

Precisely defining this 'field' is particularly crucial in an unstable environment. Ecosystem
changes in the health promotion sector, such as increased influence from private stakeholders
and economic interests, funding dependency, and professional turnover, can weaken the
establishment of robust, sustainable networks. In such circumstances, agreeing on common
objectives and approaches to address divergent views becomes even more important.

Developing interdisciplinarity, while essential for tackling intervention complexity, can also be

12
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a source of divergence (24,26). The establishment of a PHIR network can strengthen the field,
enhance health promotion practices, and ensure accountability for public investments both in
France and globally (33). PHIR and health promotion still lack the solid knowledge needed to
ensure the implementation of cost-effective, sustainable, and equitable interventions. For
instance, in the USA during the Obama administration, journalists reported in 2013 that less
than 1% of public funding had evidence supporting its wise expenditure (34). By collectively
advancing intervention methodology and identifying 'invariants' to better understand the role of
context in interventions, we can contribute to the development of more effective interventions
(18). We hope the So-RISP network will support stakeholders interested in investing in this
field and facilitate knowledge transfer to those in health promotion, ultimately enabling genuine
social transformation by and for all stakeholders
CONCLUSION
In summary, the analysis presented here reveals crucial insights for the advancement of PHIR.
It underscores the need to establish a common language and enhance reflexivity among PHIR
stakeholders to ensure its effectiveness. The challenges of interdisciplinary collaboration, social
transformation, and context integration are clearly identified. This analysis contributes to
defining the domain of PHIR, providing a solid foundation for the establishment of the So-RISP
network in France while also offering essential elements for its institutionalization at the
international level. By consolidating our knowledge and collaborating innovatively, we are
better equipped to address the challenges of health promotion, improve practices, and ensure
accountability for public investments, both in France and worldwide.
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