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Introduction. The stressfulness of modern society necessitates studying the factors in human positive functioning.
As the practice of such research shows, the leading role in advancing toward an individual’s high-quality life belongs
actually to his/her psychological resources, in particular his/her salutogenic orientation as a resource helping a
personality remain stable in various circumstances of life.

Aim. To identify salutogenic factors in an individual’s psychological well-being.

Methods. J. Crumbaugh, L. Maholic’s Purpose-in-Life-Test; Maddi's Hardiness Survey, the test-questionnaire of
self-attitude proposed by V. Stolin, S. Pantileev, C. Riff’s model of psychological well-being; Wiesbaden Inventory
(WIPPF) developed by N. Peseschkian and X. Deidenbach; R. Lazarus and S. Folkman method examining coping
strategies of (the General Causality Orientation Scale of E. Deci, R. Ryan; A. Antonovsky’s Sense of Coherence scales.

Results. Psychological resources maintaining and strengthening health and tolerance to stress, maintaining and
developing personal opportunities are associated with the presence and awareness of life goals, positive self-acceptance,
positive relationships with others and the ability to influence life events. An individual’s salutogenic orientation is based on
a humanistic worldview, which is a sign of personal maturity, and such personal abilities as hope, love, trust, justice,
politeness and others that are behavioural norms and ensure personal freedom and responsibility.

Conclusions. From the standpoint of the salutogenic approach, human psychological health is considered as a
state characterized by a certain position in the continuum between mental disorder and psychological well-being. An
individual’s salutogenic orientation is the psychological basis for achieving the positive functioning states — psychological
hardiness, life satisfaction and psychological well-being.
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Ceporwk JItoomuna, Omenxo Ceéimnana. CanomozeHemuuHa 0CHO8A NCUXIUHOZ0 300P08' Ma NCUXOT02IYHO20
onazonoayuus ocooucmocmi

Bcemyn. Cmpecocennicms  cyuacnoeo cychinbcmea Gopmye 3amMoO81eHHA HA OOCTHIONCEHHS, CRPAMOBAHI HA
BUABNCHHS YUHHUKIE NO3UMUBHO20 (DYHKYIOHYBAHHS OOUHU. SK NOKA3ye NPAKMuUKa makozo pooy 00CAIONCeHb, NPOGIOHA
POIb Y NPOCYBAHHI 00 peanizo8amoi AKOCMi Jcummsi 0coOucmocmi 61acHe i Hanedcumv ii NCUXONOSIYHUM pecypcam,
30Kpema, ii canomo2eHemuyHit Cnpamo8aHoCmi IK pecypcy CMIUKoCmi 6 pizHux 06cmaguHax H#Cumms.

Mema Oocniodxcenns noasedac y 6UAGNEHHI CANIOMO2EHEeMUYHUX YUHHUKIE HNCUXON02IUH020 ONA20N0onYyYYsa
ocobucmocmi.

Memoou. Tecm scummecmivikocmi C. Maooi;, mecm-onumysanoHux camocmagienusi ocooucmocmi B.B. Cmonina,
C.P. [lanmineeea, wxana ncuxonoeiunozo onazononyuus K. Pighg; eicoadencoxuni onumysanvhux (WIPPF) H. Ilezewrxiana
ma X. /latidenbaxa; onumysanvrux rkonine-cmpameeii P. Jlazapyca ma C. @onxmana, memoouxa «lllxanra xaysanvnoi
opienmayii» E./[ecci, P.Patiana; wkana nouymms nog szanocmi A. Amonoecvkozo.

Peszynomamu. Tlcuxonoeiuni pecypcu 30epedicenHst i 3MiyHeHHs: 300P08 51, PE3UCMEHMHOCME 00 6NIUBY (PAKMOpIE
cmpecy, NIOMPUMAHHS I PO3GUMKY OCOOUCMICHUX MONCIUBOCMEN NO8 SI3AHI 3 HAAGHICMIO | YCEIOOMACHHIM JHCUMIMEGUX
yinet, NOZUMUBHUM CAMORPUUHAMMAM, HASAGHICMIO NO3UMUGHUX G3ACMUH 3 OMOUVIOYUMU MA 30AMHICMIO 6NAUBAMU HA
orcummesi nooii. Yunnukamu canomozeHemuyHoi CHPAMOBAHOCHT 0COOUCMOCII € 2YMAHICMUYHULL C8IMO2IA0, 3ACHOBAHUL
Ha 0COOUCMICHIT 3pINOCmi, MA MAKUX 0COOUCMICHUX 30I0HOCMAX 5K HAOISA, 10006, 008Ipa, CNPasedugiciy, 6EIUIUBICIMD
ma iHwi, Wo € HopMamu RO8edIHKU I 3abe3neuyoms 0coOUCmICHY c80000Y i 8I0NOBIOANLHICMb JTHOOUHUL.

Bucnogxu. 3 nozuyiti cantomozenemuyno2o nioxody nCUXonoziyne 300p08's I0OUHU PO32I0AEMbCS K CHIAH, WO
Xapakmepusye HNeeHy NO3UYil0 6 KOHMUHYYMI MIJIC NCUXIYHUM — PO3NAOOM | NCUXONOSIHHUM  OAA2ONONYHYSIM.
Camomozenemuuna CnpsamMoBaHICnb 0COOUCMOCMI € NCUXONO0IYHUM RIOTPYHMAM OOCASHEHHs. Hel0 CMAHIE NO3UMUBHO20
DYHKYIOHYBAHNS — HCUMMECIUKOCTNI, 3A00680AEHOCIIE AHCUMMAM MA NCUXOTOLTUHO20 OIA2ONOTYYYSL.

Knwwuoei cnoea: ncuxonoziune 01a20nonyyysi, 0COOUCMICHI — pecypcu, AGMOHOMIS,  CAMONPULIHAMMSL,
ACUMMECIUKICTNG, KO2EPEHMHICTb.
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Ceporwk JIoomuna, Omenko Ceemnana. Cantomozenemuueckas OCHO8A4 NCUXUYECKO20 300P06bA U
RCUXON02UYECKO20 DIA20NONYYUA TULHOCTU

Bcemynnenue.  Cmpeccocennocmv — cospemeHH020  obwecmsea — opmupyem — 3aKazbl HA — UCCIe008AHUA,
HanpasjienHvle Ha GblAGleHUe PAKMOPO8 NOIONHCUMENbHO2O (PYHKYUOHUPOBaHUs uenogeka. Kak nokasvieaem npaxkmuxa
MaxKoeo pooa Uccie008aHuUll, 6e0yulas poib 8 NPOOSUNCEHUU K PEaTU308aAHHOMY KAYeCm8Y HCUZHU TUYHOCTHU COOCMBEHHO U
NpUHAONeXCUn ee NCUXOJIOSUYECKUM pecypcam, 8 YACMHOCMU, ee CATIOMO2eHemMU4ecKoll HanpaeieHHOCMU KaK pecypcy
YCMOUYUBOCNU 8 PA3TUUHBIX 0OCTNOAMETLCMBAX HCUZHUL.

Ilens uccnedosanus cocmoum 6 8viAGLEHUU CATIOMOSEHEMUYECKUX (PaKMOpo8 NCUXON02UYecKo2o 0azononyyus
JUYHOCMU.

Memoowt. Tecm oscusnecmotixocmu C. Maoou; mecm-onpocHux camoomuouwenue auunocmu B. Cmoauna,
C. Ilanmuneesa,; wikana ncuxonocuieckozo onazononyuusa K. Puggh; sucbadenckuii onpocnux (WIPPF) H. Ile3ewxuana u
X Hatioenbaxa;, onpocnux konuue-cmpameeuil P.Jlazapyca u C. @oakmana; memoouka «llxara xaysanvHou
opuenmayuu» 3. leccu, P. Patiana, wixkana yyecmea ceasannocmu A. AHmMOHOBCKO020.

Pezynomamet. [lcuxonocuueckue pecypcvl COXpaHeHUs U YKpenieHus 300p08bs, Pe3UCMEHMHOCIU K BIUAHUIO
gaxkmopos cmpecca, nOOOEPAHCAHUIO U PAZBUMUIO TUYHOCMHBIX B03MONCHOCMEl C8A3AHbL C HAMUYUEM U OCO3HAHHOCHIbIO
JHCUBHEHHBIX Yeiell, NOIOHCUMETbHBIM CAMONPUHAMUEM, HAUYUEM NOJIOHCUMETbHBIX OMHOWEHUN C OKPYICAIOWUMU U
CHOCODHOCMbIO GIUAMb HA HCUSHEHHble cobbimusa. Daxmopamu camnomoeHemui4eckolu HAnpagieHHoCmy IUYHOCIU
AGIAIOMCA  2YMAHUCIUYECKOe MUPOBO33PeHUe, OCHOBAHHOe HA JUYHOCMHOU 3peiocmu, U MaKux JUYHOCHHbIX
CNOCOOHOCIAX KaK Haodedxcoa, Nobosb, 006epue, CHPABeOIUBOCHb, GENHCIUBOCIb U Opyeue, SBIAIUUECT HOPMAMU
nosedenus u obecneyusaroujie IULYHOCMHYIO c80000y U OMBEMCMBEEHHOCHb Yel08eKd.

Buoi6oowvt. C nosuyuii cantomozenemuyeckozo no0xo0a ncuxono2uieckoe 300p0be 4eiosekd paccmampueaemcs
KaKk cocmosiHue, xapaxmepusyioujee onpeoeneHHyo NO3UYUI0 8 KOHMUHYYME MeHCOY NCUXUYECKUM paccmpolicmeom u
ncuxonocuveckum 0Onrazononyyuem. CanomozeHemuyeckas HANPABIEHHOCb JTUYHOCINU AGIAEMCA  NCUXON02UYECKOll
OCHOB01U OOCTNUIICEHUsL el0 COCMOAHUL NOTOHCUMENbHO20 QYHKYUOHUPOBAHUS — HCUSHECOUKOCMU, YO081emE80PEeHHOCHIU
JHCUBHBIO U NCUXONOUHECKO20 DA2ONOTYYUA.

Knrouegvle cnoea: ncuxonozuyeckoe 6Onazononyuue, JIUYHOCMHbIE peCcypCbl, AGMOHOMUSA, CAMONPUHAMUE,
JHCUBHECOUKOCIb, KO2EPEeHMHOCHb.

Introduction. The stressfulness of modern society leads to the necessity of studies identifying the
factors of human positive functioning. As the practice of such research shows, the leading role in advancing
toward an individual’s high-quality life belongs actually to his/her psychological resources, in particular his/her
salutogenic orientation as a resource helping a personality remain stable in various circumstances of life. The
study on the factors of an individual’s psychological well-being is important because there is the need to have
an objective feedback to the socio-cultural policy implemented by society and the state. After all, the main
health criterion determined by the World Health Organization (WHO) is the concept of well-being, as it is more
conditioned by self-esteem and a sense of social belonging than by biological functions of the body (World
Health Organization, 2018).

Analysed works in the criteria of an individual’s mental health shows that the main role has harmonious
organization of his/her psychological space and his/her adaptive capabilities, in particular, the ability to change
behaviour adequately in accordance with changes in the environment, as well as accepted moral and ethical
norms, commitment and responsibility to loved ones, the ability to realize their life plans (Bowling, Banister,
Sutton, Evans, & Winsdor, 2002). Numerous empirical studies (Bowling, Banister, Sutton, Evans, & Winsdor,
2002; Rigby, & Huebner, 2005 et al.) suggest that subjective self-assessment of one’s own well-being and
health are more important variables than objective economic or socio-demographic factors characterizing
quality of life. The key factors assessing psychological well-being are, in particular, adaptation, self-control and
self-efficacy, morale, self-esteem, perceived as control over life (locus), expected life, optimism-pessimism,
social values, beliefs, aspirations, etc. (Bowling, Banister, Sutton, Evans, & Winsdor, 2002; Shamionov, 2004;
Serdiuk, et al.).

Thanks to the work of A. Antonovsky, a medical sociologist (Antonovsky, 1993), scientific interest in
salutogenic (health) factors of an individual’s functioning has significantly increased in psychological studies.
According to the concept of salutogenesis proposed by A. Antonovsky, efforts should be made not so much to
eliminate pathogens, but to support the health-promoting factors. The author proposed as an overcoming stress
factor the construct of «a sense of coherence (coherence)» as a certain style of seeing the world and
experiencing one’s interactions with it. A key idea in Antonovsky’s theory is how specific personal attitudes
support people’s tolerance to stress due to the «sense of coherencey.
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The representatives of the described salutogenic approach included the following into the generalized
resources resisting to crisis situations: favourable socio-economic status; knowledge, good intelligence; social
support; the power of «I»; preventive attitude to health issues; stable cultural environment; the body’s own
resistance to environmental hazards (Jleontses, 2011).

The predictors of mental health and well-being were identified as follows: locus of control; disclosure of
one’s experience about a trauma to significant others; a sense of group identity and a positive feeling because an
individual belong to a group; perception of personal and social resources that can help in recovery from a
traumatic experience; altruistic or prosocial behaviour; the ability to find the meaning and significance in a
traumatic experience and life after it; connections and social interactions with friends or colleagues (Wilson, &
Raphael, 1993).

Thus, an individual’s psychological health does not mean the absence of a disease, but it is as a state on
the continuum between mental disorder and psychological well-being. Therefore, the examined problem should
be stated as the following: how to preserve and strengthening health, maintain and develop existing internal
resources and reveal an individual’s potential capabilities.

Aim. To identify salutogenic factors of an individual’s psychological well-being, in particular to
examine the relationship between the components of an individual’s salutogenic orientation and the components
of the structure of his/her psychological well-being.

Methods.

The study is based on the modern methodology of post-non-classical psychology (the humanistic
existential approach, the theories of self-organization and self-determination, modern theories of personality).

The following examining methods were used in the empirical study: Maddi's Hardiness Survey
(Leontiev & Rasskazova, 2006); the test-questionnaire of self-attitude proposed by V. Stolin, S. Pantileev (Stolin,
& Pantileev, 1988); C. Riff’s model of psychological well-being (Shevelenkova, & Fesenko, 2005); Wiesbaden
Inventory (WIPPF) developed by N. Peseschkian and X. Deidenbach (Peseschkian, & Deidenbach, 1988; Serdiuk,
& Otenko, 2021); R. Lazarus and S. Folkman method examining coping strategies of (Kryukova, & Kuftyak,
2007); the General Causality Orientation Scale of E. Deci, R. Ryan (Dergacheva, 2002); A. Antonovsky’s Sense of
Coherence scales (Antonovsky, 1993).

The obtained data were processed with the software for statistical data processing - SPSS Statistics 21.0.

Sample. The sample consisted of 370 people, including: general school students; university students;
persons who were improving their skills in the method of positive psychotherapy and working professionals.
The age of the respondents ranged from 18 to 57 years.

Results.

According to the salutogenic theory, an individual with high coherence is motivated to manage his/her
own life situation and work on its development, that is, to be happy.

Table 1 shows the correlations between the coherence, its components-indicators and the respondents’
personal characteristics. The obtained data revealed correlations with the indicators of psychological well-being
and hardiness.

Table 1
Correlations of salutogenic indicators with personal parameters
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** A correlation is significant at the level of 0.01 (2-sided); * A correlation is significant at the level of 0.05 (2-
sided).

Thus, as we know, a sense of coherence helps an individual to assess and understand a situation where
he/she is, to find meanings for actions towards health promotion and to be able to apply such actions (Koltko-
Rivera, 2004).

According to A. Antonovsky (1987), a sense of coherence help health promotion because a sense of
coherence correlates with a stable and dynamic belief that: the stimuli we receive from the external and internal
environment during all our lives are structural, predictable and understandable; an individual has all the
necessary resources to respond adequately to these stimuli; stimuli requirements are always a challenge that is
worth responding to. The sense of coherence is characterized via three main points: a) the stimuli of the external
and internal environment are clear and understandable (comprehensibility); b) an individual is able to manage
the situation formed by these stimuli (manageability); c) because an individual knows the meaning of events,
these events are perceived as a challenge that requires acceptance and a decent response, so they are not an
unbearable burden (meaningfulness).

Dividing the sample by the criterion of coherence into two groups, we obtained data (table 2) revealing
characteristic differences for psychological well-being and hardiness of the respondents from two groups.

Table 2
Comparison of personality characteristics between the respondents with high and low coherence

Positive relations
with others
Autonomy
Environmental
mastery
Personal growth
Personal growth
Self-acceptance
Commitment
Control
Challenge

=)
el
[\S)

63.4 78.7 78.4 79.7 67.2 40.2 334 15.2
Low coherence 58.2 56.4 53.6 61.6 51.6 65.1 35.3 27.3 13.1

High coherence

Based on the data, we can say that the general resistance resources which make an individual happier,
relieve influence of stressors and promote life satisfaction are associated with the presence and awareness of life
goals, self-acceptance, positive relationships with others and the ability to influence life events.

The factors of an individual’s salutogenic orientation were analysed with the factor analysis of
empirical data (the method of main components). The sample consisted of the respondents with high coherence
indicators.

Kaiser-Meyer-Olkin measure of sampling adequacy was 0,69, Sig for Bartlett’s test of sphericity was
less 0,5. Therefore, we can assume that the results of the performed factor analysis are reliable. We identified 3
factors; their contribution to the total data variance was 71.6% (table 3).

Discussion.

The first factor in the structure of salutogenesis, explaining 36.2% of the variance, includes indicators of
hardiness, psychological well-being, autonomy. This factor is also formed by the primary actual abilities - hope,
love and trust, which form humanistic worldviews.

The second factor, explaining 24.1% of the variance, includes the secondary actual abilities, such as
fidelity, justice, diligence, obedience, punctuality, politeness and others, which form behavioural norms and
ensure personal responsibility.

The third factor in the model of salutogenesis explains 11.3% of the variance and is represented by an
individual’s abilities to control the events of his/her life and influence them.

Thus, we can say that an individual’s salutogenic orientation is based on his/her humanistic worldview,
which is the basis of personal maturity.

Psychological hardiness and psychological well-being can be interpreted as key concepts in
salutogenesis, they describe an individual’s ability to pursue their own way to the mental health resources, or to

71



Opranizamuiiiga ncuxodsoriga. Exosomiyna ncuxodiorig. Ne 4 (24) /2021

public health in the context of culture (Boyden, Mann, 2005). That is, psychological hardiness and
psychological well-being are signs of healthy and socially acceptable functioning of an individual (Minkler,
Wallerstein, 2003). When the concept of a healthy individuality is examined, the attention is paid, first of all, to
such important ideas as hope, individual potential, resources, life meanings, inclusion into society and, within
the theory of learning, behavioural potential.

Table 3
The factors of an individual’s salutogenic orientation

Parameters forming factors (factor loads)

36.2 % 24.1 % 11.3 %
Hardiness (:91) Time (.59) Environmental mastery (.68)
Commitment (.89) Fidelity (.59) Search for social support (.66)
Positive relations with others Justice (.59) Manageability (.59)
(.87)
Self-efficacy (.81) Diligence (.57) Coherence (.58)

Self-acceptance (.79) Obedience (.57) Meaningfulness (.55)
Control (.72) Punctuality (.57) Self-focus (.46)
Self-esteem (.71) Politeness (.56) Sincerity (.44)
Challenge (.71) Accuracy (.53)
Autonomy (.65) Acceptance of responsibility

(:52)
Hope (.63) Relatedness (.48)

Problem Solving Planning (.61)

Love (.59)

Trust (.59)

Internal motivational orientation
(.52)

Thus, salutogenesis is not simply an opposite of pathogenetically oriented view on health. Antonovsky’s
(1987) idea of health origins were influenced by systemic theoretical considerations: health is not a normal,
passive state of equilibrium, but a labile, active and dynamically regulated event, as an individual’s well-being
or illness significantly depends on his/she psychological attitudes to the world and his/her life (Antonovsky
1993). The salutogenic way of thinking is used primarily to promote health. Antonovsky sees health not as a
goal, but as a means to enable people to positively influence their lives and the life of their society. Here we talk
about strengthened competencies, personal responsibility and the ability to self-help.

Salutogenic thinking challenges classical psychotherapy by encouraging us to discuss aspects of
resource activation, reconsider our views on a human, define modern concepts of health and disease, understand
the context of clients’ lives and environments and evaluate treatment strategies and psychotherapy goals.
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An example of salutogenic treatment in psychotherapy is N. Peseschkian’s Positive Psychotherapy. As a
humanistic model of therapy with a psychodynamic understanding of conflicting and behavioural therapeutic
elements, Positive Psychotherapy is very close to the salutogenic concept because it identifies the factors
necessary for effective salutogenic work:

* A positive, humanistic image of an individual that leads to confidence in his/her individual abilities
and capabilities.

* Positive interpretation of diseases, which means that therapy traditionally aimed to find diagnosis with
existing symptoms and to determine deficits should be turned to the development of resources.

* A holistic approach. Through concepts such as the Balance Model, an individual’s body, mind,
emotions and soul is fully examined and all these elements are taken into account in therapy. The balance model
is, thus, a model of health and it explains what health is and what it looks like in practical life (salutogenic
thinking).

Conclusions.

1. From the standpoint of the salutogenic approach, human psychological health is considered as a state
characterized by a certain position in the continuum between mental disorder and psychological well-being.

2. An individual’s salutogenic orientation is the psychological basis for achieving the positive
functioning states — psychological hardiness, life satisfaction and psychological well-being.

3. Psychological resources maintaining and strengthening health and tolerance to stress, maintaining
and developing personal opportunities are associated with the presence and awareness of life goals, positive
self-acceptance, positive relationships with others and the ability to influence life events.

4. An individual’s salyutogenetic orientation is based on a humanistic worldview, which is a sign of
personal maturity, and such personal abilities as hope, love, trust, justice, politeness and others that are
behavioural norms and ensure personal freedom and responsibility.

We see prospects for further research in the development of effective means supporting an
individual’s salutogenic orientation to help strengthen his/her mental health and improve psychological well-
being.
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