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Introduction

Aaron Antonovsky’s crucial theoretical proposition was that
how human beings perceive reality in terms of comprehensi-
bility, manageability, and meaningfulness, which together
form sense of coherence, contributes to coping, health, and
well-being. Research shows that sense of coherence is espe-
cially related to mental health (Eriksson & Lindstrgm, 2006).
Mental health in a salutogenic perspective refers to a per-
son’s position, at any point in the life cycle, on “... a contin-
uum that ranges from excruciating emotional pain and total
psychological malfunctioning at one extreme to a full,
vibrant sense of psychological well-being at the other”
(Antonovsky, 1985, p. 274).

Although Antonovsky was a researcher and not a clini-
cian, he claimed that salutogenesis “has something to say to
all those who, professionally and personally, are committed
to understanding and enhancing the adaptive capacities of
human beings” (Antonovsky, 1979, preface p. viii). His chal-
lenge to different health professionals revealed that he wrote
not only for his major reference group; his colleagues in
medical sociology. He mentions sociologists, psychologists,
psychiatric nurses, physicians, healthcare organizers, epide-
miologists, architects, and community organizers as his
intended audience (Antonovsky, 1979, preface p. viii).

Since Antonovsky was primarily a researcher, he did not
work so much with the operationalization of salutogenesis in
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clinical settings, even if he did present some cases that
revealed the difference between a salutogenic and patho-
genic approach (Antonovsky, 1987, p. 9-10). The relevance
of applying salutogenesis in clinical settings is obvious, and
Antonovsky suggested that every health professional should
include aims in their clinical practice that promote peoples’
sense of coherence.

Health promotion in mental healthcare may work at three
levels: strengthening individuals, strengthening communi-
ties, and reducing structural barriers to mental health (WHO,
2005). This involves a reorientation from the medical model
to a more inclusive and holistic one. It could be said that the
professional mental health promoter has a role as an expert in
mental health in general. At the collective level, the profes-
sional mental health worker aims to develop structures that
enable people with mental health problems to empower
themselves through, for example, gaining access to and mak-
ing use of resources like material goods and social services.
At the individual level, the professional aspires to be an
expert and to create a conversational and interactional cli-
mate that will promote desirable change for and in the recipi-
ent of the mental healthcare service. A fundamental attitude
is that people are experts on themselves and their unique
situations and experiences, including their pain, suffering,
and concerns. Subsequently, the professional mental health
worker functions more as a dialogue partner, balancing
between listening empathetically to participants’ difficulties
and taking into account their strengths and resources (Duncan
et al., 2010).

Mental Health and Mental Health Challenges

Antonovsky (1985) claims that our role as scientists or thera-
pists concerned with mental health is to gain an increased
understanding of the challenges posed in the life cycle of the
human being and the factors which shape the selection of
responses. Antonovsky describes the movement on the con-
tinuum toward better mental health as shifting:
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...—from the use of unconscious psychological defence mecha-
nisms toward the use of conscious coping mechanisms;—from
the rigidity of defensive structures to the capacity for constant
and creative inner readjustment and growth;—from a waste of
emotional energy toward its productive use; from emotional suf-
fering toward joy;—from narcissism toward giving of oneself;—
from exploitation of others to reciprocal interaction (Antonovsky,
1985, p. 274).

In the present chapter, mental illness, mental suffering,
mental disorders, mental problems, and psychosocial prob-
lems are conceptualized as mental health challenges, in con-
cert with the salutogenic model of health. Antonovsky (1985,
p. 274) emphasized that he used the word challenges rather
than stressors, conflicts, or problems; the latter implies an
unwelcome burden, while “challenges” are far more open to
initiating an interaction which may end catastrophically ...
or joyfully. Further, “challenges” are less disease-focused
and encourages one to keep in mind that, despite suffering
from mental illness, there always is some level of health and
resources present that can be recognized, utilized, and nur-
tured. It thus corresponds more to the positive mental health
concept and that tension, the state of psychophysiological
responses of the organism to challenge, is not necessarily
pathogenic (Antonovsky, 1985, 1987; Berger, 2003;
Langeland, 2007).

Applying Salutogenesis in Mental
Healthcare Settings

While salutogenesis is a design for health, pathogenesis is a
design for disease. However, the traditional perspective or
design in healthcare has been and still is pathogenesis.
Becker and Rhynders (2013) illustrate this by referring to a
presentation by Deming (2000) that uses a marine metaphor
and asks, “What determines how fast a ship moves?” The
answers include currents, sails, the crew, and the weather. All
these factors may, of course, have an impact on the speed.
However, only the ship designer determines the capacity of
how fast a ship might move, regardless of the conditions. For
health, our design has been pathogenesis, a design for dis-
ease. Salutogenesis provides a new design that enables faster
progress toward better health by helping health profession-
als’ practices to be about health (Becker & Rhynders, 2013).

Jormfeldt (2011) illuminates this through an example
of how a focus on diagnosis (pathogenesis) versus a focus
on the person (salutogenesis) might be displayed in clini-
cal mental health work. When looking at schizophrenia
from a biomedical point of view, medication and the per-
son’s compliance are emphasized. It is easy to understand
that the individual’s motivation to sustain hope is reduced
in such a context. In a salutogenic perspective, the atten-
tion is to the individual’s own experience, including his-

tory, wishes, dreams, and experiences here and now. If
medication is applied, it is for supporting the person to
achieve one’s own goals.

Salutogenic Talk Therapy

The first intervention program based on the entire saluto-
genic model of health and aimed to strengthen sense of
coherence as a main outcome was developed by Langeland
etal. in 2007 (discussed in Yamazaki et al., 2011) and further
developed in Langeland and Vinje (2013). This intervention
was implemented in talk-therapy groups for people with
mental health challenges. It has been evaluated in a random-
ized controlled trial, showing positive effects on the sense of
coherence. In addition, an evaluation performed by the
study’s participants revealed that between 85% and 95%
experienced their participation as contributing greatly to
improving their mental health in everyday life (Langeland
et al., 2006). Further, to increase knowledge about saluto-
genic processes, in-depth interviews have been performed
with people who have participated in a salutogenic talk-
therapy group. The findings indicate that participants
strengthen their consciousness and use of general resistance
resources (GRRs) and specific resistance resources (SRRs),
thus promoting their sense of coherence (SOC), salutogenic
capacity, and mental health (Langeland et al., 2016).

The main aim of this salutogenic approach is to increase
participants’ awareness of and confidence in their potential,
their internal, and external resources, and their ability to use
these to increase their sense of coherence, coping, and level
of mental health and well-being. In applying a salutogenic
approach, one is encouraged to search for and identify indi-
vidual and collective generalized resistance resources that
may promote the effective management of tension in
demanding situations. Higher levels of generalized resis-
tance resources are associated with a stronger sense of coher-
ence. Due to the changing nature of human/environment
interactions, it is not possible to make a list and identify all
possible generalized resistance resources. Therefore,
Antonovsky (1979, p. 99) formulated the following defini-
tion: “every characterization of a person, group or environ-
ment that promotes effective management of tension.” The
relationship between resistance resources and the sense of
coherence is reciprocal (Antonovsky, 1979; Landsverk &
Kane, 1998). For example, social support leads to a stronger
sense of coherence, which enables a person to mobilize and
make use of social support. When people experience concor-
dance between their use of generalized resistance resources
and their expectations, wishes, and demands, life’s chal-
lenges are experienced as appropriate, and thus tension is
transformed into coping. The experience of appropriate chal-
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lenges (balance between overload and overload) in daily life
strengthens sense of coherence (Langeland et al., 2007).

In this regard, it is crucial to understand tension as poten-
tially health-promoting and to distinguish between tension
and stress (Antonovsky, 1987, p. 8). Tension is understood as
a normal and necessary feeling for coping. The concept of
flow (Csikszentmihayi, 1997) may shed some light on the
significance of appropriate challenges and the strengthening
of the sense of coherence:

Flow tends to occur when a person’s skills are fully involved in

overcoming a challenge that is just about manageable. Optimal

experiences usually involve a fine balance between one’s ability

to act and the available opportunities for action (Csikszentmihayi,
1997, p. 30).

Accordingly, the key is to acquire good coping experi-
ences by perceiving appropriate challenges. Lutz (2009) sug-
gests that flow may be sense of coherence experienced in the
here and now, while sense of coherence is also a product of
flow over time. Figure 39.1 illustrates the positive interplay
between sense of coherence and the use of resistance
resources. The person is an open system that contains social,
psychological, and genetic subsystems, but it is the integra-
tion of the whole that is emphasized in the concept of sense
of coherence (Sullivan, 1989).

In the talk-therapy setting, the aim is to promote a per-
son’s sense of coherence; it is thus important to support the
individual’s understanding of her own situation and diagno-
sis. A high level of comprehensibility promotes a good
capacity to judge reality (Antonovsky, 1979, p. 127).
Langeland et al. (2007) suggest defining diagnosis as but one
dimension of the person; a fundamental aim is that the per-
son with a diagnosis experience understands herself primar-
ily as a person and not as a diagnosis. This is crucial in order
to prevent the stigmatization that can follow if everything
that a person says or does is interpreted in relation to the
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Fig. 39.1 The interplay between resistance resources and the sense of
coherence (SOC)

diagnosis. When this happens, the person loses the right to be
a human being with normal feelings and thoughts. Human
beings construct meaning and coherence by telling their own
stories, and it is important to emphasize the coping in their
stories in order to assist the person in developing a construc-
tive narrative identity.

Another critical feature of the talk-therapy setting is that
the person identifies internal and external resources that
make her manage the situation better. The emphasis is on
what functions to promote a person’s health. This includes
increased consciousness of resources and support factors
that function well in a person’s life. Internal and external
resources might include culture, outdoor life, music, humor,
relationships, adaptive strategies, coping strategies, good
inner dialogue, reflection, and knowledge acquisition.

Further, the talk-therapy setting is partly dedicated to sup-
porting a person’s exploration of what gives life meaning.
Mental health is much more than and not necessarily the
lowest level of suffering. For example, an individual who
wants to commit suicide needs—in addition to action that
prevents her from succeeding—facilitation to find out what
makes life worth living. According to Antonovsky, one has to
invest in inner feelings, immediate personal relationships,
major activity, and existential issues (Antonovsky, 1987,
p. 139), if one does not want to lose resources and meaning
over time. This means, as Lindstrgm (2001) explains, that it
is important to be able to form a view of life (ideological,
religious, or political), to know people one perceives to be
supportive (the function of social support), to have mental
stability, and to be involved in rewarding everyday activities,
such as work, sports, education, etc. In salutogenic talk-
therapy groups, an important part is homework based on
these crucial spheres. Langeland et al. (2007) gives examples
of such homework. The homework might function as an
inner voice, much like a continuation of the group, which
helps to increase the impact of the group.

Finally, yet importantly, the main focus in salutogenic
talk therapy is to draw attention to a person’s adaptive capac-
ity and the ability to activate adaptation (individually tai-
lored) to various challenging situations through creative
processes, thus promoting sense of coherence in everyday
life (Table 39.1).

Other Perspectives on Salutogenesis
and Therapy

Consistent with the experience of talk therapy just described,
Griffiths (2009) concluded in a literature review that it might
be advantageous to include therapy goals based on the sense
of coherence in mental health rehabilitation with people hav-
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Table 39.1 A mental health promotion process based on the saluto-
genic model of health

Salutogenesis | Salutogenic principles Desired outcomes

1. Health as Movement toward Increasing tolerance for

continuum health various feelings
Universalizing Improving active
mental health adaptation
challenges

Introducing the
metaphor of the
stream of life

2. The story of
the participant

Diagnosis as a
narrow description

Experiencing oneself as a
person

Listening to the
participant’s
narrative identity:

Structuring life experiences
that reinforce sense of
coherence

Shedding light on
individual coping
ability

Increasing perception of
coping in the narrative
identity

3.Health- Extending coping Improving self-identity
promoting resources
(salutary) Paying attention to | Increasing perception of
factors what is currently the quality of social
functioning well support such as
and asking attachment, social
questions to integration, opportunity for
increase the nurturing, reassurance of
awareness of worth, reliable alliance,
resources and guidance
Promoting
resistance resources,
particularly social
support and
self-identity
4. Stress, Discussing Increasing acceptance of
tension, and appropriate one’s own potential and
strain as challenges coping ability
potentially Universalizing the Experiencing one’s
health feelings of tension | resources
promoting
5. Active Promoting a climate | Experiencing motivation
adaptation of unconditional for change

positive regard,
empathy, and
genuineness

Developing
participants’ unique
capacities

Thinking more salutogenic
and developing positive
patterns for health
promotion

Developing crucial
spheres in human
existence

Increasing perceptions of
comprehensibility,
manageability, and
meaning; improving SOC

Based on Langeland et al., 2007. Issues in Mental Health Nursing, 28,
275-295. Taylor & Francis Ltd. www.tandfonline.com. All rights
reserved

ing various mental health challenges such as schizophrenia,
psychosis, addiction, and depression. Menzies (2000)
elaborated on how a psychiatric nurse might apply a saluto-
genic approach to a person diagnosed with schizophrenia:

talking about managing and coping with symptoms and
problems, fostering hope by discussing possibilities, and
supporting increased consciousness of abilities and skills,
thus contributing to self-esteem, identity, and sense of
coherence.

Joachim et al. (2003) discussed the treatment of obsessive-
compulsive disorder based on strengthening the sense of
coherence: based on a literature review they illuminate how
emphasizing comprehensibility, manageability, and meaning
help improve self-efficacy, coping, and control, and reduce
vulnerability and repeated compulsions. Since comprehensi-
bility includes how one perceives stimuli from internal and
external surroundings, the first aim in this therapy is to
increase comprehensibility. Manageability might be
increased by identifying specific strategies to tackle chal-
lenges such as the side effects of medicines, compulsive
symptoms, and changes in thoughts and actions, thus creat-
ing coping experiences. The alliance between therapist and
client is emphasized, and an atmosphere of trust and accep-
tance is basic. Meaning is explored as the client is helped to
cope better with anxiety and becomes more able to explore
spheres in life that he/she earlier has avoided. Hence, pur-
pose and meaning in life are enhanced. Vital in this program
is not to find the reasons for the suffering, but rather to
develop strategies to change thoughts and actions. To struc-
ture treatment of obsessive-compulsive disorder using sense
of coherence as a framework facilitates exploring emotional
reactions and developing constructive patterns by encourag-
ing acceptance, stimulating new strategies, and managing
negative feelings. Accordingly, the person is strengthened in
her efforts to take more responsibility for her health and dis-
cover resources and relations that promote growth and well-
being in his/her everyday life.

Landsverk and Kane (1998) show how salutogenesis and
the sense of coherence concept might be used as a theoretical
basis for “psychoeducation” that strengthens stress-reducing
skills, promotes assertiveness, and recognition and mastery
of symptoms. Also, central to this strategy is raising aware-
ness of social support and a supportive environment, and
enabling the person in identifying, assessing, and using the
resources available. In addition, they emphasize that to share
coping stories creates optimism and confidence in one’s
strengths.

Social Support

Since social support and self-identity (in bold in Fig. 39.1)
are crucial resistance resources (Antonovsky, 1987), these
are further elaborated here. Different types of social sup-
port provide different resistance resources (Cutrona &
Russell, 1987). Because life situations vary in adaptation
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demands, a given type of social support will be effective
only when the resistance resource it provides is matched to
the demands of the situation (ibid). Weiss (1974) has iden-
tified six social functions or provisions that might be
obtained from others: attachment, social integration,
opportunity for nurturance, reassurance of worth, reliable
alliance, and guidance. This finer-grained approach to the
conceptualization of social support could have important
implications for mental health interventions. In talk ther-
apy, an attempt could be made to emphasize these six rela-
tional provisions explicitly. For example, talk-therapy
group facilitators might try to increase group members’
awareness of opportunities for nurturing. Research reveals
that the ability to give nurturance is especially important in
raising consciousness among people with mental health
problems because they often are recipients of care; accord-
ingly, their coping may be strengthened (Langeland &
Wahl, 2009). Their strengthened social competence may
subsequently be applied in other settings.

Salutogenic Self-Identity

Mental health professionals often wish to be able to facilitate
the development of positive self-identity in their clients.
Positive self-identity is a vital resistance resource (Antonovsky,
1987) and a crucial aim in talk-therapy groups based on salu-
togenesis. For example, one might encourage a client to under-
take constructive actions or activities whose rewarding
outcomes improve self-identity. Increasing participants’ con-
sciousness of their own possible choices in different challeng-
ing situations is, therefore, key in salutogenic conversations.
As an example of this, Magrin et al. (2006) have developed a
psychological intervention named The power of stress: a salu-
togenic model of intervention. The aim is to develop a saluto-
genic coping style by concentrating on finding meaning and
thus promoting identity. A crucial acknowledgment is that
well-being is a continuous process that individuals themselves
are influencing. An important element in the intervention of
Magrin et al. (2006) is the salutogenic understanding of ten-
sion. Tension is a normal feeling when facing challenges, and
it is essential to accept this; otherwise, a person does not expe-
rience coping and thus develops a stronger identity. Magrin
et al. (2006) suggest that tension might be seen as the “salt of
life.” The intervention consists of two phases, and the first is to
discover meaning through working with identity. The phase
focuses on individuals exploring who they are by working
with desires for life and how they understand tension and
stress. The aim is to perceive tension as a salutogenic factor in
one’s internal and external environment. Phase II focuses on
developing the courage to live as one wishes. In this phase, the
individual moves from getting in contact with one’s own

potential to acknowledging own ability to take action and real-
ize own competence, and through that experience the positive
potential of tension and gradually developing a salutogenic
coping style.

Hgjdahl et al. (2013) have developed an intervention
based on salutogenesis for convicted women called the
VINN-program (“vinn” is the Norwegian word for “win” or
“overcome”). The intervention concentrates on teaching par-
ticipants how to identify and mobilize coping resources in
order to meet and manage demands, risk-situations, and
stressors, thus promoting identity and the sense of coher-
ence. Homework, relaxing exercises, and every group ses-
sion is structured around the topics identity, health, and
relations. Moreover, the participants are encouraged to
search for and identify meaningful activities to engage in.
Each participant’s personal motivation and commitment to
change behavior is purposefully stimulated, within a group
atmosphere of acceptance and compassion (ibid).

Social support and identity are very closely related to an
individual’s identity as developed through social relation-
ships. While Antonovsky uses the metaphor about health in
the river of life and active adaptation by swimming
(Antonovsky, 1987), the Norwegian professor Per Fugelli
uses the metaphor of “dancing with your flocks,” and claims
that your identity is formed by how one dances with one’s
flocks such as one’s family, colleagues, and friends (Fugelli,
2012). This is why the qualities of our flocks are so impor-
tant. A good life is not promoted in social isolation; it is cre-
ated in flocks with qualities that foster dignity, belonging,
and safety (Fugelli, 2012). Related to this idea, we have fol-
lowed the progress of salutogenic talk-therapy groups, and
we have clear evidence for a process stimulating active adap-
tation and coping with tension, based on the interplay of
social support and identity (Fig. 39.2). It is particularly
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Fig.39.2 Salutogenic talk-therapy group climate
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apparent that it is the trustful climate of a group that encour-
ages the opening up of one to oneself and to other group
members (Langeland et al., 2016; Langeland & Vinje, 2013).
The willingness to reveal one’s vulnerability in the caring,
accepting, and trustful group atmosphere is characteristic of
these groups. Salutogenic talk-therapy groups seem to be an

important resource that stimulates health-promoting
processes.
Conclusion

This chapter emphasizes the importance of high-quality
social support in interplay with positive identity develop-
ment. Social support and identity are crucial resistance
resources when applying salutogenesis in mental healthcare
settings. The issues of social support and identity are ger-
mane in any discussion of group therapy, but a salutogenic
orientation gives explicit attention to their interplay as resis-
tance resources. Of course, the research base is never com-
plete, and the utility of salutogenic approaches needs to be
further explored. Yet, examples presented in this chapter
illustrate how a salutogenic orientation can be used to both
formulate and to form interventions in mental healthcare set-
tings. While intervention research is still quite limited, some
experimental evidence is presented in the chapter that indi-
cates both the feasibility and the effectiveness of taking a
salutogenic orientation into the mental health setting.
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