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Introduction

Infancy and early childhood are distinct developmental peri-
ods in which young children differ significantly from older
children, adolescents, and adults in terms of cognitive skills,
language and communication, self-regulation, and socioemo-
tional functioning (Mowder et al., 2009). The science of early
childhood development demonstrates that the foundations for
sound mental health are built early in life, as early experi-
ences shape the architecture of the developing brain (Miller &
Kinsbourne, 2012). These important experiences include
children’s relationships with parents, caregivers, relatives,
teachers, and peers, which play a critical role in shaping
social, emotional, and cognitive development. Recent
research indicates that early intervention can have a positive
impact on the trajectory of common emotional or behavioral
problems as well as on outcomes for children with adversities
and disorders (National Scientific Council on the Developing
Child, 2012). Adverse experiences early in life, particularly
for vulnerable children, have been shown to predict the emer-
gence of later physical and mental health problems (Edwards
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et al., 2003). Although mental health challenges for young
children share many biological and behavioral characteristics
with those of older children and adults, several aspects dif-
ferentiate early childhood from later developmental stages.
First, emotional health for young children is very strongly
influenced by their environment and the nature of their rela-
tionships and the support or risks these relationships confer.
Therefore, it is essential to examine the quality of the chil-
dren’s environments and relationships to tap the risks for
adversaries and the protective factors that may assist in pro-
moting mental and physical health. Second, cognitive, social,
and emotional characteristics are all intertwined within the
architecture of the brain, and these capacities vary at different
developmental stages. Children understand, manage, think,
feel, and talk about their experiences differently at different
ages. These developmental differences are important to
understanding the behavioral and emotional risks and protec-
tive factors involved. Finally, in early childhood, it can be
challenging to distinguish temporary deviations in behavior
from persistent problems, or typical differences in maturation
from developmental delays (Rubin et al., 2006).

From birth, children develop their abilities to experience
and express a diverse range of emotions, as well as their
capacity to cope with and manage different feelings
(Thompson & Lagattuta, 2006). The development of these
capabilities occurs at the same time as a wide range of highly
visible skills in mobility, cognition, and communication
(Thompson, 2001). The foundations of social competence
that are developed in the first 5 years are linked to emotional
well-being and affect a child’s ability to functionally adapt in
school later on and form promoting relationships during ado-
lescence and adulthood (Cassidy & Shaver, 1999). Therefore,
it is important to address children’s affective and cognitive
aspects. Failure to address difficulties in the socioemotional
domain may result in missed opportunities for interventions
at critical periods (National Scientific Council on the
Developing Child, 2004).

The emotional experiences of newborns and young infants
occur for the most while interacting with their caregivers.
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Associations between positive emotions and the availability
of responsive caregivers are strengthened during infancy in
both behavior and brain architecture (Cassidy, 1994).
Toddlers and preschool children depend on their emerging
capacities to interpret their personal experiences and under-
stand what others are doing and thinking, as well as to inter-
pret the distinctions between different responses to them. By
the end of the preschool years, children who have acquired
emotional regulation skills can use their awareness of their
own and others’ feelings to interact daily (Thompson &
Lagattuta, 2006). Studies on preschool children have shown
how the interrelated development of emotion and cognition
relies on the emergence, maturation, and interconnection of
complex neural circuits in multiple areas of the brain
(Davidson et al., 2002). A large-scale study examining a bio-
psychosocial model of risk and resilience on behavior at pre-
adolescence indicated the importance of biological and
psychosocial factors, including the SOC, on resilient out-
comes and preadolescents’ mental health (Agnafors et al.,
2017).

Thus, the emotional development of young children is
correlated to the characteristics of the environments in which
they live, including their families, school, and community
(Reid et al., 2002). A Children’s Sense of Coherence Scale
(CSOC) based on the three components of the SOC construct
was developed (Margalit & Efrati, 1995).

Children’s Sense of Coherence Scale

The Children’s Sense of Coherence Scale (CSOC) (Margalit
& Efrati, 1995) is an adaptation of the Antonovsky
Orientation to Life (Sense of Coherence—SOC) Scale
(Antonovsky, 1987). In line with the sense of coherence con-
struct and the adults’ scale, a children’s version (CSOC) was
developed, field-tested, and revised several times at the
Special Education Laboratory in Tel-Aviv University.

Due to the children’s young age and reservations regard-
ing the ability of children to comprehend the construct and
scale, it was decided to develop a scale that would meet the
unique characteristics of the target population. The scale was
developed in collaboration with Aaron and Helen Antonovsky.
The scale included distractors relating to the children’s lives
and activities. The CSOC’s wording, the order of words,
examples, and distracters were examined to ensure the com-
prehension of young children and the inclusion of age-
appropriate content. Since its development, several new
versions have been used, such as for junior high school stu-
dents, omitting the distracter items, for example, “I’m inter-
ested in lots of things” and “I’m interested in lots of things in
my class” (for school-based research, or “at home”—for
family-based research). In general, distractors were coherent
with culture.

The children’s scale was tested on children of age 5 to
adolescents. Comprehension was examined using unstruc-
tured interviews; a series of retests verified stability.
Conceptually, the items were derived from SOC-29 and the
three components of the SOC. This consisted of 16 primary
items and 3 filler items on a four-point Likert scale (the range
was reduced to 4 from “never” (1) to “always” (4)). Scores
ranged from 16 to 64, with items describing the children’s
feeling of confidence in their world, as expressed in their
sense of comprehensibility—understanding their environ-
ment (i.e., “I feel that I don’t know what to do in class”);
sense of manageability—feelings of control, and confidence
that when help is needed, it will be available (i.e., “when I
want something, I'm sure I'll get it”); and meaningfulness
interest in investing efforts in different tasks (i.e., “I’m inter-
ested in lots of things”) (Alpha = 0.72). Similar to the SOC
scoring procedures, a high score reflected a high level of
CSOC.

Studies using the CSOC explored children’s personal and
contextual resources and their ability to perceive family,
social, and educational environments as structured and
meaningful realities. The following section presents studies
that used CSOC.

Studies on SOC During Childhood

A systematic search for studies on children and SOC between
the years 2000 and 2019 in online databases (Psycholnfo,
Ebsco, Proquest, APApsycnet, SocioFile, SAGE, Web of
Science, and PubMed) using keywords (sense of coherence,
salutogenesis, children, and family) and Boolean operators,
presented 44 studies from 15 countries. Table 15.1 summa-
rizes the studies.

Two major foci emerged from the review of the studies:
Children’s SOC within the family, school, peer group, and
community environments and CSOC as a predictor of chil-
dren’s health and health behavior. The studies relating to
CSOC and different contextual environments may be divided
into three age groups/developmental stages: the preschool
age stage, the elementary school-age stage, and a prolonged
stage from infant to adolescence/adulthood focusing on fam-
ilies of children with special needs.

SOC and the Child’s Environments: Family,
School, Peers, and Community

The salutogenic paradigm focuses on promoting growth and
adjustment. The following research deals with the contribu-
tions of children’s environments: families, friends, and
school systems, to the adjustment of children with typical
development and children with special needs. The resilience



125

15 Salutogenesis: Sense of Coherence in Childhood and Families

(panunuoo)

s9o1nosar 3urdod JurwiIoy ur A[qeIaunA

jsowr Ay} 9q 03 pareadde syuared yroq o1 Jusuyoe)e
QINOISUT PAIIGIYX OYM UAIP[IYD ‘ISenuod uy “juared
Joyjrau 1o juared Quo A[UO 0) payor)e A[QINds

J[9] OYM URIP[IYO Uey) [NjSurueaw pue ‘d[qeaseueu
“9qisuayardwod se plIom ay) 99s 0} AOUIPU)
Sunnpus J0 uoneuALIo [eqo[3 1oy3Iy v payrodar

JIOIARYQq
priyo :syuared ‘adoy ‘9[A)s AILIndos
JUSWYORYE ‘SSAUI[AUO] DS ‘Topuad

syuared aroy) pue
QT INOIM/YIA UDIPIIYO[O0YDS

sjuared j0q 0) payde)e A[QINd9s J[9f oYM UIP[IYD) ‘dnoi3 (q1-uou pue T :UAIP[IYD PlO-1BA-71—8 TI€ [ovIs] 7102 uo3ex-Iv 'L
Q01nosa1 Surdoo sty pazrseydwo
AT YPIM uIp[Iyd Suowre DOS Iomo[ APuedoyugis Jo1ABYeq PIIYd ‘DQOS ‘Surdod
9y L, “Suruonouny pajsnipe-[[om s UIP[IYd pue :s1oyye) 110JJ0 ‘adoy ‘o1K1s A)1moas T INOYIM/YIIM
S90INOSAT SIOYIL] UdaM)Aq UoTeroosse oy ur sdnoid JUQWIYOLE ‘SSAUT[QUO] ‘)OS ‘Topuad UQIP[IYO[00YDS P[O-TedLk-7 -8
)0q 10J pagIiowe DOSD JO 2[01 Junerpaw oy J, ‘dnoi3 7-uou pue T :UAIP[IYD JO speAp pIyo—1dyiej SO [orIS| 1102 uo3ex-v ‘9
somosar Jurdoo s1y) paziseyduro Jo1ABYRq
AT Ym udIp[iyo Suowre DOS Jomo| Apuesyrusis PIIYo 0y ‘sdiysuone[ar 2so[o
9y, "Suruonouny pajsn(pe-[jom s, UIp[Iyd pue ur seouarradye :s1oyjowr 10xe ‘eodoy T INOYPIM/IM
S90INOSAT [RUONIOWD [BUISRW U99MIAq SUOIIRIOOSSE | O[A1S AJ1INOds juawyoe)ie ‘HOS ‘Iopued UQIP[IYO[00YDS P[O-TedLk-7 -8
pajeIrpaw HOS pue JudUsn(pe s, udIp[IyD ‘dnoi3 @T-uou pue @7 :UdIp[IYD JO SpeAp PIyo—Ioyiow GOT [o®BIS] 010T uo3ex -1V 'S
$9100S SSouI[oUO] ‘9[A)S JudWdLIIR
JUSWIYOR)E PUEB SAINSBIW JUSUISNIPE [BUONOW0IJ0S D0S :sIeyjoul {IOIABYq PAjel UQIP[IYDO[00YDS P[O-IeAL-] [
PIIYO [[& 03 pAINqIIuod APueoyrusis HOS [BUIEIA -I9yIoW ‘DS ‘SSAUITAUO] (UIP[IYD) Jo spekp p[ryo—1oyjouwr §g [orIs| 800C uoSex-1v ¥
JUSWIYORYE AIN03s pue ‘adoy ‘ssaurjouo| IOTARYQQ PIIYD
JO S[OAQ] S, URIP[IYD UO SINIIqESIP S, UAIP[IYd | ‘sdIysuorie[ar 9so[o ur oouaLadxa Joope
JO 109139 A} AJBIIPOW 0) PUNOJ dIOM SIAYIO Surdoo :s1oyjow ‘adoy ‘01K1s £)1moas T INOYIM/YIIM
JueoyTuSTs Yirm sdIysuone[ar 9s0[0 Ul QOUBPIOAE SSI[ JuWIYORYE ‘YOS ‘SSOUIouo] ‘Iopued UQIP[IYO[O0YDS PO-TedL-T [
pue sa1391ens 3uidod JueproAe Jo asn MmO SIYIOJA ‘dnoi3 -uou pue T :UAIP[IYD Jo speAp pliyo—1oyiouwt O | [ovIs] 1002 uo3ex-v '¢
JUQWIYOL)JE QINJISUT Y)IM UIP[IYO
uey) DOS JO S[Ad] Joy31y pariodar juowyoene Annqeidepe pue uorsayod
QIN03s YIIM UAIPTIY) "SAe[ap [ejuawdoroaap Aprurey ‘D OS s, Jyjow (9[A)s AJLInoas sAefap eyuawdoroaap
)1 UQIP[IYD Suowre 90uBLIBA ) JO 9G] juswyoe)e ‘uoneurwou diyspuary PIIW JNOYIIM /M
paurerdxa Apueoyrusis o[qerrea Jojeipaw wraped | ‘OO ‘ssourouo] ‘opuasd Juowreraduo) SIQULIBSIOpULY P[O-TBL-G'9—C
JUSWIYOL)E Y} ey} pajensuowap HOS S.pPIIYD ‘smye)s Ae[op [ejuowdo[oAdp (udIp[Iy) JO spekp plIyo—Ioyiow G| [oBIS] €00T uoSex-1v ‘¢
[2A9] ysu1 2} Jo Juapuadapur aanowold
9q 0} puNOJ sem FUTUONOUNJ [RIOOS "AJISIOAPE YIIY QOUAIAY0D
01 pasodxa UQIP[IYd J0J QOUI[ISAI 1M PIILIOOSSE JO 9SUQS [eUIdEW ‘SUIUONOUNJ [BID0S
sem Juowreroduwd) £sed uy "AJISIAPE JO [9A] quowreradwad) priyo ‘swsiydiowjod
AY) 01 paje[aI AJurew Jou Ing ‘sa100S JUIZI[RUIUT O110U3T ‘SJUAAQ 9JI] JO SouALIAdX
JOMO[ )IM PARIDOSSE sem uor3ar orydiowAjod S, UIP[IYD YSuI [eo130[oyoAsd 10400 YyMIq ©
payuI-1o110dsuen-uru0joas ay) Jo ad£jouasd [/ YL, ‘uorssaxdop Jo swojdwAs [euIoe]y |  WOIJ SIOYIOW pue UAIP[IYD (88 uopomg L10T “Te 30 s10Jeusy ‘|
Snsay So[qeLIeA uone[ndog Qoe|d Tedx loyny

pooyp[Iyd Sutmp HOS Uo (6107-000T) SAIPIS  L°SL 3jqeL



O.ldan et al.

126

D08

JO S[A9] Jomo] Sunodar syuared uey) sorSorens
Surdoo se uonjeudIsar pue ‘FunjuIy) [NJYSIM
QOUBPIOAE PAsN UYJO SSI[ “DOS JO S[OAJ] JoySiy

uaIpryd
Surdoreaap AreordAy jo syuared
79 pue (dD) Asyed [e1qa190

Sunaodar ‘Asted [81qa190 YIIM UIP[IYD JO SUAIR] DO0S ‘ssens ‘Surdo) M uIp[Iyo Jo syuared £/ puejod €00T BYSMOIQR(] "G
JIOpUAZ pue SSB[O [B190S S PIIYI Y} JO SSA[pIesal
399 PI[Y IO Y399} PIKBIAP YIIM UIP[IYD ALY O} sse[o UAIp[IYd [00yosaxd pro-1eak-g
AToY1] 210W 910M DS JO S[OAJ] JOMO[ [JIM SIOUYIOJA | [BID0S ‘SnIes yi[eay [eIo ‘DS SOOI JO Spe&p P[IYo—IoyIowW 946 nizerg 6002 ‘[e 30 ojeuruog “f|
UOT)ORJSTIES armonns Aprurey pue ‘quowrfordure
[ooyos pue “@oudredwod [e100s ‘)OS syuared K110TUYI0 QWODUT ‘UOTIBINDPI “SSB[O
¢$10J0€J IOUJO BIA PUR ‘SSAU[[I WLI)-SUO] ‘s10ad pim [eroos sjuared ‘1opuad ‘smiels yjeay
$308)U00 “AJI[IqR)S TRIUSW S, PIIYD ‘Y3EY S JOYow sjuared ‘sonranoe Afurey ‘Kyfiqels UQIP[IYO[00YDS UossyeIsno
a1om syure[dwod onewosoydAsd Jo s103o1pald [eyusw ‘syurerdwod onewosoydIAsq PlO-18K-Z[—L €911 uopams 000C pue uossjureg ‘¢|
Suruonouny STWAPLIL S UAIPIIYD
SSQUI[QUO] JO S[AAJ] JO s3uner :s19yoed) 9[A)s AIINOAS SI9UOB2) WOOIWOY €7 ‘A1
IoMO[ pue DOS JO S[oA9] JoySTy yaim Apueoyrusis JUWIYOLNE ‘YOS ‘SSAUIoUo] ‘Topuad JNOYIIAM /I UIPIIYI[O0YOS IOOUTIIAL
P9I[OII00 UOTJEOYISSE[O JUSWIYIBIIE 9INOJS ‘dnoi3 @-uou pue 7 :UIP[IYD plo-1eak-11-8 961 [orIs] 002 pue uoSex -y ‘¢l
SSQUIQUO] JO S[OAS] JOMO] PUe DS
Jo S[eA9[ JoyS1y yim APueoyruss paje[al1od aseq 9SBQ 2INJ3S © Sk JAYOEd) AY) JO sannoyJIp Jurpear JieSIelAl
2IND9s I1aY) St 1oydea) 1oy Jo uondoorad s uaipy)y [esterdde s uaIp[Iyo Q)OS ‘SSQUIUOT | INOYIM/YIIM SIIPRIS PIIY) 997 [o®RIS] 9002 pue uoSex-1v "I
Annqeidepe
SIOqUIAU ATIWE] Y} UOIM)Q JUSUIIA[OAUT puE ‘uoisoyod A[rwej ‘)OS ‘suoneal
pue ‘SSQUASO[d “UOT)IAUUOD JO [9AJ[ puk judWYOr)IR Apurej—y1om ‘1093e ‘sdrysuornjefar
QINOAS §,UAIP[IYO 0} APULOYIUSIS PINGLIUOD 9S0[0 Ul SaouaLIadXd :S19YoWw 1 INOYIIM/IM
[nySurtueaw pue ‘o[qeadeurw ‘Q[qIsudyIdwod $91A1S AI1INdas JuswIyor)Ie ‘1opuad UQIP[TYI[00YDS P[O-TeaL-7 -8 uowreur))
se priom oy jo suondoorad [eurdjew 10YSIH ‘dnoi3 7-uou pue T :UAIP[IYD JO SpeAp p[Iyo—Ioyjow 94 [o®rIS| 800C pue uo3ex-1v ‘0l
aTypm
UQIP[IY JO SIdyjow pue s1dyjej Jo sdnois 10y [9A]
DO0S 12y31y syuared 0) paInqLiuod Apueoyrusis
109138 9ANIs0d JO S[OAQ[ JOY3IY (PUNOJ Sem SAIFIens
Surdod s[enprAIpur uaomjaq SuneUIWLIISIP
Ul JUSWYOL)IE SNOIXUE URY) JUSWIYIR)IER SIBAA 71—8 so3e
JUBPIOAR JO 109JJ9 JoMmO] € ‘sa13arens 3urdod DO0S ‘Surdod jueproae/oanoe ‘uap[iyo urdojaaap Aqreord£)
QA0 JO 2SN JO)BAIT J1AY) 0) AJIXUR JUSUWIIR)IR 909)Je 2AnEIoU Y3IU/MO[ JudUWIe)Ee yum s9[dnod gg pue uaIp[Iyo
yS1y ,SIoYIEJ JO UOIINQLIUOD A} PI[BIASI SINSIY QOUBPIOAB/SNOTXUE MO[ SJUTEJ a1 yim so[dnoo juared /(] [oBIS] S10T uoSex-1v '6
paeasal
Sem SIOYIO JueoYIuSIs Yim sdIysuonerar juswyoe)ie
QIndasul 0) AJ[Iqerau[na paudiysiay s,dnoid
1 QUL "S[qRLIBA [RUONOWR0IO0S FUIZI[BUIIUI
s, uaIp[Iyo Jurure[dxe I0J IOY)OW Y} YIIM pue QUIOIPUAS JOTARYQQ SUIZITRUIIUT sIeak 71—8 so3e juowdoroaap
JOUIR) Y YIM JudWIYILNE S UdIP[IYd Aq pakerd sajox 910139 ‘odoy ‘DS ‘ssauI[auo[ ‘Ioyjou TeardK) yam uaIpqIyd
Areyuowardwods pue anbrun oy) pajesipur s1Nsay puE I9yIe} UM JUSWYORNE S USIP[IYD) 86 PUB T Y UIP[IYD L0 [oBIS] $102 uoSex-1v 'g
Snsay So[qeLIeA uone[ndog Joe|d Tedx loyny

(ponunuoo) L1 djqer



127

15 Salutogenesis: Sense of Coherence in Childhood and Families

(panunuoo)

(sworqoad orneryoAsd

‘Asdoida ‘soyoqerp) oyroads-Afiqesip 2q 0) punoy
sem DOS [BIuared s yieay pliyo Jo UOHRIOOSSE
QU L, "SOSSE[d JoMO] o) UT UOWIOD AIOW 1M DS
JO S[OAQ] MO] ‘S3SSB[D [e100S JoySIY oY) 0} paredwio)

I9pUas pIIyo

UONIPUOd YI[BAY JIUOIYD PIIYD ‘QUIOdUT
‘SJE)S OTWOUOIA0II0S ‘UOTIBINDI ‘SNJE)S
[eaew ‘ypeay [eiudred OOS [eIUdIRg

UQIPIYD % “(Syuared J10y) yim)
SIOpuOdsaI-00 910M 9,G¢ YITYM
JO UIP[IYD P[O-18dK-L [T $TS6

SOLIIUNOD
OIPION A Y,

£00T

T2 19 310401 7T

dnoi3

wou 2y} Jo Jey) ypim Jed uo sem dnoi3 1S oy ur
UQIP[IYO J33UNOA JY) J0J SN[BA UBIW I ], "UIP[IYO

[11 A[Teoruoayd 19yjo pue sdnoi3d wiou ayy yjoq

Jo jeyy yiim Jed uo sem dnoi3 [ DS 9yl 1Y) pamoys
(s1eak Z1—6 S93) UaIp[Iyd 103UNOK 10J $2100S DOS

ajirJo Aenb ‘D0S
‘Kyranoe Juaned ‘soro3ared waqoxd
pouyepaid 1y31o Jo yora ur $109fJ0 e

((LDS) yuedsuen
1129 wAls SUIMO[[O] sIBAA ¢ ISBI[
je) s1eak 77— so3e syuaned 76

uopams

S00¢

‘[€ 39 I9pULIO] "7

110139 [00YDS
Syuapnys 3unorpaxd ur (10Joe] YSII B SB) SSQUI[QUO]
Se [[om S (510)9.) 9A1o01d se) adoy pue 20UIANY0d
JO 9SUQS JO SI[0I SUNLIPaW Y} PuE UOTISAYOI A[TUIe]
JO uonnqLIuod 2ANdUNSIp oy 1oddns s)nsar oy,

[ooyas
UT $$900NS 110JJ0 ‘UOTSAYOD ATTUIe]
‘ssourfouo] ‘Funyuryy [nyedoy ‘DOS

S[OOYJS G WOIf
SIOPEIS (XIS pue yyy 61L1

[orIs]

810¢

‘Te 319 uewped ‘0¢

3uneo pue Jy3Srom

PIIYO INOGe UIDUOD (IM pue s9o10e1d Surfjonuod
M PJBIOOSSE SBM DS JomoT 'DOS PIm
PoJBIOOSSE JOU 1M TN Pue ‘@5e ‘Iopudd pryd

soonoeld Jurpady
9A1OINSAI 10 Jurmssaid ‘sonsLRorIRYD
PIIYO pue [eUIRRW ‘DOS

SPIO T8k~ JO SIAYIOW G9G

uopams

910¢

TR Id 6l

208

s1oyjow y3noay) pajerpaw ‘Apoarrput Ajuo adoy

01 paje[al sem uorsayo)) “adoy] 1o Surdod 0y pajear
Apoa11p jou Inq ‘DOS SIOYIOW YA PIJB[OLINUI SBM
uoIsoyod Aqrure, -ornsedw adoy] J1oy) 03 PoINGLIUOD
ey} Surdod Jo s[aAd[ Joy31y partodar sioyjowr
‘sagueyo 03 uado pue ANIqIxep £Aq paziojorIeyd
sorfrwey uy ‘[njodoy axowr 1o sar3arens surdod

YSIY M pue DOS JO S[PAS] YSIY YIIM SIOYIOIN

adoy ‘Surdod
‘Kiniqeidepe pue uorsayod A[iwey ‘H0S

sAefop [eyuowdorosap
YA SyIuoW 7—¢ sade sjuejul
Jo spekp pryo—reyiows 117

[oBIs]

414

e 30 Avurg ‘g

90UAIAY 09 [euosIad

JO S[OAQ] JOMO] PIOUALIAdX? IOTABYQQ JAISSAITTe
pue aAnorIadAY JO STOAQ] JoYSIY SUI[RIAAI

SB SI19UOed) J1oy) AQ PRI 21oM OUMm SIUIpNIS
*SSQUITQUO] JO S[AQ] IAYSIY pue DS JO S[OA] JoMO]
payodar ‘s1oad aroy) Aq paydoooe ssof a1om Qg Yrm
UQIP[IYD "UOISSAIZTE pue JoIARYq 2ANORIAAAY JO
S[oA9T 1oy31y SurkedsIp pue SopeIs JTwIapeor IoMo[
Suraomyoe se (g Yim S)USPNIS Pjen[eAd SIoYIed],

SJUQWIAIOR JIWAPLIE

‘IOTARUQQ QAISSAIZTE ‘JOTARYQQ
JAnoeIadAY 1$10U0Rd) {SuonRUILOU
192d ‘ssaurfouo[ ‘)OS UAIP[IYD

$19Y98) Ly () SNNIYIIP
JOTABYQQ INOYIIM/YITM

9—¢ SOpeIS UIP[IYI[00YS /¢

[orISs]

600¢

MeSIEN

PUR IOZLIA-TeIE “L]

Joraeyeq Surajos-wo[qoxd

pue [esrexddear oanisod pue Apjuanbary arow
UONBIUOIIUOD PIsn Jey) DOS JO S[A] JAYSIY YIIm
s1oyey 0} paredwod aoueproAe Jo so1Se)ens pasn
pue Apuanbary atow DOS JO S[OAI] Jomo] pajiodar
SONITIQESIP [eIuawdO[oAdD [IIM UIPIIYD JO SIoYIe,]

Surdoo *DOS

sanI[IqesIp
[euowdo[oAdp JnoyIm
PUE YI1m UDIP[IYD JO SIOYILF 8T

pue[od

800C

BYSMoIqe(] ‘9]




O.ldan et al.

128

uonedronred jo sainseow

Kouonbaiy oy 10 AJISIOAIP Ay} 1oy1a Jorpaxd

jou pIp (S[[IYS Surssaooid pue ‘S[[Ds J0joUl ‘1I0JJd
pue adoy ‘DOS) so[qerrea Aroreue[dxa oy, ‘s1ood
Surdopaaap A[reord£) oy uey) 1omof a1am O

1oy adoy “DOS ‘SIS
Qouewrofrad ‘(G'9— so3e 10§ syuared
£q poyordwos) Junyeired s uaIpiyo
quowraAow ‘SurAl] jo ooeyd ‘Quoout

IOpIOSIP UOIRUIPIOOD
reyuswdoroAap InOYIM/YIIM

I UQIP[IYD Ul 110JJe pue ‘adoy ‘)OS JO S[oAd ] A[Turey ‘uoneonpa JoYjouw IOpuan) | UAIP[IYI[00YDS P[O-Tedk-9—C ()G [orIS| €10T ‘[e 30 uewIaqIy "6C
[00yos 2y} uryim speuorssojoid jo Sururen Surnmbar
‘poOyPIIYD JO sIeak A[IBd 9U) Ul 9AT}IIJJQ JSOW pue Sur3uofeq Jo asuas ‘YMoM-J[3s JO
[ejudWEpUNy PAAIdIad SeM USIP[IYD[OOYDS Ul [)[eay Surea) DOS ‘werdoid Juowasiojurar [euIpMISUO[ ‘UAIP[IYI[O0YIS
reuow Junowoid ur 90uaIayoo Jo asuas Jurdojeadq ylom-jjos £q uonowoid yeey PIO-1894-0T—S 97T Auewron 1102 asnery] ‘g7
uow Juowre A[UO [)[eay JUSLIND
pue SHS POOYP[IYO PaATedIad uoam)aq UoneId0sse
AU} pAJeIpaW )1 PUR ‘UdWIoM Fuowe AJUo [i[eay
JUQIIND pUE UONEINP? Ssjuared U0aMIQq UOIRIOOSSE
) pajeIpaw APuedOYIUSIS DOS "SI0JBIIpUI
QW02IN0 Y)Y 10 SHS Jo 2dA) oy Jo sso[predar
‘uoneonpa juepuodsar pue ‘Topuad ‘a3e 10§ (ANTH-[)
Sunsnlpe 191je o[dwes [0} oY) UI YI[BAY JUALIND pUL ssansip | ApmS pooyIoquIIoN 2 ‘Quoouf
SHS POOYPIIYD U2IMI2q UOTIBIJOSSE AU} PAIBIPAW [ea13o[oyoAsd ‘yieay pare[ai-Jos ‘YI[eoH ‘uoneoynens ) woly
Apuapuadopur pue Apueoyrusts DOS pue KIISLA ‘SHS POOYPIIYD ‘DOS ‘AIISBIN UawIoM 9/ ] pue UdW /6| ueder S10T ‘eI URY LT
208
DOS IoMO] B pUB ‘SUOT)OUWS FUNRTIUIIIJIP ‘SSOUAIBME UOTIOWD ‘SSudAIssardop
KYNOYJIP 2IOW ‘O[IS JBIJ PUE ‘SSQUPES ‘IOTUE ) UO ‘ssaupes ‘1eaj ‘rosue ‘ssourddey syurejdwos onewos
spoour 2Anje3au 210w pajiodar syurejduwiod onewos «dnoa3 Teorurpo ‘sjure[dwiod o1EWOS | JO STOAJ] 9IY) I8 UAIP[IYI[O0YDS
Auewr y3m uaIp[ryd oy pue dnois [eoruro oy, | Auew ‘syuredwod onewos mo :sdnoin plo-18a4-¢ -8 €61 SPUBLIOYION 900C ‘[© 19 BUWIS[[f "9T
yeay J0od A[eAnjerar
M pajerdosse Apuapuadapur 9q 0) punoj sem DOS
o[ pue ‘uonednooo s 1oyje) pue yi[eay paAredrad swoydwAs onewosoyoAsd ‘orewro
I POJEIOOSSE dIom DS PUE ISIOIOXD [eIISAYJ sse[o ‘1r0ddns [e100s ‘sjuOMAALIYOE
“yi[eay paarad1ad yim pajeroosse Apuedoyrusis J1waped. QySrom ‘Kanoe [earsAyd
punoj 219m 11oddns [e190S JO SI[qRLIBA PUB DOS D08 ‘1opuas ‘syuared Jo UOISSRJOI | UAIP[IYO[OOYDS P[O-IBIA-T] [€T] puejuI] S00T ‘[€ 19 USUDUOH “GT
j10ddns [e100s paouarradxa
ueyy doueprodwr 1018213 JO Sem DS "SOI00S
DOS JoMO[ YA SISYIOW JOAO PIIYD SuLreay jo prey UQIP[IYO YA UOHRIIUNWWOD JO syuouLrredwr
pue Jeap e Jursred Jo aouarradxo oy ym Surdod | sueow ‘uoneonp? ‘Iopuad ‘a3e ‘yroddns Suredy Pm sreak ¢1—1
ur oSejueApe ue pey DOS JoSuons € yim SIOYIOJN [B100S ‘UOT)ORISTIES QFI] ‘SSans ‘DOS So5e UaIP[IYD JO SIOYIOW G¢T Kuewron) 002 TEWINUIH 7
DOS Ie3uons e pey pooyjuared ur ssans Q18D PIIYd uo juads UuIp[IYo AYIesy
JTomo] pasuarradxe oym sdnoi3 yjoq woij syuared quin jo junowe Juowkordwe nyured | jo syuared /€7 {(SQ) QWOIPULS
*dnoi3 [onuoo 9y} Jo 9SOy} WO} JJIP Jou PIp SA Jo Kouanbauy ‘ssans paareorad-jios S, UMOp UM (SIBK /—G'¢
PIM UIP[IYd Jo syuared ay) Jo $100S DOS UBIIA reyuared QS ‘sdnoisd  sjuareq soSe) waipyyo jo syuared /07 uopamg 2002 ‘[ 19 AOPH “€T
Snsay So[qeLIeA uone[ndog Joe|d Tedx loyny

(ponunuoo) L1 djqer



129

15 Salutogenesis: Sense of Coherence in Childhood and Families

(panunuoo)

szoupred 1oy uey) DOS

Ioyeam pue ‘ssans Junuared Jo S[OA9] IYTIY ‘YITeY
J1100d partodar g M UAIP[IYD JO SO "Ad
JnoyIIM UIPIIYd Jo sjuared uey yireay Jesood

y1oddns [e100s
reyuared ‘smeys yireay [ejuared ‘ssans
Sunuared ‘)OS ‘@Fe pryo ‘Topuald

sanIIqesip [eyuswdorodp
INOYIIM/GITA (STIUOW §' €y

pue ‘DOS Ioyeom ‘Q3uel [BIIUI[D AY) UTYIIM SSAI)S PIIYO ‘UOTIBOYISSL[O OIWOU0IA0IN0S | AT 9FBIAR) UIP[IYD [o0oydsaid wop3ury| UOSPIRYOTY
Sunuared payrodar qQ Yum UIP[IYD JO sjudred ‘a3 [euared ‘armonns Ajrure JO SIQIOW pue SIdYIR] $0| panun 9002 pue uasjo[dQ ‘L
DOS pue (A[Turey 9y) ur UaIp[IYd Jo Joquunu
) pue ‘afe s 10A1321R0 ‘[ooydsaid Jo 2dA)) s101oe]
orydeISowap-0100s YIm pajerdosse sem pue odures
Juasald Jy) UI MO[ Sem SOLIED [RIUSD PIjeANUN ‘soLed [eyuap | sjooyos ayearid pue orqnd woiy
Jo saouanbasuood [eorur]d Jo doudreaard Ay, | pajeanun ‘SHS ‘DOS IoAISored/[ejuared s19[00y0sa1d p[o-1ea4-G 69/ nizeig 6102 "Te 30 SoAdN] "9¢
DOS 2y Joj 2dueodur
JO SI0JOBJ SSOI)S PUB 0INOSAT Y30q JudsaIdar s10Joef
paje[aI-jooyos "dnoi3 31s93unoA oy 10j )saFuons
SeM UOIRIDOSSE SIY) ‘SIS Suowy "I0M[00Yds
£q ponssard SuIed YIM U9S 210M DS $SoI)S pajeaI
AU} YIIM SUOIBIOOSSE 9SIOAPE 1SOW puE JSaZuomns -[00Y9S ‘SUOTIPUOD FUTUILI[ ‘DIeWI[d 's1eak G| pue
) ‘SI0J0BJ SSAIS PUB SAIINOSAI [[€ JO SASA[RUR U] [ooyos aantoddns ‘DS Iepuas 93y | ‘g ‘1] 93 UAIP[IYO[00YdS 9] [ KemIoN 900C ‘T8 30 S1AleN ‘G¢
o
Jo Kyrenb pajear-yireay [e1o seouangur HOS 1LY dnoi3
Q0uaPIA? papIaoid uonuaAIu] ‘swojdwAs Joma) | SJAI[eq YI[eay [BI0 ‘DOS ‘91 Jo Afenb | UONULAINUI ¢ CUIP[IYI[OOYDS
pue sjarfeq yeay aanisod pajorpaid HOS 10JeaIn PAIB[AI-I[BAY [BIO ‘SI[QBLIBA [BIIUI[D plo-18aK-7[—0] LST pue[Iey], €10T ‘Te 30 LIUOWWEN "H¢
SIS ssauareme [ed13ojouoyd pue DOS JO S[OAJ]
1S9MO] ) pey YSH 1. UaIp[Iyd Jo dnoid 1sagre| doueydadoe 10ad ‘OO ‘ssaurjauo| 1 Surdojoaap
ay L, -eourydoooe 10ad ‘DS ‘SSOUIOUO] ‘SsouaIEME ‘SIS ssouareme [eorojouoyd IO YSII JNOYIIAM/(ITA UDIPIIYD
[eo13ojouoyd UO JOMO[ PAIOIS YSII J& UAIP[IYD | “1opuad ‘(SLI Je J0u pue ysii je) sdnoin [ooyosaid pjo-1eak-4'9—G 86 [o®'Is] 000C ‘[e 19 ISOIAl €€
DOS YSIY (1M SAIIUIE] SAISIYOD WOIJ SIAYIOW
uey) poowr 9ANIS0d JO S[OAJ] JoMO[ paduariadxa
DOS IoMO[ I SAT[TWE] JAISAYOOUOU WOIJ
SIOUIOIAL "DOS JOYSIY [PIM SOI[TUE] AISAYOD WOI] juowdofoaap
SIOUIOW UBY) SSAIS JO S[OAJ[ JAYSIY paouaLradxa ssans sunuared ‘Furdoo ‘poowr | paAR[AP FUNIQIYXD SYIUOW GE—7
DOS IoMO] I SAT[IWE] JAISAYOOUOU WOIJ SIYIOLN | ‘Aifiqeidepe pue uorsayoo A[rwes *H0S soSe uaIp(Iyd JO s1eyIowW ()8 [oBIS] 9002 “Te 30 NeSIeN 7€
ssans Sunuared pue Ar1aass woydwAs
U90M)9q UOTJBIO0SSE A} UO 1090 Surjerspout QWOOUT ‘SNJe)s [ejLIeW ‘uoneonpa ‘oSe
© Py DOS "[OAJ] JOMO[ B )M IS0} URY) SSAIIS ‘ssoms Sunuared ‘sopmme Junuared (82—1 s93e) wisnne
$s9[ pautodar DOS JO [9A9] JAYSIY © YIIM SIOYIOIA ‘D08 ‘swoydwAs onsnne jo AIAS 1M UIP[IYD JO sIoyjow /G Suoy] Suoy 9002 Te 10 YeN "1¢
UQIP[IYD YIIM JORIIUL PUB SOWOIINO
adeys 03 soAasWAY) UIP[IYD Ay} 10] sanrunyroddo
Suons Afrenonted parayjo Aeq ‘Aerd Arpoq
Furmnp paonpar A1am sIUI[J pPuk S)Y3SNoY) dANEIIN
‘[njSurueow pue ‘9[qeadeurw ‘Qqrsuayardwod
Se plIom I1ay) paduaLradxa Apmis oy ur aaneyenb ‘syjuow 4 cweasord
UQIP[IYd a4} JO ISOIN "DOS S UIp[Iyd ay Sunoword [ooyos-1a)je ue ur Sunedronred
10 Tenuajod o[qeIopIsuod pey JSV o ur Aejd D0S “Aeid UIP[IYD P[O-Tedk-6-8 9¢ AemioN 010¢T [2puoT "0g




O.ldan et al.

130

J108u0ns maid
syure[dwod yifeay pue DOS US9MIq UOBIIOSSY
93¢ Y)IM paudEaM SSANS pue DS UdaMIaq

DOS ‘ssans pAe[AI-[00YIS

UIP[IYO ()] APBIS GO9T

UONBIDOSSE AU} Jey) po[eaaal suostredwod dnoisd o3y ‘swoydwAs/syure[dwod Yoy ‘g 9peI3 $¢GT ‘9 9peI3 76ST KemIoN 100C ‘[B 32 WIAYSIOT, “Hf
syuared yjoq 103 uoneydepe uo spuewop A[rwrej
J0 109139 Ay pajerdpow DOS ‘uoneidepe pajorpard
spuewap A[Twej ‘s1ayjej SurpIe3ay| "sIoyiow (s1oe] 47/ pue
uBdLIOWY UBY) A[qeIoAe] 10w uonejdepe s A[we) SSQU[[T JO AJLIOAQS ‘SPUBLURP | SIQYIOW ¢()[) SAI[IWE] JIPUB[II]
119y paAredsed sidyjow o1pue[ad] “uoneydepe A[rurey ‘spuewop SuIAISaIed ‘DOS | €01 PUR (SIOYIR) 79 PUB SIAYoWw
Kqrurey pajorpard ssourprey A[iwey pue DOS ‘ssaurprey A[rwey ‘uoneidepe A[rue] GL) SOI[TWE] ULdLIOWY 9/ Pue[ad] S00T | Te 10 IOPSIBABAS "€
(AsSV) s1opiosip wnnoads
wspne ue Yirm pIigo e yiim SoI[Iey oy ur 1oysSIy
Sem WQJISAS A[IWe) AU} UO UTRHS JO [9AQ] ) puB
‘wA)sAs A[Iuey ay) Uo urens Jo S[OAJ[ Y3y s wsnne
pajeroosse a1om Surdoo Jo s[ea9] Jomo *DOS Jo JNOYIIM PUB YIIM UIP[IYD
S[OAQ] MO[ paliodar wsHNe YIIM UIP[IYD JO sjuared DOS ‘urens ‘oraeyeq Jurdoos ‘Surdo) Jo syuared 99 ‘sorfwey /¢ 7002 310qA1S ¥
DOS JO S[OAQ] 1SOMO] Y} PUE SSIUI[OUO]
JO S[oAQ[ 3soy31y Ay pajtodar s123sn[d Arurey
QATSQUOOUOU UTYIIM URIPTIY)) SyiSuans [euosiod
JO S[OAQ] 1S9YSIY Y} PUE SSAUI[AUO] JO S[OAJ[
1S9MO] A} pa3iodal SIAISN[O  SAI[IWERS JAISAYOD OM]) Anqqeidepe pue ‘uorsayod UQIP[IYO[00YIS
o) Ur uaIP[IYD) :paynuapr a1M sa[yoxd A[ruey mog Aqrurey “vogge ‘adoy ‘DO “ssoutfouo| P[0-1294-9' T[0T L8T [oBIS] 4104 ‘[e 39 Iqereys “[{
SpPO0J YOLI-JuALINU JO
ayeyur Juanbaiy SS9 pue ‘spooj you-A31aud Jo ayeIur
juonbauy a1ow ‘sureyyed [eow Je[nSOLI S, UAIP[IYO suroned Sunes ‘DS syuated (oeIur | UAIP[IYI[OOYDS P[O-Tedk-] [—( ]
UM PIRIDOSSE Sem DOS [BIuated 1oyeom v | Aouanbaiy pooj ‘sureied [eaw :udIp[y) Jo speAp priyo—juared g/ / puejuI] 6002 ‘Te 10 A2y 0F
esreaddear
aanisod pue Ayiqrsuodsar Sundaooe Ym A[eanedou
pue Jurjonuod-jos pue Joddns [e100s JURIS YPIm
pajeIdosse A[aanisod sem [9A9] DOS "U)JO 20w
Surdoo aoueproae adedsa pasn pue ‘S[ONUOD YPIM Surdoo jo skem ‘DOS ‘Pryo wsHNe JNOYIIM
paredwos ‘Ayiiqeadeuew pue ‘ssaunj3uruedww ‘HOS oyy 10§ 3utred yuads own Juowkojdwe /UM SIBIA /—¢ SOFe uIp[Iyd BYSMOYBSSOY]
[©10) 19MO] PRy WSHNE Y)IM UIP[IYD JO SJudIed ‘uoneonpa ‘10puad [ejuared 01 sjuared Jo sa[dnoo Gy puejod 010T pue B[nsid "6¢
I YPIm udIp[Iyd jo syuared
Ul S[9A9] DOS PUE PIIYD 23 JO AFe o) Uoamlaq
punoj sem uone[a1 oN ‘DOS JO S[OAJ] MO [PIM KITIQESIP [eN)OA[[IUT INOYIIM
sjuared Jonuod uey) passaidop arouwr a1om DOS JO /IDIM STEIA 9[—() $93e UAIP[IYD
S[oA] MO[ palrodar oym (T YA UIP[IYO JO SJuIe] uorssaxdop ‘DS ‘dnoi3 [eyuareg JO SIQYIOW pue SIAYIL] 6Tf uopamg 2007 | Suemy pue uoss[Q ‘8¢
Snsay So[qeLIeA uone[ndog Joe|d Tedx loyny

(ponunuoo) L1 djqer



15 Salutogenesis: Sense of Coherence in Childhood and Families

131

approach defines assumptions about the critical predictors of
the full potential of children to learn and to thrive in diverse
settings regardless of personal and environmental challenges
and risk factors (Damon, 2004). A major role of resilient
research is to identify the complex transactions and pro-
cesses among internal and external (risk and protective) fac-
tors that affect children’s resilience and sense of coherence
(Margalit, 2003).

Sense of coherence at the preschool age stage Children of
various ages, with a strong sense of coherence, may perceive
their day-to-day experiences as comprehensible and man-
ageable. To compare the sense of coherence of typically
developing preschool children with preschool children hav-
ing special needs, studies have examined children and their
parents in various social contexts (Al-Yagon, 2003; Margalit,
1998; Most et al., 2000). In a sample of 187 preschool chil-
dren ages 4.9-6.3 years, children who were identified as at
risk for developing learning disabilities (LD), even before
they were formally diagnosed and labeled, had a weaker
sense of coherence, had fewer friends, and were less accepted
by their peers. The sense of coherence assessment revealed
the children’s heterogeneity, and even among the group of
typically developing children, a small subgroup could be
defined with a very low sense of coherence and many social
challenges. Also, in line with the salutogenic paradigm, spe-
cial attention was given to a small subgroup of children
within the group of children at risk whose sense of coherence
was high. The relatively small extreme groups may add to
the understanding of the development of coherence from
early developmental stages (Margalit, 1998).

The children with a risk for developing learning disabili-
ties received tutoring on an individual and small group basis
during school time by the special education teachers. The
focus was on language enrichment and basic learning skills.
The sense of coherence of a subgroup of these preschool
children (N = 67) was tested. Significant differences were
noted in the comparisons between the sense of coherence
scores at the beginning of the intervention and at the mid-
year evaluation. However, no significant differences were
found between mid-year and the end of the year. The correla-
tions between the first and the second assessments of chil-
dren’s sense of coherence were significant (0.34) and
between the second and the third assessments (0.32) as well.
It can be concluded that at this age, there was some level of
flexibility in the children’s sense of coherence. Remedial
training on delayed academic, language, and cognitive func-
tioning was related to an increased sense of coherence and a
narrowing of the gap with the typically developing group
(Margalit, 1998).

Language difficulties and social-emotional challenges are
often considered as two separate risk factors at the preschool

age stage. A study of preschool children explored the rela-
tions between children’s sense of coherence, loneliness, and
phonological awareness. Phonological awareness consists of
language skills such as awareness of the structure of sounds
in words and sentences. Research reports that they predict
reading acquisition (Most et al., 2000). The study examined
the phonological awareness skills, loneliness, sense of coher-
ence, and peer acceptance among 98 children ages 5.0-
6.4 years. Children at risk had lower achievements as a group
on the phonological awareness measures, reported weaker
CSOC, viewed themselves as lonelier, and were less accepted
by their peers.

Family ecology is comprised of parental, familial, and
environmental characteristics that may affect the capacity
of the family to provide optimal care (Greenberg et al.,
1993). Olson (2000) identified cohesion and adaptability as
two major parameters for evaluating the functioning of a
family. Cohesion refers to the extent of connection, close-
ness, and involvement between the family members.
Adaptability reflects the family’s capability to change as an
adaptation to developmental and external pressures (Olson,
1986, 2000). A family system has been considered bal-
anced when it demonstrates moderate scores on these two
dimensions. In a study examining SOC, attachment secu-
rity style, loneliness, and temperament of 145 children ages
5-6.5 years with and without developmental delays, and
their mothers’ SOC and family cohesion and adaptability,
children having a secure attachment to their mothers
reported a stronger SOC than children having an insecure
attachment (Al-Yagon, 2003).

In summary, the studies on preschool children identified
SOC as an important protective factor that differentiated
children with typical development and high-risk children,
even before their formal assessment and measurable aca-
demic challenges.

Sense of coherence at the elementary school-age stage The
transfer to elementary schools expands the variability of the
factors that affect and are affected by the children’s sense of
coherence. Children’s academic success, social competence,
and coping capabilities contribute to their well-being and
adjustment during that period, while academic, social, and
behavior difficulties may be considered risk factors.
Interactions with teachers and peers have a profound impact
on children’s life quality. Multiple studies examined the rela-
tions between children’s sense of coherence and their family;
their perceptions of teachers’ support, peer friendships, and
their overall school experience, revealing the complex and
multivariate interactions at the elementary school-age stage
(Al-Yagon, 2007, 2008, 2010, 2011, 2012; Al-Yagon &
Cinamon, 2008; Al-Yagon & Margalit, 2006; Al-Yagon &
Mikulincer, 2004; Efrati-Virtzer & Margalit, 2009; Liberman
et al., 2013; Sharabi et al., 2012).
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To further clarify the role of teachers in understanding
children’s sense of coherence, the attachment conceptualiza-
tion (that was developed for children—mothers’ relations)
was adapted to schools’ relationships. Children’s percep-
tions of the teachers as a secure base were examined, and the
results revealed that secure attachment patterns expressed in
the development of close relationships with teachers pre-
dicted children’s SOC and loneliness (Al-Yagon & Margalit,
2006; Al-Yagon & Mikulincer, 2004). Children, who felt that
their teachers were more available to them and more accept-
ing, reported a stronger SOC and less feelings of loneliness.

In another study (Efrati-Virtzer & Margalit, 2009), the
characteristics of children with behavior difficulties were
examined (behavior difficulties included verbal and physical
aggression toward children and objects). The age range of
these children was 9—12 years, and they were compared with
children with no adjustment problems from the same classes.
Results revealed that the behavior difficulties contributed to
the explanation of social and academic functioning and were
linked to social difficulties—in terms of lower peer accep-
tance and increased rejection by children in their classes, as
well as to lower academic achievement. Children with dis-
ruptive behavior also reported weaker levels of CSOC. Those
children with stronger CSOC revealed emotional self-regula-
tion and participated in fewer behavior conflicts at school. It
is not clear whether a weaker SOC was the outcome of the
multiple academic, social, and behavior difficulties or pre-
dicted them. Students with a weaker SOC were less accepted
by their peers and rated as more rejected by them.

The study of social relations at school provided additional
validation to the complexity of the interacting variables. The
most common approach for identifying a child’s status in
class is done by asking the children to state the names of
their best friends (and those that they do not like) as mea-
sures of social acceptance and rejection. The construct of
reciprocal positive nomination (mutual friendship) attracted
increased research attention since it provided information on
mutual perceptions, reflecting the interpersonal attraction
and liking where within a pair of children, each one selected
the other as a friend (Yugar & Shapiro, 2001). If the positive
mutual nomination was an important indicator in reflecting
friendship and explaining decreased alienation experience in
schools, the reciprocal negative nomination (mutual selec-
tion within a dyad of children of the least liked child in the
class) extended the understanding of the increased experi-
ence of social isolation, identified enemies in classes and
enhanced feelings of social exclusion and loneliness. It is not
surprising that they were related to a weaker SOC (Efrati-
Virtzer & Margalit, 2009).

Research on elementary schoolchildren with and without
developmental delays and their families identified SOC as
playing a significant protective role during the first year at
school. In a study on 50 schoolchildren ages 5—6 years with

and without developmental coordination disorder (DCD),
levels of CSOC, hope, and effort in children with DCD were
lower than their typically developing peers. Significant cor-
relations were found between CSOC to the children’s
involvement in daily activities in a variety of environments.
The CSOC was related to the children’s independence and
enjoyment from participation in age-appropriate social and
leisure activities (Liberman et al., 2013).

The Relations Between Children’s SOC
and Families’ Characteristics

Several studies have shown that maternal coping resources
moderated the effect of children’s learning disabilities on
secure attachment, levels of loneliness, feelings of hope, and
future expectations. The degree to which the learning dis-
ability affected the children’s socioemotional academic com-
petence and social interrelations was related to the type of
coping their mothers employed and their reliance on social
support (Al-Yagon, 2007, 2008, 2010, 2011, 2012, 2014,
2015; Al-Yagon & Cinamon, 2008): Maternal SOC signifi-
cantly enhanced the child’s socioemotional adjustment mea-
sures and attachment scores (Al-Yagon, 2008); children’s
adjustment and SOC mediated associations between mater-
nal emotional resources and children’s well-adjusted func-
tioning. The significantly weaker SOC among children with
learning disabilities (LD) emphasized this coping resource
(Al-Yagon, 2010); studies also recognized the significance
of children’s relations not only with mothers but also with
fathers. The mediating role of CSOC emerged for children
with and without learning disabilities in the association
between fathers’ resources and children’s well-adjusted
functioning (Al-Yagon, 2011); children who felt securely
attached to both parents reported a higher global orientation
or enduring tendency to see the world as comprehensible,
manageable, and meaningful than children who felt securely
attached to only one parent or neither parent. In examining
the differences in the role of attachment with fathers and
mothers, Al-Yagon (2014) reported that in the model modi-
fied for elementary schoolchildren with severe learning dis-
abilities (SLD), a higher number of significant paths emerged
between child—mother attachment relationships and internal-
izing measures than for child—father attachment. Data also
showed that attachment with fathers contributed mainly to
children’s coping resources (i.e., SOC, hope, and effort),
whereas attachment with mothers contributed to a broader
range of internalizing adjustment measures including not
only SOC but also self-reported loneliness and parent-rated
internalizing problems. In investigating the coping resources
of parents of children with LD and children with typical
development, Al-Yagon (2015) highlighted the potential role
of parents’ affect. Specifically, higher levels of positive affect
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significantly contributed to parents’ stronger SOC for fathers
and mothers of children with LD. However, greater negative
affect contributed to greater utilization of active and avoid-
ance coping strategist only for mothers of children with
LD. Furthermore, children who exhibited insecure attach-
ment to both parents appeared to be the most vulnerable in
forming coping resources (Al-Yagon, 2012; Al-Yagon &
Cinamon, 2008).

Parents comprise only in part family cohesion. In a study
on 287 schoolchildren ages 10—12 years, four family profiles
were identified: children in the cohesive families’ clusters
reported the lowest levels of loneliness and the strongest lev-
els of CSOC, whereas children within noncohesive family
clusters reported the highest levels of loneliness and the
weakest levels of CSOC (Sharabi et al., 2012). Additionally,
the degree of cohesion within families was found to predict
effort investment and success in school. Feldman et al.
(2018) revealed that family cohesion and the mediating roles
of SOC and hope (protective factors), as well as loneliness
(risk factor), contributed significantly in predicting school
effort among elementary school pupils.

In conclusion, during elementary school, children
acquired basic learning skills, established positive and
negative relations with teachers and peers, and their func-
tioning predicted their life quality, as well as presenting
special academic and behavior challenges. At this age
stage, SOC was shown to provide a unique and relatively
stable index of children’s social and emotional adjustment
and well-being. The entrance to high schools and the ado-
lescence age stage not only provided extended opportuni-
ties but also revealed continued difficulties and new
challenges. A study of the Norwegian education system
explored elementary through junior high schoolchildren
focusing on age and gender comparisons concerning
school-related stress and resources and their relations to
the SOC construct. The sample consisted of 4116 school-
children ages 11, 13, and 15 years. SOC was related to
feeling pressured by schoolwork, social support from
peers, and expectations. Among girls, this association was
strongest for the youngest group. School-related factors
were shown to represent both resource and stress factors
related to the SOC (Natvig et al., 2006).

From infancy to adolescence/adulthood: Families of children
with special needs Children with special needs are consid-
ered a source of distress to their families. Their increased
levels of stress reflect their emotional reactions to the unex-
pected and challenging reality of having children with devel-
opmental disabilities and behavior challenges. The fathers’
and mothers’ SOC reflects the impacts of the prolonged
stress but at the same time reveals their parental resources
that may be conceptualized as resources that serve as protec-
tive factors (Margalit, 1994).

Research on infants and preschool children with develop-
mental delays and their families (Einav et al., 2012; Hedov
et al., 2002; Margalit et al., 2006; Oelofsen & Richardson,
2006; Pisula & Kossakowska, 2010) identified the parents’
SOC as meaningful for the development of their children. In
a study of 111 mother—child dyads of infants ages
3-24 months with developmental delays, mothers with
strong levels of SOC and with high coping strategies felt
more hopeful. The family cohesion (the mothers’ percep-
tions that their family members were close to one another
and provided support when needed) was interrelated with
mothers’ SOC. Cohesion was related to hopeful thinking
only indirectly, mediated through mothers’ SOC. Only for
mothers who reported strong levels of SOC was the family
support meaningful in the prediction of hopeful thinking
(Einav et al., 2012).

Mothers from noncohesive families with weaker SOC
experienced higher levels of stress than mothers from cohe-
sive families with stronger SOC in a study examining SOC,
family cohesion and adaptability, mood, coping, and parent-
ing stress of 80 mothers of children ages 2—-39 months exhib-
iting delayed development. Furthermore, mothers from
noncohesive families with weaker SOC experienced lower
levels of positive mood than mothers from cohesive families
with a strong SOC (Margalit et al., 2006). Oelofsen and
Richardson (2006), studying fathers and mothers of pre-
school children with developmental disabilities (DD), found
that parents of children with DD reported parenting stress
within the clinical range, weaker SOC, and poor health than
the comparison group—parents of children without DD. The
study’s results focused the attention on the mothers who, as
the major caregiving parent, experienced more stress than
the fathers and reported more health problems, and weaker
SOC than the fathers.

Studies focusing on parents to children with special needs
emphasized the significance of SOC with parenting stress:
parents of children with cerebral palsy, reporting a stronger
SOC, less often used avoidance, wishful thinking, and resig-
nation as coping strategies than parents reporting a weaker
SOC (Dabrowska, 2003); parents of children with Down’s
syndrome as well as the comparison group had a stronger
SOC when their stress level was lower (Hedov et al., 2002);
and fathers of children with developmental disabilities
reported a weaker SOC more frequently and used strategies
of avoidance compared to fathers with a stronger SOC that
used confrontation more frequently and positive reappraisal
and problem-solving behavior (Dabrowska, 2008).

In a study on parents of children with autism, the parents
reported a weaker SOC than the comparison group and used
avoidance coping more often. Among parents of children
with autism, the SOC level was positively associated with
seeking social support and self-controlling and negatively
with accepting responsibility and positive appraisal. The
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results demonstrated that the frequency of using accepting
responsibility strategy increased with decreasing levels of
SOC among the parents. This may suggest that one of the
consequences of low SOC may be a self-blame tendency
for the occurrence of stressful situations related to parent-
ing a child with special needs (Pisula & Kossakowska,
2010). This confirms earlier findings of a weaker SOC
among parents of children with autism (Olsson & Hwang,
2002; Sivberg, 2002).

Several studies explored SOC in families of children with
developmental disorders from birth to adolescence (ages
1-13, 0-16 years) and/or adulthood (ages 1-28 years).
Hintermair (2004) studied 235 mothers of children ages
1-13 years with hearing impairments and found that mothers
with stronger SOC had an advantage in coping with the
experience of raising a deaf and hard of hearing child over
mothers with weaker SOC scores. SOC was of greater
importance than experienced social support. Similarly,
Olsson and Hwang (2002) studied 429 fathers and mothers
of children from birth to 16 years of age with and without
intellectual disability (ID). They found that parents of chil-
dren with ID who reported low levels of SOC were more
depressed than control parents with low levels of SOC. No
relation was found between the age of the child and the levels
of SOC in parents of children with ID. In a study of children,
adolescents, and young adults with autism, Mak et al. (2007)
reported that mothers with a strong SOC reported less stress
than those with a weak SOC. SOC had a moderating effect
on the association between symptom severity and parenting
stress.

In summary, the studies on families of children with spe-
cial needs identified SOC as a significant protective factor
related to effective coping and hopeful thinking that differen-
tiated between families of children with typical development
and families of children with special needs. Understanding
the relationship between SOC and coping among parents of
children with special needs provides insight into the mecha-
nisms involved in parental adjustment and effective coping
outcomes.

SOC as Predictor of Health and Health
Behavior

In the past decade, research has shown the relationship
between social factors, health, and disease, focusing atten-
tion on salutogenic models, concentrating on personal con-
trol. This trend followed former studies that revealed that
persons with a strong SOC tended to manage stress better,
whereas persons with a weak SOC tended to be more sensi-
tive to health challenges and illness (Lundberg & Nystrom,
1994). Recent multiple pieces of research on SOC and health

have identified SOC as a predictor of health and health
behavior (Berntsson & Gustafsson, 2000; Bonanato et al.,
2009; Forinder et al., 2005; Groholt et al., 2003; Honkinen
et al., 2005; Jellesma et al., 2006; Kan et al., 2015; Krause,
2011; Lgndal, 2010; Nammontri et al., 2013; Ray et al.,
2009; Torsheim et al., 2001).

Studies examined the determinants of psychosomatic
complaints in children. They found that the predictors of
psychosomatic complaints were the mother’s health, child’s
mental stability, contacts with peers, long-term illness, and,
via other factors, parents’ SOC, social competence, and
school satisfaction (Berntsson & Gustafsson, 2000).
Furthermore, in an attempt to understand the relationship
between poor perceived health during childhood and an indi-
vidual’s well-being throughout life, 1231 12-year-old school-
children in Finland were studied. SOC and variables of social
support were found significantly associated with perceived
health. Physical exercise and SOC were associated with per-
ceived health and father’s occupation, and weak SOC was
found to be independently associated with relatively poor
health (Honkinen et al., 2005). Kan et al. (2015) demon-
strated the mediating role of SOC on the association between
childhood economic status and health in the community
adult population of Japan. SOC significantly mediated the
association between parents’ education and current health
among women and mediated between perceived childhood
socio economic status (SES) and current health among men.

Studies focusing on the relation of somatic complaints and
emotional functioning of children pinpointed attention to the
existence of emotional problems in children who reported
somatic complaints. Jellesma et al. (2006) studied 153 school-
children ages 8—13 years at three levels of somatic complaints
(few, many, and clinical). The results showed that the clinical
group and the children with many somatic complaints reported
more negative moods on the anger, sadness, and fear scale,
more difficulty differentiating emotions, and a weaker SOC
than the group with fewer complaints. Torsheim et al. (2001)
studied 1592 sixth-grade children, 1534 eighth-grade children,
and 1605 tenth-grade children in an attempt to tap the role of
SOC and school-related stress as predictors of health com-
plaints. Age group comparisons revealed that the association
between SOC and stress grew weaker with age, whereas the
direct association between SOC and health complaints grew
stronger. Fifty-two patients aged 9-22 years, who had stem
cell transplant at least 3 years before the study, participated in
a study of health and quality of life. The scores obtained on
SOC for younger children (ages 9-12 years) showed that chil-
dren in the SCT group have a SOC level equal to that of both
the norm groups and other chronically ill children. The mean
value for the younger children in the SCT group was in line
with that of the norm group of children age 9 (Forinder et al.,
2005).
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Parents’ SOC and Children’s Health

The parents’ role in predicting their children’s health and
health behavior was examined based on the salutogenic
model. The relation between parental SOC and child health
was explored in a large-scale study (Groholt et al., 2003) in
the five Nordic countries, which included 9524 children ages
2-17 years, of which 35% co-responded with their parents
due to their young age. Compared to the higher social classes,
low levels of SOC were more common in the lower socio-
economic classes. The association of child chronic health
complaints with weak parental SOC was found to be disabil-
ity-specific (diabetes, epilepsy, and psychiatric problems).
Parents of children with diabetes, epilepsy, or psychiatric
problems had 2-5 higher odds of having weak SOC com-
pared to parents of children without a specific diagnosis.

Ray et al. (2009) studied 772 parent—child dyads of 10- to
11-year-old schoolchildren to find the relationship between
food intake and parents’ SOC. Weaker parental SOC was
associated with children’s irregular meal patterns, more fre-
quent intake of energy-rich foods, and less frequent intake of
nutrient-rich foods. Eli et al. (2016) found that mothers who
had a stronger SOC were less likely to engage in pressuring
or restrictive feeding practices. Resilience to stress reduced
counterproductive practices, even in the presence of concern
about the child’s weight.

In another study, mothers with weaker levels of SOC were
more likely to have children with decayed teeth or filled teeth
regardless of the child’s social class and gender (Bonanato
et al., 2009). In contrast, the prevalence of clinical conse-
quences of neglected dental caries was low among children
attending public and private preschools in Brazil. It was
associated with stronger levels of parental/caregiver SOC
(Neves et al., 2019).

In a study identifying the predictors of adaptation and
assessing potential moderating effects of parents’ sense of
coherence and family hardiness on the relationship of sever-
ity of illness of a child with asthma, SOC and family hardi-
ness predicted family adaptation. Icelandic mothers
perceived their family’s adaptation more favorably than
American mothers. Regarding the fathers, family demands
predicted adaptation. SOC moderated the effect of family
demands on adaptation for both parents (Svavarsdottir et al.,
2005).

Intervention programs promoting children’s health In addi-
tion to identifying SOC as a significant protective factor
related to effective coping, the contribution of the saluto-
genic paradigm in explaining successful coping with stress-
ors and health promotion has guided the development of
intervention programs promoting health and health behavior.
The following studies are examples of such intervention pro-
grams involving children and their families.

An intervention program based on the salutogenic model
promoting oral health resulted in improved oral health. The
intervention provided evidence that SOC influenced the oral
health-related quality of life (Nammontri et al., 2013).
Positive health beliefs and a stronger SOC were found to pre-
dict positive health beliefs and fewer symptoms. An addi-
tional intervention program focused on promoting play in an
after-school program (ASP) had considerable potential of
promoting the children’s SOC. Most of the children in the
study experienced their world as comprehensible, manage-
able, and meaningful. Negative thoughts and feelings were
reduced during play. Play offered particularly strong oppor-
tunities for the children themselves to shape outcomes and
interact with children, promoting their SOC (Lgndal, 2010).

In another intervention program that aimed to promote
health resources in children, 226 schoolchildren ages
5-10 years participated in a longitudinal self-worth rein-
forcement program. The results showed that developing
SOC as a part of promoting mental health in schoolchildren
is most effective during the early years of childhood. This
finding emphasized the need to train professionals within the
school (Krause, 2011).

Conclusions and Future Research Directions

The results of the surveyed studies support the conceptual-
ization of the SOC construct as an important personal
resource that develops during childhood. Stresses and chal-
lenges are a part of children’s lives. However, most children
who have a strong SOC can transform their potential
resources into actuality, thereby promoting well-being.
Children and adolescents with a strong SOC may have a
good comprehension of most of their contextual conditions,
situational demands, and personal experiences. They may
feel relatively in control of their lives and may consider most
of their tasks and participation in age-appropriate activities
as meaningful, significant, and worth of investing the effort.
When they face a stressful situation, they can select the
appropriate strategies to cope effectively with the stressors.
Thus, acquiring a wide range of coping strategies, alongside
an emphasis on collaborative activities, developing social
partnerships that respect different voices and self-reliance,
may enhance the youngsters’ resilience and motivation to
invest effort to reach their preferred goals (Margalit, 1998).
Consistency, a special cognitive challenge for children, may
strengthen comprehensibility; an overload—underload bal-
ance, a special risk for children who struggle with school
demands, may affect manageability; and the participation in
socially valued decision-making may strengthen meaning-
fulness (Margalit, 2008).

The results of these studies have clear educational impli-
cations for school systems at various age groups in terms of
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prevention and intervention planning. The early manifesta-
tions of the developing SOC, as a personal resource, and the
results that indicate that stresses and difficulties are disclosed
in weaker levels of SOC, call for early awareness and
empowering programs within educational systems. In addi-
tion, the results that show the impact of effective intervention
not only on better academic functioning but also on friend-
ship development and significant growth incoherence justify
focused attempts on early intervention before SOC is struc-
tured and stabilized. The studies demonstrated the impor-
tance of early comprehensive intervention, as well as the
significant value of preventive measures through sensitizing
teachers not only to meet crises and difficulties but also espe-
cially to provide attentive support to the children’s experi-
ences. Preventive programs that empower children’s abilities
to integrate their thinking and learning skills with the abili-
ties to regulate their feelings (emotion regulation) and actions
(behavioral competence) promote growth, effort, and moti-
vation (Idan & Margalit, 2011). School-based intervention
programs and teachers’ training promoting salutogenic
approaches in class are required, alongside family-based
interventions and parents’ training, to promote salutogenic
approaches in the home.

In the reviewed studies, children with typical develop-
ment and children with developmental disabilities, learning
disabilities, and various additional adjustment challenges
were included. Most children who reported higher levels of
loneliness also experienced a weak sense of coherence. In
several studies, the weak sense of coherence was related to
children’s current distress, as well as to early expressions of
adjustment difficulties and family climate. Mothers’ sense of
coherence was found as an important personal resource that
enabled successful attachment relations and was related to
children’s sense of coherence (Al-Yagon & Mikulincer,
2004). Special attention was provided to groups of children
with developmental or contextual challenges that reported
levels of sense of coherence compatible with their typically
developing peers. Thus, the awareness of the fact that diffi-
culties never appeared in isolation, encouraged the multidi-
mensional prevention and intervention approaches that
treated not only academic or behavior challenges, but sup-
ported the whole child who had been developing satisfactory
social relations while struggling with difficulties, to support
coping and celebrate success and competencies. The saluto-
genic paradigm provides a structure to this planning, by
emphasizing comprehensibility (explaining and clarifying
the goals and the procedures), manageability (teaching the
required skills to reach these goals), and meaningfulness
(enhancing motivation and involvement in the effort).

Research presented in this review demonstrated the
importance of the salutogenic approach in developmental
research of children and adolescents and its potential for
educational planning. The studies emphasized the interact-

ing role of academic demands and social challenges with the
SOC, claritying the dynamic interactions between academic
and socioemotional factors and children’s readiness to treat
their difficulties as challenges worthy of effort investment.
These findings emphasized the major role of resilience
approaches, considering SOC as a predictor in explaining
well-being and adjustment, and calling for the future devel-
opment of comprehensive educational intervention programs
(Idan & Margalit, 2011).

To benefit schools and children from the salutogenic
approach, two future research directions are needed. First,
there is a need for longitudinal studies that will document
changes and stabilities in the development of CSOC. Through
longitudinal studies, we can clarify the interactions between
the stabilization and the flexibility of children’s SOC within
different contextual conditions. Second, research calls for
cross-cultural comparisons of the sense of coherence devel-
opment. There is a need for a coordinated international col-
laboration for longitudinal research to explore the interactions
of SOC between cultures, families, schools, communities,
and children’s different growth paths.
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