®

Check for
updates

Stressor Appraisal on a Pathway
to Health: The Role of the Sense

of Coherence

Maurice B. Mittelmark

Introduction

An extensive literature shows that the sense of coherence
(SOCQ) is related statistically to a host of behaviours with
implications for illness and health (Eriksson & Lindstrom,
2006, 2007; Mittelmark et al., 2017). To make sense of the
statistical associations, we require research on the mecha-
nisms by which the SOC is involved in health development
(Super et al., 2016). What makes the connection? What is in
the black box?

This chapter is about Aaron Antonovsky’s answer: the
SOC influences how a person appraises and reacts to stress-
ors. This process occupies a critical place along the pathway
from the SOC to behaviour.

We begin with definitions of two key terms (Antonovsky,
1979, p 72):

e A routine stimulus is one to which the organism can
respond more or less automatically, which poses no prob-
lem in adjustment.

* A stressor is a stimulus making a demand from an organ-
ism’s internal or external environment that upsets its
homeostasis, restoration of which depends on a nonauto-
matic and not readily available energy-expending action.

Research reveals that the SOC develops during the entire
life course (Silverstein & Heap, 2015), influenced by the
accumulating experience of encountering, appraising and
reacting to stressors, and experiencing sequela. How one
experiences stressors today is, therefore, affected by how one
experienced stressors previously. Which stressors one
encounters, how one appraises them and how one reacts is
recursive. For example, one’s first encounter with a dog as a
child can help determine if and how dogs will tend to be
encountered in the future (one might be inclined to seek the
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companionship of dogs with joy, to shun them with fear or to
ignore them). One’s appraisal of and reactions to dogs, and
the reactions of dogs, adds to one’s accumulating experience.
Feedback from experience is a critical factor in shaping one’s
future appraisals.

The resources one was able to engage while experiencing
one’s first dog (perhaps a parent’s encouraging words)
impacts one’s appraisal, adds to one’s accumulating coping
resources and ultimately influences the development of one’s
SOC. One’s store of general and specific resistance resources
(GRRs and SRRs, see Chaps. 12 and 13) and one’s ability to
engage them in coping also develop. One’s growing experi-
ence using resources affects the development of the SOC.

The Central Role of the Brain

Appreciative of the role of the brain in coping with stressors,

Antonovsky wrote:
Whether the source of the stressors is the internal or external
environment, whether they are daily hassles, acute or chronic
and endemic, whether they are imposed upon one or freely cho-
sen, our lives are replete with stimuli to which we have no auto-
matic, adequate adaptive response and in the face of which we
must respond. The message to the brain... is clear: You have a
problem. The nature of the problem is dual, consisting of (a) the
problem-solving or instrumental issue and (b) the issue of the
regulation of emotion. Tension, then, reflects the recognition in
the brain that some need one has is unfulfilled, that a demand on
one has to be met, and that one must do something if one is to
realise a goal. (Antonovsky, 1990a, p. 35)

By ‘problems’, Antonovsky meant exposure to both
unpleasant and pleasant stimuli that are salient enough to
evoke appraisal (Antonovsky, 1990a, p 136):

e The worker just informed that she is to be laid off.

e The woman enduring sexual harassment from her boss.

e The woman giving birth to her first child.

e The person just promoted to a much more responsible
position at work.

e The couple planning their wedding.
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Unpleasant or pleasant, a salient problem induces one to
appraise one’s situation.

As Antonovsky understood it, the appraisal process may
be conscious, barely conscious and even subconscious, with
multiple considerations simultaneously unfolding in a jum-
ble, often with great rapidity:

Although it has taken me many words to discuss the processes. ..

this does not necessarily reflect the time span involved in con-

fronting a stressor from its appearance until the moment one acts

(or does not act) directly to deal with it. Nor is the process any-

where near as rational or cognitive as it may sound. The process

may be most rapid and very largely unconscious. (Antonovsky,
1990a, p. 43)

The appraisal process leads to an appraisal outcome; do
nothing or do something. We are bombarded continuously by
stimuli that are salient enough to warrant appraisal, which is
the nature of living (Antonovsky, 1987). What is meant by
‘bombarded’? Consider the woeful student worrying over
the exam next hour while cycling anxiously along a busy and
dangerous thoroughfare to the university, uneasy about the
threatening and lightning-filled storm clouds approaching
from the horizon and feeling desperate about covering the
week’s rent, overdue for several days already.

A description of the student’s appraisal processes defies
neat arrow and box diagrams. A description of the student’s
appraisal outcomes is more feasible, and this is the subject of
extensive stress and coping literature spanning three decades
(Lazarus & Cohen, 1977; Lazarus & Folkman, 1984,
Lazarus, 1984; Scherer et al., 2001; Feldman et al., 2004;
Aldwin & Park, 2004; Cheng & Cheung, 2005; Sideridis,
2006; Searle & Auton, 2015). This rich and fascinating lit-
erature was an important background for Antonovsky’s
work, and he brought to it his unique perspective on the role
of the SOC in coping with stressors.

Stimulus and Stressor Appraisal
on the Pathway to Health

Antonovsky proposed that on the pathway to health, rela-
tively strong- compared to weak-SOC persons tend to
appraise and react to stimuli and stressors differently. In his
writings, Antonovsky offered arguments for a series of prop-
ositions about how the strength of the SOC affects appraisal
(Antonovsky, 1987, 1990a, 1990b, 1990c, 1992). In the sec-
tion below, I refer to his propositions as hypotheses.

Antonovsky’s most extensive treatment of pathways lead-
ing to health appeared in Chap. 6, Unraveling the Mystery of
Health (1987). In a later chapter, he revised and updated
material from the 1987 book (Antonovsky, 1990a). Here, we
rely most on the 1990 publication, as it was Antonovsky’s
most advanced exposition on the role of the SOC in stimulus
and stressor appraisal.

The idea of stimulus and stressor appraisal stages is of
core importance in the stress and coping literature.
Antonovsky’s central contribution to this literature was to
discuss how the strength/weakness of the SOC affects
appraisal, action and reaction to feedback, at primary, sec-
ondary and tertiary stages (see Table 10.1). The right-hand
column in Table 10.1 presents snapshots of Antonovsky’s
expectations (hypotheses) about how the SOC affects stimu-
lus and stressor appraisal, and this is discussed in detail
below.

H1 ‘The person with a strong SOC is more likely to define
stimuli as nonstressors, and to assume that he or she can
adapt automatically to the demand than one with a weak
SOC. In this way, the former will not experience tension, nor
see it transformed into stress’. (Antonovsky, 1990a, p 37)

Table 10.1 The role of strong compared to weak SOC in stimulus and stressor appraisal, action and reaction to feedback

Appraisal stage

Appraisal and coping processes

The strong-SOC person is more likely to...

Primary appraisal I
Stimulus encountered that calls for focused
consideration

exceed resources) or.

Non-stressor (does not pose demands that

Stressor (state of tension created).

Experience the stimulus as non-stressor.
Assume that stimulus demands can be met
‘automatically’.

Primary appraisal 1T

Stimulus perceived as a stressor Being positive.

Endangering one’s well-being.

Being benign/irrelevant.

Experience the stressor as benign/irrelevant/
positive.

Feel confident that the tension will soon
dissipate.

Primary appraisal III
Stressor perception and regulation of
stressor-induced emotion

Happy, non-conflictual and not dangerous.
Unhappy, conflictual or/and dangerous.

Understand the instrumental coping challenge.
Experience the stressor as happier, less
conflictual and less dangerous.

Secondary appraisal
Coping

Moves from perception to action.

Mobilise the most appropriate GRRs / SRRs.

Tertiary appraisal
Feedback and learning

Experiences coping attempts and outcomes.
Exposed to direct and indirect feedback.

Elicit feedback and assess it.

Attend to signals.

Be willing to change course.
Experience that GRRs are strengthened.
Experience that the SOC is “fortified’.
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H1 has hardly received empirical scrutiny. It is hard to con-
ceive how quantitative research on the SOC and appraisal
behaviour could uncover findings that support or refute H1.
It seems that only qualitative research could produce the
needed data, using in-depth interviews to document strong-
and weak-SOC persons’ lifelong experience, including
instances of encountering stimuli that might, but do not nec-
essarily provoke appraisal of a stimulus as a stressor. It is
easy to think up a long list of such stimuli, but it is not easy
to imagine how the researcher could account for context
effects. Consider, for example, two drivers encountering a
very busy roundabout while driving in heavy city traffic.
Regardless of SOC, the driver on a casual Sunday drive
might blithely disregard the potential stress in the situation,
while the driver delivering his labouring wife to the hospital
might well break out in a cold sweat. Regardless of what dif-
ferences the researcher might find regarding SOC levels, the
probable conclusion would likely depend on the context. If
this cautious analysis has merit, we might just as well dis-
miss H1 as untestable.

H2 ‘The strong-SOC person, having considerable experi-
ence in encountering stimuli that initially seem to be stress-
ors but soon turn out not to be problematic, without any
particular investment of energy on his or her part, is more
likely, at the primary appraisal-II stage, to define a stressor as
benign or irrelevant, to feel confident that the tension will
quickly dissipate” (Antonovsky, 1990a, p 37).

Primary Appraisal Il

Primary appraisal II is invoked when stimuli are perceived as
stressors
‘...endangering one’s well-being, positive, benign or irrele-
vant... to perceive a stressor as benign or irrelevant is to define

it as of little consequence for one’s life... it is assumed that the
tension will soon be dissipated’. (Antonovsky, 1990a, p 37)

However, Antonovsky warned of a potential downside of a
strong-SOC person’s tendency to define a stressor as benign or
irrelevant. He mentioned delay in seeking medical treatment
(a problem of global proportion, see Wechkunanukul et al.,
2017) writing, ‘there is a danger that the strong-SOC person
will at times deceive himself or herself’. Antonovsky equivo-
cates, suggesting that self-deception is in some instances less
likely to be the case for the strong-SOC, compared to the
weak-SOC person, with the former tending to be more realis-
tic in not worrying about tension-arousing stimuli (like chest
and other pains that can be a warning of a heart attack).

This equivocation is equivalent to saying ‘it depends’ and
complicates any effort to examine empirically H2. To the
degree that a person’s previous experience is a factor at the
appraisal II stage, the researcher would wish to know the
person’s history. As a methodological issue, this suggests the
importance of qualitative approaches to the study of
Antonovsky’s appraisal hypotheses to uncover information
about the respondent’s encounters with stressors that did and
did not induce coping (see Chap. 54).

Antonovsky concludes his discussion of appraisal I and II
provocatively, writing that ‘if, then, the strong-SOC person is
advantaged..., such advantage is relatively unimportant’
because life is filled with stressors that cannot be shrugged
aside.

Regarding the availability of data suitable to test H2 and
the feasibility and importance of testing H2, we might well
come to the same conclusion as for HI. It seems stress
researchers have little interest in instances where a person
can shrug off a stressor lightly. We might as well agree with
Antonovsky that the proposition behind this hypothesis is
‘relatively unimportant’.

Or we may wish to follow Amirkhan and Greaves (2003)
in exploring Antonovsky’s writings for new theoretical ideas
about primary appraisal mechanisms that might explain the
link between the SOC and health. They discuss three possi-
bilities: perceptual, cognitive and behavioural mechanisms.
As to perception, they suggest that:

‘...while all people sort stimuli according to intensity, size,

shape, and other properties, perhaps those with a strong SOC

also classify according to the perceived meaningfulness of the
stimulus. When confronted with problems, then, strong SOC
individuals might view some or all of these as coherent, while

other people might simply not attend to this property’. (ibid,
p33)

They do not speculate how the differential perception of a
stimulus by strong- and weak-SOC people might lead to dif-
ferent primary appraisal outcomes. However, they do discuss
the possibility of a reciprocal relationship with the SOC
influencing stimulus perception that influences the SOC that
influences perception, and so on. As a result, over the long
term, strong-SOC persons may be more likely to perceive
coherence and meaningfulness and experience SOC
strengthening.

Regarding cognition, Amirkhan and Greaves (2003) point
out the possible relevance of attribution theory (Weiner,
2010), suggesting that attributes of stimuli are important in
differentiating strong- and weak-SOC persons’ appraisals.
They mention the possibility that one attribution dimension
is the degree of coherence of a stimulus’ causes. Compared
to weak-SOC persons, strong-SOC persons encountering a
stressor may have the knack of analysing the degree of coher-
ence among causes behind the stressor. Stressors judged to


https://doi.org/10.1007/978-3-030-79515-3_54

72

M. B. Mittelmark

have coherent causes may produce less emotional distress or
more motivated responses.

Regarding behaviour, Amirkhan and Greaves (2003)
point to the possibility that the SOC’s strength determines at
least partly coping choices, independent of the effects of
appraisal processes. In other words, perhaps strong-SOC
persons have a more marked propensity to focus on and rec-
tify problems compared to weak-SOC persons.

A series of laboratory and field studies undertaken to
explore these mechanisms revealed

‘...a perceptual process, that was pervasive and yet subtle in

nature. A strong SOC seems to work much like rose-colored

glasses that one has grown accustomed to wearing: Although not

conscious of their presence, one still benefits by the pleasant tint
that they provide’. (Amirkhan & Greaves, 2003)

Amirkhan and Greaves’ (2003) idea about rose-coloured
glasses indicates a subconscious level of stimuli engagement
and not the conscious and near-subconscious levels that held
Antonovsky’s attention. This suggests a line of inquiry that
may prove illuminating, although not directly relevant to this
chapter’s theme.

Even if the work just discussed does not directly address
Antonovsky’s hypotheses about stimulus appraisal, it may
illuminate ways to improve coping effectiveness. Amirkhan
and Greaves’ (2003) ideas about perceptual, cognitive and
behavioural primary appraisal mechanisms, and subcon-
scious processing, are certainly deserving of further
exploration.

Regardless of the SOC’s strength, health benefits might
accrue if one learns to deploy coping responses in a manner
consonant with that of strong-SOC persons.

H3 The strong-SOC person is ‘more likely to appraise a
stressor as happier, as less conflictful, or less dangerous than
one with a weak SOC’. (Antonovsky, 1990a, p 39—40).

Primary Appraisal Il

Primary appraisal III is focused on how the strong-SOC per-
son perceives and regulates the emotion induced by a stressor
and apprehends the instrumental challenge of coping with
the stressor.

This is a compound statement (happier, less conflictual
and less dangerous); are underlying dimensions thought to
link these appraisal possibilities? The answer seems to be no.
One can easily imagine a questionnaire in which the respon-
dent is asked to consider a particular stressor and rate it on
three separate dimensions: happy-unhappy, conflictual-not
conflictual and dangerous-not dangerous.

Antonovsky describes how a ‘happy’ stressor may
arouse different emotions: two widowers meet attractive

women; the widower with a strong SOC feels hope and
excitement, while the widower with a weak SOC feels
hopelessness and apathy. The differences in emotion feed
differences in reacting instrumentally. Meeting the attrac-
tive woman is, in SOC terms, more meaningful to the
strong- than to the weak-SOC widower, or as Antonovsky
writes:

‘The strong-SOC person perceives the same problems, but with
greater clarity, more specificity, and more precise differentia-
tion. The problems...are seen as more comprehensible and man-
ageable...[and] as challenges rather than as burdens... The
strong-SOC person, encountering a stressor, is more likely to be
capable of introducing order and meaning into the situation...
The strong-SOC person... has a head start. Before taking action,
he or she has mobilised resources to confront the stressor. By
contrast, the weak-SOC person, confused and devoid of the
desire to cope, tends to give up at the outset’. (Antonovsky,
1990a, p 40-41).

Brady (2017) undertook a meticulous examination of
appraisal a la H3. She studied 591 American graduate stu-
dents with paid employment alongside studies and adults
who were full-time employees working at least 34 hours per
week. Brady administered the SOC-29 Orientation to Life
Questionnaire (Antonovsky, 1993) and the Work-Related
Sense of Coherence (Work-SOC) of Bauer and Jenny (2007).
She also assessed the prevalence of 17 stressors in a partici-
pant’s workplace, and administered scales measuring pri-
mary appraisal propensities (Searle & Auton, 2015) and
threat (Feldman et al., 2004):

e Challenge appraisal of a stressor that opens for person-
ally meaningful gain having the potential to engage the
person (Cavanaugh et al., 2000).

* Hindrance appraisal of a stressor perceived to restrict or
obstruct opportunities for personally meaningful gains or
to interfere with work achievement (Cavanaugh et al.,
2000).

e Threat appraisal of a stressor perceived as holding risk
for personal harm or loss (Tuckey et al., 2015).

Challenge appraisal is somewhat akin to Antonovsky’s
happiness dimension. Hindrance appraisal is akin to
Antonovsky’s conflict dimension. Threat appraisal is to a
reasonable degree akin to Antonovsky’s danger dimension.
Therefore, the measures of challenge, hindrance and threat
appraisal in Brady’s research are of some utility in exploring
H3.

Brady hypothesised that (a) there is a positive relationship
between SOC and tendency to appraise work stressors as
challenges; (b) there is a negative relationship between SOC
and tendency to appraise work stressors as hindrances and
(c) there is a negative relationship between SOC and ten-
dency to appraise work stressors as threats.
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Her analysis of correlation coefficients among the SOC and
the appraisal variables confirmed the hypotheses, both for the
SOC-29 and the work-SOC measures. She concluded:

...stronger SoC are more likely to appraise stressors as chal-
lenges and that individuals with a weaker SoC are more likely to
appraise stressors as hindrances and threats. Similarly, the initial
results suggest that individuals with a stronger Work-SoC are
more likely to appraise stressors as challenges and individuals
with a weaker Work-SoC more likely to appraise stressors as
hindrances and threats.

Brady’s structural equation modelling with the same data
revealed thought-provoking findings on the SOC components
comprehensibility, manageability and meaningfulness:

e Individuals who viewed their world as more comprehen-
sible were less likely to appraise stressors in their work
environment as challenges and as threats.

e Individuals who viewed their world as more manageable
were more likely to appraise stressors in their work envi-
ronment as hindrances.

e Individuals who viewed their world as more meaningful
were less likely to appraise stressors in their work envi-
ronment as threats.

These results on the SOC components are provocative
since they do not take cognisance of Antonovsky’s assertion
that, from a theoretical standpoint, the SOC components are
linked inextricably. Still, the findings on comprehensibility
and meaningfulness seem to offer support to H3, while the
finding on manageability does not. The overall pattern of
results from this study does seem to support H3.

This study is of particular value because it included tar-
geted stimuli appraisal measures, rare in the stress and cop-
ing and the salutogenesis literatures.

Other findings relevant to H3 come from a series of stud-
ies in Israel and Greece:

e Braun-Lewensohn et al. (2011) measured cognitive
appraisal — feelings of danger — in 138 teenagers living in
Southern Israel cities and villages in January 2009, a
period of violent hostilities and missile attacks on the
teenagers’ communities.

e Braun-Lewensohn and Al-Sayed (2018) measured
appraisals of danger in 110 Syrian adolescents, boys and
girls, living in a European refugee camp for between
6 months and 2 years. Besides the experience of severe
social disruption in Syria that resulted in relocation, these
youth suffered the trials and tribulations of living an
extended period as refugees.

e Braun-Lewensohn et al. (2019) measured cognitive
appraisal (feelings of danger) in 110 Syrian refugee
women (ages 19-70) living in a camp in Greece. In this

study, individual SOC and community SOC (Braun-
Lewensohn et al., 2011) were assessed.

The three papers just cited reported extensive and note-
worthy findings on coping strategies and adaptation. But for
the present purposes, the as-yet unpublished findings of rel-
evance are these: in all three samples of youth and adults
living in distressful condition, strong-SOC participants
reported significantly lower levels of feeling danger than
weak-SOC  participants  (Braun-Lewensohn, personal
communication).

These studies are of particular interest because they do
not focus on the appraisal of specific instances of experienc-
ing a stimulus but rather a backdrop of stress-inducing stim-
uli over an extensive period. The findings in all samples — that
SOC level differentiated cognitive appraisal (feeling dan-
ger) — add a new dimension to the test of H3. Antonovsky’s
analysis and proposition about primary appraisal III referred
to one’s experience of ‘a stressor’, not a widespread pattern
of social stress (a context of stress). These studies not only
provide support for H3; they extend our consideration of pri-
mary appraisal III to contextual stress. Braun-Lewensohn
et al. (2019) conclude:

. it is very important to strengthen the SOC and ComSOC
[community SOC] of refugee women, to enable them to better
adapt when confronted with a variety of stressful situations. It is
also important that women be integrated into societal processes,
in order for them to feel in control of their lives and to strengthen
their senses of manageability and comprehensibility.

H4 The person with a strong SOC ‘chooses from the reper-
toire of generalised and specific resistance resources at his or
her disposal what seems to be the most appropriate combina-
tion... it is in the actual mobilisation of what seems to be the
most appropriate resource or combination of resources in the
face of the given stressor that the true advantage of the
strong-SOC person [over the weak-SOC person] comes to
the fore.” (Antonovsky, 1990a, p 42).

Secondary Appraisal

Antonovsky moves from stressor perception to action with
this question: How does the strong-SOC person resolve the
instrumental problem? With this, we come to the subject of
coping, and as Antonovsky adamantly states, in the saluto-
genic model, coping does not refer to a specific coping style
(italics his). Stressors are many and varied, and so is
coping.

A test of H4 would require the researcher to gather infor-
mation on respondents’ GRRs and SRRs, and which of these
resources were mobilised in the past in response to particular
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stressors. The researcher would also need to make judge-
ments about the most appropriate resource or combination of
resources in each respondent’s armamentarium that the
respondent could have called on in the face of the given
stressors. This would need to be followed by comparing
strong- and weak-SOC respondents’ actual engagement of
resources.

As far as [ am aware, no such study has been reported in
the literature. This is not surprising since it is hard to con-
ceive a practical research methodology to collect the needed
data. At the very least, the researcher would need to gather
copious amounts of interview data from each respondent,
then conduct within-case analyses, followed by cross-case
analyses. The research effort would be strenuous indeed, and
conclusions would be decidedly tenuous. We might just as
well conclude that such studies are infeasible, or at least too
demanding, to be worth the effort to investigate H4.

HS ‘The person with a strong SOC... will tend to focus on
the instrumental parameters of the problem, and will see as
the challenge the question of what resources can be mobil-
ised to meet the problem... The person with the weak SOC,
seeing the stressor only in its burdensome aspects, will tend
to focus on the emotional parameters, on handling the anxi-
ety and unhappiness brought into being by the stressor.”
(Antonovsky, 1990a, p 43).

H5 receives some support. In research by Gambetta-
Tessini et al. (2016), 2049 oral health professional students
in Australia, New Zealand and Chile completed the SOC-
13 and Brief Coping Orientation for Problems (COPE)
Questionnaires in English and Spanish (Chile). COPE gath-
ers self-report data on coping strategies that the respon-
dents have engaged in, categorised as adaptive coping (e.g.
active coping, planning, positive reframing and seeking
support) or maladaptive coping (e.g. denial, venting and
substance abuse). Compared to weak-SOC respondents,
strong-SOC respondents reported significantly more adap-
tive coping strategies (active coping r = 0.14, and positive
reframing r = 0.13). Conversely, compared to weak-SOC
respondents, strong-SOC respondents reported signifi-
cantly fewer maladaptive coping strategies (self-distraction
r=—0.12; denial r = —024; substance use r = —0.22; behav-
ioural disengagement r = —026; venting r = —0.24 and self-
blame r = —0.0.38). These results suggest that strong-SOC
young people are perhaps more inclined to choose adaptive
coping strategies than avoiding maladaptive strategies.
While there is some evidence supporting HS, the most sig-
nificant pattern in the data supports a moderating effect of
the SOC on coping, but in a manifestation not precisely in
synchrony with HS.

Several studies highly relevant to HS have been under-
taken in Poland.

Konaszewski and Kwadrans (2020) studied the relation-
ship between SOC and coping styles in 210 juveniles in pro-
bation centres in Poland. SOC was measured using the
Orientation to Life Questionnaire. Coping strategies were
measured using a 48-item inventory measuring three coping
styles: task oriented, emotion oriented and avoidance ori-
ented. In the probation sample, a strong SOC was signifi-
cantly positively associated with a task-oriented style
(r = 0.29) and significantly negatively associated with an
emotion-oriented style (r = —0.27). Analyses of SOC com-
ponents (comprehensibility, manageability and meaningful-
ness) revealed the same pattern of results. Thus, there is
support for H5 and consistency with Gambetta-Tessini et al.
(2016) results. This adds weight to the earlier suggestion for
a corollary to H5 — the hypothesis that strong-SOC persons
are more inclined to avoid maladaptive strategies than weak-
SOC persons.

Konaszewski et al. (2019), using the same instruments as
above, observed that strong-SOC university students were
significantly more likely than weak-SOC students to report
using a stress coping style focused on tasks (r = 0.38) and
significantly less likely to use a style focused on emotions
(r=-0.62).

Kotowska and Weber-Nowakowska (2019) compared
coping styles in 50 orthopaedic surgery patients and 50
healthy controls. In both groups, strong-SOC participants
were significantly more likely than weak-SOC participants
to report active coping, acceptance of the problem, positive
reframing and planning, and significantly less likely to report
self-distraction, denying problems, discharging frustration,
ceasing activity and engaging in self-blame. The study also
examined styles of coping for the SOC components and
found the same pattern. The two study groups did differ
(regardless of SOC strength) in some coping styles, but the
overall pattern noted above was the dominant finding.

Also in Poland, Andruszkiewicz et al. (2017) studied 188
adults aged 60-89 years with diagnoses of chronic illness
and accompanying pain. Participants with a strong SOC
were significantly less likely than weak-SOC participants to
report using a catastrophising coping style. In contrast, the
strong- and weak-SOC participants did not differ in their
reported use of distraction or turning to prayer/hope.

In yet another Polish study, Krok (2016) enrolled 212
adults aged 65-79 years and measured SOC and coping
styles (task oriented, emotion oriented and avoidance ori-
ented). Strong- compared to weak-SOC participants were
significantly more likely to report task-oriented coping and
significantly less likely to report emotion-oriented coping.
There was no difference in the use of avoidance-oriented
coping.

Moving to The Netherlands, Polhuis et al. (2020) col-
lected SOC and interview data from 17 Dutch respondents
with type 2 diabetes mellitus to explore how and why their
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eating practices developed after encountering turning points
(stressors) for developing unhealthy or healthy eating.
Examples of turning points for unhealthy eating were child
neglect, losing a job and losing a parent. Examples of turning
points for healthy eating were confrontations with ill health,
becoming a parent and getting married. In this study, most
strong-SOC respondents who had experienced a confronta-
tion with ill health intended to engage in active coping
(adhering to dietary guidelines). The qualitative study design
did not permit statistical analysis of strong- compared to
weak-SOC respondents’ active coping. These findings are
not consistent with an alternative expectation; strong-SOC
persons may deny symptoms and delay taking action on
medical problems. Antonovsky was well aware of this pos-
sibility but maintained that such self-deception was more
likely to be the case for the weak- than for the strong-SOC
person (Antonovsky, 1987, p 134).

In Sweden, Kristofferzon et al. (2018) enrolled 348 seri-
ously ill chronic disease patients with a mean age of 69 and
measured the SOC and two coping styles, emotion focused
and problem focused. Strong- compared to weak-SOC par-
ticipants were significantly less likely to report using
problem-focused coping (r = —0.24) and emotion-focused
coping (r = —0.45). This is consistent with H5 because the
negative relationship between SOC and emotion-focused
coping was stronger than the negative relationship between
SOC and problem-focused coping.

Finally, Ngai (2019) enrolled 201 women in Hong Kong,
ages 40-60, who underwent the menopausal transition. Ngai
measured the SOC and coping styles, including adaptive
coping (acceptance and humour) and maladaptive coping
(venting, behavioural disengagement, self-distraction, self-
blame, substance use and denial). Strong- compared to
weak-SOC respondents were more likely to report using an
adaptive coping style (r = 0.41) and significantly less likely
to report using a maladaptive coping style (r = —0.51).

H6 “The person with a strong SOC, long familiar with look-
ing for feedback, will both elicit it and be capable of assess-
ing it. With a weak SOC, once one’s course is set, one tends
to disregard signals that contradict the wisdom of the action
chosen. There is no motivation to relinquish a course leading
to a dead end and search for alternative courses of action.
One goes on one’s way blindly.” (Antonovsky, 1990a, p 48)

Tertiary Appraisal

We come, then, to the final stage of the appraisal and coping
process as the salutogenic model has it; that of applying
resources to meet a stressor and the process of receiving and
apprehending feedback and making course corrections. As
for several of the other hypotheses discussed above, H6
seems to have attracted little attention from salutogenesis

researchers. In the cases of H1, H2 and H4, this chapter has
pondered reasons for researchers’ neglect, such as method-
ological difficulties that seem to preclude the possibility of
hypothesis testing. In the case of H6, the lack of data is dis-
appointing. At a theoretical level, tertiary appraisal seems to
be an essential aspect of learning to cope with stressors.
Feedback should lead to strengthened SOC and the accumu-
lation of GRRs and SRRs. The failure to engage in tertiary
appraisal (not learning from experience) would, in theory,
have opposite results: weak SOC and meagre access to
resources. As Antonovsky put it,

The person with a strong SOC, long familiar with looking for

feedback, will both elicit it and be capable of assessing it. With

a weak SOC, once one's course is set, one tends to disregard

signals that contradict the wisdom of the action chosen. There is

no motivation to relinquish a course leading to a dead end and

search for alternative courses of action. One goes on one's way
blindly. (Antonovsky, 1990a, p 48)

Literature searches using Google Scholar and PubMed in
1979-2020 uncovered just one study directly relevant to H6
(Pijpkeretal., 2018). This seminal report from the Netherlands
recruited 481 Dutch nurses and caregivers in four residential
care settings and one healthcare-related Dutch Facebook
group. SOC was measured using the Dutch 13-item
Orientation to Life Questionnaire. Feedback was measured
using the Workplace Learning Processes Questionnaire
(WLPQ). The investigators used factor analysis of the WLPQ
to identify a scale measuring feedback (social learning), with
these four items: reflecting with my colleagues on my actions,
asking colleagues for advice, observing my colleagues and
developing new ideas with my colleagues. The study also
gathered data on GRRs in three categories: social support,
meaning attached to work and job control. Strong SOC par-
ticipants had significantly higher feedback scores compared
to weak-SOC participants (» = 0.10 p < 0.05). Based on the
results of moderating and mediating analyses, the investiga-
tors concluded that a strong SOC fosters behaviour (learning)
via feedback, a conclusion in line with H6.

Discussion

The salutogenesis literature abounds with the finding that the
SOC'’s strength is related significantly to a plethora of proxi-
mal (behaviours) and distal (disease, health and well-being)
endpoints. Researchers’ conclusions are almost all in the
form of ‘persons with a strong-SOC are better off than per-
sons with a weak-SOC’. One implication is that interven-
tions to strengthen the SOC are needed. This handbook
includes several chapters that describe ways to strengthen
the SOC.

Regrettably, there is a lack of thinking and research about
how to shape stressor appraisal to foster better health, regard-
less of SOC strength. Because stressor appraisal is theorised
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as the most proximal factor connecting the SOC and behav-
iour, this chapter alerts salutogenesis researchers to the idea
that stressor appraisal, and not just the SOC, should be in
focus in our intervention research.

Antonovsky’s main ideas about strong versus weak SOC
and appraisal of stimuli are summarised in the six hypothe-
ses discussed in this chapter. Though Antonovsky writes
about strong and weak SOC, he presumes the reader under-
stands this is shorthand for referring to the SOC continuum’s
poles. He also assumes that the reader understands the enor-
mous importance of culture and context in accessing
resources and the possibility of their activation. He cautions
that few people have a very strong SOC (conversely, we
should understand that few people have a very weak SOC).
Finally, he has warned against any tendency to assume that a
strong SOC is good in and of itself, noting that a Nazi may
well have a strong SOC (Antonovsky, 1986).

With these caveats in the back of our minds, what may we
conclude from the present literature analysis?

Regarding H1 — At the stage when stimuli are appraised
as non-stressors or stressors, no evidence of the importance
of the SOC was uncovered in my search. H1 remains specu-
lative, and I think it must remain so. It seems infeasible to
study one’s daily bombardment of stimuli and connect one’s
SOC strength to judgements about which stimuli are stress-
ors. How a researcher might trace and record all relevant
stimuli during a respondent’s daily life is a mystery. H1 is
interesting but untestable.

Regarding H2 — at the stage when stimuli are appraised as
stressors, no evidence was uncovered supporting H2 that
strong-SOC persons will be more likely to define a stressor
as benign or irrelevant, to feel confident that the tension will
quickly dissipate. Indeed, after considering it extensively,
Antonovsky concluded that primary appraisal is relatively
unimportant to the subject of coping because even if a strong-
SOC person is advantaged, life is filled with stressors that
cannot be shrugged aside. We may conclude that H2 is per-
haps testable, but not very interesting.

Regarding H3 — Antonovsky believed that the strong-
SOC person is more likely to appraise a stressor as (a) hap-
pier, (b) less conflictful or (c) less dangerous than one with a
weak SOC. I discovered no study intending to measure all
three appraisal outcomes. But Brady’s (2017) findings in the
USA on challenge, hindrance and threat appraisal are consis-
tent with the predictions of H3, and all three studies by
Braun-Lewehsohn and her colleagues (2011, 2018, 2019)
provide support for the danger dimension in H3.

So, there is some evidence supportive of H3, but only
indirectly so. The measures used by Brady (2017) and Braun-
Lewehsohn and colleagues (ibid) were not selected explicitly
to test H3. But it may be that indirect tests are all that can be
expected. Antonovsky’s writings about pathways connecting
the SOC and health-related behaviour have not aroused

much interest in the research community, for reasons already
discussed in the Introduction. This is as true for his writings
underlying H4, H5 and H6 as for H3.

Regarding H4, I briefly summarise what was stated earlier
in this chapter. No research relevant to a test of H4 was
uncovered in a literature search conducted for this chapter.
Besides needing data on available GRRs and SRRs and those
used in the past to address stressors, a researcher would also
need to make judgements about the most appropriate
resource or combination of resources in each respondent’s
armamentarium that the respondent could have called on in
the face of given stressors. It is hard to conceive a practical
research methodology that would facilitate collecting the
needed data. We must conclude that such studies are infea-
sible, or at last, too demanding to be worth the effort to inves-
tigate H4.

Regarding HS, there is more evidence relevant to this
hypothesis alone than for all the other five hypotheses taken
together. In studies from Australia, New Zealand, Chile,
Poland, the Netherlands, Sweden and Hong Kong, the find-
ings were consistent. Strong-SOC respondents faced with
stressors were significantly more likely than weak-SOC
respondents to engage in adaptive coping and were signifi-
cantly less likely to engage in maladaptive coping. The issue
of quite selective study samples deserves some discussion.
The Australian, New Zealand and Chilean samples were oral
health professionals (Gambetta-Tessini et al., 2016). The
Polish samples were youth in probation centres (Konaszewski
& Kwadrans, 2020) and the elderly and surgery patients
(Krok, 2016; Kotowska & Weber-Nowakowska, 2019;
Andruszkiewicz et al., 2017). The Dutch sample was com-
posed of type 2 diabetes mellitus patients (Polhuis et al.,
2020), the Swedish sample was elderly chronically ill
patients (Kristofferzon et al., 2018) and the Hong Kong sam-
ple were composed of older women undergoing menopausal
transition (Ngai, 2019).

What is needed, therefore, is research with population-
based samples that crosscut society. Antonovsky was
adamant that salutogenic processes were equally relevant in
all persons regardless of age, sex, culture, societal position or
the severity and acuteness of their stressor experiences. It is
the ‘universality’ of salutogenesis that distinguishes the salu-
togenic model from the resilience model of coping:

The special interest of resilience scholarship is to assist people

living in particularly adverse conditions to do well. Adverse con-

ditions in this sense are exemplified by the experience of pov-
erty, unemployment, violence, crime, family breakdown, and
substance abuse. In salutogenesis scholarship, extreme condi-
tions like this cause deep consternation, but the main thrust of

the theory is the notion that all people live in the rough and tough
river of life from birth to death. (Mittelmark, 2021)

Finally, H6 has attracted little attention from salutogene-
sis researchers. It posits that through the experience of feed-
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back, learning occurs, facilitating the acquisition of GRRs
and SRRs, strengthening the SOC, which encourages adap-
tive coping, which in turn supports health-promoting behav-
iour. In other words, feedback processes are held by
Antonovsky to be essential for salutogenic development. The
research discussed earlier by Pijpker et al. (2018) shows that
the study of feedback processes in salutogenesis is feasible.
Two health promotion priorities seem evident for H6:
research is needed on how people can be encouraged to elicit
useful feedback, and research is called for on how they can
be helped to learn from feedback.

A Role for Health Promotion

What is the role for health promotion, in the presence of an
uncountable number of stress management programmes,
advice columns in magazines and newspapers and best-
selling books? Health promotion’s role is not to add yet more
to the plethora of advice on offer. Instead, can we not con-
duct and apply research on integrating adaptive stimulus and
stressor appraisal skills into the home, neighbourhood, edu-
cational, work, worship and recreation settings? As many
chapters in this handbook testify, it is feasible to integrate
health promotion practice into community settings wherein
health is not the primary concern, such as schools and work-
places. Therefore, the call here is for health promotion
research and practice that fosters a strong-SOC pattern of
stressor appraisal in communities generally. This is sug-
gested as an adjunct to, and not a replacement for, SOC
strengthening as discussed in other parts of this handbook.

Moving Forward

As mentioned in the Introduction, Antonovsky did not use
the term ‘hypothesis’ in stating his predictions about how the
SOC affects stimulus appraisal. Why are his predictions
cast — by this author — as hypotheses? The aim is to elevate
researchers’ appreciation of stimulus and stressor appraisal
as Antonovsky’s little-tested answer to the questions posed at
the beginning:

* How does the SOC concept link to coping behaviour?

¢ What are the mechanisms that make the connection?
e What is the black box between?

Antonovsky’s absorbing proposals have been discussed
in this chapter, and some empirical findings support his
contentions. Yet, inevitably, I conclude as the reader might
expect — more research is needed. Even more pointedly,
salutogenesis researchers should increase their attention to
stressor appraisal, action and reaction processes, both con-
scious and subconscious. We should develop, test and dis-
seminate interventions to help people improve their
capacity to engage in adaptive stressor appraisal, as we are
all compelled to swim in the river of life — in its constant
stream of challenges.
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