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ABSTRACT

Background Appreciative Inquiry is a motivational,
organisational change intervention, which can be used to
improve the quality and safety of healthcare. It encourages
organisations to focus on the positive and investigate
the best of ‘what is’ before thinking of ‘what might be’,
deciding ‘what should be’ and experiencing ‘what can
be’. Its effects in healthcare are poorly understood. This
review seeks to evaluate whether Appreciative Inquiry can
improve healthcare.
Methods Major electronic databases and grey literature
were searched. Two authors identified reports of
Appreciative Inquiry in clinical settings by screening study
titles, abstracts and full texts. Data extraction, in duplicate,
grouped outcomes into an adapted Kirkpatrick model:
participant reaction, attitudes, knowledge/skills, behaviour
change, organisational change and patient outcomes.
Results We included 33 studies. One randomised
controlled trial, 9 controlled observational studies, 4
qualitative studies and 19 non-controlled observational
reports. Study quality was generally poor, with most
having significant risk of bias. Studies report that
Appreciative Inquiry impacts outcomes at all Kirkpatrick
levels. Participant reaction was positive in the 16 studies
reporting it. Attitudes changed in the seventeen studies
that reported them. Knowledge/skills changed in the
14 studies that reported it, although in one it was not
universal. Behaviour change occurred in 12 of the 13
studies reporting it. Organisational change occurred in all
23 studies that reported it. Patient outcomes were reported
in eight studies, six of which reported positive changes
and two of which showed no change.
Conclusion There is minimal empirical evidence to
support the effectiveness of Appreciative Inquiry in
improving healthcare. However, the qualitative and
observational evidence suggests that Appreciative Inquiry
may have a positive impact on clinical care, leading to
improved patient and organisational outcomes. It is,
therefore, worthy of consideration when trying to deliver
improvements in care. However, high-quality studies are
needed to prove its effects.
PROSPERO registration number CRD42015014485.

INTRODUCTION
Healthcare organisations are under pressure to improve the quality and safety of
their services.1 One action cycle method for

WHAT IS ALREADY KNOWN ON THIS TOPIC?
⇒ Appreciative Inquiry has been successfully used for

organisational change outside of a healthcare setting for three decades.
⇒ Changes in healthcare environments as a result of
Appreciative Inquiry have been reported, for example, changing processes, defining services and improving the working environment.

WHAT THIS STUDY ADDS?
⇒ We draw on a global evidence base to systematical-

ly consider the outcomes reported in Appreciative
Inquiry studies to evaluate its effectiveness.
⇒ We show that while the empirical effectiveness of
Appreciative Inquiry is unclear, the qualitative and
observational data suggest that Appreciative Inquiry
could be a positive organisational change technique.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY?
⇒ We would like to encourage those interested in

healthcare improvement to consider Appreciative
Inquiry approaches for their organisational change
initiatives.
⇒ We present the myriad ways that Appreciative
Inquiry can have impact within a healthcare environment and encourage implementers/evaluators
to use this framework to systematically consider all of these areas to document and report their
Appreciative Inquiry studies/projects.

improving quality and safety is Appreciative
Inquiry .1 2 Outside of healthcare, the benefits of Appreciative Inquiry have been widely
described and include increased profits,
reduced absenteeism and improved customer
service.3 Appreciative Inquiry in the healthcare setting has been less well documented2
although its popularity is growing.1 4
Appreciative Inquiry is a philosophical
approach that seeks to harness the unique
creativity of organisations, focusing on
strengths, rather than becoming defensive
and problem focused.5 6 It encourages new
thinking, improvisation and aims to achieve
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Abstracts, Allied and Complimentary Medicine Database,
British Nursing Index, Health Management Information
Consortium, Health Business Elite and CINAHL) from
1987, until 8 December 2020, was undertaken. Grey literature was identified using Eldis, UK Data Service and
websites of quality improvement and development organisations. Experts were contacted and reference lists of
included studies and review papers were screened. Search
terms were ‘appreciative’, ‘4D cycle’, ‘transformational’
and ‘non-punitive’ in titles and abstracts. This approach
was inclusive, and though would generate a large number
of records, would ensure that relevant studies were not
missed.

Figure 1

The Appreciative Inquiry Cycle.

transformational change.7 Appreciative Inquiry investigates the best of ‘what is’ before thinking of ‘what might
be’, deciding ‘what should be’ and finally experiencing
‘what can be’.5 There is no ‘fixed’ method, Appreciative
Inquiry is grounded in some ‘principles’. However the ‘4D
cycle’ has emerged as the leading framework (figure 1).5
A practical example of the use of Appreciative Inquiry
in a healthcare context can be taken from an Indian
study.8 9 Using the 4D cycle, in the ‘Discovery’ phase, they
arranged meetings with hospital staff, where experiences
of saving lives in childbirth were shared and celebrated.
Staff then interviewed each other. Following feedback, the
‘Dream’ phase facilitated staff to develop aspirations. The
overarching one was to be ‘the best hospital for infection
control’. In the ‘design’ phase, they developed measurable and achievable action plans. In the ‘destiny’ phase,
they discussed ways to sustain their plans and continue
the good work.8
A systematic review2 of Appreciative Inquiry in healthcare showed a breadth of issues being addressed but did
not fully evaluate the effects. A more recent review of
Appreciative Inquiry in nursing practice concluded that
Appreciative Inquiry was often implemented without
attention to its pivotal components, but instead a ‘sanitised’ version of the 4D cycle was used.4 This review will
focus on whether Appreciative Inquiry is able to improve
healthcare.
METHODS
Appreciative Inquiry is a complex intervention; therefore,
heterogeneity between studies in terms of the intervention, study design and outcomes was expected. Narrative
synthesis was selected10 to flexibly identify, include and
synthesise diverse studies.11
Data sources
A search of major electronic databases (Medline, Embase,
Cochrane collaboration, PsychINFO, Sociological
2

Study selection
Included studies were of any design, but the intervention
must have been described or referenced. We included
studies of all quality to provide the fullest picture of the
real-world implementation of Appreciative Inquiry. We
report the study quality and draw conclusions in line
with the quality of available evidence. There were no
limits on language or country/region studied. Participants included healthcare/allied healthcare staff, delivering direct clinical care. The Appreciative Inquiry interventions could also include healthcare administrators,
managers, patients and students.
Studies were not eligible for inclusion if Appreciative
Inquiry was being targeted solely at participants not
involved in clinical care or if there was no description of
the intervention or any of the outcomes of interest.
Data extraction
Two authors screened studies, a third was consulted
in cases of disagreement. A data extraction proforma
captured the outcomes and study methodology (online
supplemental file 1). Two authors extracted data and any
discrepancies were resolved by consensus. The contribution of each study to the synthesis was discussed by two
review authors who also agreed the quality of the study
using a ‘weight of evidence’ assessment tool12 supplemented by the guidelines from the EQUATOR Network
(http://www.equator-network.org/). A study was considered high quality if only two to three items on the relevant
EQUATOR criteria checklist were dropped. Risk of bias
assessment was performed for RCTs using the Cochrane
risk of bias tool and the Newcastle Ottawa scale for observational studies.
Analysis
A preliminary synthesis used tables and a short textual
description of each study. This allowed common themes
to be developed and outcomes grouped.
The Kirkpatrick framework was used to group the
outcomes of Appreciative Inquiry. It was originally developed to categorise outcomes in educational interventions. The version used here provides greater detail than
the original version to enable a better understanding
the effectiveness of interventions. The elements include
Merriel A, et al. BMJ Open Quality 2022;11:e001911. doi:10.1136/bmjoq-2022-001911
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studies.14–16 Despite this, the included studies are highly
relevant to the review.
A summary of results is presented in table 1. Due to the
number of studies, it is not possible to give detailed examples from each; therefore, an exemplar of the evidence
for each of the Kirkpatrick areas will be discussed.

Figure 2 PRISMA flow diagram. PRISMA, Preferred
Reporting Items for Systematic Reviews and Meta-Analyses.

reaction of participants; modification of attitudes/perceptions; acquisition of knowledge or skills; behavioural
change; change in organisational practice; benefits to
patients/clients.13 These categories are used to discuss
the available evidence for whether Appreciative Inquiry
works.
This study protocol is registered with PROSPERO and
this study is reported according to Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines. Only the effectiveness of Appreciative Inquiry
is reported in this paper. Patients and public were not
directly involved in this review.

RESULTS
From 25 182 citations, there were 15 215 titles after deduplication. Following screening 41 papers were eligible
for inclusion which report 33 studies. The process and
reasons for exclusion are shown in the PRISMA diagram
(figure 2). For those not reaching full-
text screening,
reasons for exclusion were mainly because studies were
not about Appreciative Inquiry or healthcare. Online
supplemental file 2 summarises each study and shows
which records are related to each study. Throughout
the Results section, all records of studies discussed will
be referenced; therefore, where there is more than one
record, both of these references will appear.
The weight of evidence attributed to each study is
presented in online supplemental file 2. There are no
high-
quality randomised controlled trials of this intervention nor are there any other high-quality quantitaconducted qualitative
tive studies. There are, two well-
Merriel A, et al. BMJ Open Quality 2022;11:e001911. doi:10.1136/bmjoq-2022-001911

How do healthcare workers react to Appreciative Inquiry?
Sixteen studies report a largely positive reaction to Appreciative Inquiry.14–33 Staff found it enjoyable, refreshing and
lively. When looking at the higher quality studies,14–16 18–21
these positive experiences are also reported. One high-
quality study raises the issue that attending Appreciative
Inquiry sessions is challenging.20 21 Three lower quality
studies also contribute accounts, which are not wholly
positive.25 32 33 However, all studies report that staff
engaged with the process. Appreciative Inquiry allowed
staff to reflect on their role, in one study a nurse reported
that ‘I now remember why I became a nurse’.22
The four studies that reported negative reactions
discussed how staff found it difficult to maintain attendance20 21 or to make time for Appreciative Inquiry activities.25 One study observes that Appreciative Inquiry does
not work all of the time,32 and this is reflected in another
study where they are unsure whether Appreciative Inquiry
is effecting change.33
Despite some conflicting reactions, the available
evidence suggests a positive participant reaction to
Appreciative Inquiry, although due to the quality of these
studies, the strength of this evidence is weak.
Does Appreciative Inquiry change the attitudes of staff?
Seventeen studies reported a positive change in staff
attitudes.6 7 17 18 21 23–25 27 29–41 Over half focus on healthcare practitioners understanding each other better, team
working and creating common ground.6 7 17 18 23 32–34 36 37 39 41
The higher quality studies support these results. There
is discussion of improved self-esteem9 and developing a
shared purpose.34 One medium-quality study describes a
powerful image of a ‘pathbreaking experience’ for the
cleaning staff, who sat on the floor at an equal level with
their superiors, which was a ‘highlight of their service’.18 19
Other outcomes include desire to gain knowledge and
provide consistent care36; desire to embrace change22 39;
feeling empowered and enthusiastic25 and increasing motivation and professional self-confidence.30–32
The studies report positive changes in attitude; however.
the strength of evidence for this is weak.
Does Appreciative Inquiry improve the knowledge and skills
of healthcare workers?
Fourteen studies report6 7 13–16 19 20 23 32 38 40–47 improvements in knowledge and skills, but this was not universal.
There were two studies with quantitative measures of
knowledge, one of which was high quality. Both showed
an increase in knowledge scores following the implementation of Appreciative Inquiry.17 20 21 However, one
element of the low-quality study,17 the group learning,
3
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Table 1

Reaction

X

Positive reaction to Working together better X
content

Enjoyable and
refreshing but
challenging to
attend

X

X

X’

Positive reaction
and general
enjoyment

Kavanagh et al
and Kavanagh 20 21

Moorer et al49

Page et al50

Shendell-Falik et al35

Stefaniak22
Desire to spread
Appreciative Inquiry

Understanding of each
other’s challenges

X

X

X

X

X

X

X

Mean knowledge
scores increased over
time

Improved knowledge
about infection control
and the importance of
cleanliness.

Joshi and
Subramanyan and
Joshi et al18 19

Improved self esteem
and understanding
of each others roles,
management more
approachable.

X

Hussein et al and
Sharma et al8 9

Improved scores for
self-learning. Group-
learning improvement
not significant

X

Highly satisfied with X
the programme

Shared purpose and
identity

Knowledge/skills

Chen et al 17

Controlled Observational Studies

Ruhe et al 34

Attitudes

X

X

Staff have a series of
conversations with patients
to discuss their needs, and
develop or begin a care plan.

Altered practice to round
hourly on patients and hold
multidisciplinary bedside ward
rounds

No evidence of behaviour
change of staff

X

Improved teamwork, better
work allocation, definition of
responsibilities. Changes in
infection control practice for
example, handwashing

X

Developing action steps and
timelines

Behaviour

A summary of the results containing examples of evidence according to Kirkpatrick areas

Randomised controlled trial

Study ID

Decreased vacancy and
turnover rates. New
recruitment CD and exit
interviews. Staff morale
activities

Improved adherence to
guidelines. Introduction of
new protocols. Increased
satisfaction and teamwork

Care plan now exists and
families have ownership of
it and carry it around. Clear
expectations on staff to
complete this.

Senior leaders visiting
the clinical areas, snack
cart being available when
patients waiting for beds.

X

Better relationships with
the communit. Cleaner
surroundings

Regular staff meetings
introduced or improved
to make discussion of
infection prevention more
effective.

X

No change in the
preventative service
delivery score. New staff
morale activities & patient
care systems.

Organisational practice

X

Continued

Improved patient
satisfaction from 79.1%
to 87.2%

Carers feel more
involved in care planning
and decision making on
intervention wards.

Improved patient
experience measured
by recommending to a
friend.

No difference in
children’s pain intensity
scores

Improved patient
satisfaction in exit
interviews

Lower infection
incidence in the
intervention compared
with the control group

X

X

Benefits to patients
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52

Continued

X

Yoon et al36

X

Positive experience Brought people closer
together

X

X

Alfred and Shohet and
Hobbs37 38

Baker and Wright24

Brookes39

Buck40
Sense of community
scores insignificant
improvements.
Likelihood to leave
increased.

Desire to embrace
change

Improved teamwork,
better interpersonal
relationships, common
goals

Useful and relevant X

Desire to gain
knowledge and provide
consistent care

Aggett et al 23

Non-Randomised Observational Studies

Positive experience X

Trajkovski et al16

X

X

Dewar et al 43–45

X

Attitudes

Positive sharing of X
practice and stories

X

Reaction

Carter et al and
Carter14 15

Qualitative studies

Wagh et al

Study ID

Table 1
X

Behaviour

X

Staff developing
knowledge as a team
resource

X

X

X

Improved communication
and appreciation; emails and
meeting agenda items

Better discussion of and
culture around clinical risk

X

X

X

X

Six monthly basic life
support introduced

X

X

Regular multi-disciplinary
X
meetings. Joint clinic
started with email access
to the specialist centre and
appointed representatives
in one region.

Reduced staff turnover (by
3%) reduced sickness (by
2%

Regular meetings to
X
highlight practices reducing
risk. 30% feel clinical
decision making improved

Continued

Reduction in cases
diagnosed and a
reduction in the false
positive case

Benefits to patients

Focus on meeting the
X
patients non-medical
needs using positive caring
statements

Single point of referral
system now being piloted

X

Organisational practice

Changes implemented by 4/9 Oral care incorporated into X
people for example, increased the agenda for regular staff
oral care frequency
meetings

X

Altered interactions with
patients & carers

Identification of key
Changing individual practice
aspects for successful for example by greeting
managed care
patients.
networks

X

X

X

Understanding the
needs of parents

A better sense of
understanding the
needs of patients

Understanding of what X
makes things work
well

X

Knowledge/skills
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25

Continued

Effective approach

High satisfaction
with course

Jaccai and Dorman29

Lazic et al30 31

X

Guliar and Start48

Excitement and a
feeling of positive
insights

Positive staff
reports

Clossey et al27

Havens et al28

X

Clarke et al 47

X

X

Challis46

Halm and Crusoe51

Lively discussions

Favourable
experience but no
time

Reaction

Carter et al 26

Campbell et al

Study ID

Table 1
Knowledge/skills

Motivation and
professional self
confidence

X

Transforming their
approach to infection
prevention and
departmental vision

X

X

X

X

X

X

X

X

Behaviour

X

X

X

X

X

X

X

X

Meetings, start with
the positive; improved
interdepartmental
communication; altered
human resources interactions

X

Understanding of what X
patients need from
staff

X

How to achieve good
handoffs

Factors effecting nurse X
longevity

X

Feeling of empowerment X
and enthusiasm

Attitudes

X

X

X

X

X

X

Benefits to patients

X

Implementation of
knowledge management
resource and a leadership
education series. No one
performing hospital in area
surgical and pneumonia
care

x

Continued

Improved patient
satisfaction by 37%
and the birth centre
being ranked in the 99th
percentile nationally

Appreciative start to each X
meeting in some hospitals.
Use of Appreciative Inquiry
to frame employee surveys
and patient satisfaction
feedback sessions

More frontline workers took X
part in shared leadership
councils and there were
better relationships
between departments

Collaboration with local
diabetologist, patient
education support group
and patient held notes
developed

Design of more user
friendly paperwork

Development and
implementation of a
transfer checklist

Reduction in vacancy rate

New patient pathway,
changed care delivery
model, monthly staff
meetings

X

Organisational practice
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X
X
X
Seebohm et al42

Less isolation,
understand need to
build relationships

Understanding of the
needs and desires of
patients

X

X
X
Enjoyable but not
sure if its effective
Reed et al33

Shared organisational
perspective

Understanding of the
system and how it
worked

X

X
gX
Nurses taking initiative;
cleaners working harder
Increased social equality X
and self confidence
Spirit raising, but
doesn’t always
work

Mash et al

Messerschmidt32

Improved patient
X
education, patient support
groups, regular team
meetings, summary sheet
for patients, implementation
of national foot screening
guidelines & retinal
screening
Staff more satisfied and Improvements
Well functioning team
motivated
attempted but skill
improvement confined
to certain groups.
X

Benefits to patients
Organisational practice
Behaviour
Knowledge/skills
Attitudes
Reaction
Study ID

41

Continued
Table 1

Merriel A, et al. BMJ Open Quality 2022;11:e001911. doi:10.1136/bmjoq-2022-001911

was poorly implemented, and knowledge scores for this
element did not increase.
A common theme was understanding of the needs of
patients and families.16 42–45 48 In one study, parents in
a neonatal unit shared how they wanted to be treated,
including being seen as important, being involved in their
baby’s ‘firsts’ and fathers being more involved.16 Healthcare practitioners developed a better understanding of the
system and how it works.14 15 24 33 Other studies reported
new knowledge around performing good handovers47
and understanding what factors contributed to nursing
longevity.46
The quantitative evidence for Appreciative Inquiry
improving knowledge and skills is equivocal, based on
two studies one of which is poor quality. The remaining
evidence, although weak, suggests that knowledge and
skills can improve using Appreciative Inquiry.
Does Appreciative Inquiry facilitate behaviour change?
Thirteen studies reported behaviour change of
staff,4 8 9 20 21 23 24 28 32 34 36–38 41 43 44 49 50 including three in a
quantitative way.20 21 23 41 The highest quality study was a
controlled study, which showed no change in pain score
of the patients.20 21 The other two studies were lower
quality. One used a survey to ask about whether staff
changed their behaviour in terms of discussing clinical
risk: 70% felt it had improved.23 In the final study, a teamwork survey showed that the teams were performing well;
however, there was no pre-intervention or discriminatory
questions about the change in behaviour.41
The remaining 10 studies reported behaviour change
qualitatively.6 7 23 31 33 35–37 42–44 48 49 In the highest quality
study, improved teamwork resulted in better allocation
of work, clear responsibilities and changes in individual
practice. The medium-
quality study reported how a
team developed action steps.34 Other studies contributing evidence were of low quality. One reported 92%
of commitments to change were implemented.36 Five
studies observed that staff changed their interactions
with patients.24 36 43–45 49 50 Examples of this include nurses
increasing the frequency and consistency of oral care
in a rehabilitation hospital36 and nurses doing hourly
rounding to ensure patient’s needs (eg, toileting and
comfort) are met.49 Communication also featured. One
study reported improved communication and appreciation of staff37 38 and another discussing altered interactions with human resources.28 One study reported that
nurses took more initiative and that cleaners worked
harder to keep surroundings clean.32
While there is no high-quality evidence for Appreciative
Inquiry resulting in behaviour change, the evidence that
is available suggests that change does occur, although it
is weak.
Does Appreciative Inquiry lead to organisational change?
Twenty-
three
studies
describe
organisational
change8 9 14 15 18 19 22–24 26–29 34–39 41 43–51, six measured
it.22 23 34 35 37 38 46 The medium-
quality randomised
7
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controlled trial measured preventative service delivery
score, in primary care practices. The study showed no
change.34
The remaining studies were of low quality. One
controlled study showed improved delivery of patient
care through nutritional assessment by 11% and adherence to cardiac enzyme regimens increased by 9.2%.
There was increased nursing satisfaction and teamwork.35
A non-controlled study identified that 30% of staff felt
that clinical decision-making had improved.23
Retention and recruitment were discussed in three
studies; in one of the controlled studies, turnover
decreased from 10.35% to 8.42%, with vacancy rate
decreasing form 6.2% to 4.1%.22 One of the non-
controlled studies showed a decreased staff turnover by
3% and sickness by 2%; however, this could represent
normal variation.37 38 Finally, the vacancy rate fell from
12.1% to 8.9% in another non-controlled study.46
Other studies made observations about changes that
were implemented. The highest quality study discussed
the introduction or improvement of regular staff meetings across the sites.8 9 The medium-quality studies report
new staff activities, systems34 and improved surroundings.18 19
Some areas of change were described in multiple studies:
altered patient care pathways or protocols26 34 35 47 50; new
mechanisms for delivering care14 15 24 26 48; positive interactions with Human Resources22; staff meetings were initiated or altered8 9 23 24 26 36 51 and staff education or training
was improved.29 39
The trial did not show quantitative evidence of organisational change. The controlled studies showed that
Appreciative Inquiry can change organisational practice
and qualitative studies and non-controlled studies, which
report on organisational practice, reported positive
changes. While the evidence is weak, it does suggest that
Appreciative Inquiry has the potential to improve organisational practice.

and false-positive rates. They saw a reduction in the false-
positive rate of −9% (95% CI −20 to 1.3).52 This suggests
that there is no strong evidence to support Appreciative
Inquiry being effective.
Another higher quality study and the three lower quality
ones report on patient satisfaction scores. A controlled
study from India found that 89% of patients were satisfied
with the care pre-intervention and 96% after. They also
saw a 28% improvement in patient-reported attentiveness
of staff and a 20% improvement in patients feeling that
staff had treated them well. The control group remained
stable.18 19
One lower quality controlled study measured patient
satisfaction in a US hospital with a focus on cardiac
patients. Patient satisfaction with care improved by
10.2%.35 Another that reported improved satisfaction was
a case study of a health system in the USA. Their scores
improved by 37%.29 The final study reported that more
patients would ‘definitely’ recommend the hospital to
a friend after the study (74.4%) compared with before
(68.9%).49 These studies did not report on measures of
spread.
One low-quality study reported the impact of the intervention on carers.50 89% felt involved in care planning
post-intervention compared with 66% before, and carers
felt consulted about decisions in 100% of cases post-
intervention compared with 92% before, although no
confidence intervals are provided.50
In summary, five studies, one medium-quality and three
low-quality showed improvements in patient satisfaction,
and one showed improved involvement in decision-
making. The three higher quality studies showed no
significant changes. The evidence contributing to this is
not persuasive as it is neither of high quality nor consistent. The lower quality studies do suggest that there may
be a trend towards improvement in patient care following
Appreciative Inquiry; however, the evidence for any
improvement is weak.

Does Appreciative Inquiry lead to improved patient
outcomes?
Of
the
eight
studies
reporting
patient
outcomes,8 9 18–21 29 35 49 50 52 four were high/medium-
quality controlled studies8 9 18–21 and four were low-quality
non-randomised studies.29 35 49 50
Of the higher quality studies, the controlled study
in India, aiming to reduce puerperal infection rates,
followed up 8124 women. It revealed decreased incidences of infection in the control (7.4% to 3.5%) and
intervention (4.3% to 1.7%) groups; although the levels
in the intervention group fell more, this was not statistically significant. However, this was on a background
of a decreased infection rate in both groups and a
larger percentage point decrease in the control group,
and, therefore, firm conclusions are difficult to draw.8 9
Another controlled study which measured pain intensity
scores in a paediatric ward showed no difference.20 21 A
medium-quality study aimed to improve leprosy detection

DISCUSSION
We identified 33 studies using Appreciative Inquiry to
change clinical care. The majority were small change
initiatives, lacking methodological rigour. Appreciative Inquiry as an approach to improve the quality of
healthcare and patient safety is in its infancy but, despite
weak evidence of its effectiveness due to the low-quality
of studies, the positive reports suggest it warrants more
rigorous evaluation.
An important consideration is the philosophy of Appreciative Inquiry,5 with the idea that the world is open to
constant revision, which is not immediately congruent
with positivist methods of evaluation such as randomised
controlled trials. Consistent with this incongruence, we
only identified one trial that met the inclusion criteria
for this review,34 and one further healthcare trial that did
not.53 It is more likely that action research approaches
would favour evaluation methodologies rather than
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clinical trials, and this may be one reason for the small
number of controlled studies.
Patient satisfaction is one area which Appreciative
Inquiry could plausibly affect because it may foster
changes at an interpersonal level. Analysis of Appreciative Inquiry in other settings has suggested that both the
process (eg, the discovery phase) and the philosophy (the
unconditional positive question) shape the relationships
that are formed and through this discourse relationships
can flourish.54 This is supported by our recently published
study focusing on improving staff working lives using
Appreciative Inquiry where relationships and patient
experience improved.55
In terms of patient outcomes, there is some promising
evidence for the use of Appreciative Inquiry from a study
of infection control measures,8 9 although the study was
underpowered, and from a leprosy study in India.52 The
only other study on pain management in paediatrics
looking at patient outcomes reported no change during
the study.20 21 However, for patient outcomes, there are
three key issues: whether the Appreciative Inquiry is
aiming to affect change in this area, whether the intervention actually affects change, and if it can be accurately
measured. Many studies did not attempt measurement.
Sample sizes were too small to demonstrate or attribute
change to the intervention, nor may it be possible to attribute change in patient outcomes to a complex intervention.56 Furthermore, for predefined patient outcomes to
be measured, the focus of the Appreciative Inquiry needs
to be predetermined. This could reduce its effectiveness,
as participants may not be focusing on what is important
to them, instead focusing on a more conventional change
process. A broad analysis of Appreciative Inquiry methods
has shown that when this happens, change due to Appreciative Inquiry is less likely to be transformational.57
Methods which were used in studies in this review to
incorporate this included allowing the team to choose its
own idea first34 and introducing best practice guidelines
as part of the process.36
Finally, interventions need time to embed, so longer
study durations may be required. When considering
evidence from social work, interventions can take 2–4
years to implement.58 This is similarly modelled when
considering the evidence-to-practice gap in healthcare.59
Considering Appreciative Inquiry specifically, we have
shown on a small scale in our recent paper, how organisations take up interventions in different ways.55
There is no clear evidence to suggest that Appreciative
Inquiry can change patient outcomes. However, it seems
unlikely that it will cause harm to patients, and there is
some promising, although poor-quality and inconclusive
evidence for its use.
The evidence for Appreciative Inquiry changing the
way organisations work is more convincing and plausible considering evidence from outside of healthcare.7
Changes included reduced staff turnover, sickness and
altered protocol adherence. However, success was not
universal. Many studies reported changes such as morale
Merriel A, et al. BMJ Open Quality 2022;11:e001911. doi:10.1136/bmjoq-2022-001911

improvement activities, altered human resources policies and new patient care pathways. While these were not
captured in a quantitative manner, their introduction
impacts organisational practice and may go on to affect
measurable outcomes.60
There is some evidence to suggest that behaviour
change is possible with Appreciative Inquiry. Appreciative
Inquiry seemed to produce positive outcomes for knowledge and skill development, with the two studies which
measured this outcome quantitatively showing improved
knowledge, with other qualitative reports of changed
behaviour. Attitudes changed following Appreciative
Inquiry, particularly teamwork, understanding each other
and communication.
Appreciative Inquiry is reported in a largely positive
light, with few negative findings. This may be because
the ethos is to focus on the positive and authors are
often synonymous with the implementation team. This
reporting bias may result in overly positive accounts of
Appreciative Inquiry. An additional weakness of the available literature is publication bias. It is unlikely that negative findings of Appreciative Inquiry interventions would
be published outside of a rigorous evaluation, adding to
the positive slant on the literature.
Another influence is that Appreciative Inquiry is often
instigated for quality improvement rather research. Most
of the studies capture qualitative data or are reports of
real-life implementation, with few studies systematically
collecting outcome data. While this may have positives, for
example, the organisation being committed to change,
it makes interpretation of the impact of Appreciative
Inquiry difficult. Nonetheless, from the limited evidence
available, Appreciative Inquiry does seem to bring about
change within organisations and the Kirkpatrick model
helps in illuminating this.
The Kirkpatrick framework was not designed for organisational change studies, and, therefore, it is not perfect.
For example, it does not consider the implementation
or context of the intervention.61 However, it was a useful
framework to consider heterogenous outcomes.
The current evidence of the effectiveness of Appreciative Inquiry is not conclusive, with a lack of empirical
evidence for process or clinical outcomes. The studies
identified in this review suggest that Appreciative Inquiry
has the potential to effect positive change for patients and
organisations. It could, therefore, be particularly useful in
the context of the needing to improve quality and safety
of a service. However, to draw firm conclusions about the
effectiveness of Appreciative Inquiry, high-quality studies
are required.
Author affiliations
1
Academic Women's Health Unit, Bristol Medical School, University of Bristol,
Bristol, UK
2
Institute of Applied Health Research University of Birmingham, Birmingham, UK
3
Royal Manchester Children's Hospital, Manchester, UK
4
Independent Maternal Health Consultant, Aberdeen, UK
5
Department of Psychology, Aston University, Birmingham, UK
6
North Bristol NHS Trust, Westbury on Trym, UK

9

BMJ Open Qual: first published as 10.1136/bmjoq-2022-001911 on 16 June 2022. Downloaded from http://bmjopenquality.bmj.com/ on June 23, 2022 at Barnes Library Medical School.
Protected by copyright.

Open access

7

Bristol Medical School, University of Bristol, Bristol, UK
University College London, London, UK
9
Malawi University of Science and Technology, Limbe, Southern Region, Malawi
10
Institute for Metabolism and Systems Research University of Birmingham,
Birmingham, UK
8

Twitter Abi Merriel @abimerriel
Contributors AMe conceived the study, AMe/JH/ML/ACoo refined the question and
planned methodology, KB ran searches, AMe/AW/ED/MOD screened and extracted
data, AMe performed initial analysis, ALL contributed to interpretation, AMe wrote
the first draft of the paper, ALL critically contributed to the final draft. AMe is the
guarantor for this study.
Funding The authors have not declared a specific grant for this research from any
funding agency in the public, commercial or not-for-profit sectors.
Competing interests None declared.
Patient and public involvement Patients and/or the public were not involved in
the design, or conduct, or reporting, or dissemination plans of this research.
Patient consent for publication Not applicable.
Ethics approval Not applicable.
Provenance and peer review Not commissioned; externally peer reviewed.
Data availability statement Data sharing not applicable as no datasets generated
and/or analysed for this study.
Open access This is an open access article distributed in accordance with the
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which
permits others to distribute, remix, adapt, build upon this work non-commercially,
and license their derivative works on different terms, provided the original work is
properly cited, appropriate credit is given, any changes made indicated, and the use
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.
ORCID iD
Abi Merriel http://orcid.org/0000-0003-0352-2106

REFERENCES

1 Smith AF, Plunkett E. People, systems and safety: resilience and
excellence in healthcare practice. Anaesthesia 2019;74:508–17.
2 Richer M-C, Ritchie J, Marchionni C. Appreciative inquiry in health
care. British Journal of Healthcare Management 2010;16:164–72.
3 Cooperrider DL, Whitney D, Stavros J. Appreciative inquiry
Handbook. Crown Publishing, 2008.
4 Watkins S, Dewar B, Kennedy C. Appreciative inquiry as an
intervention to change nursing practice in in-patient settings: an
integrative review. Int J Nurs Stud 2016;60:179–90.
5 Cooperrider DL, Srivastva S. Appreciative inquiry in organisational
life. Res Organ Change Dev 1987;1:129–69.
6 Cooperrider DL, Whitney D. Appreciative inquiry: a positive revolution
in change. Berrett-Koehler, 2005.
7 Bushe GR, Kassam AF. When is appreciative inquiry
transformational? A meta-case analysis. J Appl Behav Sci
2005;41:161–81.
8 Hussein J, Ramani KV, Kanguru L, et al. The effect of surveillance
and appreciative inquiry on puerperal infections: a longitudinal cohort
study in India. PLoS One 2014;9:e87378.
9 Sharma B, Ramani KV, Mavalankar D, et al. Using ‘appreciative
inquiry’ in India to improve infection control practices in maternity
care: a qualitative study. Glob Health Action 2015;8:26693.
10 Popay J, Roberts H, Sowden A, et al. Guidance on the conduct of
narrative synthesis in systematic reviews, 2006.
11 Mays N, Pope C, Popay J. Systematically reviewing qualitative and
quantitative evidence to inform management and policy-making in
the health field. J Health Serv Res Policy 2005;10:6–20.
12 Gough D. Weight of evidence: a framework for the appraisal of the
quality and relevance of evidence. Res Pap Educ 2007;22:213–28.
13 Barr H, Freeth D, Hammick M, et al. Evaluation of interprofessional
education: a United Kingdom review for health and social care, 2000.
14 Carter B, Cummings J, Cooper L. An exploration of best practice in
multi-agency working and the experiences of families of children with
complex health needs. what works well and what needs to be done
to improve practice for the future? J Clin Nurs 2007;16:527–39.
15 Carter B. “One expertise among many”” working appreciatively
to make miracles instead of finding problems: Using appreciative
inquiry as a way of reframing research. J Res Nurs 2006;11:48–63.

10

16 Trajkovski S, Schmied V, Vickers M, et al. Using appreciative
inquiry to bring neonatal nurses and parents together to enhance
family-centred care: a collaborative workshop. J Child Health Care
2015;19:239–53.
17 Chen S-P, Krupa T, Lysaght R, et al. Development of a recovery
education program for inpatient mental health providers. Psychiatr
Rehabil J 2014;37:329–32.
18 Joshi W, Subramanyan S. Appreciative Inquiry experimental study
at Sneha [Internet], 2007. Available: https://appreciativeinquiry.case.
edu/uploads/AI - Quantitative study.doc
19 Joshi W, Nuty J, Aggrawal A. Development and change in a public
health care system an Appreciative inquiry experience from Mumbai,
India, 2010.
20 Kavanagh T, Stevens B, Seers K, et al. Process evaluation of
appreciative inquiry to translate pain management evidence into
pediatric nursing practice. Implementation Science 2010;5:1–13.
21 Kavanagh P. Appreciative inquiry: an interactive organisational
intervention to translate acute pain management evidence into
pediatric nursing practice. Universtiy of Toronto, 2010.
22 Stefaniak K. Discovering nursing excellence through appreciative
inquiry. Nurse Lead 2007;5:42–6.
23 Aggett P, Messent P, Staines J. ‘Benign invigilation’: Using
appreciative inquiry to reposition clinical risk in multi-disciplinary
CAMH teams. Clin Child Psychol Psychiatry 2013;18:260–9.
24 Baker A, Wright M. Using appreciative inquiry to initiate a managed
clinical network for children’s liver disease in the UK. Int J Health
Care Qual Assur 2006;19:561–74.
25 Campbell CP, Lecture HH. Helene Hudson Lecture: positive practice
change using appreciative inquiry in oncology primary care nursing.
Can Oncol Nurs J 2013;23:117–20.
26 Carter C, Ruhe M, Weyer S. An appreciative inquiry approach to Rn
retention. Qual Manag Health Care 2007;166:194–204.
27 Clossey L, Mehnert K, Silva S. Using appreciative inquiry to facilitate
implementation of the recovery model in mental health agencies.
Health Soc Work 2011;36:259–66.
28 Havens DS, Wood SO, Leeman J. Improving nursing practice and
patient care: building capacity with appreciative inquiry. J Nurs Adm
2006;36:463–70.
29 Jaccai A, Dorman H. AI in Healthcare - Whole Systema change at
Alice Peck Day - Creating the Best Patient Expereince in the World,
Right Here at Home. In: Cooperrider DL, Whitney D, Stavros J,
eds. Appreciative inquiry Handbook. Crown Custom Publishing;,
2008. : 296–9p..
30 Lazic J, Radenovic M, Arnfield A, et al. Implementation of a nurse
education programme in paediatric oncology using appreciative
inquiry: a single center experience in Belgrade, Serbia. Eur J Oncol
Nurs 2011;15:524–7.
31 Lazic J, Radenovic M, Arnfield A. Appreciative Inquiry approach
in paediatric oncology nurse education:expereince of University
Children’s Hospital, Belgrade, Serbia. In: Pediatric blood cancer,
2008.
32 Messerschmidt D. Evaluating appreciative inquiry as an
organizational transformation tool: an assessment from Nepal. Hum
Organ 2008;67:454–68.
33 Reed J, Pearson P, Douglas B, et al. Going home from hospital
-- an appreciative inquiry study. Health Soc Care Community
2002;10:36–45.
34 Ruhe MC, Bobiak SN, Litaker D, et al. Appreciative inquiry for quality
improvement in primary care practices. Qual Manag Health Care
2011;20:37–48.
35 Shendell-Falik N, Feinson M, Mohr BJ. Enhancing patient safety:
improving the patient handoff process through appreciative inquiry. J
Nurs Adm 2007;37:95–104.
36 Yoon MN, Lowe M, Budgell M, et al. An exploratory investigation
using appreciative inquiry to promote nursing oral care. Geriatr Nurs
2011;32:326–40.
37 Alfred R, Shohet R. Appreciative Inquiry At The Manchester
Heart Centre What’s The Best Day You’ve Ever Had At Work? In:
Edmonstone J, ed. Building on the Best - Appreciative Inquiry in the
NHS. Kingsham Press, 2006.
38 Hobbs A. Down to earth. Health Serv J 2004;114:20–1.
39 Brookes J. Engaging staff in the change process. Nurs Manag
2011;18:16–18.
40 Buck J. Retention remedy: building a sense of community through
appreciative inquiry. Nurs Manage 2017;48:9–12.
41 Mash R, Levitt NS, Van Vuuren U, et al. Improving the annual review
of diabetic patients in primary care: an appreciative inquiry in the
Cape town district health services. South African Family Practice
2008;50:50–50d.

Merriel A, et al. BMJ Open Quality 2022;11:e001911. doi:10.1136/bmjoq-2022-001911

BMJ Open Qual: first published as 10.1136/bmjoq-2022-001911 on 16 June 2022. Downloaded from http://bmjopenquality.bmj.com/ on June 23, 2022 at Barnes Library Medical School.
Protected by copyright.

Open access

42 Seebohm P, Barnes J, Yasmeen S, et al. Using Appreciative inquiry to
promote choice for older people and their carers. Ment Health Social
Incl 2010;14:13–21.
43 Dewar B, Mackay R. Appreciating and developing compassionate
care in an acute hospital setting caring for older people. Int J Older
People Nurs 2010;5:299–308.
44 Dewar B, Nolan M. Caring about caring: developing a model to
implement compassionate relationship centred care in an older
people care setting. Int J Nurs Stud 2013;50:1247–58.
45 Dewar B, Kennedy C. Strategies for Enhancing "Person Knowledge"
in an Older People Care Setting. West J Nurs Res 2016;38:1469–88.
46 Challis AM. An appreciative inquiry approach to Rn retention. Nurs
Manage 2009;40:9–13.
47 Clarke D, Werestiuk K, Schoffner A, et al. Achieving the 'perfect
handoff' in patient transfers: building teamwork and trust. J Nurs
Manag 2012;20:592–8.
48 Guilar J, Start K. Optimizing diabetes care: the appreciative inquiry
method. Practice Nursing 2001;12:84–5.
49 Moorer K, Kunupakaphun S, Delgado E. Using appreciative inquiry
as a framework to enhance the patient expereince. Patient Exp J
2017;4.
50 Page S, Rowett R, Davies-Abbott I. Care to talk? A framework for
appreciative conversations about dementia: innovative practice.
Dementia 2017;16:1069–74.
51 Halm MA, Crusoe K. Keeping the Magnet® flame alive with
appreciative inquiry. J Nurs Adm 2018;48:323–8.
52 Wagh AN, Mugudalabetta S, Gutierrez NO, et al. Does appreciative
inquiry decrease false positive diagnosis during leprosy case

Merriel A, et al. BMJ Open Quality 2022;11:e001911. doi:10.1136/bmjoq-2022-001911

53
54
55

56
57
58
59
60
61

detection campaigns in Bihar, India? an operational research study.
PLoS Negl Trop Dis 2018;12:1–16.
Olayinka OD, Moore SM, Stange KC. Pilot test of an Appreciative
inquiry intervention in hypertension self-management. West J Nurs
Res 2020;42:543–53.
Bushe G. Appreciative Inquiry: Theory and critique. In: The Routledge
companion to organizational change, 2011: 87–103.
Merriel A, Dembo Z, Hussein J, et al. Assessing the impact of a
motivational intervention to improve the working lives of maternity
healthcare workers: a quantitative and qualitative evaluation
of a feasibility study in Malawi. Pilot and Feasibility Studies
2021;7:1–15.
Lilford RJ, Brown CA, Nicholl J. Use of process measures to monitor
the quality of clinical practice. BMJ 2007;335:648–50.
Bushe GR, Kassam AF. When is appreciative inquiry
transformational? A meta-case analysis. J Appl Behav Sci
2005;41:161–81.
Fixsen DL, Blase KA, Naoom SF, et al. Core implementation
components. Res Soc Work Pract 2009;19:531–40.
Lau R, Stevenson F, Ong BN, et al. Achieving change in primary
care--causes of the evidence to practice gap: systematic reviews of
reviews. Implement Sci 2016;11:40.
Donabedian A. Evaluating the quality of medical care. Milbank Mem
Fund Q 1966;44:166–203.
Bates R. A critical analysis of evaluation practice: the Kirkpatrick
model and the principle of beneficence. Eval Program Plann
2004;27:341–7.

11

BMJ Open Qual: first published as 10.1136/bmjoq-2022-001911 on 16 June 2022. Downloaded from http://bmjopenquality.bmj.com/ on June 23, 2022 at Barnes Library Medical School.
Protected by copyright.

Open access

