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Introduction

This chapter reviews and integrates conceptual and empirical
research focusing on the role of generalized resistance
resources (GRRs) within the salutogenic model. In particu-
lar, this chapter discusses findings regarding the conceptual
and empirical progress seen in the study of GRRs at the indi-
vidual, family, and community ecological levels in under-
standing individual differences in sense of coherence (SOC).
Each of the latter attempts to relate to the lifespan in its
childhood, adolescent, and adult developmental phases.
Specifically, the present chapter uniquely focuses on vari-
ables that may contribute to the understanding of individu-
als’ level of SOC within the salutogenic model, in contrast to
previous reviews that focused primarily on SOC’s role in
understanding individuals’ affective functioning, such as
well-being, resilience, and coping strategies.

The term generalized resistance resource (GRR) was
coined by Antonovsky (1979, 1987) and refers to the
resources of a person, a group, or a community that facilitate
the individual’s abilities to cope effectively with stressors
and contribute to the development of the individual’s level of
SOC. As proposed by Antonovsky (1987), the GRRs refer to
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“phenomena that provide one with sets of life experiences
characterized by consistency, participation in shaping out-
comes and an underload-overload balance” (Antonovsky,
1987, p. 19). According to Antonovsky (1979, 1987), such
resources may include the following factors: (1) material
resources (e.g., money), (2) knowledge and intelligence
(e.g., knowing the real world and acquiring skills), (3) ego
identity (e.g., integrated but flexible self), (4) coping strate-
gies, (5) social support, (6) commitment and cohesion with
one’s cultural roots, (7) cultural stability, (8) ritualistic activ-
ities, (9) religion and philosophy (e.g., stable set of answers
to life’s perplexities), (10) preventive health orientation, (11)
genetic and constitutional GRRs, and (12) individuals’ state
of mind (see Horsburgh & Ferguson, 2012 for a review).

In an attempt to develop a more parsimony model,
Antonovsky (1987) merged the concept of the GRRs with his
earlier concept of the “stressors” and combined them into
one concept—Generalized  Resistance  Resources—
Resistance Deficits (GRRs-RDs). Accordingly, each of these
GRRs was presented on a continuum. Thus, an individual
who is higher on the continuum tends to have consistent, bal-
anced life experiences and high participation in decision-
making. In contrast, an individual who is lower on the
continuum tends to have inconsistent, low balanced life
experiences and low participation in decision-making. In
line with these assumptions, among individuals who are
higher on the continuum, the GRR-RDs are viewed as GRRs,
and among individuals who are lower on the continuum the
GRR-RDs are viewed as GRDs. Based on these assump-
tions, both GRRs and GRDs contribute to the development
of an individual’s SOC.

Importantly, although the salutogenic model presumes
that individuals develop strong SOC through successful
applications of GRR-RDs across the lifespan, this model
also proposed a reciprocal and dynamic relationship between
SOC and GRR-RDs. Thus, GRR-RDs may contribute to an
individual’s level of SOC, and an individual’s level of SOC
may contribute to mobilizing GRRs for enhancing tension
management. However, as suggested by Antonovsky (1987),
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when GRRs or GRDs may become chronic and built into the
life situation of the person, they are viewed as the primary
determinants of the strength of an individual’s level of SOC.

In general, the initial GRR resources (Antonovsky, 1979)
may be perceived as manifested within the life experiences
as proposed by Antonovsky (1991). Thus, three types of life
experiences are assumed to contribute to the SOC develop-
mental process: consistency, load balance, and participation
in shaping outcomes. The fourth dimension—emotional
closeness—was added later by Sagy and Antonovsky (2000).
The first of these life experiences—consistency—refers to
the extent to which, during growing up, messages were clear,
and there were order and structure rather than chaos in one’s
environment. As suggested by Antonovsky (1991), experi-
ences of consistency in an individual’s life provide the basis
for the comprehensibility component of the SOC. The other
life experience—load balance—refers to the extent to which,
during growing up, one experienced overload or underload
in the balance between the demands made upon one and
one’s resources. Such load balance is important for the
SOC’s manageability component. The third life experi-
ence—participation in shaping outcomes—refers to the
extent to which one had a significant part in deciding her/his
fate and was not an object of the power and whims of others.
Participation in shaping outcomes provides the basis for the
meaningfulness component. Sagy and Antonovsky (1996)
selected the mentioned three life experiences in their qualita-
tive analysis of the narratives of two women whose life his-
tories were similar in their historical and social contexts.
However, their life orientation as expressed in their stories
and their levels of SOC were different. The fourth life experi-
ence (Sagy & Antonovsky, 2000)—emotional closeness—
refers to the extent to which one felt consistent emotional
bonds and a sense of belonging in social groups of which one
was a member. Similar to the participation in shaping out-
comes, the emotional closeness resource was assumed as rel-
evant to the meaningfulness component.

Generalized Resistance Resources:
The Individual Level

Emotional Closeness and Attachment
Relationships

As mentioned above, emotional closeness is one of the four
types of life experiences assumed to contribute to the SOC
developmental process (Sagy & Antonovsky, 2000). Close
emotional relationship with significant others has been con-
ceptualized primarily within the framework of attachment
theory (Bowlby, 1973; Grossmann et al., 2006; Mikulincer &
Shaver, 2007). Overall, Bowlby’s attachment theory
(Bowlby, 1973; Bowlby, 1982/1969) underscored the role of

early interactions with significant others in explaining indi-
vidual variations in a variety of emotional, social, and behav-
ioral adjustments (Cassidy & Shaver, 2008; Grossmann
et al., 2006). To be noted, although this theory focused on
early interactions with significant others, studies have pin-
pointed that attachment theory is a lifespan developmental
theory (see Mikulincer & Shaver, 2007 for a review).
Accordingly, researchers have underscored how adults’
attachment representations (Bowlby, 1973, 1982/1969) con-
tribute to a variety of psychological resources such as coping
with distress and affect regulation (Bernier & Matte-Gagne,
2011; Collins & Ford, 2010; Mikulincer & Shaver, 2004,
2007).

Briefly, attachment theory emphasizes that during the first
year of life, infants develop a specific and enduring relation-
ship with their primary caretakers (Ainsworth & Wittig,
1969). Infants’ strong tendency to seek proximity to caregiv-
ers is the overt manifestation of the inborn attachment behav-
ioral system, which is designed to restore or maintain
proximity to support others in times of need. Proximity to an
available, supportive, and responsive caregiver (“‘attachment
figure”) provides the infant with a sense of “secure base,”
which refers to a set of expectations about others’ availabil-
ity and responsiveness in times of stress. As emphasized by
this theory, attachment figures play a central role in the
infant’s cognitive, social, and emotional development as well
as in the development of a sense of self (Bowlby, 1982/1969;
Waters & Cummings, 2000). Children’s experiences with
attachment figures are internalized into “working models of
attachment”—mental representations of significant others
and the self. These result in unique attachment styles, that is,
stable patterns of cognitions as well as behaviors that are
manifested in other close relationships and social interac-
tions across the lifespan. Following these assumptions,
infants of available and supportive attachment figures are
more likely to develop a sense of security and trust. In con-
trast, infants of unavailable, inconsistent, and/or unrespon-
siveness attachment figures are more likely to perceive the
world as unpredictable, threatening, or rejecting.

In examining the relations between patterns of attach-
ment and youngsters’ well-adjusting functioning, the vast
majority of attachment research studies indicated that
securely attached children and adolescents revealed better
mental health and functioning and higher levels of psycho-
logical well-being, than did children and adolescents with
an insecure style (see Allen, 2008; Grossmann et al., 2006
for a review). Data from such studies also suggested the role
of youngsters’ attachment relationships with significant oth-
ers in understanding their level of SOC. For example,
Al-Yagon (2010) investigated the possible role of children’s
attachment with mothers in understanding variance in chil-
dren’s SOC in a sample of 205 mother—child dyads: 107
mothers and their children with specific learning disabilities
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(SLD), and 98 mothers and their typically developing chil-
dren. Utilizing structural equation modeling, this study’s
outcomes indicated that among both groups, children with
and without SLD, children’s attachment toward the mother
significantly explained the variance in the children’s
SOC. Thus, children who felt more securely attached to the
mother revealed a higher SOC level than did children who
felt less securely attached to the mother. Similar findings
emerged in examining the role of children’s attachment with
their fathers in explaining their level of SOC (Al-Yagon,
2011). Accordingly, for both groups (children with and
without SLD), the variable of children’s attachment toward
the father significantly explained variance in children’s
SOC. Children who felt more securely attached to the father
revealed a higher SOC than did children who felt less
securely attached to the father.

Interestingly, in exploring the differences in the role of
attachment with the fathers and the mothers, Al-Yagon
(2014a) reported that in the model modified for elementary
school children with SLD, a higher number of significant
paths emerged between child—mother attachment relation-
ships and internalizing measures than for child—father attach-
ment. Data also showed that attachment with fathers
contributed mainly to children’s coping resources (i.e., SOC,
hope, and effort), whereas attachment with mothers contrib-
uted to a broader range of internalizing adjustment measures
including not only SOC but also self-reported loneliness and
parent-rated internalizing problems. In other words, regard-
ing attachment to fathers, those children with SLD who
viewed themselves as more securely attached with the father
reported a higher tendency to see the world as comprehensi-
ble, manageable, and meaningful (i.e., higher SOC) com-
pared to children with SLD who viewed themselves as less
securely attached.

The role of attachment relationships with significant oth-
ers in understanding SOC has been less examined among
adolescents and adults. However, such studies indicated sim-
ilar findings to those reported for younger children. For
example, in examining three groups of Chinese American
college students, Ying et al. (2007) highlighted the important
role of close attachment relationships with both parents and
peers in explaining these individuals’ development of
SOC. Specifically, this study’s outcomes yielded that for the
groups of early and late Chinese immigrants, both parent and
peer attachment enhanced their level of SOC. Thus, these
college students’ ability to comprehend, manage, and find
meaning in their world was contributed both by their parents
who may have served as an anchor in their cross-cultural
transition, and their peers who facilitated an understanding
and mastery of the American environment. As suggested by
Ying and his colleagues (Ying et al., 2007), such close rela-
tionships may be of particular importance for these college
students due to the Chinese cultural values of stigma and pri-

vacy, which may reduce their likelihood to utilize campus
mental health services.

Likewise, attachment studies on adults also highlighted
the contribution of adults’ attachment to their level of
SOC. For instance, Mikulincer and Shaver (2005) reported
that lower scores on attachment anxiety and avoidance (i.e.,
higher levels of attachment security) were associated with
higher levels of meaning and SOC in life. Also, in examining
the role of adults’ anxiety and avoidance attachment in
exploring differences in SOC among parents of children with
and without Learning Disabilities (LD), Al-Yagon (2014b)
highlighted the potential role of parents’ attachment anxiety
in explaining their coping strategies. Specifically, for fathers
from the two populations studied, a high level of anxiety in
close attachment relationships, as reflected by a hyperactiva-
tion of negative emotions and rumination on distress-related
thoughts (Mikulincer & Shaver, 2004), significantly contrib-
uted to fathers’ low SOC. Similar findings emerged for moth-
ers of children with SLD and mothers of children with typical
development, indicating that a high level of anxiety in attach-
ment relationships significantly contributed to these mothers’
low SOC. This study also underscored the role of high paren-
tal level avoidant attachment, as reflected by a lower tendency
to adopt attachment-deactivating strategies (Mikulincer &
Shaver, 2004) in contributing to parents’ high SOC.

Along with the attachment framework, studies have also
utilized a variety of other measures to explore the role of
emotional closeness in understanding differences in the indi-
vidual’s level of SOC. For example, in investigating the role
of parent—child relationships in adolescents’ SOC, Garcia-
Moya et al. (2013) and Garcia-Moya et al. (2012) indicated
that the quality of parent—child relationships (i.e., perceived
affection, ease of communication with parents, parental
knowledge, and satisfaction with family relationships)
emerged as the main predictors of adolescents’ (aged 13—19)
level of SOC. Focused on adulthood, findings from Volanen
et al. (2004) suggested that for both men and women the
quality of a close relationship with their spouse significantly
contributed to their level of SOC. Thus, an individual’s poor
close relationship with a partner was a significant threat in
predicting their level of SOC. Furthermore, a study (Daoud
et al., 2015) on styles of marriage (polygamous versus
monogamous) as predictors of SOC found that Bedouin
women in polygamous marriages demonstrated higher levels
of SOC than women in monogamous marriages, when con-
trolling for socioeconomic factors, sociodemographic fac-
tors, and social support.

These findings suggested that the patterns of attachment
relationships and the quality of close relationships with sig-
nificant others contributed to variation in individuals’ coping
resources and abilities (i.e., SOC), across the lifespan (see
Mikulincer & Shaver, 2007 for a review). Accordingly, these
outcomes highlighted that securely attached individuals
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appraised themselves as able to cope effectively with stress-
ors, whereas individuals with insecure attachment mani-
fested deficiency in these coping resources. Furthermore, as
assumed by attachment researchers, patterns of secure
attachment and high qualities of emotional closeness may
enhance support-seeking in constructive and effective ways,
whereas patterns of insecure attachment and low qualities of
emotional closeness may increase inhibition or interference
with effective support-seeking (Florian et al., 1995; Seiffge-
Krenke & Beyers, 2005).

Personal Characteristics and Resources

Studies have also explored the possible role of the individu-
al’s characteristics and resources in facilitating his/her level
of SOC. For example, Volanen et al. (2004) examined the
effect of childhood living conditions on SOC levels among
men and women aged 25-64. Specifically, childhood living
conditions comprised family long-lasting economic difficul-
ties, alcohol problems of a family member, an individual’s
fear of family a member, and family conflicts. Outcomes of
this study reported that childhood living conditions showed a
strong association with men’s and women’s SOC. As sug-
gested by those researchers, poor childhood living condi-
tions may affect adult SOC in various ways such as the
negative impact on self-esteem and positive life attitudes that
may contribute to low levels of SOC.

Studies have also explored the role of another demo-
graphic feature—marital status—in understanding the
SOC. For instance, Read et al. (2005) examined a sample of
Finnish participants aged 65-69 years. Outcomes from their
study yielded that for men, unlike women, marital status has
an important impact as a GRR. Accordingly, for men, being
married or cohabiting was positively associated with SOC
and, SOC, in turn, contributed to physical, social, and psy-
chological health. As suggested by these researchers, mar-
riage may enhance health in several ways such as influencing
the physical and psychosocial environment in which the indi-
vidual lives. These results were similar to those reported by
several other studies demonstrating the beneficial effect of
marriage in buffering against morbidity and mortality, espe-
cially for men (see Read et al., 2005 for a review). Several
explanations were proposed regarding these results, such as
the possibility that men may profit more than women from
marriage as a GRR because healthy lifestyle and behaviors
are more encouraged by wives than husbands, due to the
women’s tendency to value health more than men (Read
et al., 2005).

In these contexts of personal characteristics and resources,
Al-Yagon (2014b) explored the role of parents’ emotional
resources (attachment anxiety/avoidance and negative/posi-
tive affect) in explaining differences in their coping resources

(child-related active/avoidant coping and SOC). Results
from this study highlighted the potential role of parental pos-
itive and negative affect in explaining their SOC, especially
among parents of children with SLD. Thus, higher levels of
positive affect such as feelings of “energetic” or “happy” sig-
nificantly contributed to parents’ higher SOC levels in both
groups of fathers and mothers of children with SLD. In con-
trast, higher negative affect such as feeling anxious, tense,
agitated, or worried significantly contributed to lower levels
of parental SOC.

A high level of negative parental affect was a significant
risk factor for lower SOC, and a high level of positive affect
was a significant protective factor for higher SOC. This study
suggested several directions for interventions, such as teach-
ing parents to become more attuned to their emotional func-
tioning, learn how their feelings influence parenting, and
learn strategies to regulate emotions (Al-Yagon, 2014b).

Of particular importance, studies of personal characteris-
tics and resources among individuals in the “third age”
emphasize the contribution of psychological resources on
SOC. Weismann and Hannoch (2011) examined salutogenic
predictors of multiple health behaviors in a sample of healthy
“third age” individuals and, consistent with Antonovsky’s
(1987) hypothesis, found that meaningfulness was the most
distinguishing among the SOC components. Moreover, the
aging individuals reported that their lives made sense and
were worthy of commitment and engagement. SOC compo-
nents were significantly associated with multiple health
behaviors and were also significantly interrelated. Consistent
with the salutogenic theory, the strong correlations among
the components explained their overlapping and yet distinct
character. Furthermore, meaningfulness mediated self-
esteem and self-efficacy influences on multiple health behav-
iors, and advanced age was associated with a greater extent
of comprehensibility of the world. The latter supported the
salutogenic assumption that psychological resources such as
self-esteem and self-efficacy created life experiences that
contributed to the individual’s meaningful world.

In this context of self-perception, studies have also exam-
ined the possible role of an individual’s self-reported health;
this refers to an individual’s view of his/her health irrespec-
tive of one’s actual health and predicts the comprehensibility
component of SOC (Solcova et al., 2017).

Individuals’ Social Support

In general, studies on social support investigated individuals’
resources from a variety of approaches such as contextual,
emotional, and cognitive perspectives and also highlighted
that the presence of others in stressful situations enhances
one’s mental health (see Srensen et al., 2011 for a review).
Such studies focused on several dimensions of social support
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like the availability of support, irrespective of the extent of
the support, provision of emotional support, information,
tangible care, or material assistance from one’s social net-
work (Cohen, 2004). In examining the possible influence of
social support on the development of SOC, Antonovsky and
Sagy (1986) proposed that stable social support may reflect
living in a stable community and therefore may enhance the
development of a stronger SOC.

Consequently, several studies have examined such
assumptions. For example, data from research studies among
children and adolescents emphasized the contribution of
social support provided by classmates and teachers at school
(Bowen et al., 1998; Natvig et al., 2006), as well as from
friends in the peer group (Evans et al., 2010; Marsh et al.,
2007) for individuals’ level of SOC. Similarly, these studies
also demonstrated the role of aspects of neighborhood social
support, such as neighborhood social cohesion (Marsh et al.,
2007; Nash, 2002).

Studies have also explored the possible role of social sup-
port among adults. For example, Volanen et al. (2004)
reported that among men and women aged 25-64, the ability
to receive social support and their satisfaction with this sup-
port contributed to the level of SOC among both sexes. At the
same time, Volanen et al. (2004) raised the possibility of
reciprocal relationships between these two variables sug-
gesting that a high level of social support may contribute to
SOC, and a strong SOC may help gain social relationships.

Genetic Factors

According to the salutogenic model, two major subgroups of
variables are essential for the GRRs. First, major psychoso-
cial GRRs extensively described previously and second
genetic and constitutional GRRs (Antonovsky, 1979). For
example, in exploring the psychological factors, in the late
1990s Cohen conducted a study among 74 women (mean age
35) in which she examined which variables, sociological or
personality factors, best explained the development of SOC
(Cohen, 1997). The relationship between a narcissistic per-
sonality trait and the SOC was explored. The results showed
that narcissistic elements made a more significant contribu-
tion to the SOC than the sociodemographic factors did. Here,
especially items from the Narcissistic Personality
Questionnaire linked to feelings of entitlement and self-
satisfaction made the most significant contribution to SOC. A
few years later, the question of the SOC as a state or person-
ality trait was raised (Schnyder et al., 2000). The main aim of
this longitudinal study was to investigate the stability of the
SOC over 6-12 months and how SOC was associated with
depression and anxiety (n = 156). The results showed that
SOC could be seen as a relatively stable trait. It was nega-
tively associated with depression and anxiety. The authors

concluded that SOC was not merely a proxy measure of psy-
chopathology, but rather a partially independent, general
measure of a person’s worldview.

Research exploring genetic factors has been conducted
with twins. However, research on the association between
genetic factors and SOC is sparse. Hansson et al. (2008)
conducted the Twin Mother’s Study with the specific aim to
explore individual resilience factors from a genetic per-
spective among 326 Swedish twin pairs (150 monozygotic
and 176 dizygotic). The study was the first one to investi-
gate how genes and the environment influence resiliency/
salutogenic factors. The results showed that nonshared
environmental components were of principal importance in
individual resiliency/salutogenic factors, but noted that
genetic influences were important. They found that 35% of
SOC was due to genetic effects and 57% was due to non-
shared environmental effects (environmental differences
between the twins). More recently, published research con-
firmed the results of the Swedish Twin Mother’s Study.
Silventoinen and colleagues analyzed the effects of genetic
and environmental factors on the SOC in young adulthood
among 3193 Finnish twins (Silventoinen et al., 2014). The
twins and their parents rated their emotional family envi-
ronment independently when the twins were 12 years of
age. The findings showed that genetic factors explained
39% of the variation of SOC in males and 49% in females.
The rest of the variation was explained by environmental
factors unique to each twin individually. For the dimen-
sions of SOC, the highest genetic correlation was found
between comprehensibility and manageability (0.90 in
males and 0.97 in females). These studies emphasize the
possible role of genetic factors as well as environmental
factors in understanding individual SOC.

Generalized Resistance Resources:
The Family Level

Parental Resources

As observed in many studies, parents’ psychological
resources, as well as their developmental histories, may
influence the quality of their childrearing and, through par-
enting, child development outcomes (Arteche & Murray,
2011; Belsky & Pluess, 2012). Such studies investigated
diverse parental personal resources, including variables such
as parents’ psychopathology and well-being (Campbell,
2003; Goodman & Gotlib, 2002), parents’ personality
(Belsky & Barends, 2002), and parents’ patterns of attach-
ment (Mikulincer & Shaver, 2007). In light of these studies’
assumptions, the current section will review research studies
focusing on the possible role of parental personal resources
in understanding children’s SOC.
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For example, outcomes from Al-Yagon (2008) reported
on the unique value of the maternal level of SOC to her off-
spring’s level of SOC. As suggested by this study, one may
assume that mothers with high coherence levels, who tend to
perceive stressful situations as less threatening and as more
manageable, may provide their children with a more secure,
consistent, and calm environment and may model effective
strategies to cope with stressors as well. Similarly, Idan
(2010) examined the role of parental SOC, hope, and family
climate in explaining the coping resources, such as SOC, of
high school students with severe and persistent LD, and
reported that parental and family resources (parents’ cohe-
sion, SOC, hope, and effort) predicted their children’s cop-
ing resources (children’s cohesion, SOC, hope, and effort).

Research has also highlighted the contribution of fathers’
emotional resources (i.e., attachment and affect) in explain-
ing their offspring’s SOC. For instance, Al-Yagon (2011)
reported that among school-age children with SLD or with
typical development, fathers’ high positive affect and low
level of avoidance in attachment relationships as reflected by
a lower tendency to adopt attachment-deactivating strategies
(Mikulincer & Shaver, 2004) contributed to children’s high
level of SOC.

Other studies of parental resources have investigated the
possible influence of parenting style. For example, in a lon-
gitudinal study, Feldt et al. (2005) showed that parental
child-centeredness, which refers to an accepting and emo-
tionally warm parental attitude toward the child combined
with parents’ supervision, was the only adolescents’ vari-
able that contributed to these participants’ high SOC in
adulthood.

Together, these studies suggested that in order to provide
optimal care and a more consistent and load-balanced envi-
ronment, which in turn might enhance children’s level of
SOC, parents must possess sufficient psychological and cop-
ing resources such as regulating impulses, taking others’ per-
spectives, perceiving stressful situations as more manageable,
and providing a model for effective coping with stressors
(Belsky, 1984; Zahn-Waxler et al., 2002).

Families’ Demographic Resources

In exploring the GRRs, research studies have also demon-
strated the possible role of the family’s demographic
resources and characteristics. For instance, Ristkari et al.
(2008) reported that low levels of parental education level,
death and serious illness of parents, and parental divorce
contributed to lower levels of SOC among young men. Thus,
higher levels of parents’ education (Feldt et al., 2005), higher
economic status (Geckova et al., 2010), and living with both
parents (Ayo-Yusuf et al., 2009) contributed to higher level
of SOC. Additionally, in accordance with the salutogenic

framework assumptions on the GRRs (Antonovsky, 1979,
1987; Horsburgh & Ferguson, 2012), studies exploring fami-
lies’ demographic resources have also shown the role of
familial economic wealth as a general resistance resource
that increases individuals’ opportunities to have SOC-
promoting experiences (Garcia-Moya et al., 2012).

Family Climate Factors

Several studies have highlighted the influential role of fami-
lies’ climate factors in SOC development across the lifespan.
For example, in a study of elementary school children,
Sharabi et al. (2011) emphasized the possible role of family
cohesion, one of two dimensions in Olson’s (1986)
Circumplex Model of family climate, on children’s
SOC. Findings revealed that children in cohesive families
reported higher levels of SOC compared to children within
noncohesive families.

Family climate factors have been found to contribute dur-
ing the adolescent period as well. For instance, data from
Garcia-Moya and her colleagues (Garcia-Moya et al., 2012)
demonstrated the role of family context as an important sce-
nario in adolescents’ SOC. This study yielded that among
the family variables, the following had a significant individ-
ual influence on SOC during adolescence, of which the most
important family dimensions were affection, ease of com-
munication, and parental knowledge of their adolescents’
life, such as their friends and leisure time activities. This
study also demonstrated the contribution of the quality of
relationships between the parents to adolescents’ level of
SOC. Similar results reported by Marsh et al. (2007) indi-
cated the negative effect of parental high level of conflict in
predicting levels of SOC in middle school youngsters.
Furthermore, in an additional study on adolescents, Garcia-
Moya et al. (2014) reported that the quality of the relation-
ships between parents and their children was the most
influential factor in explaining adolescent SOC.

The importance of the family environment on the devel-
opment of SOC was similarly demonstrated in Silventoinen
and colleagues’ study (Silventoinen et al., 2014). The longi-
tudinal study aimed to analyze genetic and environmental
factors and their interaction affecting SOC among a large set
of Finnish twins during young adulthood and during their
home environment in childhood. The underlining assump-
tion was based on evidence showing a strong genetic compo-
nent behind psychological traits, such as personality and
social attitudes (Bouchard & McGue, 2003). The study’s
results emphasized the significance of a supportive child-
hood home on the development of a strong SOC in early
adulthood. Genetic differences between individuals
explained a third to one-half of the variation of SOC, espe-
cially in supportive family environments. Children who grew
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up in supportive family climates and experienced fewer emo-
tional tensions with their parents demonstrated more genetic
and less environmental variation in SOC in adulthood than
children who were raised in emotionally less favorable fam-
ily climates.

Data from research on families from at-risk populations
also emphasized the role of family factors in explaining vari-
ation in SOC. The following review focuses first on families
with special needs. For example, among families with chil-
dren with Autism Spectrum Disorder (ASD), the severity of
the disorders and their typically developing siblings’
resources influenced the latter’s SOC. Additionally, this
study also demonstrated that among the group with high
severity ASD symptoms, a greater number of positive coping
strategies buffered the typically developing siblings® SOC
(Smith et al., 2015). Significant coping strategies that were
strongly associated with higher SOC included engaging in
demanding activities, ventilating feelings, avoiding prob-
lems, and solving family problems. The strongest positive
correlation was engaging in demanding activities, whereas
ventilating feelings had a negative correlation suggesting
that typically developing siblings who did not get angry or
complain had lower SOC scores.

Other findings related to ASD compared the levels of
SOC in parents of children with autism and parents of typi-
cally developing children and also examined the association
between SOC levels and coping strategies. Pisula and
Kossakowska (2010) found that parents raising children with
ASD had a lower level of SOC compared to parents raising
children with more typical development. The SOC level of
parents of children with ASD was positively correlated to
seeking social support and self-controlling and negatively
correlated with accepting responsibility and positive reap-
praisal. In the group of parents of children with ASD, posi-
tive correlations between distancing and total SOC,
comprehensibility, and meaningfulness were revealed. The
latter was perceived to indicate that having high levels of
SOC orientation coincided with cognitive distancing from
problems. These findings confirmed previous findings
(Olsson & Hwang, 2008) that parents of children with ASD
had lower levels of SOC than parents of typically developing
children and emphasized that the high level of stress related
to the demands associated with raising a child with ASD had
a negative effect on parental SOC (Mak et al., 2007).

Moreover, Pisula and Kossakowska (2010) considered
additional potential factors of lower SOC among parents of
children with ASD. In line with Antonovsky’s (1987) sug-
gestion that SOC develops in childhood and early adoles-
cence, they proposed that levels of the SOC may fluctuate
with life’s circumstances. Thus, challenging life experiences
such as raising a child with ASD may affect the level of
parental SOC.

Furthermore, in reviewing vulnerable life phases, such as
prenatal and postpartum periods, Finnbogadottir and Perrson
(2019) demonstrated the association between lower levels of
SOC and a higher risk of depression among expectant
fathers.

Reviewing at-risk families revealed several types of fami-
lies, among which were those coping with traumatic life
experiences, such as the Holocaust. Fossion et al. (2015)
examined the consequences of extreme family functioning
on resilience, SOC, anxiety, and depression. Results demon-
strated that the children of Holocaust survivors’ family types
were more often damaged than in the general population.
Growing in a damaged family impeded the development of
coping strategies and enhanced the existence of depressive
and anxiety disorders. In line with Fossion and colleagues’
study (Fossion et al., 2014) on SOC and resilience in cases of
multiple traumas, SOC was predicted to mediate between
extreme families and the emergence of depressive and anxi-
ety disorders. The recent study (Fossion et al., 2015) con-
firmed, in a group of children of Holocaust survivors, that
which was observed among Holocaust survivors: SOC medi-
ated between family types and depressive and anxiety
disorders.

Similarly, Zeidner and Aharoni-David (2014) found indi-
rect effects of SOC in the relationship between memory
traces of specific traumatic experiences of Holocaust survi-
vors and adaptive outcomes. They concluded that the horrors
of the Holocaust recruited the survivors’ inner strengths and
coping resources, which in turn contributed to the develop-
ment of a stronger sense of meaning and coherence, improv-
ing a better sense of mental health.

Finally, caring for a close relative in the home requires
stress management. In a Swedish study, informal caregivers
(n = 32) were interviewed about the generalized resistance
resources and deficits they used for managing stress
(Wennerberg et al., 2016, 2018). Caring in this context has
been understood as a life phase, here referred to
Caregivinghood, living in a dyad, and characterized by sev-
eral domains (Wennerberg et al., 2019). In the caregiver
domain, “Being someone significant in my own eyes” unites
the essence of having access to GRRs stemming from one-
self and “Being ‘blessed’ with a co-operative co-worker”
that of having access to GRRs stemming from the care recip-
ient. This may be the core in an orientation to life, which
creates positive life experiences since it enables caregivers to
find a “fit” between the possible and desired when resolving
challenges (Wennerberg et al., 2016). “Experiencing per-
sonal deficiencies,” when stemming from themselves and
“struggling with an uncooperative co-worker,” when stem-
ming from their care recipients were found to be experiences
of specific and generalized resistance deficits (Wennerberg
etal., 2018).
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Generalized Resistance Resources:
The Community Level

School Setting

Studies of school settings focused attention on the effect of
the school setting features on SOC and its contribution as a
mediating factor. Throughout the school years, students are
faced with an array of increasingly difficult challenges
related to their academic functioning. For instance, a study
of the Norwegian education system (Natvig et al., 2006)
explored elementary through junior high school children
focusing on age and gender comparisons of school-related
stress and resources and their relations to the SOC construct.
The sample consisted of 4116 school children aged 11, 13,
and 15 years old. This study revealed that SOC was related to
school-related characteristics, such as feeling pressured by
schoolwork, social support from peers, and expectations.
Sex and age variables played a significant role indicating that
among the group of girls, the association between SOC and
school-related characteristics was stronger among the young-
est group.

In an attempt to explore the influence of school-related
characteristics among youngsters with special needs, studies
emphasized the prolonged academic challenges emerging
from neurodevelopmental disabilities. As suggested by pre-
vious studies, these youngsters’ difficulties at school remain
a continuous source for increased stress, endless day-to-day
struggling with age-appropriate academic roles, and with
social and emotional challenges that in turn may contribute
to their lower SOC (Idan, 2010; Idan & Margalit, 2014;
Lackaye & Margalit, 2006).

As demonstrated by Idan’s (2010) study, high levels of
SOC were related to high levels of autonomy/competence,
measured by a subscale of the Basic Psychological Needs
instrument. In general, this construct refers to the individu-
al’s natural, innate, and constructive tendencies to develop a
unified self. This tendency toward integration is character-
ized as involving autonomy, tending toward inner organiza-
tion, self-regulation and homonymy, and tending toward
integration of oneself with others. Healthy development
involves the complementary functioning of these two aspects
(Deci & Ryan, 2008). These inner resources, innate psycho-
logical needs, are the bases for integrating the differentiation
of goal contents and regulatory processes. Should the
needs—competence, autonomy, and relatedness—be satis-
fied, individuals will develop and function in healthy and
optimal ways (Deci & Ryan, 2000).

Idan’s (2010) findings showed that the highest levels of
SOC and autonomy/competence were reported by females
with SLD in a specialized high school compared to typically
developing females and females with SLD from regular
school classes. The highest levels of SOC and autonomy/

competence among adolescent males were reported by typi-
cally developing males. This parallelism between females
with SLD in a specialized high school and typically develop-
ing males, and more interestingly, the females’ high scores in
levels of SOC and autonomy/competence may be explained
by the females’ belief that they had more control over their
lives. Consequently, these females with SLD from the spe-
cialized school were better able to predict their internal and
external environments, whether they be positively inclined or
not. An additional explanation may lie in the possible role of
the classification following diagnosis as SLD in self-
evaluation, which in turn may contribute to the level of SOC.

Consequently, as suggested by Idan (2010), girls who had
never received such a diagnosis lacked this so-called protec-
tion, and bad grades may have been evidence that they were
not smart enough to do well in school. On the other hand,
boys who were diagnosed in the past with learning disabili-
ties demonstrated declining levels of perceived intelligence
regardless of their academic achievement. This suggests that
boys may be more concerned with impersonal labeling
removed from the classroom setting.

A prominent school-related feature is the role of the
teacher as an extrafamilial significant other. An illustration
of this, in a study focusing on the perception of teachers as a
secure base among children with reading difficulties,
Al-Yagon and Margalit (2006) revealed that children’s read-
ing difficulties affected their lower level of SOC. Children’s
perceptions of the teacher as a source of secure base were
significantly related to high levels of SOC, emphasizing the
possible protective role of extrafamilial figures who provide
care and support in times of need.

The above review of school-related characteristics reveals
the scarcity of studies is apparent and calls for further explo-
ration, examining in depth the variables that were presented
in addition to a variety of other school-related features that
may shed light on the school community.

Community Feature

In an attempt to shift from the personal to the collective
SOC, based on the understanding that an individual is part of
a community, studies have explored possible features of
communities that may contribute to collective SOC. Sense of
community coherence (Peled et al., 2013) consists of the
identical three components of the individual’s SOC concept.
Comprehensibility refers to the sense of predictability and
security felt by the members of a community and the extent
to which the community is comprehensible; manageability
refers to the ability of the community to assist its members in
times of need; and meaningfulness refers to the ability of the
members of the community to express themselves in order to
feel a higher level of satisfaction and interest within the com-
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munity. Studies on community ecology revealed its role in
predicting SOC development. Being a member of a minority
group predicted lower SOC than being a member of a major-
ity group (Braun-Lewensohn & Sagy, 2011a, 2011b).
Additionally, social support (Marsh et al., 2007) and neigh-
borhood or community cohesion (Garcia-Moya et al., 2013;
Marsh et al., 2007; Peled et al., 2013) were contributing fac-
tors in the development of a strong SOC.

In this context of community features, prior studies have
also investigated communities that cope with high and
extreme levels of stress, such as political violence and war.
For example, studies focusing on SOC and political violence
revealed SOC as a mediator between exposure to missile
attacks and stress-related reactions among adolescents
(Braun-Lewensohn et al., 2011) and as a mediator between
attitudes toward war and peace within the Isracli—Palestinian
conflict and anxiety reactions among adolescents living in a
conflictual area (Braun-Lewensohn et al., 2015). In both
studies, strong SOC was related to higher resiliency and
lower levels of stress-related reactions. In line with the
assumption that peaceful ideas were correlated to stronger
SOC (Pham et al., 2010), outcomes from the study of Braun-
Lewensohn et al.” (2015) suggested that adolescents who
supported resolution of the Palestinian—Israeli conflict in
peaceful ways had a stronger SOC and were less anxious. In
contrast, those who supported more violent conflicts and war
did not reveal this relationship. SOC acted as mediator
between peace and war attitudes and anxiety solely for
peaceful attitudes.

In the context of anxiety-inducing events, natural hazards
have also been a source of testing the endurance and resil-
ience of communities. In a study on human resilience in
coastal ecosystems following disaster, Matin and Taylor
(2015) demonstrated that people with higher education and
secure livelihoods have significantly higher resilience
scores—including SOC—than those with a lower educa-
tional level and insecure livelihoods.

Conclusions and Directions for Further
Research and Interventions

Together, the surveyed research studies emphasized the need
for continued in-depth exploration of the possible role of dif-
ferent GRR-RDs for understanding individuals’ SOC in dif-
ferent developmental phases across the lifespan, as well as
through the individual, family, and community ecological
levels. Furthermore, based on the expansion to community
SOC, such in-depth exploration regarding the GRR-RDs is
required. Moreover, in examining the impact of GRR-RDs
on individuals’ and communities’ levels of SOC, it seems
important to reconsider the possible role of several factors as
follows:

A. Reciprocal Relationship Between GRR-RDs and SOC

As mentioned above, the salutogenic theoretical frame-
work proposed that over the lifespan, individuals may
develop high levels of SOC through successful applications
of GRR-RDs. At the same time, this theoretical framework
also assumed a reciprocal and dynamic relationship between
SOC and GRR-RDs. Consequently, whereas GRR-RDs may
contribute to an individual’s and community’s levels of SOC,
an individual’s and community’s levels of SOC may, in turn,
contribute to mobilizing GRRs for enhancing the ability of
stress management (Antonovsky, 1987; Sagy & Dotan,
2001). However, only few research studies reviewed in the
present chapter examined this assumption on the reciprocal
relationships between these two variables (e.g., Volanen
et al., 2004), calling for future investigation regarding the
possible bidirectionality of these interrelationships.

B. Individuals’ Differential Susceptibility to Environment
Effects

Previous studies have underscored that individuals may
vary in their responsivity to the qualities of their environ-
ments, including their childrearing experiences (see Pluess
& Belsky, 2011, for a review). These assumptions are gener-
ally framed in diathesis-stress or “dual risk” terms, propos-
ing that some individuals tend to be more vulnerable due to
their biological/neurological and or behavioral characteris-
tics (i.e., “stress” or “risk 17) to the adverse effects of nega-
tive experiences and environmental qualities (i.e., “diathesis”
or “risk 2”) (Belsky et al., 2007; Belsky & Pluess, 2009;
Trentacosta et al., 2008), whereas others may be relatively
resilient. Findings from such studies have also pinpointed
that individuals may vary not only in the degree to which
they are vulnerable to the negative effects of adverse experi-
ences but also, more generally, in their “developmental plas-
ticity” (Boyce & Ellis, 2005). Accordingly, this hypothesis,
which was termed the “biological sensitivity to context”
(Boyce & Ellis, 2005), or “differential susceptibility hypoth-
esis” (Belsky, 2005), assumes that individuals may vary in
their susceptibility to both adverse and beneficial effects of
childrearing influences.

Overall, studies analyzing the susceptibility factors that
may contribute to individual children’s differential suscepti-
bility emphasized the possible role of three categories of
variables, such as genetic factors (e.g., short allele of the
serotonin  transporter  linked  polymorphic  region,
5-HITTLPR), physiological factors (e.g., cortisol reactivity),
and behavioral factors (e.g., negative emotionality) (see
Pluess & Belsky, 2011 for a review). Such findings call for
comprehensive additional exploration regarding individuals’
variations in genetic, biological, and behavioral sensitivities,
which may predict their susceptibility not only to the adverse
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effects of GRR-RDs but also to beneficial effects of such fac-
tors. Such differential susceptibility has rarely been exam-
ined among communities, calling for future comprehensive
investigation.

C. Flexibility Versus Stability

The current review raises an important question regarding
the flexibility versus stability of SOC across the lifespan.
Antonovsky (1987) hypothesized that SOC develops during
childhood and stabilizes during the early adulthood stage. In
contrast, other research proposed SOCs changes over an entire
lifetime (e.g., Nilsson et al., 2003; Nilsson et al., 2010). These
findings raise several important issues regarding the longitudi-
nal fluctuations as well as stability versus flexibility in indi-
vidual SOC across the different development phases.

D. Hedonia, Eudaimonia, and Meaning in Life Perspectives

In exploring the impact of GRR-RDs on individuals’ lev-
els of SOC, further studies may do well to consider exploring
the possible role of three additional individual-level orienta-
tions—eudaimonia, hedonia (e.g., Huta & Waterman, 2014;
Ryan & Deci, 2001; Ryff & Singer, 2008; Steger et al., 2008),
and meaning in life (e.g., Costin & Vignoles, 2019; George &
Park, 2016; Martela & Steger, 2016; Ryff, 1989). Briefly,
eudaimonia is defined as striving to use and develop the best
in oneself, in ways that are congruent with one’s values and
authentic self, including striving for excellence, meaning, act-
ing with virtue, and having concerns beyond the self and
beyond the immediate moment (e.g., Huta, 2012). Hedonia is
defined as striving to experience pleasure, enjoyment, and
comfort, whether through physical- or emotional-cognitive
means (Huta & Ryan, 2010). The third concept—meaning in
life—has been defined as comprising three distinct subcon-
structs: comprehension, purpose, and mattering (e.g., George
& Park, 2016; Heintzelman & King, 2014; Martela & Steger,
2016; Steger, 2012). As argued by Martela and Steger (2016),
meaning in life partially coincides with the eudaimonia con-
cept as well as with the SOC concept. Much has been learned
in recent years regarding these concepts and their association
with a variety of well-being measures (e.g., George & Park,
2016; Huta & Waterman, 2014). However, the possible asso-
ciation with the SOC, as well as the possible role of concepts
such as GRR-RDs, has not been sufficiently explored and
calls for further investigation.

Selected GRR-RDs

Conceptual matters merit words of caution regarding the
possible role of GRR-RDs in understanding individuals’ lev-
els of SOC. Since the GRR-RDs reviewed in the current

chapter are only few of the possible individual, familial, and
community factors, additional resources should be consid-
ered. Such resources may include the individual’s self-
regulation and executive functioning abilities, parental
monitoring levels, and parental anxiety, as well as school
climate and collective versus individual approach.

Furthermore, such resources may also include GRR-RDs
that develop early in life (i.e., neonatal period and birth). As
suggested by prior studies (Bauer et al., 2019; Hansson et al.,
2008; Silventoinen et al., 2014), neuro-hormonal, epigenetic
factors, exposure to risk conditions (e.g., maternal stressors
and toxic substances), can set pathways for future well-
being. However, such resources have been rarely examined
within the SOC framework, calling for additional
exploration.

Clinical and Interventional Implications

Acknowledging the importance of SOC as a factor contribut-
ing to effective coping with challenges and stressors and
well-being, several intervention programs were developed in
order to enhance SOC. These interventions highlight the fac-
tors that develop SOC throughout the lifespan and empha-
size the flexibility of the construct and its potential influences
(Janik & Kroger, 2007; Kahonen et al., 2012; Mayer &
Boness, 2011; Pallasch & Hameyer, 2008). The following
provides examples of interventions promoting SOC in differ-
ent contexts.

Within the school setting, Mayer and Boness (2011) pro-
posed a didactic model (the team ombuds model) which
aimed at promoting SOC and transcultural competencies in
educational contexts. Based on studies demonstrating that
teachers perceived educational approaches such as concepts
of intercultural communication as enriching and stimulating,
strengthening self-consciousness, self-worth, and SOC
(Pallasch & Hameyer, 2008), the model aimed at promoting
GRRs of learners and teachers as well as at ameliorating
comprehensibility, manageability, and meaningfulness. It
was based on a vertical hierarchy of interacting social units
in which learners created teams that were the basis of the
educational process. The students who were in a position of
trust worked closely with the teachers in resolving conflicts
or improving interaction between the students and their
teachers. This led to an increase in team competence and
individual performance, which decreased feelings of anxiety,
dissatisfaction, and uncertainty (Janik & Kroger, 2007).
Thus, the learning input was acquired during teamwork
(comprehensibility), teamwork was promoted (manageabil-
ity), and students learned how to learn and set priorities
according to their interests (meaningfulness).

Within an occupational context, Kahonen et al. (2012)
reported on two group interventions (psychodramatic and
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analytic) promoting SOC in an occupational healthcare con-
text. The psychodrama method was based on socio- and psy-
chodramatic techniques, such as drawing, music, and writing,
and muscle relaxation and exercises using the imagination.
The analytic method (Foulkes & Anthony, 1990) was based
on free-flowing discussions in order to provide the partici-
pants with (1) a sense of security and belonging on the col-
lective level, creating an atmosphere that enables expression
of personal feelings; (2) an ability to discuss the feelings
awakened by the group on a projective level; and (3) an
awareness of one’s inner world and its development in the
complex relationship between past and present on the trans-
ference level. The action-based psychodrama group showed
a higher increase in SOC than the dialog-based analytic
group, while the improvement in the latter group was signifi-
cant during the 6-month follow-up. The study concluded that
due to its effectiveness, group intervention should be consid-
ered an important strategy alongside improvement in the
organizational climate and second, that it was possible to
enhance SOC by a relatively short group intervention among
employees suffering burnout symptoms.
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