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The conventional approach to health has long been 
anchored in the reductionist biomedical model, 
which primarily focuses on diagnosing and treating 
diseases. The need for a paradigm change towards 
a holistic viewpoint that defines health as a dynamic 
condition of well-being is becoming increasingly 
apparent as the intricacies of human health 
continue to surface. 
 
This is where salutogenesis comes into play—a 
framework that shifts the focus from pathology to 
health promotion, from risk factors to health assets. 
Aaron Antonovsky introduced the idea of 
salutogenesis in the late 1970s. (1,2) Around the 
same time, the biopsychosocial model was first 
conceptualised by George Engel, suggesting that it 
is not simply the biological factors but also the 
psychosocial aspects that render a sense of 
wholeness to the medical understanding of health 
conditions.  
 
Salutogenesis is increasingly relevant to public 
health systems, which aim to enhance resilience 
and holistic well-being across populations. A recent 
systematic review has emphasised salutogenic 
interventions' significant impact on physical and 
psychosocial health. (3) Meta-analysis findings 
indicated that a weak feeling of coherence was 
linked to a higher risk of dying in the adult 
population. (4)  Several studies show the benefit of 
a salutogenic approach to health across all age 
groups. (5,6) In resource-limited settings, curative 
care increases the economic burden on the 
patients, caregivers and the health system. A recent 
study highlighted that integrating Salutogenesis can 
enhance patient experience and staff productivity 
and reduce costs. (7)  

Theoretical Framework 
The salutogenic model underpins the “sense of 
coherence (SOC)” concept, which Antonovsky 
described as a broader orientation that perceives 
life as comprehensible, manageable, and 
meaningful. SOC comprises these three crucial 
components, which constitute the cognitive 
resources of the community.  Generalised 
Resistance Resources (GRR) determines the SOC, 
which includes social support, financial security, 
and cognitive resources. The SOC helps explain why 
some individuals remain healthy despite stressors 
and other risk factors while others succumb to 
them. (8) 
 
Salutogenesis vs. Pathogenesis 
The health care models are centred around 
pathogenesis, discussing risk factors leading to 
disease, and have negative connotations. The most 
significant strength of the salutogenic model is its 
emphasis on health assets, including self-esteem, 
resilience, self-care, and self-management, which 
lead to better health practices, management of 
symptoms, compliance, and disease outcome. This 
complementarity between the two concepts 
broadens the scope of public health by recognising 
that the state of health is not merely the absence of 
illness. 
 
Incorporation of salutogenic concept in the health 
care model:  
Primary, secondary, and tertiary prevention are the 
three tiers of public health prevention. Each level 
focuses on preventing the onset, progression, or 
consequences of health conditions. Salutogenesis 
fits this framework primarily at the primary 
prevention level but has secondary and tertiary 
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prevention implications. A few of the examples are 
listed below 
 
Primary Prevention:  
Health Promotion and Disease Prevention 
Salutogenesis aligns most closely with primary 
prevention, emphasising promoting health and 
well-being from the outset. The focus on 
building resilience, empowerment, and a 
SOC aligns with creating conditions that prevent 
disease by enhancing the ability of individuals to 
handle stressors and maintain good health.  
SOC Components were highly interconnected and 
substantially linked to various health behaviours.  
The children with somatic complaints reported 
more negative emotions on the anger, sadness and 
fear scale, and their SOC was low. (9) 
Research has shown that a stronger SOC is 
associated with healthy ageing and better physical 
and mental health. (10)  
In a prospective cohort study, medical students' 
high sense of coherence was found to have a stress-
buffering impact. (11) 
Teachers and other professionals reported 
protection against job stress and burnout due to 
strong SOC. (12) 
There is evidence that emotional intelligence is 
essential to the emergence and preservation of 
health (13) 

This goal could be achieved through Resilience 
Training Programs, health-promoting schools and 
Workplace Wellness Programs. 
 
Secondary Prevention: The emphasis on SOC 
means that individuals with risk factors or early 
signs of a health condition can utilise their internal 
and external resources for managing and mitigating 
progression. For example, community programs 
that strengthen coping mechanisms or social 
support networks can enhance the ability to deal 
with a diagnosis and prevent further decline. 
Supportive Community Networks for Chronic 
Illness Management: These programs build 
supportive networks for individuals with chronic 
illnesses, such as diabetes support groups or cancer 
survivor networks, as well as coherence and 
empowerment. These interventions provide 
resources, peer support, and education, helping 
individuals manage their conditions more 
effectively.  
It has been observed that the salutogenic strategy 
slows the development of metabolic syndrome in 
the population. (14) 
 
Tertiary Prevention: Salutogenesis contributes to 
tertiary prevention by fostering SOC and adaptive 
resources for people with chronic conditions. 

Programs that build resilience foster social 
connections and encourage positive lifestyle 
changes to help individuals manage their conditions 
effectively.  
Training in self-regulation, mindfulness and breath 
work, relaxation training and coping strategies 
serve to symptom management and improve 
disease outcomes. It helps them utilise cognitive 
resources needed for the treatment regimen 
among breast cancer survivors. (15)  A strong 
positive correlation has been found between SOC 
and fate among transplant patients. (16)  

Overall, salutogenesis enriches prevention efforts 
by promoting health and well-being, integrating 
seamlessly into preventive health strategies at all 
levels. 

 
Public health research:  
1. Robust research on measuring a SOC with 

diverse methods emphasising qualitative 
research tools has to be prioritised. It is 
necessary to determine in various contexts if 
the link between health and SOC is linear.  

2. More evidence through cohort studies is 
needed to estimate the long-term effect of 
salutogenic interventions on health outcomes. 

3. A more interdisciplinary approach spanning 
economics, anthropology, psychology and 
health sciences is needed for better 
comprehension of the topic 

4. Research focusing on the pathogenic outcome 
variable includes depression, anxiety, and pain 
rather than the salutogenic outcome variables, 
which include happiness and sense of 
satisfaction. The publication of negative states 
exceeds by a ratio of 16:1 as per research done. 
(16) 

 
Training of health care professionals. Salutogenic 
training of professionals by integrating all the 
stages of medical training to deliver salutogenic 
treatment. The professionals need to acquire the 
salutogenic capacity for themselves; they should be 
able to use their cognitive and social resources to 
find happiness and meaning in their work.  
Application of salutogenesis in the Healthcare 
setting: The healthcare setting is a sick care setting 
fraught with challenges for integrating 
salutogenesis principles. The potential for health 
care to be more protective, promote positive 
health, and be more preventative of disease is 
unrealised.  
 
Application of salutogenesis to hospital and tertiary 
care settings could be rolled out through “self-care, 
self-management, supporting caring relatives, 
improving the impact of hospital functioning, 
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salutogenesis for health care” (17) teams affirming 
the burnouts and improving doctor-patient 
communication.  

 
CHALLENGES AND LIMITATIONS 
Efforts to integrate salutogenesis into healthcare 
have grown globally. In 2018, India launched 
Ayushman Bharat, upgrading subcentres into 
Health and Wellness Centres (HWCs) to deliver 
comprehensive primary care with wellness as a core 
focus.  
Despite its proven benefits, there are political and 
economic challenges in adopting a salutogenic 
approach within conventional public health 
frameworks.  
 

WAY FORWARD 
The future of public health lies in a more balanced 
approach that integrates salutogenic and 
pathogenic perspectives. Research should continue 
to explore how SOC develops over the life course 
and which interventions are most effective in 
different population groups. Integration of 
salutogenesis in the training of healthcare 
professionals needs to be prioritised so that they 
can deliver salutogenic services.  
Innovative approaches, such as digital health 
platforms, could be leveraged to promote 
salutogenic strategies. These platforms can offer 
virtual support networks, access to health 
resources, and personalised wellness programs  
SOC. Adopting a salutogenic approach provides a 
holistic perspective that prioritises health 
promotion and the creation of environments 
conducive to well-being. Policymakers, 
practitioners, and researchers must collaborate to 
integrate salutogenic principles into practice, 
ensuring that public health is about thriving and not 
just surviving. 
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