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�Introduction

In the early twentieth century, Kurt Lewin questioned the 
role of work and occupational psychology in view of the 
increasing division of labor (Taylorism), socialism, and a 
standpoint of a just society. He noted that one’s work and 
occupation is a two-faced matter: a means for living or a pur-
pose in life, something demanding or equally fulfilling. This 
leaves us with the apparent choice of either working less and 
more comfortably or making work rich and decent (Lewin 
1920, pp.  11–12). Referring to this early narrative of the 
working lives of human beings in modern times, Schallberger 
(2006) summarized that “the role of work in wellbeing and 
health can only be understood when we describe work simul-
taneously as a possible source of negative (e.g., work stress) 
and positive (e.g., pleasure in work) emotional states” (p. 96).

Both the detrimental and the health-promoting conse-
quences of working processes were also subjects of 

Antonovsky’s writing on salutogenesis and sense of coher-
ence at work (1987a): “A distinction must be made between 
the elimination of stressors and the development of health-
enhancing job characteristics” (p. 165). Viewing stressors as 
entropic—leading to disorder in humans and social sys-
tems—sense of coherence “represents the forces of negative 
entropy […] preventing initial tension from being trans-
formed into stress” (pp. 156–157). Given his view that sense 
of coherence is to a large extent static after an individual 
reaches adulthood, priority should be on young people’s 
working conditions, which is also a reminder of how destruc-
tive unemployment is for this cohort. However, also for older 
workers, sense of coherence “can be modified, detrimentally 
or beneficially, by the nature of the working environment” 
(p. 165). Studies have shown this volatility of sense of coher-
ence and the influences of the work environment on its mani-
festation (Feldt et al., 2000; Togari et al., 2007). Antonovsky 
elaborated on work characteristics that potentially are related 
to sense of coherence, offering a dense description of a work-
place where individuals experience meaningfulness, man-
ageability, and comprehensibility. This idea has subsequently 
been picked up by many others (cf. Bringsén et  al., 2012; 
Hanson, 2007; Idan et al., 2013; Nilsson et al., 2012; Udris, 
2006; Vaandrager & Koelen, 2013).

This chapter presents models, measures, and intervention 
approaches that relate to the double nature of work and its 
salutogenic quality. Hereby, the view of Antonovsky is 
enhanced insofar that health-promoting, salutogenic job 
characteristics are not solely understood as mitigating the 
pathogenic effects of stressors at work but have a distinct 
effect on positive health outcomes. In the following sections, 
Antonovsky’s original model is first specified and simplified 
for the context of work. Next, Antonovsky’s line of thinking 
is related to frameworks researching job resources and 
demands. After a review of the prevalence of salutogenic 
measures in worksite health promotion, the point of making 
salutogenesis more visible in work-related research and 
practice is elaborated. This is illustrated with a practical 
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example of a survey-feedback process promoting saluto-
genic work.

�General Resistance Resources and Sense 
of Coherence in the Context of Work

“[…] the strength of the sense of coherence […] can be mod-
ified, detrimentally or beneficially, by the nature of the cur-
rent working environment” (Antonovsky, 1987a, p.  165). 
Given the fact that most people spend a big part of their wak-
ing hours at work, working conditions are important deter-
minants of their sense of coherence and, therefore, also of a 
person’s, a family’s, and even a community’s health. In order 
to be salutogenic, work needs to be comprehensible, man-
ageable, and meaningful: Antonovsky (1987a, p.  157ff.) 
emphasized consistency, underload-overload balance, and 
opportunities to participate in decision-making as important 
life—and work—experiences, supporting the perception of 
comprehensibility, manageability, and meaningfulness, thus 
building up the sense of coherence of employees.

Based on Antonovsky’s writing on health-promoting fac-
tors at work (1987a), his original model of salutogenesis is 
specified and simplified for the context of work (Fig. 31.1): 
Job resources are part of the generalized resistance resources 
that allow for coherent work experiences, which help build 
up the sense of coherence of employees. Sense of coherence 
then influences the ways in which an individual perceives, 
appraises, and copes with stressors in working life, or the 
so-called job demands, and the tension they induce. An 
employee with a high sense of coherence might, for instance, 
perceive and appraise the demands of his/her work environ-
ment as challenging rather than threatening. Furthermore, 
that employee will feel confident that resources are available 
to cope with the demands, and he/she will also be more likely 
to select an appropriate coping strategy. Successful coping 
will determine an individual’s position on the health contin-
uum. Experiences of successful coping can also help build 
up future sense of coherence. Finally, good health is a 
requirement for building and maintaining generalized resis-
tance resources and job resources, respectively, just as stress-

ors can diminish generalized resistance resources. Such 
reciprocal mechanisms—depicted as dotted lines in 
Fig. 31.1—have also found empirical support in research on 
gain and loss spirals (cf. Hakanen et  al., 2008; Salanova 
et al., 2011).

�Cultural Context

Working processes emerge within organizations as social 
systems (Bauer & Jenny, 2012; Jenny & Bauer, 2013), which 
themselves emerge within and interact with societal, politi-
cal, ecological, and cultural environments and systems. As 
elaborated later, Antonovsky demanded “social-historical 
awareness” (1987a, p. 159) when researching occupational 
stress and the role of meaningfulness at work. On the one 
hand, it seems clear that meaningfulness will have very dif-
ferent antecedents and connotations between occupational, 
hierarchical, and regional groups. For example, Western 
European economies have heavily shifted from production to 
service provider industries. Intuitively, one would not tend to 
study Asian sweatshop laborers and European bank manag-
ers with the same concept and identical measures of mean-
ingfulness at work.

On the other hand, local and global structures and cultures 
are interwoven more strongly than ever, connected through 
trade, international corporations, transport, travel, and com-
munication. Furthermore, universal human needs, such as 
autonomy, competence, and belongingness, have been postu-
lated (Deci & Ryan, 1985), which makes a point for defining 
global criteria for salutogenic work and shared conceptions 
of meaningfulness at work (see “Meaningfulness and work”).

Similarly, sense of coherence has been studied across 
various cultural backgrounds, also in regard to work. This 
also matches the generic, psychosocial focus of generalized 
resistance resources, sense of coherence, and of the percep-
tion, appraisal, and coping with stressors. There are global 
approaches to work and health at the institutional level; the 
World Health Organization (WHO) has produced a 
“Declaration on Workers Health” (WHO, 2006), a “Global 
Plan of Action” for workers’ health (WHO, 2007, 2013), and 
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a “Global Framework for Healthy Workplaces” (WHO, 
2010). Similarly, the International Labour Organization 
(ILO) lists youth employment and social security protection 
as two global key issues and calls for job creation in general, 
“[…] as work is the way out of poverty for poor households 
and…the expansion of productive and decent employment 
[emphasis ours] is the way economies grow and diversify”1 
(ILO, 2014).

�Practice Context

There is considerable differentiation among experts with 
regard to work, safety, and health. Without going into detail, 
practice taps into the fields of occupational health and safety, 
occupational medicine, workplace health promotion, human 
resources management, ergonomics, organizational change 
and development, coaching, social services, etc. Bridging the 
logic and approaches of these disciplines is needed to assure 
that companies and their employees can benefit from this 
profound knowledge base (Bauer & Hämmig, 2014). Some 
of these practices stress the importance of building and 
strengthening resources for employee health, well-being, 
and productivity, implicitly or explicitly indicating a saluto-
genic perspective. In regard to workplace health promotion 
(WHP), for example, the European Network for Workplace 
Health Promotion (ENWHP) incorporates salutogenic think-
ing in its Luxembourg Declaration from 1997 (ENWHP, 
2005): It postulates comprehensiveness as an important prin-
ciple of WHP and demands that WHP “[…] combines the 
strategy of risk reduction with the strategy of the develop-
ment of protection factors and health potentials [emphasis 
ours].” Such resource-oriented capacity building extends 
from the individual’s personal resources and health to the 
system(s) he/she interacts with (cf. Hoffmann et al., 2014).

�Research on the Role of Sense of Coherence 
at Work

The aforementioned multitude of experts in the field of work 
and health is mirrored by a multitude of research disciplines 
(Bauer & Hämmig, 2014). As the introductory quote by 
Lewin indicated, psychology has a long tradition in research-
ing work, health, and well-being outcomes, from which 
among others, the subdiscipline of “occupational health psy-
chology” has emerged (Adkins, 1999). Similarly, sociol-
ogy—the discipline Antonovsky was engaged in—has its 
stakes in this field of research. Sciences such as occupational 
medicine and ergonomics have gathered in-depth evidence 

1 Copyright © International Labour Organization 2014

on the physical side of human beings and their material 
environments.

Again, some of these disciplines incorporate a—mostly 
implicit—salutogenic perspective and conduct research on 
resources and positive health and well-being outcomes (cf. 
Bakker & Derks, 2010, on “Positive Occupational Health 
Psychology”). Hereby, levels of analysis reach from the 
micro (occupational health) and meso (organizational 
health) to the macro (public health) levels (Bauer & Hämmig, 
2014).

Many studies have empirically explored the effect of 
sense of coherence in the context of work, testing its direct, 
moderating, and mediating effects. For example, Albertsen 
et al. (2001) found direct effects of sense of coherence on 
stress symptoms in a large sample of more than 2000 Danish 
employees with diverse professional backgrounds. This is in 
line with previous results by Feldt (1997), who found that 
sense of coherence was related directly to less psychoso-
matic symptoms and emotional exhaustion in a sample of 
nearly 1000 technical designers. She also reported a moder-
ating effect, that is, that people with a high sense of coher-
ence were better protected from the negative effects of 
unfavorable working conditions.

A mediating effect was found in a longitudinal study by 
Feldt et al. (2000), who showed that a good organizational 
climate and job security strongly correlated with a high sense 
of coherence, which in turn was associated strongly with 
well-being. Albertsen et al. (2001) also reported a mediating 
effect of sense of coherence on the relationship between an 
unfavorable working environment and symptoms of stress. 
For a list of studies researching sense of coherence with 
regard to work, we refer to Mayer and Krause (2011) and the 
chapter by Eriksson in this book. Based on this solid base of 
evidence, it can be concluded that sense of coherence: (a) is 
influenced by various aspects of work and organization, (b) 
influences work-related outcomes, such as burnout and stress 
symptoms, and (c) moderates the effects of unfavorable 
working conditions on health outcomes.

�Job Demands, Control, and Support—A 
Salutogenic Pathway

The Luxembourg Declaration on Workplace Health 
Promotion in the European Union (ENWHP, 2005), one of 
the most important documents giving guidelines on research 
and practice in workplace health promotion, underlines the 
need to create work that balances workers’ job demands, job 
control (decision latitude), and support from colleagues and 
supervisors. This is the main focus of the well-known job 
demand-control-support (DCS) model by Karasek and 
Theorell (1990). The model has two main hypotheses. The 
strain hypothesis predicts that jobs with high mental job 
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demands and low control or social support lead to mental 
strain and thereby mental and physical illness among work-
ers. The second, and much less investigated, hypothesis is 
the active learning hypothesis. This hypothesis could be 
regarded as a salutogenic pathway and predicts that high 
mental job demands in combination with a high degree of 
control and support will lead to increased learning, motiva-
tion, and a feeling of mastery.

This increased learning and feeling of mastery will, accord-
ing to Karasek and Theorell (1990), inhibit perceptions of work-
related strain and associated health problems and will thus 
mediate the effect of work factors on strain and health. When 
Karasek and Theorell (1990, p. 101) described the inhibiting 
effect of learning and mastery on strain and diseases, they actu-
ally referred to Antonovsky’s (1987b) sense of coherence con-
cept as a related concept that fits with the mastery orientation of 
the DCS model. Most studies more or less confirm the strain 
hypothesis of the DCS model (Van der Doef & Maes, 1999), but 
the proposed mediating effects that learning and mastery may 
have on the relationships between demands, control and sup-
port, and health and disease have almost not been investigated.

A study among a general working population in Norway 
(Torp et al., 2013) first investigated whether psychological 
job demands, personal control, and social support affect the 
negative health measure of depression differently than the 
positive measure of work engagement. The study showed 
that high control and social support were associated with a 
low score on depression and a high score on engagement. 
Demands correlated positively with depression but showed 
no significant association with engagement.

Second, the study hypothesized that the positive measure of 
engagement could have the same effect as the learning and 
mastery variables in the DCS model and that this variable 
could mediate the effect of psychosocial work factors on 
depression. In accordance with other studies (Peterson et al., 
2008; Upadyaya, & Vartiainen,, & Salmela-Aro, K., 2016; 
Innstrand et al., 2012), the results showed that workers report-
ing high engagement reported fewer symptoms of depression, 
and the mediation analyses indicated that engagement par-
tially mediated the effects of work control and support on the 
level of depression. Other studies have shown similar media-
tion effects on other outcomes, such as organizational commit-
ment (Hakanen et  al., 2006), organizational citizenship 
behavior (Saks, 2006), and exchanging information or con-
cerns at the workplace (Voogt et al., 2019).

�The Job Demands-Resources (JD-R) Model 
Viewed Through the Lens of Salutogenesis

The above study applied the DCS model to postulate a salu-
togenic pathway, where work engagement mediates the 
direct impact of job control and support on symptoms of 

depression. The study also showed the direct relationship 
between job control and support with work engagement as a 
positive outcome. In this section, the Job Demands-Resources 
(JD-R) model is used to elaborate this expanded salutogenic 
effect of job resources on positive health outcomes. The 
JD-R model—originally a model developed to explain burn-
out—broadens the DCS model by looking at job resources 
beyond control and support and particularly by emphasizing 
the positive pathway between job resources and work 
engagement.

The JD-R model classifies job characteristics into two 
categories. Job resources are positively valued physical, 
social, or organizational aspects of the job that are functional 
in achieving work goals, reducing job demands, or stimulat-
ing personal growth and development (Schaufeli & Taris, 
2014). Job demands are negatively valued physical, social, 
or organizational aspects of the job that require sustained 
physical or psychological effort and are therefore associated 
with certain physiological and psychological costs. Similar 
to the DCS model, the JD-R model describes two distinct 
processes (Bakker & Demerouti, 2007; Bakker & Demerouti, 
2017): a positive, motivational process and a negative, 
health-impairing process.

The health impairment process explains the exhausting 
impact of chronic job demands (e.g., work overload or time 
pressures) on burnout, whereas the motivational process 
shows how job resources (e.g., social support or autonomy) 
have a motivating potential and lead to high work engage-
ment. There is much empirical support for these two pro-
cesses and their impact on burnout and engagement, as well 
as on organizational outcomes (Van den Broeck et al., 2013). 
In addition, the model postulates crosslinks and interactions, 
where job resources may buffer the health impairment pro-
cess (cf. Bakker et al., 2005) and job demands may influence 
the motivational process (cf. Bakker et al., 2007).

�Adding Salutogenesis: The JD-R Health 
Model

The JD-R model has empirically shown that resources stimu-
late personal growth and development. Humans draw on 
resources not only to be resilient with regard to potentially 
harmful situations and events, but to strengthen their stand-
ing in life and work, and to achieve their goals. Research has 
also shown that work engagement is related to various 
general well-being outcomes (Hakanen & Schaufeli, 2012; 
see above too).

Viewing the JD-R model through the lens of salutogene-
sis, the health impairment process could be labeled as a 
“pathogenic path” leading to ill health and the motivational 
process as a “salutogenic path” leading to positive health 
(see Fig. 31.2). This dual pathway or analytical perspective 
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has been postulated by the EUHPID model (Bauer et  al., 
2006), splitting the ease-disease health continuum conceptu-
alized by Antonovsky into two orthogonal factors of positive 
and negative health. As research on mental health and illness 
has shown (cf. Keyes, 2007), positive and negative health 
statuses share common variance, yet can be perceived as two 
interrelated but independent factors. From this combination 
of models, first the broader organizational health develop-
ment (OHD) model (Bauer & Jenny, 2012) and later the 
JD-R Health Model emerged (Brauchli et al., 2015).

The pathogenic path of the JD-R Health Model describes a 
process in which job demands lead to loss and deterioration, 
resulting in negative health. Negative health is defined in this 
model as impaired physical, mental, and social reproduction, 
an outcome traditionally linked to medical classification sys-
tems. Examples are musculoskeletal disorders, anxiety states, 
depressive moods, and social alienation and exclusion. The 
salutogenic path describes a process in which job resources 
lead to growth and development and thus to positive health. 
Positive health is defined as physical, mental, and social ful-
fillment. Examples are energetic fitness, joy and happiness, 
and being embedded in harmonious relationships—for details 
of positive well-being concepts, see for example the works of 
Carol Ryff (2018) and Martin Seligman (2011), and the sec-
tion in this chapter on meaningfulness and work.

�The Dynamics of Job Resources

The postulated salutogenic path leading from job resources 
to positive health requires an understanding of the dynamics 
of job resources. As discussed above, besides dealing with 
job demands, job resources are functional in achieving work 
goals and stimulating personal growth, learning, and devel-
opment, thus triggering an extrinsic and/or intrinsic motiva-

tional process (cf. Schaufeli & Taris, 2014, for a summary 
and corresponding theories). Further, research has examined 
gain cycles, showing that job resources not only lead to work 
engagement over time, but that work engagement also 
enhances future job resources (Hakanen et  al., 2008; 
Salanova et al., 2011).

The stability and change of job resources and demands 
have also been studied, showing that compared to job 
demands, job resources are more stable (Brauchli et  al., 
2013). This could be due to the fact that job demands are 
often strongly dependent on factors in an organization’s 
environment (such as economic turmoil, market demands, 
the labor market), whereas job resources are mainly built and 
stabilized within an organization. Therefore, interventions 
building job resources may have more sustainable effects 
than interventions reducing job demands.

�The Role of Sense of Coherence 
in the Salutogenic and Pathogenic Pathways

As suggested by Antonovsky and visualized in Fig. 31.1 for 
the work context, job resources can, through coherent work 
experiences and sense of coherence, buffer the effects of job 
demands on negative health. This path is marked in bold in 
Fig. 31.2. Research shows that job resources and job demands 
influence the perception of a coherent work situation (Bauer 
et al., 2015; Vogt et al., 2013; see below), which again may 
influence the general sense of coherence of employees and 
therefore their health status. A longitudinal study showed 
that job resources were related to coherence at work, which 
again was related to general sense of coherence—and vice 
versa (Broetje et al., 2019).

Research also shows that coherent work experiences par-
tially mediate the relationship between job resources and 
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engagement as indicator of positive health, as well as 
between job demands and exhaustion as indicator of negative 
health (Vogt et al., 2013). These results suggest that coherent 
work experiences seem to play a role in both of the otherwise 
distinct positive and negative pathways. The mechanisms of 
influence need to be further explored and tested for differen-
tial effects: It could be hypothesized that experiencing mean-
ingfulness at work is more relevant for the salutogenic path, 
whereas experiencing comprehensibility and manageability 
is more relevant for the pathogenic path.

Finally, as mentioned above, general sense of coherence 
buffers the effects of job demands on negative health out-
comes by influencing the perception of, appraisal of, and 
coping with job demands. Similarly, sense of coherence 
could influence the salutogenic path: A first longitudinal 
study in this regard did not find any moderating effects of 
sense of coherence on the relationship between job resources 
and work engagement but showed that job resources pre-
dicted sense of coherence, and that sense of coherence pre-
dicted work engagement (Vogt et  al., 2016). Furthermore, 
sense of coherence also predicted job resources, suggesting a 
reciprocal relationship between job resources and sense of 
coherence (see also Broetje et al., 2019).

�Work-SoC: Measuring Coherent Work 
Experiences

As shown in Figs. 31.1 and 31.2, a coherent work experience 
is a relevant factor influencing both the general sense of 
coherence of employees and also their appraisal and han-
dling of job resources and job demands. One way of measur-
ing coherent work experiences was proposed by Bauer and 
Jenny (2007) with the concept of Work-Related Sense of 
Coherence (Work-SoC). Work-SOC is defined as the per-

ceived comprehensibility, manageability, and meaningful-
ness of an individual’s current work situation (Bauer et al., 
2015; Vogt et al., 2013). The conceptualization of Work-SOC 
assumes that this perception of comprehensibility, manage-
ability, and meaningfulness is influenced by the interaction 
between individual characteristics and the characteristics of 
the working environment (Vogt et al., 2013).

“Comprehensibility” describes the extent to which a work 
situation is perceived as structured, consistent, and clear, 
“manageability” describes the extent to which an employee 
perceives that adequate resources are available to cope with 
the demands in the workplace, and “meaningfulness” 
describes the extent to which a situation at work is seen as 
worthy of commitment and involvement. Based on the 
German edition of Antonovsky’s book “Unravelling the 
Mysteries of Health” (1987b), adjectives were extracted from 
his description of sense of coherence and matching counter-
parts were added. This procedure led to a nine-item question-
naire, which has been translated into Norwegian, Finnish, 
French, Italian, Spanish, Dutch, Japanese, Chinese, and 
English (see Fig. 31.3). It has been applied in studies investi-
gating burnout and engagement in call centers (Van der 
Westhuizen & Bezuidenhout, 2017) or organizational com-
mitment of nursing home employees (Grødal et al., 2019) and 
is also being applied in several ongoing intervention studies.

A first validation study (Bauer et  al., 2015), with over 
1000 employees from heterogeneous companies, showed 
that the nine-item questionnaire has a good internal consis-
tency (Cronbach alpha = 0.83) and identified a three-factor 
structure of the scale with the subdimensions of comprehen-
sibility, manageability, and meaningfulness, with alphas 
ranging from 0.72 to 0.84. A second study using a large data-
set of over 3000 employees could show that Work-SOC is 
influenced by the job resources and job demands of the cur-
rent work situation (Vogt et al., 2013). The study also showed 
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that Work-SOC acts as a partial mediator of the relationship 
between job resources and work engagement and between 
job demands and exhaustion, as discussed above. 
Furthermore, multiple group analyses showed that the scale 
structure is invariant across genders, different age groups, 
level of education, job position, and time at the job, provid-
ing evidence for its robustness. Accordingly, observed 
changes in Work-SOC, for example, after interventions, can 
be attributed to actual changes in the values of Work-SOC 
and not to changes in the structure or measurement of the 
construct. From this, it is concluded that the Work-SOC scale 
can be used as a practical instrument for assessing the salu-
togenic quality of work and can make it visible in a simple 
and reliable way. Further validation studies yielded similar 
results, whereby they also showed that the factors of compre-
hensibility and manageability are not always easy to discrim-
inate (Grødal et al., 2018; Van der Westhuizen & Ramasodi, 
2016).

�Meaningfulness and Work

While comprehensibility and manageability are concepts 
that the rational mind can readily access, the concept of 
meaningfulness is more difficult to grasp. Yet meaningful-
ness is an integral part of most definitions of human well-
being, for example, the PERMA model by Seligman (2011) 
or the construct of psychological well-being by Ryff (2018). 
There is a range of scholars who have elaborated on “mean-
ing” in-depth: On the wording itself, the multiple facets it 
comprises, and how it “plays out” within a human’s work 
and life experiences (Bailey, Lips-Wiersma, et  al., 2019; 
Bailey, Yeoman, et al., 2019;  Baumeister et al., 2013; Huta 
& Waterman, 2014; King et  al., 2016; Lips-Wiersma & 
Wright, 2012; Newman et  al., 2014; Park, 2010; Schnell, 
2018a, 2018b; Steger et al., 2012; Wrzesniewski et al., 2013). 
It is argued—implicitly or explicitly—that pursuing a mean-
ingful life, perceiving a purpose and an answer to the ques-
tion “why,” and making sense of what happens in life is 
fundamental to human existence (Iwasaki, 2017). This force 
of searching for meaning, experiencing meaning, and hold-
ing on to meaning is also described below in the section on 
“self-tuning.” One of the most extensive reviews of meaning-
fulness in the context of work can be found in Rosso et al. 
(2010). They describe six psychological and social mecha-
nisms that drive perceptions of meaning of work: authentic-
ity, self-efficacy, self-esteem, purpose, belongingness, 
transcendence, and cultural and interpersonal sense-making. 
These key mechanisms are mapped into a 2x2-matrix with 
the axes “agency-communion” and “self-others” (see also 
Lips-Wiersma & Wright, 2012). The resulting four catego-
ries are labelled and summarized as following (Rosso et al., 
2010, p. 115):

•	 Individuation (agency toward self, i.e., “actions that 
define and distinguish the self as valuable and worthy”)

•	 Contribution (agency toward others, i.e., “actions per-
ceived as significant and/or done in service of something 
greater than the self”)

•	 Self-connection (communion toward self, i.e., “actions 
that bring individuals closer into alignment with the way 
they see themselves”)

•	 Unification (communion toward others, i.e., “actions that 
bring individuals into harmony with other beings or 
principles”)

The concept of meaning has not only been limited to the 
individual human experience, but also to social systems like 
business corporations, where the purpose and value driven-
ness of organizations have been discussed (Hollensbe et al., 
2014). In a very general sense, we can say that meaning 
develops in interaction of the self with others—people, social 
systems, material and natural environments—from which we 
spin “webs of significance” (Geertz, 2000). This can be 
viewed as a dynamic process of balancing the reality of the 
self and circumstances with the self-creative inspiration of 
“[being] capable of reflecting on ourselves and responding in 
the light of an overarching purpose or vision of what our life 
is about” (Lips-Wiersma & Wright, 2012, p. 661). As will be 
shown in the next two sections, humans are active crafters 
and meaning-makers of their work and life. As argued by 
McAdams (2015), we are authors of our personality, writing 
a story of who we were, who we are, and who we will become 
(also referred to as “narrative identity”). As he pointedly 
writes (p. 8), we are not left alone in writing our story: “(…) 
we get plenty of editorial assistance, as well as resistance, 
from the social, ideological, and cultural world around us.”

�Job Crafting: From Reacting to Acting

Nowadays, people are more and more actively shaping their 
situation and striving for improvement (Gravador and Teng-
Calleja, 2018) rather than reacting passively to the forces of 
the situation. Employees can (pro)actively adjust their work 
environment through job crafting (Bakker et  al., 2012). It 
refers to “the physical and cognitive changes individuals 
make in the task or relational boundaries of their work” 
(p. 179) with the (implicit) aim of aligning their work with 
their own preferences, motives, and passions to create mean-
ing and make their lives more coherent (Wrzesniewski & 
Dutton, 2001). Even in rather simple routine jobs, employees 
can exert some influence on what constitutes the essence of 
their job. Job crafting helps people to find meaning in their 
work by reframing the purpose of their tasks (Wrzesniewski 
& Dutton, 2001). Employees craft their job by increasing 
their structural and social resources at work, actively seek-
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ing challenges, and reducing their demands (Tims & Bakker, 
2010a, 2010b; Tims et al., 2012): When seeking resources, 
employees ask their colleagues for feedback or advice on 
how to accomplish certain tasks, for example. When looking 
for challenges, employees can start a new project or go the 
extra mile for a customer. When reducing demands, employ-
ees can try to make their work less demanding by avoiding 
bureaucracy (Demerouti, 2014). Finally, people craft their 
job by changing the way they think about their job: For 
example, an internet service provider changes the mental 
framework of his or her work from being about sales to being 
about connecting those who would otherwise be left behind 
in the digital revolution. Thereby the meaning of the work 
changes, as does the identity of the employee (Wrzesniewski 
& Dutton, 2001). All these activities result in a considerable 
boost of resources, of meaning, and well-being that contrib-
utes to living a salutogenic life.

�Self-Tuning: Promoting and Protecting 
a Meaningful Work-Life

Antonovsky did not dwell on health promotion in different 
work settings, but left it to future researchers and practitio-
ners to translate his ideas into specific work-life contexts. 
The concept of self-tuning has evolved from an in-depth, 
qualitative exploration of the nature of job engagement 
among thriving Norwegian community health nurses, and 
investigates how job engagement may be maintained and 
promoted (Vinje, 2007; Vinje & Mittelmark, 2006). The con-
cept has been further explored among Ugandan nurses 

(Bakibinga et al., 2012) and in the work-life of nurses and 
other healthcare workers in municipal health services in 
Norway (Vinje & Ausland, 2013). Although Antonovsky 
(1987a) stressed the need for the right load balance to man-
age well at work, meaningfulness seems to be the key issue 
in his argument. This is the case in the above-mentioned 
research: The concept of “meaning” in and of life seems 
essential in healthcare workers’ experience of job engage-
ment, and it helps develop the job engagement construct, in 
which the search for meaning, the experience of meaning, 
and holding onto meaning has the force of a drive (Vinje, 
2007). The self-tuning model of self-care (Fig. 31.4), there-
fore, depicts job engagement as part of a bigger picture 
involving two different processes: a salutogenic one and a 
pathogenic one.

Although “calling” is a highly secular phenomenon for 
the Norwegian participants in these studies (Vinje, 2007) and 
a decidedly religious one for the Ugandan participants 
(Bakibinga et  al., 2012), this research reveals that nurses 
have high levels of ethical standards and a sense of calling as 
a core aspect in their lives. The ability to listen to and act 
upon a calling helps an individual prioritize and choose when 
it comes to work. Thus, the motivational factor in job engage-
ment is a sense of calling and the calling/vocation match. 
Research indicates that to promote job engagement, acknowl-
edgment of the importance of values and possible value con-
flicts between the person, the profession, and the workplace 
is vital, both before a choice of profession is made and on a 
continuing basis during one’s working life (Vinje & 
Mittelmark, 2008). The calling/vocation match brought forth 
from introspection, sensibility, and reflection stimulates job 
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(and desire to protect these)

Job-
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Fig. 31.4  The self-tuning 
model of self-care (First 
published in: Deflecting the 
path to burnout among 
community health nurses: 
How the effective practice of 
self-tuning renews job 
engagement, H. F. Vinje & M. 
B. Mittelmark, International 
Journal of Mental Health 
Promotion, copyright © 2006 
The Clifford Beers 
Foundation, reprinted by 
permission of Taylor & 
Francis Ltd,  
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on behalf of The Clifford 
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the authors since this 
publication. All rights 
reserved)
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engagement and produces a working situation that for the 
most part feels deeply gratifying and meaningful to the indi-
vidual, resulting in zest for work and vitality. A wish to pro-
tect these experiences of work-related well-being enhances 
this salutogenic process.

Research demonstrates that job engagement may contrib-
ute to exhaustion and burnout, not only health and well-being 
(Vinje & Mittelmark, 2007). The thriving nurses had experi-
enced stress bringing them close to burnout, yet they had all 
regained enthusiastic engagement in nursing by the time of 
participation in the study. The results revealed a pathogenic 
process in which job engagement played a double-edged role 
that brought nurses to the brink of burnout. High job engage-
ment (which followed from the nurses’ sense of calling and 
the calling/vocation match) contributed to a strong sense of 
duty and heavy self-demand regarding their own and others’ 
levels of performance. The need to experience and hold onto 
meaning tended to overshadow the importance of manage-
ability of one’s professional responsibilities. The study indi-
cated that moral distress, overload, and fatigue leading to 
near-burnout may be intensified by a high level of job 
engagement and frustration about not living up to one’s high 
ethical standards. Thus, job engagement appears to play a 
paradoxical role in nurse burnout, expressed through a patho-
genic process leading to poor functioning, but also to a desire 
to avoid these detrimental experiences (Vinje & Mittelmark, 
2007). This brings us to the mediating process in the self-
tuning model: the actual self-tuning practice.

Self-tuning is a sensing/reacting process with the purpose 
of finding, protecting, and regaining meaning, zest, and vital-
ity in a person’s work-life. Studies from Norway and Uganda 
show that the actual active coping strategies, such as “striv-
ing to be a realistic idealist,” “engaging in meaningful activi-
ties alongside nursing,” “ensuring a place for silence and 
withdrawn peace,” and “solving emotional problems,” might 
differ between the cultures. But the studies also demon-
strated that introspection, sensibility, and reflection are inde-
pendent of setting. Self-tuning is adaptive in that it can result 
in changes leading to regaining job engagement. The nurses’ 
abiding existential curiosity about the surrounding world and 
about the self resulted in stimulation of self-monitoring and 
self-tuning in their search for coherence—a sense of coher-
ence that resonates with their personal values and into the 
lived expression of them through valued work (Vinje, 2007). 
Relative constant introspection takes place in the form of 
sensibility. Sensibility is a pre-reflective, preverbal ability. It 
is moments of passive receptiveness of signals from self and 
others; these are captured, accepted, and made the object of 
reflection regardless of whether they point toward improve-
ment or deterioration (Nortvedt & Grimen, 2004; Vinje & 
Mittelmark, 2006). To avoid burnout and to enhance job 
engagement, the nurses worked to lower the too rigorous 
standards they had set for themselves and for others (arrow 

from active coping to duty), and/or they changed jobs or 
modified their working conditions (arrow from active coping 
to calling/vocation match).

Eagerness to preserve a meaningful working life aligns 
with Antonovsky’s (1987a) advice concerning the probable 
negative effects on health from frustrated personal potential. 
He claims that one’s skills, abilities, interests, and potential 
must have a channel for expression in the given cultural and 
social setting one lives in, hence bringing attention to soci-
ety’s influence on the experience of having a valued job. If 
job engagement and work-related well-being is a goal, one 
cannot, according to Antonovsky, deal “[…] objectively with 
immediate job conditions and subjectively with the ways in 
which those conditions are perceived, with complete disre-
gard for the historical and broader social structure within 
which the job is embedded” (1987a, p. 159). This underlines 
the importance of understanding and finding one’s place and 
role in the social and cultural structure with respect to creat-
ing meaningful life experiences.

In many ways, it seems safe to claim that the self-tuning 
process is designed to promote, protect, and enhance a mean-
ingful work-life. In everything participants in the aforemen-
tioned studies say about what drives them toward their line of 
work, it is finding meaning in the sense of being useful and 
in helping patients and clients find contentment and have a 
good quality of life that is most prominent. They are all gen-
uinely concerned and highly committed to their field. High 
service quality is of utmost importance, and they strive to 
ensure that the service to patients and clients will be useful 
(Vinje & Ausland, 2013, p. 895): “[…] zest for work is being 
able to give […] being allowed to exist for others.” 
Antonovsky (1987a) argued that one can draw strength from 
a truly culturally valued enterprise.

In exploiting the enterprise’s meaning, one can find the 
energy to endure difficult working conditions, at least for a 
period of time. However, he emphasizes that if the organiza-
tion in which one invests one’s energy is not well regarded, it 
is likely that the immediate working conditions will over-
shadow the larger picture. The research presented here 
broadens this view, as the results demonstrate the importance 
of a match between personally held, professionally embed-
ded, and organizational claimed values in order to experi-
ence meaningfulness and a sense of usefulness (Vinje & 
Ausland, 2013; Vinje & Mittelmark, 2008). If the practice of 
self-tuning helps in ensuring a match between these three 
sets of values, one seems to be more robust in the face of 
societal depreciation.

Teaching practice has informed recent research and illus-
trates that combining self-tuning individually and in groups 
in workplaces generates a sense of a broadened scope of 
action and thus facilitates active coping for the workers 
(Vinje & Ausland, 2013). The self-tuning process results in 
the healthcare workers expressing work-related well-being 
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characterized both by the feeling and the evaluation of being 
in a good work situation, as well as the wish to offer their 
resources to the workplace. The practice of self-tuning may 
be referred to as “salutogenic capacity building,”  that is, a 
competency at the individual and/or group level with the 
potential to reinforce sense of coherence and promote well-
being at work (Vinje & Ausland, 2013). Thus, the assump-
tion is made that self-tuning exemplifies mechanisms needed 
to ensure coherent work experiences and to translate them 
into sense of coherence (see Fig. 31.1). Intervention studies 
are needed to generate evidence of this causal mechanism.

�Pathogenic and Salutogenic Health 
Measures in the Context of Workplace Health 
Promotion

Since workers’ health is closely related to enterprise and 
national productivity, work is also important for the living 
conditions of societies and thereby also for the health of the 
general population. How work-related health is defined and 
measured in health and safety practice, and research will 
inevitably affect the focus of health and safety policy at both 
enterprise and national levels. Mittelmark and Bull (2013) 
hold that health promotion practice and research should 
accept a wide range of both pathogenic and salutogenic 
health measures. Nevertheless, the salutogenesis research 
summarized by Eriksson and Lindström (2005) shows that 
most studies have defined health in a traditional pathogenic 
way and, to a far lesser extent, have made use of positive 
health concepts.

In the realm of occupational health, Torp and Vinje (2014) 
investigated how workplace health promotion studies defined 
and measured health. In their scoping review, they included 
63 health promotion intervention research studies performed 
and published by Nordic researchers from 1986 until 2014. 
Based on a qualitative content analysis of the studies’ 
descriptions of the used health outcomes, six categories of 
health-related measures were identified; health behavior, dis-
ease and injury, absenteeism, work ability, general health, 
and positive health. The health behavior category included 
mainly lifestyle measures, such as healthy eating, physical 
activity, and non-smoking, that is, health-related behaviors 
that were mostly detached from the core activities of the 
enterprise (the production of goods and services).

The disease and injury category included traditional 
health measures defined as the absence of disease or injury.

Examples are mental disorders, musculoskeletal pain, 
allergies, psychological strain, and accidents. The absentee-
ism category included general absenteeism, sick leave (pre-
scribed and not prescribed by a physician), and disability 
retirement. Work ability may seem to be a positive health 
measure, but most studies defined work ability in terms of 

reduced ability to work because of symptoms related to dis-
ease in addition to more positive factors. The general health 
category included, for instance, single-item questions such 
as “In general, how would you describe your health?” and 
multi-item measures of health-related quality of life such as 
the well-known SF-36 instrument (Stewart et al., 1992). Like 
the work ability measures, the health-related quality of life 
indices used questions related both to health problems and to 
positive indicators of health. The measures included in the 
positive health category were related to well-being or other 
explicitly positive health conditions such as multi-item mea-
sures of self-esteem, coping, work engagement, and job sat-
isfaction. Except for the measures included in the work 
ability category, most measures in the other categories were 
general and not work-related measures of health.

Overall, one can say that approximately three-quarters of 
the measures used in the workplace health promotion studies 
were categorized as pathogenic measures (health behavior, 
disease and injury, and absenteeism), one-eighth as saluto-
genic measures (positive health), and another eighth includ-
ing both salutogenic and pathogenic aspects (work ability 
and general health).

These results are similar to results within the field of 
occupational health psychology in which Schaufeli and 
Salanova (2007) have documented that publications on nega-
tive states, such as depression and anxiety, exceed publica-
tions on positive states, such as happiness and life satisfaction, 
by a ratio of 16:1. Thus, it seems obvious that pathogenic 
thinking still prevails within psychology and health promo-
tion, and that promoting salutogenic thinking within the 
realm of occupational health is highly needed.

�Making Salutogenesis Visible

Individual-level interventions most commonly strengthen 
psychosocial resources with regard to appraisal of and cop-
ing with job demands, which corresponds to Antonovsky’s 
view of generalized resistance resources and sense of coher-
ence as important factors in dealing with stressors and 
stressor-induced tension. In line with positive psychology in 
general (cf. Fredrickson, 2001; Seligman & Csikszentmihalyi, 
2000) and positive occupational health psychology (cf. 
Bakker & Derks, 2010), individual-level interventions 
strengthen the awareness and competency of proactively 
building a resourceful environment and applying one’s 
strengths and virtues to enhance positive well-being and 
health—see for example the self-tuning approach in this 
chapter (Vinje, 2007), the values in action (VIA) (Harzer & 
Ruch, 2012; Peterson & Seligman, 2004), job crafting (Tims 
& Bakker, 2010a, 2010b; Wrzesniewski & Dutton, 2001), 
psychological capital development (Luthans et  al., 2006), 
mindfulness training (Hülsheger et  al., 2013), and positive 
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psychology at work in general (Bono et al., 2013; Mills et al., 
2013).

Such approaches are ideally combined with participatory 
optimization processes, where teams, units, or entire compa-
nies engage in the collective endeavor of reducing job 
demands and enhancing job resources (Bauer & Jenny, 
2013). A core element of both individual and participatory 
optimization processes is analysis, that is, a process of mea-
suring, comparing, and—most elementary—of creating vis-
ibility of personal resources, job demands and resources, and 
health and well-being. Analysis is not only a technical pre-
condition of optimization (Inauen et al., 2012) but the begin-
ning of a narrative of work and health, within both the 
individual and the system. At this point of the intervention, 
the change agent triggers the story of salutogenesis, making 
salutogenesis visible and part of communication routines. 
The following example shows how a survey-feedback pro-
cess can foster salutogenic thinking in organizations by put-
ting a strong focus on job resources and positive outcomes.

�The ARK Intervention Programme: 
A Salutogenic Focus in Academic Institutions

The work environment and climate survey for higher educa-
tion institutions, called the ARK Intervention Programme 
(Innstrand & Christensen, 2018), was initiated by the four 
largest universities in Norway and was developed in coop-
eration with the Centre for Health Promotion Research at the 
Norwegian University of Science and Technology. The aim 
of the project was to develop a work environment and cli-
mate survey specifically for employees in higher education 
institutions and to promote workplace health by the use of 
survey-feedback processes. The universities and university 
colleges in the Nordic countries can use ARK to get neces-
sary support and training (technical, pedagogical, and practi-
cal) in conducting the survey and the feedback processes at 
their own cost.

The institutions taking part must commit to the following 
issues: (a) The survey-feedback processes should be well 
anchored in the top and local management levels and in the 
unions; (b) The institutions must commit to following up on 
the results and improving the working conditions agreed 
upon as a result of the survey and other processes at the 
workplaces; and (c) All of the quantitative data collected by 
the questionnaire used in the ARK Intervention Programme 
should be collected in the national research database, HUNT 
(Helseundersøkelsen i Nord-Trøndelag, 2014) and be avail-
able for researchers interested in the work environment and 
health promotion in higher education institutions.

The survey-feedback processes were inspired by 
Bechard’s (1969) recommendations on organizational devel-
opment. They contain five phases: (1) preparation and 

anchoring (discussions between the head of department and 
safety representatives, preparation and training, information 
to employees); (2) screening (electronic surveys, feedback of 
results to management and safety representatives as well as 
to all employees by trained personnel, group discussions 
regarding demands and resources, and possible job condition 
improvements, with the head of department summarizing 
and explaining further processes); (3) development of actions 
and follow-up (the head of department is responsible for 
involving employees in developing realistic, concrete, and 
important interventions); (4) implementation of actions (and 
follow-up by the management); and (5) evaluation (at every 
stage through the process). The five phases should be recon-
ducted after 2–3 years.

The questionnaire (named Kiwest 1 & 2) (Innstrand et al., 
2015) used in the electronic survey in the screening phase 
was developed from other validated instruments and was 
adjusted according to the needs of higher education institu-
tions. It was strongly inspired by the JD-R model (Bakker & 
Demerouti, 2007) as all work environment measures were 
divided into job demands and resources and as it included a 
particular focus on work engagement (Schaufeli & Bakker, 
2010) and also a work-related sense of coherence (Vogt 
et al., 2013). Recently, the ARK Intervention Programme has 
been further developed (ARK and survey Kiwest 3) 
(Undebakke, 2019) in which the specific JD-R Model and 
burnout and engagement are not as much focused as in the 
earlier version, but the focus on job resources and the moti-
vational pathway is still strong. The institutions are encour-
aged to find their own way of dealing with the results of the 
questionnaire data.

In feedback meetings, employees are briefed about differ-
ences between positive (salutogenic) and negative (patho-
genic) health. This presentation is given before the results of 
the survey are presented and is meant to encourage employ-
ees to discuss the importance of not only risk factors and 
prevention of disease but also job resources and positive out-
comes, such as motivation and productivity. Thus, the inten-
tion of the survey-feedback process is to encourage the 
employees and the heads of departments to take an active 
stance on whether they mainly want to prioritize a saluto-
genic process or a “pathogenic” risk-prevention process.

The ARK Intervention Programme has received consider-
able interest since it was launched in the summer of 2013, 
and in 2019, almost all universities in Norway and more than 
30,000 university employees have participated in the pro-
gram. Also, universities in Sweden have participated and 
implemented work environment and organizational develop-
ment processes as a result of their participation in the ARK 
Intervention Programme. The strengths of ARK are that it 
utilizes a clear theoretical model, it has a salutogenic per-
spective focusing on strengthening positive health assets and 
potential, and it establishes a safe and structured communi-
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cation channel in the work environment and an awareness of 
psychosocial work factors (Innstrand & Christensen, 2018).

�Discussion

This chapter has shown that promoting and sustaining salu-
togenic work will comprise practices at the individual, group, 
and organizational levels. On the individual level, practices 
like self-tuning and job crafting are encouraged to aim at an 
active and profound involvement with oneself and one’s 
work environment. Such practices focus on personal 
strengths, resources, values, and calling to one’s profession, 
as well as the skills to experience and reflect upon them. 
Similarly, collective-level practices in groups or organiza-
tions point to the capacity for self-monitoring and self-
optimization with a focus on (job) resources and positive 
outcomes, supported by corresponding indicators, tools, 
labels, and methods of change.

From a professional perspective—be it human resource 
managers, workplace health promoters, occupational health 
and safety specialists, or consultants, trainers, and coaches—
these practices need to gain strategic weight to compete and 
prevail within corporate politics and routines. Salutogenesis 
practice faces the challenge of connecting to the logic of 
management without betraying the ideal and vision of self-
fulfilling individuals finding meaning, zest, and vitality at 
work. From this chapter, the implication can be drawn that 
the JD-R model has the potential to serve as such a connect-
ing element. Furthermore, self-monitoring tools with an 
explicit focus on job resources and positive outcomes have 
been developed on this basis. The concept and scale of Work-
SOC could be used to broadly introduce salutogenic thinking 
and acting to worksites. These individual and collective 
monitoring, tuning, and optimization practices could be 
blended into one coherent practice and then be aligned with 
organizational logics. As boundaries between working life 
and other life domains increasingly blur, such salutogenic 
intervention approaches will need to consider the interface 
between working life and private life in the future.

Research on salutogenic work strives to understand the 
underlying mechanism of (positive) health development at 
work. This chapter has reported examples of quantitative and 
qualitative studies exploring salutogenic pathways at work 
for both the individual and the collective, and it also reflected 
on the social context wherein the construction of meaning 
and value occurs. In general, the JD-R model has proven to 
be very helpful for corresponding theory development and 
generating new hypotheses to be tested, particularly regard-
ing positive health development. Some measures have been 
presented, but it remains clear that the field lacks indicators 
and instruments for measuring positive health, which might 
be due to the lack of a concise definition of this phenomena 

to be measured (cf. Bringsén et  al., 2009; Keyes, 2007; 
Seligman, 2008). Here, researchers face the challenging task 
of developing a coherent concept of positive health in order 
to show how work affects it. Similarly, the concept of mean-
ingfulness (at work and in/of life), its relationship to positive 
health, and its role in health development need to be further 
detailed through interdisciplinary reviews and both quantita-
tive and qualitative research (see above).

The concept of Work-SOC also raises interesting research 
questions, for example, whether the first evidence of the 
causal and reciprocal relationship between Work-SOC and 
general sense of coherence can be empirically replicated, 
and what roles job demands, job resources, and other per-
sonal resources play in this process. Intervention and evalua-
tion research will parallel these developments to further 
prove causality and to strengthen the evidence base and argu-
ments for salutogenic practice, as described above. A compi-
lation of intervention approaches with a salutogenic 
orientation has been presented by Bauer and Jenny (2013). 
Finally, research on the work-nonwork interface provides a 
rich source of models explaining how health develops in 
relation to different life roles, including working life (cf. 
Allen, 2012; Geurts & Demerouti, 2003). For now, this large 
body of research has not been linked with the concept of 
salutogenesis.

�Challenges for the Future

Making work rich and decent—to recapitulate Lewin’s 
words cited at the beginning of this chapter—seems more of 
an imperative than a choice. The challenge lies in aligning 
the involved systems with their competing objectives and 
possibly contradictory logics: the individual as a bio-psycho-
social system with a self-preserving and self-enhancing 
drive, private companies as complex social systems with 
market-based and resource-oriented strategies, politics as a 
system of stakeholders and lobbyists with law-making pow-
ers, and society in general as an overarching construction 
transporting shared values and norms for individual and col-
lective sense-making, identity-building, and guidance 
through a complex world. A salutogenic paradigm with 
regard to work will have to consider diffusion of innovation 
techniques on the macro, meso, and micro levels, which 
inevitably demands the formation of networks and 
lobbyists.

As an example, researchers involved in organizational 
health intervention research formed the International 
Network for Sustainable Organizational Interventions 
(INSOI) to coordinate appearances at conferences and share 
their findings from research in the field. Such networks might 
also foster transdisciplinary research, comprising members 
from the many areas of psychology, sociology, public health, 
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and others (cf. Bauer & Hämmig, 2014), which could lead to 
a comprehensive concept of salutogenic work. However, the 
act of defining and measuring salutogenic work means creat-
ing a “difference which makes a difference” (Bateson, 1972), 
and it will take considerable effort to defend this difference-
making against opposing forces that wish to leave positive 
health and self-development at work in the realm of unmarked 
phenomena, thus ensuring that it stays a non-binding and 
personal issue free from institutional or legislative require-
ments and consequences.

Finally, as noted in the self-tuning approach and remarked 
upon by Schallberger (2006), the interplay between the posi-
tive and negative paths of health development at work need to 
be researched to ensure that positive health development does 
not cause unforeseen negative side effects, for example, in the 
form of biased appraisals and prolonged endurance of exces-
sive overload due to strong experiences of meaning at work.
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