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Abstract

Objective: To review proposed Whole Person Health (WPH) domains and existing WPH measurement
instruments.
Introduction:WPH clearly involves multiple domains (e.g., physical, mental, spiritual). To date, however, there

is little consensus on which domains should be included inWPH, andWPH as an outcome is often conflated with
WPH determinants (i.e., whole-person care). We conducted a scoping review of conceptual domains and existing
WPHmeasurement instruments.
Eligibility Criteria: Peer-reviewed articles and gray literature published from January 2014 to December

2023 that included a theoretical model or empirical measure of self-reported “whole person health” were
reviewed. Theoretical/conceptual sources and empirical studies with observational or intervention study
designs, including adults 18 or older, were eligible for inclusion. Studies focusing on pediatric popula-
tions, educational and personality constructs, and whole health systems of care without mentioning WPH
were excluded.
Methods: We searched five databases (PubMed, CINAHL, PsycINFO, ERIC, and Web of Science) and

Google Scholar for peer-reviewed articles and gray literature published in English. Two research team mem-
bers screened articles and extracted study characteristics. Results describe WPH conceptual domains, pub-
lished self-report measures, and their psychometric properties.
Results:Our search identified 1143 unique sources, with 29 deemed eligible for review. Eleven conceptual

articles mentioned four to six of seven total WPH domains each: biological/physical, behavioral/mental,
social, environmental, spiritual, socioeconomic, and individual/other. Our search identified six WPH meas-
ures. All six WPH measures included assessments of the biological/physical, behavioral/mental, social, and
spiritual domains, and all the conceptual WPH domains were assessed by at least one self-report measure.
The self-report measures had a stronger emphasis on the assessment of spirituality and individual domains
relative to the conceptual models and were less likely to include assessments of environmental and socioeco-
nomic domains.
Conclusions: The results of this scoping review provide a greater understanding of the domains involved in

WPH as a multidimensional construct. Although no existing WPH measures are suitable for broad use, their
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structural commonalities imply that WPHmeasure development efforts should consider the assessment of physi-
cal, mental, social, spiritual, and individual domains.

Keywords: whole person health, holistic, patient-reported outcomes, measurement

Introduction

W hole Person Health (WPH) and Whole Health are
similar concepts that have seen increased attention in

recent years. For instance, the director of the National Center
for Complementary and Integrative Health (NCCIH) has
defined WPH as “the health and well-being of each person
across multiple domains—biological, behavioral, social, and
environmental” (p. 623).1 Relatedly, Whole Health has been
defined as “physical, behavioral, spiritual, and socioeco-
nomic well-being as defined by individuals, families, and
communities” (p. 36)2 in a report by the National Academies
of Sciences, Engineering and Medicine (NASEM). Given
the similarity of these concepts, we use the term WPH
throughout this article.

Despite the recent interest, the conceptualization of WPH
as holistic, interconnected, and multidimensional is not new.
The idea has existed in medicine for centuries3 and has been
advanced by modern theories such as Kreitzer’s well-being
model and Engel’s biopsychosocial model.4,5 In this view,
holistic health and disease are determined by an intercon-
nected set of factors within the mind and body, social rela-
tionships, and the physical environment.1 Indeed, physical
and mental health problems often co-occur and dispropor-
tionately affect disadvantaged communities.6 In recent years,
health care systems have recognized the need to address
social determinants of health7,8 and the multidimensional
needs of individuals, families, and communities by imple-
menting whole health approaches to care.6 Perhaps the most
well-known example is the Whole Health program at the
Veteran’s Health Administration (VHA). The VHA is the
largest system of health care in the United States, and the
outcome of their Whole Health program has implications for
health care nationally and abroad.2

One challenge in the pursuit of WPH is its measure-
ment.2 We propose that the measurement of WPH be
patient-reported; patient-centered care is a foundational
element of a whole-health approach and the evidence for
this approach overwhelmingly depends on patient-
reported outcome measures.1 If improving WPH is the
goal, reliable, and valid self-report measures of WPH as a
multidimensional construct are needed to assess popula-
tion health and effectiveness of clinical care, including
whole health interventions. Accordingly, the NCCIH has
identified development and testing of WPH measures as a
priority for future research.1 To date, however, a compre-
hensive understanding of the current state of WPH mea-
surement as an outcome remains incomplete.

A recent review by Thomas et al.9 summarized clinician-
administered whole-person assessments used in general
practice and their alignment with whole-person care,
including fit across multidimensional domains. Assess-
ments of domains and their level of detail varied across
tools, particularly for spirituality and religious domains.9

While this review helps advance clinician-administered

assessments in whole-person care, research on self- or
patient-reported outcome measures is needed to understand
WPH from the perspective of the individual.10 Moreover, it
has been suggested that WPH is an outcome that should be
separated from its determinants (e.g., whole-person care).11

Objective

Although several multidimensional self-report measures
of health exist,12–14 our appraisal of the literature suggests
that a review of WPH measures—that is, self-report mea-
surement instruments explicitly measuring WPH—has yet to
be conducted. Given this literature gap, the current study’s
objective was to conduct a scoping review of peer-reviewed
publications and gray literature in this area. Following guid-
ance from Peters et al.,15 we chose to conduct a scoping
review instead of a systematic review because we wanted to
identify and review the range of WPH domains and meas-
ures published in a variety of sources to date. We hope that
by identifying gaps in the literature, this scoping review may
inform future WPH measures development.

Two research questions guided our scoping review:

(1) What domains of WPH have been proposed that can
inform the measurement of WPH outcomes?

(2) What patient-reported measures of WPH have been
developed and psychometrically evaluated?

Methods

Protocol and registration

We follow the Preferred Reporting Items for Systems
Reviews and Meta-Analyses extension for Scoping
Reviews.16 Our scoping review protocol was registered in
the Open Science Framework and can be found at https://osf
.io/3z2cg.

Inclusion criteria

As is common in scoping reviews,15,17 our eligibility cri-
teria were developed iteratively after a preliminary review of
search results. Peer-reviewed publications and gray literature
that specified a conceptual framework, measurement model,
or empirical measure of WPH were eligible for inclusion.
Articles must have included the phrase “whole person” or
“whole person health” (see search terms below), described
or measured more than one self-report health domain, and
been published in English from January 1, 2014, to Decem-
ber 31, 2023. This period was chosen after a preliminary
literature review revealed that “whole person health” measure-
ment approaches (explicitly defined) were a novel develop-
ment. Theoretical and empirical publications, commentaries,
observational studies with quantitative or qualitative data, and
WPH care interventions using WPH outcome measures were
included.
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Exclusion criteria

Publications were excluded if they primarily described
system-level measures of whole-person care (e.g., service
use and health care expenditures) or process measures (e.g.,
the fidelity of delivering whole health care services) without
measuring WPH as a patient-reported outcome. Furthermore,
we excluded publications that were (a) limited to pediatric/
adolescent populations under the age of 18, (b) focused
exclusively on personality dimensions or educational con-
structs, and (c) conference presentations and papers that
duplicated reports published in peer-reviewed journals.

Search strategy

On February 26, 2024, we searched peer-reviewed and
gray literature for publications related to the measurement of
WPH in English published over the last 10 years (from Janu-
ary 1, 2014, to December 31, 2023). Our search strategy was
developed in consultation with a research librarian who later
conducted the search. Databases searched included PubMed,
CINAHL, PsycINFO, ERIC, and Web of Science for peer-
reviewed publications and a Google Scholar search using the
Publish or Perish platform, limited to .gov, .org, and .edu
domains for gray literature. The following search terms were
used: “Whole Person*” OR “Whole Health” OR (wholistic
AND (health OR care OR healing OR illness)) OR Wholism
OR ((“integrative health” OR “integrative medicine” OR
“integrative care”) AND whole) OR (“Holistic Health”
AND whole). Full search terms for PubMed are provided as
an example in Supplementary Appendix. Reference lists of
relevant publications and review articles were also reviewed
to identify additional publications not included in the search
results.

Evidence screening and selection

Search results were exported to EndNote and an Excel
file. A screening form was developed and pilot-tested using
an Excel file by five research team members. Eligibility cri-
teria were refined and finalized through consensus. We first
screened titles and abstracts, excluding those that did not
meet eligibility criteria. We then screened the full texts of
articles for inclusion. All titles, abstracts, and full-text files
were screened by two team members, with any disagree-
ments discussed among the remaining members until a con-
sensus was reached about whether to include the article in
our results.

Synthesis of results

Two team members (A3 and A1) extracted relevant data
from eligible articles and entered it into an Excel spread-
sheet. Data were extracted for the following fields: Author/
Year, type of publication (e.g., conceptual or WPH measure-
ment study), study aim (s), study design, intervention
description (if applicable), sample description (if applicable),
WPH measurement(s) used, and WPH domains proposed or
measured.

We used descriptive methods to characterize eligible sour-
ces. For theoretical and conceptual sources, we counted and
described the number and content of the WPH domains
described. In our analysis, we recategorized WPH domains

that appeared to be similar to one another to encapsulate the
primary domains across all conceptual sources. For empiri-
cal studies that used WPH measures, we described the meas-
ures and their psychometric properties when available.
Psychometric properties of WPH measures were summar-
ized using two domains from the COSMIN Taxonomy of
measurement properties.18,19 This taxonomy was developed
through expert consensus using the Delphi method,18 and
includes the four broad domains of reliability (e.g., internal
consistency, reliability, and measurement error), validity
(e.g., content/face validity, structural validity, construct
validity, and criterion validity), responsiveness (the ability of
a measure to detect change over time), and interpretability
(the ability to assign qualitative meaning to quantitative
scores). Due to the limited information available for respon-
siveness and the lack of clear objective metrics for evaluat-
ing interpretability, we elected to assess the reliability and
validity of measures from among the published sources
included in our final set. Therefore, the COSMIN taxonomy
was primarily used to identify which measurement properties
should be reported and was not used to conduct a critical
appraisal of individual sources of evidence. Finally, we did a
qualitative synthesis to examine concordance, or “fit”
between conceptual WPH domains and empirical WPH
domains found within quantitative WPH measures. Specifi-
cally, we examined the content of the factors and subscales
contained within each WPH measure to match them with the
WPH domains listed in the conceptual sources we identified.
This analysis was conducted independently by three team
members (A1, A8, and A2) until consensus was reached.

Results

The search produced 1141 results from peer-reviewed and
gray literature databases (see Fig. 1 for the flow diagram).
An additional 10 sources were found by reviewing reference
lists of relevant review articles, producing 1143 unduplicated
sources. We excluded 1060 articles based on title and
abstract review and reviewed the full texts of 83 articles. Of
these, 52 were excluded for not including a conceptual
model or measure of WPH, one source describing the Whole

FIG. 1. Flow diagram showing selection of sources.
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Health Index was excluded because it was determined this
was not a self-report measure,20 and one source describing
the Evernorth Vitality Index was excluded because we could
not obtain the full text of this proprietary measure.21 In total,
29 sources were deemed eligible for inclusion and are pre-
sented in Table 1.

Theoretical and conceptual sources describing WPH

domains

Eleven theoretical or conceptual articles proposed WPH
domains with implications for WPH measurement. Three con-
ceptual sources were commentaries,1,34,35 two were literature
reviews,30,32 three involved expert panel consensus,2,29,40 one
was a phenomenological analysis of Veterans’ lived experience
with a VA whole health program,47 one proposed WPH
domains to be assessed in a whole-person cancer care model,45

and another was a guide for employers on selecting employee
health insurance plans that use a WPH approach.39 WPH
domains from conceptual sources are listed in Table 2. The
number of domains in each source ranged from four to six. We
recategorized these into seven overarching domains (from n =
sources): biological/physical (n = 11), behavioral/mental (n =
11), social (n = 9), environmental (n = 7), spiritual (n = 2),
socioeconomic (n = 2), and other (n = 2). The “other” domain
included an “individual” domain proposed for employers when
considering health insurance plans,39 as well as “sexual, cul-
tural, values and preferences,” which were three assessment
domains proposed in the CALM whole-person cancer care
model.45

WPHmeasurement instruments

The remaining 18 peer-reviewed publications described
the development and use of six self-report WPH measure-
ment instruments. One study described the development of
the CREATION Health Assessment Tool for Patients
(CHAT-P)46; one study described the development of
the Holistic Health Status Questionnaire (HHSQ)26; nine
studies described the development and use of the
MyStrengths+MyHealth (MSMH) app22–24,36,37,42,43,48,49;
five studies used the Personal Health Inventory (PHI) to assess
the health status of Veterans, primary care patients, and mea-
sure outcomes of whole health interventions25,27,28,38,44; one
study used the Self-Assessment of Change (SAC) question-
naire to assess change in whole health outcomes following a
whole-person approach to cancer care41; and one study
described the development of the Whole Person Health Score
(WPHS) to assess WPH in a large patient population.33 A sum-
mary of WPHmeasures and their psychometric properties (reli-
ability and validity guided by the COSMIN taxonomy) is
provided in Table 3 and described below.

CREATION Health Assessment Tool for Patients. The
CHAT-P46 assesses eight WPH principles proposed by the
CREATION model,52 a faith-based health and wellness pro-
gram. These are Choice, Rest, Environment, Activity, Trust
in God, Interpersonal relationships, Outlook, and Nutrition.
Eighty-two agree–disagree Likert-type items were originally
developed through a literature review and focus groups with
a CREATION health governance council and subject matter
experts. Items were administered to 599 patients receiving

care for various acute health conditions at an inpatient hospi-
tal. Items were reduced by examining interitem correlations
and exploratory factor analysis, resulting in 40 items loading
on seven factors. Items were further reduced with input from
four content experts, resulting in the 28-item CHAT-P scale
that uses 2–9 items to measure each domain. Subscale scores
vary depending on the number of items, and a total score
ranges from 28 to 140, with higher scores indicating better
health. The CHAT-P has demonstrated varying levels of
internal consistency for different subscales (Cronbach’s
alpha: 0.58–0.85),46 as well as content and construct validity,
although the published literature does not provide details
about the validity evaluation.

Holistic Health Status Questionnaire. The HHSQ was
developed to assess the holistic health of “chronically ill
individuals” and was developed and evaluated in three sam-
ples of people of Chinese ancestry in Hong Kong: an initial
sample of 15 hospital-based stroke survivors, and two inde-
pendent samples receiving care for chronic illnesses (n = 319
and n = 303).26 The resulting 45-item HHSQ assesses eight
factors: psychological expression, change in self and family,
physical symptoms, social and family connectedness, fatal-
ism, religion and faith, self-query, and coping style. Items
are scored on a 4-point scale ranging from “none of the
time” to “all of the time.” Factor scores and an overall sum-
mary score can be generated, with higher scores indicating
greater holistic well-being. The HHSQ has demonstrated
structural and convergent validity, although the internal con-
sistency reliability of some subscales is below the standard
threshold of 0.7 (Cronbach’s alpha: 0.59–0.92 across
subscales).26

MyStrengths+MyHealth. MSMH is a mobile health app
that uses 42 concepts from the Omaha System3,50 to assess
strengths, challenges, and needs in four domains: environ-
mental, psychosocial, physiological, and health-related
behaviors. Each concept is rated on a 5-point scale from 1
“very bad” to 5 “very good.” Strengths are defined as con-
cepts rated 4 or above, and challenges are defined as specific
symptoms associated with each concept and separately
assessed within the app (users can select “yes,” “no,” or
“does not apply”). Users can also indicate needs associated
with each concept (i.e., need for counseling). The assessment
results in a summary of strengths, needs, and challenges,
which can help guide clinical interactions, self-tracking, and
symptom management. Prior reports have examined relation-
ships between strengths and needs in community-based sam-
ples,24,43,48,49 nurses,42 adults with chronic illnesses,36 and
other clinical samples.37 Although it has been trialed in vari-
ous populations, MSMH has undergone less formal psycho-
metric evaluation than other scales (i.e., developers have
only established content/face validity).37 Prior development
and validation of domains have been conducted on the
Omaha System, which the MSMH is based on.50

Personal Health Inventory. The PHI was developed to
assess whole health and guide self-care, professional care,
and care planning within the VA Whole Health program.
The PHI combines open-ended questions asking patients
what matters most and brings them joy in life, as well as

10 DIGUISEPPI ET AL.
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three quantitative items assessing physical well-being, men-
tal/emotional well-being, and day-to-day life (from 1 “not so
good” to 5 “great”). Patients are also asked to rate “where
they are now” and “where they would like to be” (from 1
“low” to 5 “high”) on eight dimensions from the VA Whole
Health program’s Circle of Health.53 These eight WPH
domains include moving the body (exercise), surroundings
(environment), personal development, food and drink (nutri-
tion and substance use), recharge (sleep/rest); family,
friends, and coworkers (relationships); spirit and soul, and
power of the mind. The PHI ends with two open-ended ques-
tions that ask patients to reflect on their vision for their best
possible health and how to get there. There has been rela-
tively little psychometric evaluation of the PHI, but analysis
by Chu and colleagues27 suggests high internal consistency
across items (Cronbach’s alpha = 0.91). Furthermore, factor
analysis suggested that the PHI loads onto two factors, with
the self-rated health items loading on one factor and the goal
domains loading onto another.27

Self-Assessment of Change. The SAC is a patient-
centered outcome measure to evaluate complementary and
alternative medicine (CAM) therapies.41 It contains 16 word
pairs used to assess self-perceived change as a result of
engagement in CAM across six domains: cognitive health,
emotional health, physical health, spiritual health, social
health, and WPH. The SAC uses retrospective self-report rat-
ings of perceived change from “before” to “now” on a 100-
unit line connecting each word pair. Perceived change is cal-
culated as the difference between before and now, with
higher scores reflecting greater improvement. Change scores
greater or equal to 10 are considered clinically meaningful,
although the developers do not provide any empirical data to
support this threshold. SAC item content was developed by
analyzing patient interviews describing the self-perceived
change in symptoms in the above listed domains.54 The
instrument was pilot-tested through multiple cognitive inter-
views and refinements of the measure with 28 CAM users
(providing support for content validity), resulting in a 16-
word-pair item version that uses 1- to 7-word pairs to assess
change in each of the six domains.51

Whole Person Health Score. The WPHS is a survey to
assess the multidimensional health needs and social determi-
nants of the health of patients.33 It consists of 28 items
selected by researchers through a literature review and feed-
back from patients and health care professionals. The 28
items in the WPHS assess six domains: physical health, emo-
tional health, resource utilization, socioeconomics, owner-
ship, and nutrition and lifestyle. Each domain contains four
to six publicly available self-report items. Development of
the WPHS, including item selection and scoring, stakeholder
feedback, and initial data collection, has been described.33

However, further psychometric evaluation has yet to be
published.

Concordance between conceptual and empirical WPH
measurement domains

Table 4 displays concordance between conceptual and
empirical WPH domains. The first column displays the eight
overarching domains of WPH we derived after reviewing

WPH domains listed in conceptual sources. The second col-
umn contains the original names of the WPH domains
described in conceptual sources. The third column contains
WPH domains contained within each WPH measure, nested
within the appropriate overarching WPH domain from our
conceptual review.

We highlight a few notable observations. First, all 11 con-
ceptual sources and all 6 WPH measures included at least
one representation of the biological/physical and behavioral/
mental domains. Furthermore, the social domain was
included in 9 of the 11 conceptual sources and is assessed in
all 6 WPH measures. However, labeling of domains differed
across measures. For instance, the “Rest” factor in the
CHAT-P is similar to the “Recharge” domain in the PHI.
Behavioral/Mental measurement domains were diverse,
including not only psychological symptoms but also cogni-
tive health (in the SAC) and coping styles (HHSQ, PHI).

Interestingly, while only 1 out of 11 conceptual sources
described an “individual” domain, four of six WPH meas-
ures assessed factors that were most cleanly categorized in
this domain. Items in the individual domain tended to assess
one’s ability to make healthy choices (CHAT-P), possess
health knowledge and self-efficacy (WPHS), make attribu-
tions to the cause of their chronic illness (HHSQ), and pur-
sue personal development (i.e., “doing things that really
matter to us or bring joy” in the PHI). Although 7 of 11 con-
ceptual sources mentioned an environmental domain, only 3
of 6 WPH measures included this (“Environmental”
-MSMH app, “Surroundings” -PHI, and “Environmental/
Interpersonal Relationships” -CHAT-P). Environmental
domain items from MSMH and PHI tended to assess satis-
faction with their home and neighborhood safety, but this
domain in the CHAT-P overlapped considerably with the
social domain and is thus listed in both domains. The spirit-
ual domain, although not mentioned frequently in the con-
ceptual sources, was assessed in some fashion by all 6 WPH
measures. Spiritual domain items tended to assess faith and
the extent to which one not only is a “spiritual person”
(CHAT-P) but also engagement in spiritual practices (e.g.,
prayer and meditation) that provide a sense of meaning
(PHI). Only two WPH measures (the WPHS and MSMH
app) included a socioeconomic domain, which tended to
measure income and social determinants of health (WPHS).
The WPHS and the SAC were two measures that contained
“other” domain items (“resource utilization” and “whole per-
son health,” respectively).

Discussion

In this scoping review, we sought to better understand the
domains of WPH as described in conceptual, theoretical, and
empirical sources in peer-reviewed publications and gray lit-
erature over the past 10 years. In addition, we identified self-
report measures that have been specifically developed to
assess WPH as a multidimensional construct.

Our scoping review identified 11 sources delineating con-
ceptual domains of WPH. The most commonly occurring
domains fit within the biological/physical, and behavioral/
mental health domains. This was followed by social and
environmental domains and, less frequently, spiritual and
economic domains. These results parallel Thomas and col-
leagues’ systematic review of definitions of whole person
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Table 4. Concordance Between Conceptual and Empirical Components of WPH

Domain
Conceptual components

(11 conceptual sources total)
Measure components

(6 WPH measures total)

Biological / Physical 11/11 sources
Biological
Physical
Bio/Physical
Sleep hygiene, Diet/nutrition, Physical activity
Healthy body
Physiological systems

6/6 Measures
CHAT-P:

• Rest
• Activity
• Nutrition

HHSQ:
• Physical symptoms

MSMH:
• Physiological
• Health-related behaviors

PHI:
• Moving the body
• Recharge
• Food and drink

SAC:
• Physical health

WPHS:
• Physical health
• Ownership
• Nutrition and lifestyle

Behavioral / Mental 11/11 sources
Behavioral
Mental health, mind–body
Mental and emotional
Balanced mind
Behavioral/Psychological
Psychological health
Emotional

6/6 Measures
CHAT-P:

• Outlook
HHSQ:

• Psychological expression
• Coping style

MSMH:
• Psychosocial

PHI:
• Power of the mind

SAC:
• Cognitive health
• Emotional health

WPHS:
• Emotional health

Social 9/11 sources
Social
Social connectedness, Positive societal
change, Sociocultural factors

Social and practical

6/6 Measures
CHAT-P:

• Environment/Interpersonal relationships
HHSQ:

• Change in self and family
• Social and family connectedness

MSMH:
• Psychosocial

PHI:
• Family, friends, and coworkers

SAC:
• Social health

WPHS:
• Social support

Environmental 7/11 sources
Environmental
Connection with nature

3/6 Measures
CHAT-P:

• Environment/Interpersonal relationships
MSMH:

• Environmental
PHI:

• Surroundings

(continued)
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care, which also concluded that a spiritual domain occurred
less frequently than other domains.55 The conceptual
domains identified originate from a variety of credible sour-
ces, ranging from the director of the NCCIH,1,34,35 expert
panel consensus,2,29 and views from patient stakeholders
receiving care at the VA.47 One unique exception was a
machine-learning-assisted literature review to identify WPH
measurement domains contained in publicly available data-
sets.30 While this may differ from studies that derived WPH
domains from theory or expert consensus, it illustrates which
WPH constructs and measures have been deemed significant
enough to include in large public health datasets.

Following this qualitative summary of conceptual WPH
domains, we described six self-report measures of WPH and
examined how well their measurement domains reflected the
conceptual WPH domains. Like the conceptual sources, all six
WPH measures included components assessing biological/
physical and behavioral/mental health domains. However, con-
trary to conceptual sources, all six WPH measures contained
components of the social and spiritual domains. This suggests

that these relatively novel WPH measures may place a high
value on social and spiritual aspects of life that may contribute
to WPH. Indeed, social support, relationship quality, faith, and
belief in God or a higher power have been associated with
better quality of life,56 so there is an empirical rationale for
including spirituality as a domain in multidimensional WPH
measures. However, the importance of spirituality in subjec-
tive well-being measures may differ across individuals,
groups, and cultures,57,58 and therefore deserve further inves-
tigation as a component of WPH in the general population.
Notably, at least one WPH measure (CHAT-P) was based on
a markedly spiritual intervention framework, and all except
one (MSMH) were developed in clinical samples. Spiritual-
ity, meaning, and faith may be somewhat more salient topics
for clinical populations relative to the general population—
particularly those with chronic health conditions.59,60 This
may help explain the ubiquity of spirituality constructs found
in the six WPH measures identified.

Compared to theoretical conceptualizations of WPH, envi-
ronmental and socioeconomic domains were not as common

Table 4. (Continued)

Domain
Conceptual components

(11 conceptual sources total)
Measure components

(6 WPH measures total)

Spiritual 2/11 sources
Spiritual

6/6 Measures
CHAT-P:

• Trust in God
HHSQ:

• Fatalism
• Religion and faith

MSMH:
• Psychosocial/Spirituality or faith

PHI:
• Spirit and soul

SAC:
• Spiritual health

WPHS:
• Prayer/Meditation/Relaxation

Socioeconomic 2/11 sources
Financial
Socioeconomic well-being

2/6 Measures
MSMH:

• Environmental/Income
WPHS:

• Socioeconomics
Individual 1/11 sources

Individual
4/6 Measures
CHAT-P:

• Choice
HHSQ:

• Self-query
PHI:

• Personal development
WPHS:

• Ownership and activation
Other 1/11 sources

Sexual, cultural, values, and preferences
2/6 Measures
SAC:

• Whole person health
WPHS:

• Resource utilization

CHAT-P, CREATION Health Assessment Tool for Patients; HHSQ, Holistic Health Status Questionnaire; MSMH, MyStrengths+MyHealth
app; PHI, Personal Health Inventory; SAC, Self-Assessment of Change; WPHS, Whole Person Health Score.
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among the WPH measures identified. Environmental or socioe-
conomic aspects of one’s life (i.e., income) may be more
challenging to measure or incorporate into multidimensional,
self-report health measures. Housing, neighborhood safety,
education, and gainful employment may also be viewed as
objective measures of social determinants of health rather than
self-perceptions of other WPH domains.61 This is line with
conceptualizations that social determinants of health may be
determinants of WPH and not actual measures of WPH.11

Other domains that did not necessarily “fit” within con-
ceptual domains of WPH were labeled as “Individual” and
“other.” The individual domain was quite heterogeneous,
including items assessing one’s knowledge and self-efficacy
to make healthy choices and personal development, or
“doing things that really matter to us or bring us joy” in the
PHI. Knowledge and self-efficacy are typically encapsulated
as psychological variables within theories of health behav-
ior,62 but in our assessment, they were not appropriate for
the Behavioral/Mental WPH domain. It could be argued that
the “Personal Development” domain contained within the
PHI may better fit within the Behavioral/Mental domain.
However, in our view, self-report constructs such as meaning
and purpose63,64 are distinct from traditional assessments of
mental health. In summary, some components of WPH
measures may better fit within the WPH domains from con-
ceptual sources. It will help WPH measures to have clear
definitions of the boundaries for each WPH domain.

Recommendations for future research and
measurement of WPH

There are major challenges inherent in developing reliable
and valid measures of WPH. Deciding what assessment
domains to include or exclude is a task that should ideally be
informed by theory and psychometric methods. Results indi-
cate that a broad measure of WPH should include assessment
of physical, mental, social, and (probably) spiritual aspects
of health. The emergence of an individual domain in this
review, albeit with varied content across instruments, sup-
ports considering its inclusion in a broad WPH measure as
well. Many recent studies evaluating the impact of whole
person care interventions have taken to using a collection of
several patient reported outcome measures to assess multiple
WPH-related domains within a single study.31,65,66 However,
the development of a single measure for use in this context
would offer a standardized approach to intervention evalua-
tion and contribute significantly to advances in whole person
care.

Following the 11 core principles for “superior whole
health measures” outlined in the recent NASEM committee
report on WPH,2 any new development should have signifi-
cant stakeholder involvement, should capitalize on existing
successful measurement efforts, and should make a distinc-
tion between individuals’ self-perceptions (WPH itself) and
the social and cultural context (WPH determinants). Our
recent work supporting a single higher-order dimension for
several WPH-related domains using measures from the
Patient Reported Outcomes Measurement Information Sys-
tem (PROMIS)67 and elsewhere suggests that WPH could be
measured efficiently with a single instrument.68 Indeed,
PROMIS, with its state of the science approach and inclusion
of numerous health-related quality of life constructs (e.g.,

physical, mental, social)69 provides an ideal starting point
for developing a comprehensive patient reported measure of
WPH.

Limitations

Readers should interpret the results of this scoping review
with some limitations in mind. First, our search strategy and
search terms used had a primary focus on models, constructs,
and measures that included specific references to WPH. The
conceptualization of WPH and whole person care has
evolved along with corollary models, but we did not include
search terms for similar, yet distinct concepts from the well-
being model, or the biopsychosocial model, for example.30,55

Second, contrary to COSMIN taxonomy recommendations,19

we chose not to evaluate WPH measures based on their respon-
siveness to change, due to the limited information contained in
the studies included in our review. The COSMIN taxonomy
was useful in the present study insofar as to prioritize reporting
the reliability and validity of the WPH measurement studies
we identified. Third, our review was limited to sources pub-
lished in the past 10 years because WPH is a relatively new
term, and we wanted to capture publications reflecting the
recent emergence of WPH. Our search may have missed
important sources outside of this time frame. Finally, our analy-
sis of the concordance between conceptual WPH domains and
empirical WPH domains contained in WPH measures was sub-
jective and may be biased. We attempted to limit any subjec-
tive bias by reaching group consensus when presenting our
results.

Conclusions

Results of this scoping review further our understanding
of WPH as a multidimensional, individual-level health con-
struct and have implications for assessing WPH. The WPH
measures included in this review utilized a variety of meth-
ods, but more evaluation of them is needed. Recommended
psychometric properties were not uniformly reported, and if
so, they may have limited generalizability. For example,
more research is needed to validate the psychometric proper-
ties of these measures in diverse samples and to evaluate
them alongside similar, competing measures. When consid-
ering the WPH measures identified, it is difficult to recom-
mend a single ideal measure for broad use, because each has
one or more critical limitations such as being very culturally
or administratively specific, using nonstandard question for-
matting, conflating WPH with WPH determinants, and hav-
ing low reliability and/or limited psychometric evidence.
However, they all have components that could potentially be
useful in developing a new instrument for broad use. This
evidence, coupled with the information and recommenda-
tions reported in this scoping review, offer the essential
building blocks for future research on the development and
validation of WPH measurement.

Acknowledgments

The authors would like to thank Emily Lawson, Research
Librarian, for formulating and executing the database search
strategies. The authors would also like to thank Ryan

18 DIGUISEPPI ET AL.

D
ow

nl
oa

de
d 

by
 U

C
L

A
 D

IG
IT

A
L

 C
O

L
L

 S
V

C
S 

fr
om

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

4/
04

/2
5.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 



Bradley and Zacariah Shannon for their helpful comments
on previous drafts.

Authors’ Contributions

G.D.: Conceptualization, methodology, formal analysis,
investigation, data curation, writing—original draft, visual-
ization, and project administration. A.R.: Conceptualization,
formal analysis, and writing—original draft. N.Q.: Formal
analysis, investigation, data curation, and writing—original
draft. C.Z.: Formal analysis and writing—review and editing.
I.D.C.: Writing—review and editing. R.D.H.: Conceptualization
and writing—review and editing. P.M.H.: Conceptualization,
writing—review and editing, and funding acquisition. M.O.E.:
Conceptualization, methodology, formal analysis, writing—
original draft, visualization, and supervision.

Author Disclosure Statement

The authors have no conflicts of interest to disclose.

Funding Information

This work was funded by the National Center for
Complementary and Integrative Health (grant number
R01AT010402, Principal Investigator: P.M.H.).

Supplementary Material

Supplementary Appendix
Supplementary Data

References

1. Langevin HM. Moving the complementary and integrative
health research field toward whole person health. J Altern
Complement Med 2021;27(8):623–626; doi: 10.1089/acm
.2021.0255

2. National Academies of Sciences Engineering and Medicine.
Achieving Whole Health: A New Approach for Veterans
and the Nation. The National Academies Press: Washing-
ton, DC; 2023.

3. Conti AA. Historical evolution of the concept of health in
Western medicine. Acta Biomed 2018;89(3):352–354; doi:
10.23750/abm.v89i3.6739

4. Engel GL. The need for a new medical model: A challenge
for biomedicine. Science 1977;196(4286):129–136; doi: 10
.1126/science.847460

5. Kreitzer MJ. Spirituality and well-being: Focusing on what
matters. West J Nurs Res 2012;34(6):707–711; doi: 10
.1177/0193945912448315

6. Vh M. The time is now for a whole-person health approach
to public health. Public Health Rep 2023;138(4):561–564;
doi: 10.1177/00333549231154583

7. Andermann A. Screening for social determinants of health
in clinical care: Moving from the margins to the main-
stream. Public Health Rev 2018;39(1):19; doi: 10.1186/
s40985-018-0094-7

8. Neshan M, Padmanaban V, Tsilimigras DI, et al. Screening
tools to address social determinants of health in the United
States: A systematic review. J Clin Transl Sci 2024;8(1):
e60; doi: 10.1017/cts.2024.506

9. Thomas HR, Best M, Chua D, et al. Whole person assess-
ment for family medicine: A systematic review. BMJ Open
2023;13(4):e065961; doi: 10.1136/bmjopen-2022-065961

10. Churruca K, Pomare C, Ellis LA, et al. Patient-reported out-
come measures (PROMs): A review of generic and
condition-specific measures and a discussion of trends and
issues. Health Expect 2021;24(4):1015–1024; doi: 10.1111/
hex.13254

11. Herman PM, Rodriquez A, Edelen MO, et al. A perspective
on the measurement of whole person health. Medical Care
in press.

12. Olsen JA, Misajon R. A conceptual map of health-related
quality of life dimensions: Key lessons for a new instru-
ment. Qual Life Res 2020;29(3):733–743; doi: 10.1007/
s11136-019-02341-3

13. McGrady ME, Mara CA, Beal SJ, et al. Development and
preliminary validation of a multidimensional psychosocial
assessment strategy for young adults with cancer. J Pediatr
Psychol 2022;47(8):952–963; doi: 10.1093/jpepsy/jsac032

14. Kaplan RM, Hays RD. Health-related quality of life measure-
ment in public health. Annu Rev Public Health 2022;43:
355–373; doi: 10.1146/annurev-publhealth-052120-012811

15. Peters MDJ, Marnie C, Tricco AC, et al. Updated meth-
odological guidance for the conduct of scoping reviews.
JBI Evid Implement 2021;19(1):3–10; doi: 10.1097/xeb
.0000000000000277

16. Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for
scoping reviews (PRISMA-ScR): Checklist and explana-
tion. Ann Intern Med 2018;169(7):467–473; doi: 10.7326/
m18-0850

17. Mak S, Thomas A. Steps for conducting a scoping review. J
Grad Med Educ 2022;14(5):565–567; doi: 10.4300/jgme-d-
22-00621.1

18. Mokkink LB, Terwee CB, Patrick DL, et al. The COSMIN
study reached international consensus on taxonomy, termi-
nology, and definitions of measurement properties for
health-related patient-reported outcomes. J Clin Epidemiol
2010;63(7):737–745; doi: 10.1016/j.jclinepi.2010.02.006

19. COnsensus-based Standards for the selection of health Mea-
surement INstruments (COSMIN). COSMIN Taxonomy of
Measurement Properties. Amsterdam, NL; 2024. Available
from: https://www.cosmin.nl/tools/cosmin-taxonomy-
measurement-properties/ [Last accessed: August 8].

20. Chi WC, Overhage JM, Sponholtz T, et al. The whole
health index: A practical, valid, and reliable tool to measure
whole-person health and manage population health. NEJM
Catalyst 2023; doi: 10.1056/CAT.23.0015

21. Evernorth Health Inc. Evernorth Vitality Index. St. Louis,
MO; 2024. Available from: https://www.evernorth.com/
our-solutions/vitality-index [Last accessed: August 8].

22. Austin R, Monsen K, Alexander S. Capturing whole-person
health data using mobile applications. Clin Nurse Spec
2021;35(1):14–17; doi: 10.1097/nur.0000000000000572

23. Austin RR, Mathiason MA, Monsen KA. Using data visual-
ization to detect patterns in whole-person health data. Res
Nurs Health 2022;45(4):466–476; doi: 10.1002/nur.22248

24. Austin RR, Rajamani S, Jantraporn R, et al. Examining stand-
ardized consumer-generated social determinants of health and
resilience data supported by Omaha System terminology. J
Am Med Inform Assoc 2023;30(11):1852–1857; doi: 10
.1093/jamia/ocad143

25. Barnhill JL, Roth IJ, Faurot KR, et al. Cultural transforma-
tion in healthcare: How well does the Veterans Health
Administration vision for whole person care fit the needs of
patients at an Academic Rehabilitation Center? Glob Adv
Health Med 2022;11:2164957x221082994; doi: 10.1177/
2164957x221082994

MEASURING WHOLE PERSON HEALTH 19

D
ow

nl
oa

de
d 

by
 U

C
L

A
 D

IG
IT

A
L

 C
O

L
L

 S
V

C
S 

fr
om

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

4/
04

/2
5.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 

http://dx.doi.org/10.1089/acm.2021.0255
http://dx.doi.org/10.1089/acm.2021.0255
http://dx.doi.org/10.23750/abm.v89i3.6739
http://dx.doi.org/10.1126/science.847460
http://dx.doi.org/10.1126/science.847460
http://dx.doi.org/10.1177/0193945912448315
http://dx.doi.org/10.1177/0193945912448315
http://dx.doi.org/10.1177/00333549231154583
http://dx.doi.org/10.1186/s40985-018-0094-7
http://dx.doi.org/10.1186/s40985-018-0094-7
http://dx.doi.org/10.1017/cts.2024.506
http://dx.doi.org/10.1136/bmjopen-2022-065961
http://dx.doi.org/10.1111/hex.13254
http://dx.doi.org/10.1111/hex.13254
http://dx.doi.org/10.1007/s11136-019-02341-3
http://dx.doi.org/10.1007/s11136-019-02341-3
http://dx.doi.org/10.1093/jpepsy/jsac032
http://dx.doi.org/10.1146/annurev-publhealth-052120-012811
http://dx.doi.org/10.1097/xeb.0000000000000277
http://dx.doi.org/10.1097/xeb.0000000000000277
http://dx.doi.org/10.7326/m18-0850
http://dx.doi.org/10.7326/m18-0850
http://dx.doi.org/10.4300/jgme-d-22-00621.1
http://dx.doi.org/10.4300/jgme-d-22-00621.1
http://dx.doi.org/10.1016/j.jclinepi.2010.02.006
https://www.cosmin.nl/tools/cosmin-taxonomy-measurement-properties/
https://www.cosmin.nl/tools/cosmin-taxonomy-measurement-properties/
http://dx.doi.org/10.1056/CAT.23.0015
https://www.evernorth.com/our-solutions/vitality-index
https://www.evernorth.com/our-solutions/vitality-index
http://dx.doi.org/10.1097/nur.0000000000000572
http://dx.doi.org/10.1002/nur.22248
http://dx.doi.org/10.1093/jamia/ocad143
http://dx.doi.org/10.1093/jamia/ocad143
http://dx.doi.org/10.1177/2164957x221082994
http://dx.doi.org/10.1177/2164957x221082994


26. Chan CW, Wong FK, Yeung SM, et al. Holistic Health Sta-
tus Questionnaire: Developing a measure from a Hong
Kong Chinese population. Health Qual Life Outcomes
2016;14:28; doi: 10.1186/s12955-016-0416-8

27. Chu GM, Almklov E, Wang C, et al. Relationships among
race, ethnicity, and gender and whole health among U.S.
veterans. Psychol Serv 2024;21(2):294–304; doi: 10.1037/
ser0000807

28. Cornis-Pop M, Reddy KP. Integrative medicine and health
coaching in Polytrauma Rehabilitation. Phys Med Rehabil
Clin N Am 2019;30(1):261–274; doi: 10.1016/j.pmr.2018
.08.007

29. Deuster PA, Meyer VM, Langevin HM. Total force fitness:
Making holistic, integrated whole-person research a DoD
priority. Mil Med 2023;188(Suppl 5):8–11; doi: 10.1093/
milmed/usad214

30. Findley PA, Wiener RC, Mitra S, et al. Whole health in
parts: Omissions from national data sets. Popul Health
Manag 2023;26(1):22–28; doi: 10.1089/pop.2022.0197

31. Haun JN, Fowler CA, Venkatachalam HH, et al. Empower
Veterans Program (EVP): A chronic pain management pro-
gram demonstrates positive outcomes among veterans. BMC
Health Serv Res 2023;23(1):431; doi: 10.1186/s12913-023-
09327-5

32. Kemp AH, Fisher Z. Wellbeing, whole health and societal
transformation: Theoretical insights and practical applica-
tions. Glob Adv Health Med 2022;11:21649561211073077;
doi: 10.1177/21649561211073077

33. Khurana D, Leung G, Sasaninia B, et al. The whole PER-
SON Health Score: A patient-focused tool to measure non-
medical determinants of health. NEJM Catalyst Innovations
in Care Delivery 2022;3(8):1–29; doi: 10.1056/CAT.22
.0096

34. Langevin HM. Making connections to improve health out-
comes. Glob Adv Health Med 2022;11:2164957x221079792;
doi: 10.1177/2164957x221079792

35. Langevin HM, Weber W, Chen W. Integrated multicomponent
interventions to support healthy aging of the whole person.
Aging Cell 2024;23(1):e14001; doi: 10.1111/acel.14001

36. Monsen KA, Holland DE, Fung-Houger PW, et al. Seeing
the whole person: Feasibility of using the Omaha System to
describe strengths of older adults with chronic illness. Res
Theory Nurs Pract 2014;28(4):299–315; doi: 10.1891/1541-
6577.28.4.299

37. Monsen KA, Peters J, Schlesner S, et al. The gap in big
data: Getting to wellbeing, strengths, and a whole-person
perspective. Glob Adv Health Med 2015;4(3):31–39; doi:
10.7453/gahmj.2015.040

38. Mori DL, Smidt K, Brown L, et al. Acceptability of a Well-
ness Group Program for Veterans with symptoms of post-
traumatic stress disorder. Glob Adv Health Med 2019;8:
2164956119867048; doi: 10.1177/2164956119867048

39. Coalitions NAoHP, Coalition SLABH. In Pursuit of Whole
Person Health: Sample RFI Questions to Ensure Your Ven-
dors and Partners Support a Whole Person Health Strategy.
National Alliance of Healthcare Purchaser Coalitions: St.
Louis, MO.; 2023.

40. National Center for Complementary and Integrative Health.
Methodological Approaches for Whole Person Research
Workshop, September 29-30, Executive Summary. National
Institutes of Health: Bethesda, MD; 2021.

41. Niemeyer KJ. Self-assessment of change and experiences of
persons with breast cancer using unitive whole-person

integrative health. Integrative & Complementary Therapies
2022;28(5):221–231; doi: 10.1089/ict.2022.29040.kjn

42. Pirsch AM, Austin RR, Martin L, et al. Using data visual-
ization to characterize whole-person health of public health
nurses. Public Health Nurs 2023;40(5):612–620; doi: 10
.1111/phn.13224

43. Rajamani S, Austin R, Geiger-Simpson E, et al. Under-
standing whole-person health and resilience during the
COVID-19 pandemic and beyond: A cross-sectional and
descriptive correlation study. JMIR Nurs 2022;5(1):e38063;
doi: 10.2196/38063

44. Rosenbaum E, Gordon AE, Cresta J, et al. Implementing
whole person primary care. Ann Fam Med 2023;21(2):188;
doi: 10.1370/afm.2952

45. Schear RM, Eckhardt SG, Kvale E, et al. Cancer Life
reiMagined: The CaLM Model of Whole-Person Cancer
Care: Co-designing a model with patients, survivors, and
the community. Oncology Issues 2020;35(4):22–35; doi: 10
.1080/10463356.2020.1747309

46. Tao H, Pepe J, Brower A, et al. The CREATION Health
Assessment tool for patients (CHAT-P): Development &
psychometric testing. J Relig Health 2023;62(3):2144–2162
; doi: 10.1007/s10943-022-01691-6

47. Haun JN, Schneider T, Ballistrea LM, et al. Veterans’ lived
experiences with the VA’s Whole Health system and per-
ceived impact on dimensions of wellness. Explore (NY)
2024;20(4):554–561; doi: 10.1016/j.explore.2023.12.013

48. Monsen KA, Austin RR, Goparaju B, et al. Exploring large
community- and clinically-generated datasets to understand
resilience before and during the COVID-19 pandemic. J Nurs
Scholarsh 2021;53(3):262–269; doi: 10.1111/jnu.12634

49. Monsen KA, Austin RR, Jones RC, et al. Incorporating a
whole-person perspective in consumer-generated data:
Social determinants, resilience, and hidden patterns. Com-
put Inform Nurs 2021;39(8):402–410; doi: 10.1097/cin
.0000000000000730

50. Martin KS. The Omaha System: A key to practice, docu-
mentation, and information management. Health Connec-
tions Press: Omaha, NE; 2005.

51. Thompson JJ, Kelly KL, Ritenbaugh C, et al. Developing a
patient-centered outcome measure for complementary and
alternative medicine therapies II: Refining content validity
through cognitive interviews. BMC Complement Altern
Med 2011;11:136; doi: 10.1186/1472-6882-11-136

52. Anderson GA, Sawyer AT, Harris SL, et al. The CREATION
model: A whole-person wellness model to facilitate patient-
provider partnerships for health promotion. Journal of Health
and Social Sciences 2020;5(4):485–500; doi: 10.19204/2020/
thcr8

53. Affairs USDoV. Circle of Health Overview. 2024. Avail-
able from: https://www.va.gov/WHOLEHEALTH/circle-
of-health/index.asp [Last accessed: August 6].

54. Ritenbaugh C, Nichter M, Nichter MA, et al. Developing a
patient-centered outcome measure for complementary and
alternative medicine therapies I: Defining content and for-
mat. BMC Complement Altern Med 2011;11:135; doi: 10
.1186/1472-6882-11-135

55. Thomas H, Mitchell G, Rich J, et al. Definition of whole per-
son care in general practice in the English language literature:
A systematic review. BMJ Open 2018;8(12):e023758; doi: 10
.1136/bmjopen-2018-023758

56. Borges CC, Dos Santos PR, Alves PM, et al. Association
between spirituality/religiousness and quality of life among

20 DIGUISEPPI ET AL.

D
ow

nl
oa

de
d 

by
 U

C
L

A
 D

IG
IT

A
L

 C
O

L
L

 S
V

C
S 

fr
om

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

4/
04

/2
5.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 

http://dx.doi.org/10.1186/s12955-016-0416-8
http://dx.doi.org/10.1037/ser0000807
http://dx.doi.org/10.1037/ser0000807
http://dx.doi.org/10.1016/j.pmr.2018.08.007
http://dx.doi.org/10.1016/j.pmr.2018.08.007
http://dx.doi.org/10.1093/milmed/usad214
http://dx.doi.org/10.1093/milmed/usad214
http://dx.doi.org/10.1089/pop.2022.0197
http://dx.doi.org/10.1186/s12913-023-09327-5
http://dx.doi.org/10.1186/s12913-023-09327-5
http://dx.doi.org/10.1177/21649561211073077
http://dx.doi.org/10.1056/CAT.22.0096
http://dx.doi.org/10.1056/CAT.22.0096
http://dx.doi.org/10.1177/2164957x221079792
http://dx.doi.org/10.1111/acel.14001
http://dx.doi.org/10.1891/1541-6577.28.4.299
http://dx.doi.org/10.1891/1541-6577.28.4.299
http://dx.doi.org/10.7453/gahmj.2015.040
http://dx.doi.org/10.1177/2164956119867048
http://dx.doi.org/10.1089/ict.2022.29040.kjn
http://dx.doi.org/10.1111/phn.13224
http://dx.doi.org/10.1111/phn.13224
http://dx.doi.org/10.2196/38063
http://dx.doi.org/10.1370/afm.2952
http://dx.doi.org/10.1080/10463356.2020.1747309
http://dx.doi.org/10.1080/10463356.2020.1747309
http://dx.doi.org/10.1007/s10943-022-01691-6
http://dx.doi.org/10.1016/j.explore.2023.12.013
http://dx.doi.org/10.1111/jnu.12634
http://dx.doi.org/10.1097/cin.0000000000000730
http://dx.doi.org/10.1097/cin.0000000000000730
http://dx.doi.org/10.1186/1472-6882-11-136
http://dx.doi.org/10.19204/2020/thcr8
http://dx.doi.org/10.19204/2020/thcr8
https://www.va.gov/WHOLEHEALTH/circle-of-health/index.asp
https://www.va.gov/WHOLEHEALTH/circle-of-health/index.asp
http://dx.doi.org/10.1186/1472-6882-11-135
http://dx.doi.org/10.1186/1472-6882-11-135
http://dx.doi.org/10.1136/bmjopen-2018-023758
http://dx.doi.org/10.1136/bmjopen-2018-023758


healthy adults: A systematic review. Health Qual Life Out-
comes 2021;19(1):246; doi: 10.1186/s12955-021-01878-7

57. McIntyre E, Saliba A, McKenzie K. Subjective wellbeing in
the Indian general population: A validation study of the Perso-
nal Wellbeing Index. Qual Life Res 2020;29(4):1073–1081;
doi: 10.1007/s11136-019-02375-7

58. Misajon R, Pallant J, Bliuc AM. Rasch analysis of the
Personal Wellbeing Index. Qual Life Res 2016;25(10):
2565–2569; doi: 10.1007/s11136-016-1302-x

59. Balboni TA, VanderWeele TJ, Doan-Soares SD, et al. Spiri-
tuality in serious illness and health. JAMA 2022;328(2):
184–197; doi: 10.1001/jama.2022.11086

60. Roger KS, Hatala A. Religion, spirituality & chronic illness:
A scoping review and implications for health care practi-
tioners. Journal of Religion & Spirituality in Social Work:
Social Thought 2018;37(1):24–44; doi: 10.1080/15426432
.2017.1386151

61. Moen M, Storr C, German D, et al. A review of tools to
screen for social determinants of health in the United States:
A practice brief. Popul Health Manag 2020;23(6):422–429;
doi: 10.1089/pop.2019.0158

62. Health behavior: Theory, research, and practice, 5th ed. Jos-
sey-Bass/Wiley: Hoboken, NJ, US; 2015.

63. Salsman JM, Schalet BD, Park CL, et al. Assessing
meaning & purpose in life: Development and validation
of an item bank and short forms for the NIH PROMIS(®).
Qual Life Res 2020;29(8):2299–2310; doi: 10.1007/
s11136-020-02489-3

64. Schnell T, Danbolt LJ. The meaning and purpose scales
(MAPS): Development and multi-study validation of short
measures of meaningfulness, crisis of meaning, and sources
of purpose. BMC Psychol 2023;11(1):304; doi: 10.1186/
s40359-023-01319-8

65. Abadi M, Richard B, Shamblen S, et al. Achieving whole
health: A preliminary study of TCMLH, a group-based pro-
gram promoting self-care and empowerment among Veter-
ans. Health Educ Behav 2022;49(2):347–357; doi: 10.1177/
10901981211011043

66. Bokhour BG, Haun JN, Hyde J, et al. Transforming the Vet-
erans Affairs to a whole health system of care: Time for
action and research. Med Care 2020;58(4):295–300; doi: 10
.1097/mlr.0000000000001316

67. Cella D, Riley W, Stone A, et al.; PROMIS Cooperative
Group. The patient-reported outcomes measurement infor-
mation system (PROMIS) developed and tested its first
wave of adult self-reported health outcome item banks:
2005-2008. J Clin Epidemiol 2010;63(11):1179–1194; doi:
10.1016/j.jclinepi.2010.04.011

68. Hays RD, Rodriguez A, Qureshi N, et al. Support for a single
underlying dimension of self-reported health in a sample of
adults with low back pain in the United States. Appl Res Qual
Life 2024;19(5):2213–2226; doi: 10.1007/s11482-024-10327-8

69. Cella D, Choi SW, Condon DM, et al. PROMIS(®) adult
health profiles: Efficient short-form measures of seven
health domains. Value Health 2019;22(5):537–544; doi: 10
.1016/j.jval.2019.02.004

Address correspondence to:
Graham DiGuiseppi, PhD

RAND
4570 Fifth Avenue

Suite 600
Pittsburgh, PA 15213

USA

E-mail: gdiguise@rand.org

MEASURING WHOLE PERSON HEALTH 21

D
ow

nl
oa

de
d 

by
 U

C
L

A
 D

IG
IT

A
L

 C
O

L
L

 S
V

C
S 

fr
om

 w
w

w
.li

eb
er

tp
ub

.c
om

 a
t 0

4/
04

/2
5.

 F
or

 p
er

so
na

l u
se

 o
nl

y.
 

http://dx.doi.org/10.1186/s12955-021-01878-7
http://dx.doi.org/10.1007/s11136-019-02375-7
http://dx.doi.org/10.1007/s11136-016-1302-x
http://dx.doi.org/10.1001/jama.2022.11086
http://dx.doi.org/10.1080/15426432.2017.1386151
http://dx.doi.org/10.1080/15426432.2017.1386151
http://dx.doi.org/10.1089/pop.2019.0158
http://dx.doi.org/10.1007/s11136-020-02489-3
http://dx.doi.org/10.1007/s11136-020-02489-3
http://dx.doi.org/10.1186/s40359-023-01319-8
http://dx.doi.org/10.1186/s40359-023-01319-8
http://dx.doi.org/10.1177/10901981211011043
http://dx.doi.org/10.1177/10901981211011043
http://dx.doi.org/10.1097/mlr.0000000000001316
http://dx.doi.org/10.1097/mlr.0000000000001316
http://dx.doi.org/10.1016/j.jclinepi.2010.04.011
http://dx.doi.org/10.1007/s11482-024-10327-8
http://dx.doi.org/10.1016/j.jval.2019.02.004
http://dx.doi.org/10.1016/j.jval.2019.02.004
mailto:gdiguise@rand.org

