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Introduction 
Health promotion is an internationally practiced discipline with a long history. Widely recognized as a 
core function of public health,1 health promotion is defined as “the process of enabling people to 
increase control over, and to improve their health,2 and its determinants”.3 Health promotion’s vision of 
health goes beyond viewing it as the absence of disease (the biomedical model), or as the outcome of 
individual behaviours (the lifestyle model).4,5 Rather, health promotion views health as socio-ecological: 
health is shaped by the structural and social determinants of health.5 Health promotion aims to 
transform the social conditions that shape health and the distribution of health by addressing those 
determinants of health.4 

Recently, health promotion researchers have begun to explore the theory of salutogenesis and its 
application to the field of health promotion. Salutogenesis was included in the most recent Health 
Promotion Glossary, released in 2021 by the World Health Organization.6 In recent work undertaken by 
Public Health Ontario (PHO), salutogenesis was identified as a topic of interest by health promoters 
working across Ontario. 



 
Salutogenesis and Health Promotion  2 

Salutogenesis is the study of the origins (genesis) of health (saluto).7 Rather than focusing on the factors 
that cause disease  (i.e., pathogenesis), salutogenesis focuses on the factors that support human health 
and well-being.8 In a pathogenic approach, one would identify obstacles to health and health deficits,5 in 
other words, what makes people sick. In salutogenesis, one asks the question “what keeps one healthy?”5  

This Focus On will explore the concept of salutogenesis and its application to the health promotion field. 
This Focus On would be beneficial to those who work in health promotion, community health, health 
education, and public health as a whole. 

Methods 
This Focus On is part of a larger project to redevelop PHO’s health promotion materials and products. 
The project included several literature searches conducted to identify and describe: the evolution and 
development of health promotion, including the development, criticisms, implementation and 
effectiveness of the Ottawa Charter; the current state of health promotion; the values that ground 
health promotion; ethical considerations for health promotion; and future trends for the field of health 
promotion. Search strategies included published literature databases (MEDLINE, CINHAHL, PsycINFO, 
Embase, and Scopus) and grey literature, with search strategies developed by Public Health Ontario 
Library Services, as well as hand searching of the last three years of four health promotion journals 
(Health Promotion International, American Journal of Health Promotion, Health Promotion Practice, 
Global Health Promotion) and the Canadian Journal of Public Health. Detailed search strategies are 
available upon request from Public Health Ontario.  

In the results from these search strategies, salutogenesis was identified as one of several emerging 
topics. Health promoters attending a full-day health promotion workshop held in March 2023 expressed 
an interest in learning more about salutogenesis. This Focus On was developed in response to this 
interest.  

The results of the literature searches were reviewed to identify papers relevant to salutogenesis. 
Reference lists from each article were reviewed to find additional applicable sources, and additional 
reference lists were identified by key informants. The primary author screened all papers for relevance. 
Papers were included if they focused on salutogenesis and had a health promotion application. Papers 
were excluded if salutogenesis was not the main focus; the paper did not have a health promotion 
focus; and the papers were not in English. 

Seventeen (17) papers met the inclusion criteria. Following full text screening, a data extraction 
template was developed with the following categories: author, date, country, article title, article type, 
method, purpose of paper, definition of salutogenesis, key terms/definitions, application for health 
promotion, and other.  Data extraction and analysis was completed by the primary author.  

Results 
Of the 17 included papers, 14 were narrative reviews/ theoretical explorations and three were primary 
studies. These included two longitudinal studies and one cross sectional study. All 17 papers made 
reference to Antonovsky’s work on salutogenesis.9 Additional concepts included in the papers were 
sense of coherence (n=8), generalized resistant resources (n=4) and specific resistant resources (n=1). 
Each of these terms will be explored in this Focus On.  
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History of Salutogenesis 

Salutogenesis was developed by Aaron Antonovsky, a professor in medical sociology at the University of 
the Negev in Israel. In 1970, Antonovsky was conducting an epidemiological study investigating the 
symptoms of menopause in women of different ethnic backgrounds who had survived concentration 
camps in the Second World War.10 Among these women, there were those who kept the ability to 
maintain good health and lead a successful life despite what they experienced in the camps.10 Asking 
“How can this be explained?” Antonovsky theorized that a “sense of coherence” is the key to 
understanding why, when two people are exposed to the same stressor, one may become ill and 
another may have the capability to stay healthy.10  

Antonovsky critiqued health promotion’s focus on pathology,11  commonly referred to in health 
promotion as the biomedical model, which views health as the absence of disease. Antonovsky viewed 
health as a state of being, rather than the product of lifestyle and personal choices.12 The theory of 
salutogenesis looks at health from both sociology and social psychology lenses. It is a theoretical vision 
of health that encompasses various dimensions of health including physical, mental, and social and 
spiritual.13 Salutogenesis aims to explore what creates health and how health can be developed in a 
society. In this context, “healthy” is defined as an active and productive life.13 

Key Concepts in Salutogenesis 

The papers reviewed for this Focus On discussed four key concepts: the health continuum, resources, 
sense of coherence, and self-identify. We will explore each below.  

HEALTH CONTINUUM 

In salutogenic theory, health is seen as a position on a health ease and dis-ease continuum.7 Rather than 
positioning health and disease as binary and opposite to each other,14  Antonovsky considered health as 
both relative and on a continuum: as long as we are alive, we are in part both healthy and sick.15  
Antonovsky theorized that the stressors we face in our daily lives push us down the continuum towards 
dis-ease, and the resources we have available to us help mitigate how far they move us.7  

Figure 1: The Ease and Dis-Ease Continuum 

 



 

Salutogenesis and Health Promotion   4 

GENERALIZED AND SPECIFIC RESISTANCE RESOURCES 

In salutogenesis, “resources” are the biological and psychosocial factors that make it easier for people to 
perceive life as structured and consistent.8  Antonovsky theorized two types of resources: generalized 
and specific.  Generalized resistance resources (GRRs) provide feedback to the body of some kind, 
almost as if they were sending messages such as “Here is the right track; you can handle things; you are 
of worth.”15p 78 Examples of GRRs are material (such as income and housing), cultural or social resources 
in one’s surrounding environment and self-identity. Antonvosky defined specific resistant resources 
(SRRs), which are used only in specific situations,10 such as using a mental health hotline when in mental 
health crisis, using a nicotine patch or vape to quit smoking, or getting a flu shot during flu season. 
However, there is some debate around the differences, or lack thereof, betweengeneralized and specific 
resistant resources.10 

SENSE OF COHERENCE 

A sense of coherence is described as an orientation within one’s personality that enables one to cope 
with adverse experiences.14 When you have a strong sense of coherence, you see the world as 
something that is manageable, understandable, and meaningful.14 Manageability is one’s ability to cope 
and solve problems. We are willing to invest our time and energy to solve such problems, and see these 
problems as a challenge to be overcome rather than a burden.16 Understandability refers to the extent 
to how one may perceive the problem as being understandable in a rational way.16 Meaningfulness is 
how we see our lives, if one feels that they have some kind of emotional meaning.  Certain 
characteristics, such as perceived family support and trust, can mediate the relationship one has 
between sense of coherence and mental health.17 The answer to the salutogenic question “what makes 
us healthy?” is believed to lay in sense of coherence.12 For example, some studies have shown that 
females with a lower sense of coherence have higher states of anxiety. This low sense of coherence is a 
predictor of burnout, even after controlling for socio-demographic variables.18  

SELF-IDENTITY 

Self-identity is how we see and perceive ourselves and the roll we play in society. In salutogenesis, self-
identity is a crucial resource for coping and is a necessary trait for a strong sense of coherence.19 Self-
identity has also been said to be a steering mechanism that has the ability to guide whether an 
individual changes their life towards health and wellbeing.15  

Salutogenesis in Health Promotion 

The underlying theories of health promotion research were discussed in a seminar held at the WHO 
Regional Office in Copenhagen in 1993.5 Antonovsky  attended this event and presented his salutogenic 
model as one direction for health promotion.5 There was agreement at the seminar that health 
promotion’s focus should be on health rather than on disease.5 This was a fundamental shift from the 
old and previous theoretical perspectives that largely stemmed from the biomedical model of disease,5 
and in alignment with the definition of health and the health promotion framework outlined in the 
Ottawa Charter for Health Promotion.2  

Three papers examined for this Focus On were primary studies that investigated the application of 
salutogenesis in health promotion. We will explore each study below in order to provide concrete 
examples for the application of salutogenesis in health promotion.  
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PREDICTING MENTAL BURNOUT AMONG ISRAELI HOME FRONT COMMAND SOLDIERS 

DURING THE COVID-19 PANDEMIC17 

This study examined personality, situational and organizational predictors of burnout in military workers 
during the COVID-19 pandemic using the salutogenic theory of health, by identifying the factors that 
protected military workers from burnout. Rather than focussing on the risk factors that contribute to 
negative outcomes, through the application of the salutogenic framework researchers are able to shift 
to identifying factors that promote health. 

Questionnaires were completed by Israeli Home Front Command medical staff, with questions regarding 
background variables (such as gender), personality variables (sense of coherence), situational variables 
(sense of threat, anxiety) and organizational variables (satisfaction with military’s and government’s 
handling of the COVID-19 crisis). The results identified several factors related to military work-related 
burnout. Factors that were found to lower ones chance of burnout included high social support, high 
sense of coherence, and a high self-efficacy. 

AN EMANCIPATING-SALUTOGENESIS CONCEPTUAL FRAMEWORK & MODEL OF ANISHINAABE 

BALANCE PROMOTION FOR HEALTH20  

This paper presents a conceptual framework and model for health promotion that merges Anishinaabe 
and non-Anishinaabe perspectives. The salutogenesis framework was incorporated with the Anishinaabe 
view of health. This paper illustrates ways that salutogenesis can be applied in Indigenous health 
promotion initiatives to support Anishinaabe communities to contribute to health services, redesign 
their own health education while counteracting the impacts of colonization and ongoing 
marginalization. 

DEVELOPMENT OF A SALUTOGENIC INTERVENTION FOR HEALTHY EATING AMONG DUTCH 

TYPE 2 DIABETES MELLITUS PATIENTS19  

This study describes the development structure and content of a salutogenic intervention for healthy 
eating. The theory of salutogenesis and its framework was used to develop an intervention for healthy 
eating in Dutch people with type 2 diabetes mellitus (T2DM) patients, taking the preferences, needs and 
priorities of all stakeholders into account. A systematic review was conducted, which identified features 
of effective interventions (for example, number of weeks and settings), as well as the General Resistant 
Resource important for healthy eating. The General Resistant Resources of self-identify and social support 
were particularly important for healthy eating and weight management. A ‘healthy-eater identity’ was 
also identified, which has been shown to be a significant predictor of healthy eating behaviour, even after 
controlling for nutrition knowledge. In addition to the systematic review, a number of conversations and 
interviews were held with type 2 diabetes patients and health care providers. The resulting intervention 
was a 12-week, group-based intervention that aimed to enable important resources for healthy eating via 
self-examination, reflection, setting goals and sharing experiences. 

  



 

Salutogenesis and Health Promotion   6 

Discussion 
Salutogenesis has many commonalities with health promotion and can be applied in both health 
promotion research and practice.10 The Ottawa Charter defines health promotion as: 

“The process of enabling people to increase control over, and to improve, their health, and its 
determinants. To reach a state of complete physical, mental and social well-being, an individual 
or group must be able to identify and to realize aspirations, to satisfy needs, and to change or 
cope with the environment. Health is therefore, seen as a resource for everyday life, not the 
objective of living. Health is a positive concept emphasizing social and personal resources, as 
well as physical capacities. Therefore, health promotion is not just the responsibility of the 
health sector, but goes beyond healthy life-styles to well-being.”  

[World Health Organization, 1986] 

Health promotion and salutogenesis both share a positive/asset based outlook on health, rather than 
the negative/deficit outlook that we see more often in pathogenesis and the biomedical model. Health 
promotion’s emphasis on enabling people to increase control over their own health is aligned with 
salutogenesis’ focus on individual empowerment through the sense of coherence and generalized 
resistant resources. As previously stated, when one has a strong sense of coherence they are able to see 
the world as more manageable and meaningful. Salutogenesis, like health promotion, relies on the 
appropriate social conditions for one to be healthy. In the case studies investigated using the 
salutogenic framework in health promotion application there was an emphasis on enabling people to 
have control over their own health and an understanding that, when we shift our thinking to focus on 
what characteristics we already possess to help us in stressful situations instead of what we are lacking, 
we are more equipped to deal with stressful situations. This can also be seen in applications with 
communities that are marginalized, when health promoters frame the way of thinking to focus on how 
many hardships one has already overcome with their available resources rather than focusing on what 
they are missing and need to obtain in order to make it over the next hurdle it helps one to see the 
world as more manageable.20  

The below table provides a summary of the commonalities between health promotion and salutogenesis.  

Table 1: Similarities between Salutogenesis and Health Promotion 

Ottawa Charter for Health Promotion2  Salutogenesis framework8  

Health promotion is the process of enabling 
people to increase control over, and to improve, 
their health. 

Salutogenesis aims for one to have a high sense 
of coherence. When you have a strong sense of 
coherence, you see the world as something that 
is manageable, understandable, and meaningful 
this is similar to health promotions want to have 
people have their own control of their health.  
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Ottawa Charter for Health Promotion2  Salutogenesis framework8  

To reach a state of complete physical, mental and 
social well-being, an individual or group must be 
able to identify and to realize aspirations, to 
satisfy needs, and to change or cope with the 
environment. 

The resistant resources are the biological and 
psychosocial factors that make it easier for 
people to perceive life as structured and 
consistent. Antonovsky theorized that all of the 
generalized resistance resources provide 
feedback to the body of some kind. 

Health is a positive concept emphasizing social 
and personal resources, as well as physical 
capacities. 

Salutogenesis focuses on positive health – what 
makes us healthy, the things that can help us 
move up the health continuum. The opposite of 
pathogenesis which is a negative framework of 
what makes one sick. 

In addition to these similarities, there are differences between salutogenesis and health promotion. 
Salutogenesis does not try to get to the root causes of issues causing health. Rather, it focuses on how 
people can manage the world just as it exists around them by identifying the resources that someone 
possesses that makes stressful situations easier for them. Salutogenesis also has an individualistic focus, 
versus the community and population focus of health promotion. It is currently unclear how salutogenic 
concepts could be incorporated into strategies that have a population health focus.  

The paper by Santos Sanchetta et al points out the relevancy of salutogensis for Indigenous health 
promotion.20 A key principle from Anishinaabe culture is that balance is necessary for health, and that 
health is achieved through connection with others. Antonovsky’s philosophy is that health is a metaphor 
for liberation and change, and focus on factors that support human health and wellbeing can build on 
Anishinaabe principles.20 This demonstrates a place for health promotion projects with a salutogenic 
lens in health promotion. This would mean that health promotion projects need to recognize and 
honour Indigenous people’s history and celebrate their traditional ways as a way to support their 
healing process.20 For Indigenous people living off reserve these projects would nourish and create a 
sense of belonging and keep them connected with their culture.20  If the application of these methods 
are successful they would lead to a high sense of coherence in an individual. Health promotion could 
also aim to empower people through encouraging them to use their resources in stress inducing 
situations.11  Studies suggest that interdependent empowerment may be relevant to strengthen sense of 
coherence through health promotion activities.11  

In salutogenesis, self-identity is regarded as a crucial resource for coping and possibly as even a 
necessary precondition for a strong sense of coherence.13 In the paper summarizing the development of 
a type 2 diabetes intervention,19 the authors suggest salutogenic research questions. Rather than asking 
“why do people make unhealthy choices?” the authors reframe the question to ask “how can people 
deal with challenges to healthy eating in a health-promoting manner?”13 Salutogenesis would help 
health promoters shift away from a deficit based approach that may ask “why aren’t people eating 
healthy even if we tell them to?” to “what conditions allow people to make the healthiest decisions for 
themselves?” 
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Limitations 
This Focus On did not involve a literature search specific to health promotion and salutogenesis, instead 
leveraging previously conducted literature searches. Therefore some papers may have been missed. In 
the searches conducted and the papers included here, the majority were narrative reviews or theoretical 
explorations, with only three being primary studies. It is unclear whether that demonstrates the 
“newness” of the application of salutogenesis in health promotion, or is a result of the search strategy.  

Conclusion 
While salutogenesis originated in the 1970s, it is only more recently that its relevance for health 
promotion is being discussed. This Focus On provides an introduction to the theory of salutogenesis, 
summarizes recent primary studies using salutogenesis as a framework, and outlines the parallels and 
distinctions between health promotion and salutogenesis.  Three specific aspects from salutogenesis 
could be leveraged in health promotion practice: the orientation towards problem solving/finding 
solutions to challenges; the concept of resources which help people to move in a positive direction on 
the health continuum; and the sense of coherence to understand one’s own mental ability to make 
these decisions for themselves and recognize how they view their own experiences.10 Antonovsky felt 
that health promoters (in the sense no different from disease preventers) had not adequately 
confronted the question of the creation of appropriate social conditions which facilitate health-
promotive behaviours.15  In implementation, health promotion initiatives are often reduced to lifestyle 
and behaviour approaches focused on individuals, rather than the comprehensive, multi-sectoral 
interventions aimed at the social conditions called for in health promotion’s founding documents.21 
Incorporating salutogenic concepts and principles into health promotion practice may help practitioners 
re-orient their work in the social conditions that create health. The question that salutogenesis asks, 
“what keeps one healthy?” provides a starting point for health promoters. 

  



 

Salutogenesis and Health Promotion   9 

References 
1. Canadian Public Health Association (CPHA). Strengthening public health systems in Canada 

[Internet]. Ottawa, ON: CPHA; 2022 [cited 2023 Mar 1]. Available from: 
https://www.cpha.ca/sites/default/files/uploads/advocacy/strengthen/strengthening-ph-
systems-brief-e.pdf  

2. World Health Organization (WHO). The Ottawa charter for health promotion: first international 
conference on health promotion [Internet]. Geneva: WHO; 1986 [cited 2022 Nov 1]. Available 
from: https://www.canada.ca/content/dam/phac-aspc/documents/services/health-
promotion/population-health/ottawa-charter-health-promotion-international-conference-on-
health-promotion/charter.pdf  

3. The Bangkok charter for health promotion in a globalized world. Health Promo Int. 2006;21 
Suppl 1:10-4. Available from: https://doi.org/10.1093/heapro/dal046  

4. Potvin L, Jones CM. Twenty-five years after the Ottawa Charter: the critical role of health 
promotion for public health. Can J Public Health. 2011;102(4):244-8. Available from: 
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc6973872/   

5. Eriksson M, Lindström B. A salutogenic interpretation of the Ottawa Charter. Health Promot Int. 
2008;23(2):190-9. Available from: https://doi.org/10.1093/heapro/dan014   

6. Nutbeam D, Muscat DM. Health promotion glossary 2021. Health Promot Int. 2021;36(6):1578-
98. Available from: https://doi.org/10.1093/heapro/daaa157  

7. Pérez-Wilson P, Marcos-Marcos J, Morgan A, Eriksson M, Lindström B, Álvarez-Dardet C. ‘A 
synergy model of health’: an integration of salutogenesis and the health assets model. Health 
Promot Int. 2021 Aug 24,;36(3):884-94. Available from: 
https://search.proquest.com/docview/2445967664   

8. Lindström B, Eriksson M. Salutogenesis. J Epidemiol Community Health 2005;59(6):440-2. 
Available from: http://dx.doi.org/10.1136/jech.2005.034777   

9. Antonovsky A. Health, stress and coping. 1st ed. New York, NY: Jossey-Bass Inc Pub; 1979. 

10. Lindström B, Eriksson M. Contextualizing salutogenesis and Antonovsky in public health 
development. Health Promot Int. 2006;21(3):238-44. Available from: 
https://doi.org/10.1093/heapro/dal016  

11. Ottemöller FG, Matenga TFL, Corbin JH, Nakhuda H, Delobelle P, Ayele C, et al. Re-envisioning 
health promotion: thinking and acting salutogenically towards equity for historically resilient 
communities. Glob Health Promot. 2021;28(4):88-96. 
https://doi.org/10.1177/17579759211035089  

12. Mittelmark MB, Bull T, Daniel M, Urke H. Chapter 8: Specific resistance resources in the 
salutogenic model of health. In: Mittelmark MB, Sagy S, Eriksson M, Bauer GF, Pelikan JM, 
Lindström B, et al, editors. The handbook of salutogenesis [Internet]. Cham: Springer; 2017 
[cited 2023 Nov 15]. p. 71-6. Available from: https://doi.org/10.1007/978-3-319-04600-6_8  

https://www.cpha.ca/sites/default/files/uploads/advocacy/strengthen/strengthening-ph-systems-brief-e.pdf
https://www.cpha.ca/sites/default/files/uploads/advocacy/strengthen/strengthening-ph-systems-brief-e.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-promotion/charter.pdf
https://doi.org/10.1093/heapro/dal046
http://www.ncbi.nlm.nih.gov/pmc/articles/pmc6973872/
https://doi.org/10.1093/heapro/dan014
https://doi.org/10.1093/heapro/daaa157
https://search.proquest.com/docview/2445967664
http://dx.doi.org/10.1136/jech.2005.034777
https://doi.org/10.1093/heapro/dal016
https://doi.org/10.1177/17579759211035089
https://doi.org/10.1007/978-3-319-04600-6_8


 

Salutogenesis and Health Promotion   10 

13. Swan E, Bouwman L, Hiddink GJ, Aarts N, Koelen M. Applying the salutogenic framework to 
nutrition research and practice. Am J Health Promot. 2015;30(2):71-3. Available from: 
https://doi.org/10.4278/ajhp.140127-cit-46  

14. Eriksson M. The sense of coherence: the concept and its relationship to health. In: Mittelmark 
MB, Bauer GF, Vaandrager L, Pelikan JM, Sagy S, Eriksson M, Bauer GF, Pelikan JM, Lindström B, 
et al, editors. The handbook of salutogenesis [Internet]. Cham: Springer; 2022 [cited 2023 Nov 
15]. p. 61-8. Available from: https://doi.org/10.1007/978-3-030-79515-3_9  

15. Antonovsky A. The salutogenic model as a theory to guide health promotion. Health Promot Int.  
1996;11(1):11-8. https://doi.org/10.1093/heapro/11.1.11  

16. Riopel L. What does it mean to have a sense of coherence? (+scale) [Internet]. Gandhiplein: 
PosititvePsychology.com; 2022 [cited 2023 Jul 31]. Available from: 
https://positivepsychology.com/sense-of-coherence-scale/   

17. Mana A, Catz O, Mana Y, Neuman M, Benheim S, Sagy S. How do people cope during the COVID-
19 pandemic and stay well? A salutogenic longitudinal study in Israel. Front Psychol. 2021;12. 
Available from: https://doi.org/10.3389/fpsyg.2021.729543  

18. Atias D, Machluf-Biton M, Lior Y, Ohayon O, Antonovsky A. Coping mechanisms and burnout 
among checkpoint soldiers in the IDF: a salutogenic perspective. 2023;38(3). Available from: 
https://doi.org/10.1093/heapro/daac051  

19. Polhuis KCMM, Vaandrager L, Soedamah-Muthu SS, Koelen MA. Development of a salutogenic 
intervention for healthy eating among Dutch type 2 diabetes mellitus patients. Health Promot 
Int. 2021;36(6):1694-704. Available from: https://doi.org/10.1093/heapro/daab020  

20. Zanchetta MS, Stevenson M, Nenadovic V, Perrault M, Henry CJ, Leong N. An emancipating-
salutogenesis conceptual framework & model of Anishinaabe balance promotion for health. 
Aporia. 2016;8(2):16-30. Available from: https://unityhealth.to/wp-
content/uploads/2021/08/190618-santos-zanchetta.pdf  

21. Ontario Agency for Health Protection and Promotion (Public Health Ontario). Focus on: 
foundations of health promotion. Toronto, ON: King's Printer for Ontario; 2023. Available from: 
https://www.publichealthontario.ca/-/media/Documents/F/2023/focus-on-foundations-health-
promotion.pdf?rev=d314cc6539004480a10ef172217387d3&sc_lang=en.   

https://doi.org/10.4278/ajhp.140127-cit-46
https://doi.org/10.1007/978-3-030-79515-3_9
https://doi.org/10.1093/heapro/11.1.11
https://positivepsychology.com/sense-of-coherence-scale/
https://doi.org/10.3389/fpsyg.2021.729543
https://doi.org/10.1093/heapro/daac051
https://doi.org/10.1093/heapro/daab020
https://unityhealth.to/wp-content/uploads/2021/08/190618-santos-zanchetta.pdf
https://unityhealth.to/wp-content/uploads/2021/08/190618-santos-zanchetta.pdf
https://www.publichealthontario.ca/-/media/Documents/F/2023/focus-on-foundations-health-promotion.pdf?rev=d314cc6539004480a10ef172217387d3&sc_lang=en
https://www.publichealthontario.ca/-/media/Documents/F/2023/focus-on-foundations-health-promotion.pdf?rev=d314cc6539004480a10ef172217387d3&sc_lang=en


 

Salutogenesis and Health Promotion   11 

Authors 
Lillian Van Camp, Practicum Student, Health Promotion Chronic Disease and Injury Prevention,  
Public Health Ontario 

Andrea Bodkin, Senior Program Specialist in Health Promotion, Health Promotion Chronic Disease and 
Injury Prevention, Public Health Ontario 

Reviewers 
Amanda Mongeon, Manager of Community and School Health, Timiskaming Health Unit  

Laura Edgar, Senior Public Health Promoter, Huron Perth Public Health 

Dan Harrington, Director, Health Promotion Chronic Disease and Injury Prevention, Public Health Ontario



 

 

Citation 
Ontario Agency for Health Protection and Promotion (Public Health Ontario). Salutogenesis and health 
promotion. Toronto, ON: King's Printer for Ontario; 2024. 

Disclaimer 
This document was developed by Public Health Ontario (PHO). PHO provides scientific and technical 
advice to Ontario’s government, public health organizations and health care providers. PHO’s work is 
guided by the current best available evidence at the time of publication. The application and use of this 
document is the responsibility of the user. PHO assumes no liability resulting from any such application 
or use. This document may be reproduced without permission for non-commercial purposes only and 
provided that appropriate credit is given to PHO. No changes and/or modifications may be made to this 
document without express written permission from PHO.  

Public Health Ontario  
Public Health Ontario is an agency of the Government of Ontario dedicated to protecting and promoting 
the health of all Ontarians and reducing inequities in health. Public Health Ontario links public health 
practitioners, front-line health workers and researchers to the best scientific intelligence and knowledge 
from around the world. 

For more information about PHO, visit: publichealthontario.ca.  

© King’s Printer for Ontario, 2024  

 

http://www.publichealthontario.ca/

