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Introduction

In this chapter, we present the concept of salutogenesis with

respect to literature produced by French-speaking

researchers worldwide. Toward this goal, a nonexhaustive

review of the literature was conducted. The results of our

search are presented in the first section of this contribution.

The evolution of this concept, and its contribution to the

emergence of a new field of research, is then discussed.

Salutogenesis and its theory (i.e., sense of coherence,

generalized resistance resources, and stressors) have been

explored by French-speaking researchers. To locate this

literature, we searched for specific keywords (i.e.,

salutogenesis, salutogenic, Antonovsky, and sense of coher-

ence) across different databases (e.g., Medline, PubMed,

PsychInfo, Cinahl, Francis, and Google scholar) in French,

but also in English to locate French-speaking researchers who

chose to publish their work in English. This search was

completed by examining references of resulting hits. This

procedure has highlighted a literature on salutogenesis in the

fields of (1) psychometrics, (2) health psychology, (3) health

promotion, (4) rehabilitation, (5) interior design, and

(6) management.

Salutogenesis in the Psychometrics Domain

The questionnaires SOC-13 and SOC-29 were translated and

validated on 647 adults living in France (Gana & Garnier,

2001). Both scales have satisfactory reliability as well as

convergent and discriminant validity with depression, anxiety,

and self-actualization. Factor analyses indicated that both

scales contained three dimensions (Gana & Garnier, 2001),

as proposed by Antonovsky (1979). The SOC-13 was also

translated and validated on French-speaking adults of the

Province of Quebec in Canada (Dumont, 2003). This study

demonstrated good internal consistency of the questionnaire

(Cronbach’s α: 0.83–0.90), test–retest reliability, and conver-

gent validity with anxiety, social networks, and locus of con-

trol (Dumont, 2003). However, and opposite to Gana and

Garnier (2001), factor analyses showed a unidimensional

scale rather than a multidimensional one (Dumont, 2003).

Salutogenesis in the Health Psychology
Domain

Conceptualizing health as the product of biological, psy-

chological, and social processes (Johnston, 1994; Ogden,

2012), health psychology emerged as a discipline during
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the same period as did salutogenesis. Studies in this field

found that the sense of coherence mediates associations

between negative experiences such as childhood trauma

(Fossion et al., 2014) or stressful events (Gana, 2001), and

psychological distress, depression, and anxiety among

adults from France. Other studies in France found that

higher sense of coherence scores were correlated with

greater psychological well-being (Lambert, Étienne, &

Fontaine, 2001), whereas lower sense of coherence scores

predicted higher anxiety among new retirees (Gana et al.,

2009a). Moreover, two main domains of research that

contribute to our understanding of what creates health

are currently developed in France. On the one hand,

resiliency is a research arena that has been promoted by

Boris Cyrulnik for many years (Cyrulnik, 2001, 2011). On

the other hand, positive psychology is an emerging disci-

pline with recent work carried out by Rebecca Shankland

and colleagues (Shankland, 2014; Shankland & Martin-

Krumm, 2012). Both domains focus on health assets and

protective factors, and share orientations similar to that of

salutogenesis.

Salutogenesis in the Health Promotion Domain

Health promotion aims to enable people, and communities,

to increase control over their own health (WHO, 1986).

This field differs from surveillance, protection, and preven-

tion because it primarily addresses health and well-being

rather than disease. The links between salutogenesis and

health promotion are among the stronger (CIHI, 2009; Roy,

2013; Roy & O’Neill, 2012). French-speaking researchers

in this field have positioned salutogenesis as a protective

factor against negative mental health outcomes (Gana &

Mezred, 2009; Koleck, Bruchon-Schweitzer, & Bourgeois,

2003). Other researchers used the salutogenic theory to

examine the impact that perceived control over one’s envi-
ronment might have on health (Loslier, 1996), the rele-

vance of generalized resistance resources to produce

health (Shankland & Lamboy, 2011), and the effect of

stress on health of adults living in France (Ville & Khat,

2007). The sense of coherence was also studied as a

resource to cope with breast cancer and to retrieve a

positive sexual life after mastectomy (Quintard, Constant,

Lakdja, & Labeyrie-Lagardère, 2014). Moreover, the origi-

nal work of Lindström and Eriksson (2008) entitled

Hitchhiker’s Guide to Salutogenesis: Salutogenic Pathways
to Health Promotion was translated and adapted into

French (Roy & O’Neill, 2012). This book addresses

salutogenesis and its theory with respect to their contribu-

tion to health promotion.

Salutogenesis in the Rehabilitation Domain

Salutogenesis also entered the field of rehabilitation, a medical

specialty concerned with promoting cognitive and physical

functioning. Rehabilitation makes a significant contribution

to reduction of disease burden and to empowering people

with different disabilities (Rochette, Korner-Bitensky, &

Levasseur, 2006; Thomas, 1999; Townsend, 2003). In this

field, Provencher and Keyes (2010) proposed a salutogenic

view of mental health rehabilitation. Indeed, because the

recovering process was more important than its outcome,

they supported that rehabilitation efforts should be placed on

transformations that occurred throughout recovery (or on

factors that facilitate it). In one study which involved adults

living with cerebral traumas in the province of Quebec in

Canada, Dumont (2003) observed that the sense of coherence

was associated with social participation despite limitations.

Finally, one qualitative study with 18Quebec free-living older

adults having various levels of disabilities identified personal

factors such as inner life, adaptation, and sense of control over

one’s own life, as general resistance resources for better qual-
ity of life (Levasseur, St-Cyr Tribble, & Desrosiers, 2009).

Salutogenesis in the Interior Design Domain

Salutogenesis is also presented in the field of interior design.

In one exploratory study undertaken with older adults in a

Quebec long-term healthcare center, Boisclair (2013) exam-

ined the role of indoor planning to create healing

environments. It was found that housing conditions that are

conducive to interactions, support, pleasure, reflection, inti-

macy, and empowerment may be relevant to experience

successful aging.

Salutogenesis in the Management Domain

We identified one study wherein salutogenesis was applied

to management. In this study, the author examined which

resources may help businessmen to create jobs and

industries despite unfavorable economic contexts and

stressors related to this work (Gharbi, 2013).

Summary of the Francophone Literature
on Salutogenesis

According to the literature reviewed above, there is a rela-

tively small body of knowledge on salutogenesis among

worldwide French-speaking communities. In Francophony,

more literature comes from European countries (i.e., France)
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or from the Province of Quebec in Canada. This may be due

to Antonovsky’s European origin, to the origins of

researchers writing in French, and/or to different socioeco-

nomic realities.

The relative scarcity of French literature on salutogenesis

may also be the result of a language bias. No matter where

French-speaking researchers live, they may pragmatically

choose to publish their work in English. Only a few papers

with original results were identified in this review. French

literature on salutogenesis is in fact more theoretical than

practical. However, and because it leads to the emergence of

a new field of research among French-speaking communities

(i.e., positive approaches to health), such theoretical contri-

bution is important.

The Evolution of Salutogenesis

Salutogenesis has evolved since its creation. It was

established in opposition to pathogenesis to highlight that

studies were too oriented toward diseases (or risk factors)

rather than to focus on health, resources or capabilities

(Antonovsky, 1979). To operationalize this concept,

Antonovsky created the salutogenic theory. He explained

that stressors were pervasive in life. He stated that under

the influence of stressors, people experience tensions. They

either fall prey to these tensions or learn to cope with them

(Antonovsky, 1987). To cope with tensions, people use

GRR. Along the famous health ease–disease continuum

(Lindström & Eriksson, 2008), Antonovsky defined

salutogenesis as the movement toward the positive pole of

this continuum. To capture this movement, Antonovsky

created the SOC questionnaires (Antonovsky, 1993). A

stronger score to these questionnaires was predictive of this

movement (Eriksson, Lindström, & Lilja, 2007). To summa-

rize, GRR are moderators in associations between stressors

and SOC (Roy, 2013).

Salutogenesis, however, should mean more than just

studying the sense of coherence (Lindström & Eriksson,

2008). Salutogenesis calls also for a focus on resources,

skills, capabilities, strengths, and assets at different

levels (e.g., people, community, and society; Dumont,

Gervais, Fougeyrollas, & Bertrand, 2004; Roy & O’Neill,
2012). Following this thought, Lindström and Eriksson

(2008) introduced a salutogenic perspective under a

salutogenic umbrella where all theories and/or concepts

in relation with positive health were gathered. This evo-

lution from a concept, to a theory, toward an

encompassing orientation, brought the conditions to

move forward with a new field of research in French-

speaking countries.

The Field of Positive Approaches to Health

The field of positive approaches to health, such as

salutogenesis, focuses on why some people thrive or stay

healthy as opposed to others who get sick. One example of a

positive approach to health is to increase resilience (Friedli,

2009). In addition to resilience or salutogenesis, there are

many other positive approaches to health, for example,

quality of life, cultural and social capital, social participa-

tion, self-efficacy, empowerment, connectedness, hardiness,

and flourishing (Lindström & Eriksson, 2008). Each of these

approaches use different constructs to operationalize their

own theory. However, they aim for the same outcome:

increased well-being. This emerging field of research has

even been named by the World Health Organization the

“asset-based approach” (Morgan & Ziglio, 2007).

Salutogenesis might have contributed to the emergence of

this field of research in French-speaking countries. Indeed,

many researchers are now shifting from models studying

deficiency, disease, and incapacity to alternative models

focused on health, human development, and social partici-

pation (Fougeyrollas, 1997, 2010; Fougeyrollas et al., 1996).

There are examples of research using positive approaches

to health in French-speaking countries, using various

approaches to address Antonovsky’s question about what

creates health.

Promoting older adults’ social participation The burden of

chronic illnesses places an unsustainable strain on healthcare

systems, which is accentuated by aging. To act upstream, a

coauthor of this chapter is currently working to implement

innovative interventions to optimize older adults’ social

participation (Levasseur et al., 2015; Levasseur & Couture,

2015). Levasseur’s research aims to create an index of social

participation potential to guide decisions and optimize

environments (Levasseur et al., 2012), to adapt a

personalized attendant to community integration, and to

increase awareness of older adults with a tool on skills

required and compensatory strategies for safe and responsi-

ble automobile driving (Levasseur et al., 2015).

Monitoring positive health indicators Eastern Townships

are a Quebec (Canada) health region with almost 500,000

inhabitants living in urban, semiurban, and rural

communities. In 2014, public health authorities of this

region conducted a representative population-based survey

among 8,737 adults to monitor the physical and mental

health of their population. Capitalizing on this opportunity,

the first two authors of this chapter, with other colleagues,

were able to include positive health measures (i.e., resil-

ience, social participation, and positive mental health) in
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this survey. Their objectives were to (1) assess the social and

geographic distribution of positive health indicators at a

regional scale, (2) examine associations between such

measures and various aspects of the environment, (3) esti-

mate the prevalence of such positive health measures at a

local scale, and (4) examine the mediating-moderating role

of such positive health indicators in associations between

negative health and the use of healthcare services. By adding

such positive health indicators, this research will help

regional public health authorities to strengthen their surveil-

lance system and to tailor their interventions to reduce health

inequalities.

Conclusion

In this contribution, we reviewed literature on salutogenesis

among French-speaking countries and/or researchers. Our

results highlight a relative scarcity of this literature. Never-

theless, our results also reveal a theoretical contribution of

salutogenesis to various scientific disciplines, as evidenced

by the publications of a number of French-speaking

scientists and clinicians in the field of health promotion,

health psychology, rehabilitation, and so on. Salutogenesis

has moved from an original concept, to a well-established

theory, toward a unifying orientation, which finally unlocked

a new field of research worldwide (i.e., positive approaches

to health). French-speaking countries slowly, but surely, use

this road to create health. We think this is an important

contribution of Antonovsky’s legacy to Francophone health

promotion.
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Ontario, Canada. [In French].

Cyrulnik, B. (1999). Un merveilleux malheur. Éditions Odile Jacob.
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classification: Processus de production du handicap. Québec,
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la géomatique: Un exemple d’une initiative méthodologique possi-
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