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Natura Colomer-Pérez, Elena Chover-Sierra, Vicente Gea-Caballero 
and Joan J. Paredes-Carbonell

Health Assets, Vocation and Zest for Healthcare Work. A Salutogenic Approach to Active 
Coping among Certified Nursing Assistant Students
Reprinted from: Int. J. Environ. Res. Public Health 2020, 17, 3586, doi:10.3390/ijerph17103586 . . . 123

v



Giuseppe Michele Masanotti, Silvia Paolucci, Elia Abbafati, Claudio Serratore 
and Michela Caricato

Sense of Coherence in Nurses: A Systematic Review
Reprinted from: Int. J. Environ. Res. Public Health 2020, 17, 1861, doi:10.3390/ijerph17061861 . . . 141

Shir Daphna-Tekoah, Talia Megadasi Brikman, Eric Scheier and Uri Balla

Listening to Hospital Personnel’s Narratives during the COVID-19 Outbreak
Reprinted from: Int. J. Environ. Res. Public Health 2020, 17, 6413, doi:10.3390/ijerph17176413 . . 167

Jeremy Mitonga-Monga and Claude-Hélène Mayer

Sense of Coherence, Burnout, and Work Engagement: The Moderating Effect of Coping in the 
Democratic Republic of Congo
Reprinted from: Int. J. Environ. Res. Public Health 2020, 17, 4127, doi:10.3390/ijerph17114127 . . 183

Claude-Hélène Mayer and Rudolf M. Oosthuizen

Sense of Coherence, Compassionate Love and Coping in International Leaders during the 
Transition into the Fourth Industrial Revolution
Reprinted from: Int. J. Environ. Res. Public Health 2020, 17, 2829, doi:10.3390/ijerph17082829 . . 199

vi



About the Editors

Orna Braun-Lewensohn Orna Braun-Lewensohn is a Full Professor and the head of the

Department of Interdisciplinary Studies at the Ben-Gurion University of the Negev (Israel). She also

serves as a faculty member at the “Conflict Resolution and Conflict Management” Program. She

received her Ph.D. at the Faculty of Psychology and Educational Sciences, Vrije Universiteit Brussels

in 2007. Her major research interests include mental health outcomes and coping during or following

stressful events. The focus of her research is personal as well as communal coping resources in

different cultural groups. Her theoretical perspective is the salutogenic model of Antonovsky and the

coping theory of Lazarus and Folkman. She is considered an expert in this field. In recent years, she

was funded by: Ministry of Science and Technology—The Integration of Academic Minority Women

into the Israeli Workforce: Ultra-Orthodox and Bedouin Women; The Israel National Institute for

Health—Barriers and catalysts for the use of mental health services in light of the mental health

reform; Israeli Science Foundation (ISF)—Salutogenesis as a universal construct and to develop a

sensitive research tool for understanding a sense of coherence among indigenous cultures; Israeli

Democracy Institute - Between the ’out’ and the ’in’: Integration of Ultra-Orthodox academics in the

Israeli job market; Joint Tevet; Ministry of Internal Security; Peres Center for Peace, among others.

She publishes extensively in journals such as: Current Psychiatry Reports, Anxiety, Stress, & Coping,

Community Mental Health Journal, Journal of Adolescence, Journal of Positive Psychology, and

Social Indicators Research.

Claude-Hélène Mayer (Dr. habil., Ph.D., Ph.D.) is a Professor in Industrial and Organizational

Psychology at the Department of Industrial Psychology and People Management at the University

of Johannesburg, an Adjunct Professor at the European University Viadrina in Frankfurt (Oder),

Germany, and a Senior Research Associate at Rhodes University, Grahamstown, South Africa. She

holds a Ph.D. in Psychology (University of Pretoria, South Africa), a Ph.D. in Management (Rhodes

University, South Africa), a doctorate (Georg-August University, Germany) in Political Sciences

(socio-cultural anthropology and intercultural didactics), and a habilitation (European University

Viadrina, Germany) in Psychology with a focus on work, organizational, and cultural psychology.

She has published several monographs, text collections, accredited journal articles, and Special Issues

on transcultural mental health, sense of coherence, shame, culture and health, transcultural conflict

management and mediation, women in leadership in culturally diverse work contexts, constellation

work, coaching, and psychobiography.

vii





International  Journal  of

Environmental Research

and Public Health

Editorial

Salutogenesis and Coping: Ways to Overcome Stress
and Conflict

Orna Braun-Lewensohn 1,* and Claude-Hélène Mayer 2,3

1 Department of Interdisciplinary Studies, Conflict Management & Resolution Program,
Ben-Gurion University of the Negev, Beer-Sheva 8410501, Israel

2 Department of Industrial Psychology and People Management, Auckland Park Campus,
University of Johannesburg, Johannesburg 2006, South Africa; claudemayer@gmx.net

3 Institut für Therapeutische Kommunikation und Sprachgebrauch, Europa Universität Viadrina,
Logenstrasse 11, 15230 Frankfurt (Oder), Germany

* Correspondence: ornabl@bgu.ac.il

Received: 8 September 2020; Accepted: 10 September 2020; Published: 13 September 2020

Abstract: This Special Issue aims to explore the concepts of stress, coping resources, and coping
strategies, which are rooted in several theories, such as the stress and coping theory and the
salutogenesis theory, and to understand how their core constructs are manifested in various
ethnic and cultural groups around the world. This Special Issue includes 13 articles on
salutogenesis and coping from different disciplinary, socio-cultural, historical, political, and economic
perspectives. These articles address salutogenesis on the individual, organizational, and societal
levels. The empirical studies are based in different societal and national contexts and refer to different
ethnic groups within those contexts. Other studies examine international leaders in industry from a
global perspective and present a systemic review of the literature concerning individuals in specific
professions, such as nursing. The studies in the current Special Issue set the ground for continuing
research toward even more comprehensive theoretical grounds; studies that incorporate several
theoretical backgrounds and explore a broad theoretical model that may help us to understand
successful adaptation in various contexts. In summary, results of studies that incorporate these
theories may promote our understanding of the effects of coping resources and strategies, including
acculturation strategies used among minority groups for positive adaptation.

Keywords: salutogenesis; stress; coping; conflict

1. Introduction

The stress appraisal and coping theory [1], views coping as an interactional process between an
individual and his/her environment, which can be defined as the effort exerted by the individual to deal
with demands from the environment, in order to make those demands more tolerable and reduce stress
and conflict. This means that the characteristics of an individual and the way that he or she appraises
a situation are important elements for that individual’s well-being in the aftermath of a stressful or
conflictual encounter. Moreover, in the cognitive process of appraisal, one of the components that the
individual assesses is the resources s/he has to deal with the situation.

To this end, sense of coherence (SOC), which is the central component of the salutogenic model,
can be perceived as a secondary appraisal that facilitates the exploration of resources available to the
individual to deal with the stressful situation. The salutogenic model looks for functions of positive
qualities rather than healing from sickness [2,3]. Its main construct, SOC, is an enduring tendency to
see the world as more or less comprehensible, manageable, and meaningful [4]. In accordance with
salutogenesis, a person with a strong SOC is more likely to evaluate a stimulus as neutral [2]. Therefore,
an individual with a strong SOC is less likely than one with a weak SOC to perceive stressful situations
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as threatening and, therefore, as anxiety-provoking. SOC determines the ability of individuals to
use resources that are available to them to promote their well-being [5]. Moreover, SOC includes
components that consolidate resilience and expand subjective mental health [2].

Coping strategies are the behavioral component of the process and can be defined as the actual
effort made in the attempt to render a perceived stressor or conflict more tolerable and to minimize
the distress induced by the situation. Most models of coping assume that individuals who cope more
effectively with stressful and conflictual life events will exhibit lower levels of anxiety or depression [1].
Studies have shown that emotion-focused strategies of coping tend to be associated with more
psychological problems, whereas, problem-focused strategies or active coping tend to be linked to
more well-being [6].

We thought that looking at the stress appraisal and coping theory of Lazarus and Folkman [1]
and the salutogenesis model of Antonovsky together might provide us with a more comprehensive
understanding of the resources that facilitate certain coping strategies and the behaviors that are more
or less adaptive in different situations of stress and conflict. Through the lens of a more integrative
model, several issues can be highlighted. First, different types of events can be examined to determine
whether different resources, coping, and responses are exhibited. Second, cultural contexts can be taken
into consideration to understand the cognitive, behavioral, and emotional processes of individuals
in the course of these events. Finally, we can consider a more comprehensive set of outcomes that
includes positive (and not only pathological) outcomes.

2. The Aim of this Special Issue

This Special Issue aims to explore the concepts of stress, coping resources, and coping strategies,
which are rooted in several theories, such as the stress and coping theory of Lazarus and Folkman [1],
and the salutogenesis theory of Antonovsky [7], and to understand how their core constructs are
manifested in various ethnic and cultural groups around the world.

These theories suggest that their main concepts, namely, several ways of coping, hope, personal
and collective SOC, and others, are universal and, therefore, predict that, in all cultures, they could be
considered as potential protectors against stress. However, to date, studies involving a non-Western
population have reported ambiguous results.

In this Special Issue, we aim to address these concerns comprehensively by inviting researchers
from around the world to present their studies based on special research methods and mixed research
methods. There studies will enable a fundamental understanding of positive adaptation in stressful
and conflictual situations among various cultural and ethnic groups and in different contexts around
the world.

3. The Contributions in this Special Issue

This Special Issue includes 13 articles on salutogenesis and coping from different disciplinary,
socio-cultural, historical, political, and economic perspectives. These articles address salutogenesis on
individual, organizational, and societal levels. The empirical studies are based in different societal
and national contexts, including Israel, Spain, Norway, and the Democratic Republic of Congo,
and refer to different ethnic groups within those countries. Other studies examine international leaders
in industry from a global perspective and present a systemic review of the literature concerning
individuals in specific professions, such as nursing.

We decided to organize this Special Issue around several themes: first, the age of the
participants (from youngest to adults); second, special populations such as minority groups, volunteers,
health workers etc.; and third, the settings on which the studies focused, for example, workplaces.
The Special Issue opens with a paper on adolescents, the youngest group examined in this volume,
and moves on to a paper on a minority student population. Other papers focused on minority groups
highlight refugees from the civil war in Syria and educated ultra-orthodox Jews in the workplace.
The last prominent theme of the current Special Issue is the workplace, a focal point of many of the
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articles in this volume. Two articles focus on professionals in the special context of political violence,
while some others focus on work in health-care settings. Following these articles, one paper focuses on
SOC and coping among employees in the Democratic Republic of Congo. Finally, the last article in this
volume explores SOC among international leaders and compassionate love as a coping mechanism.

Here is a brief introduction to the articles that make up this Special Issue.
A highly interesting study explores the associations between sex, age, socio-economic status,

stress, SOC, and health among adolescents in Norway. The authors, Unni Karin Moksnes and Geir
Arild Espnes [8], investigate SOC and stress interrelationships and point out that SOC is a major coping
resource in the context of depression and mental well-being.

Sarah Abu-Kaf and Enas Khalaf [9], present a study on experiences of acculturative stress among
Arab students at Israeli institutions of higher learning. The authors combined the theories of coping
and salutogenesis and report gender differences in the use of different coping strategies and in levels
of depressive symptoms. Moreover, they report that SOC differentially mediates the relationships
between acculturative stress and depressive symptoms.

Antony Bernard and Aden Paul Flotman [10], explore the identity work of a group of eight
consulting psychology doctoral students. The students wrote self-reflective essays about becoming a
consulting psychologist and findings describe how students cope with performance.

Orna Braun-Lewensohn, Sarah Abu-Kaf and Khaled Al-Said [11], present findings on the coping
resources and mental health of women in refugee camps. These authors explore personal and the
community SOC and their influence on perceived danger and coping. The authors also demonstrate
that SOC is crucial for good adaptation. These results are discussed in light of salutogenic theory.

In her article on coping strategies of college-educated, ultra-orthodox Jews in the general Israeli
workforce, Tehila Kalagy [12], speaks about societal transitions and the changes in the values of ethnic
groups and in workplaces. This article contributes to minority research, as well as our understanding
of the professional integration and adaptability of members of minority groups in the workplace
and how those individuals cope with the challenges they face.

Tal Litvak-Hirsch and Alon Lazar [13] explore long-term mindfulness training and its contribution
to personal and professional coping among teachers living in a conflict zone. These authors present
their findings from a qualitative study conducted in the Western Negev region of Israel. Interviewees
reported that their coping skills had been heightened as result of being able to put aside intrusive
thoughts and feelings that used to paralyze them and focus on active coping, centered on what they
needed to do promptly. The interviewees also reported increased compassion and self-acceptance of
emotions and behaviors. This article presents an important contribution to stress management in war
zones through mindfulness training.

In their article, Dorit Segal-Engelchin, Netta Achdut, Ephrat Huss and Orly Sarid [14], focus on
CB-ART (cognitive behavioral and art-based) intervention during the 2014 Gaza conflict. The authors
present findings regarding the ability of interventions to decrease stress and trauma among individuals
working in medical professions. Specifically, they describe how arts-based methods supported coping
and built resources to deal with stress and trauma.

The next article sheds light on the situation in South Africa and refers to the experiences of
volunteers in the health-care context and their well-being. Antoni Barnard and Aleksandra Furtak [15],
argue that volunteers in South Africa need psychological resilience from a salutogenic perspective.
What really keeps them healthy is an inner drive and a calling in the context of the work orientation,
which can be increased when organizations invest in developmental interventions.

Natura Colomer Pérez, Elena Chover-Sierra, Vicente Gea-Caballero and Joan J
Paredes-Carbonell [16], address people’s health-assets mapping processes and design-dynamization
strategies for health promotion. The authors present a salutogenic model of health and a health-assets
model and report findings from the nursing context in Spain. Their results show that SOC can be
strengthened through the use of salutogenic and asset-based approaches.
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The article by Giuseppe Michele Masanotti, Silvia Paolucci, Elia Abbafati, Claudio Serratore
and Michaela Caricato [17], provides a systematic review of SOC among nurses. They report that low
SOC is a predictor of depressive state, burnout, and job dissatisfaction among female nurses and that,
therefore, SOC could be a health-promoting resource.

Shir Daphna-Tekoah, Talia Megadasi Brikman, Eric Scheier and Uri Balla [18], close the section
on health professions with a timely manuscript on COVID-19. They used a unique methodology
involving a listening guide and narrative analysis to understand the physical and psychological needs
of heath professional during the pandemic, in order to build and provide suitable support programs
for those professionals.

Jeremy Mitonga-Monga and Claude-Hélène Mayer [19], present empirical research findings on
coping, SOC, burnout, and work engagement in the context of the Democratic Republic of Congo (DRC),
where a void in research on salutogenesis and coping still exists. The authors examined the moderating
effect of coping in the relationships between SOC, burnout, and work engagement and found that
there is a positive relationship between coping and SOC; however, SOC is negatively related to work
engagement and burnout. The authors provide recommendations for future theory and practice to
increase engagement, performance, and productivity based on increased SOC and coping mechanisms.

International leaders need new skills in the rapidly changing world of work, as well as new
resources to cope with and manage stress. In the last article in this issue, Claude-Hélène Mayer
and Rudolph M. Oosthuizen [20], present findings from an international study showing that SOC,
compassionate love, and coping interrelate are important resources for staying healthy.

4. Conclusions

The Way Forward

This Special Issue presents the latest studies on salutogenesis and coping in specific cultural
and transcultural contexts. These studies present particular insights into specific socio-cultural contexts
from qualitative and quantitative empirical, theoretical, and conceptual stances. The articles will lead
to deeper discourse, new critical thinking, and expanded contextual knowledge, and will build a
foundation for future research and applied interventions with regard to salutogenesis and coping.

The studies in the current Special Issue set the ground for continuing research toward even
more comprehensive theoretical grounds: studies which incorporate several theoretical backgrounds
and explore a broad theoretical model that may help us to understand successful adaptation in
various contexts. We suggest that future studies in the field should incorporate several theories into
one model: theories of stress appraisal and coping [1], salutogenesis [4,7], and acculturation [21,22],
which are fundamental to the understanding of successful adaptation in various situations. Each of
these theoretical foundations will contribute its own driven variables to a model that will encompass
the socio-ecological surroundings of the participants. Such studies will enable examination of how
different demographic and contextual variables, cognitive appraisals, coping resources, and coping
and acculturation strategies relate to each other and to psychological adaptation, on one hand,
and various psychological problems, on the other. A comprehensive and coherent model of relations
among the variables that relies on the above-mentioned three well-established theories could advance
our theoretical and practical knowledge of how people cope and adapt in various contexts and cultures.
In summary, the results of studies that incorporate these theories may promote the understanding of
the effect of coping resources, and strategies, in addition to acculturation strategies (among minority
groups) for positive adaptation. Practically, such research has the potential to help parents, educators,
leaders, and policymakers to become better aware of the difficulties experienced by individuals who
are confronted with meaningful challenges and stressors. This awareness can assist the establishment
of research-based, theory-driven prevention and intervention programs to promote adjustment
and adaptation in numerous contexts and cultures.
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Abstract: This study investigated the associations between sex, age, socio-economic status, stress,
sense of coherence (SOC), and health (mental wellbeing, depressive symptoms, self-rated health,
and subjective health complaints) in Norwegian adolescents aged 13–19 years. Furthermore,
the study investigated the potential protective or compensatory role from SOC on the association
between stress and health. Methods: The study was based on a cross-sectional sample of 1233
adolescents. Data were analyzed with descriptive, comparative, and multiple linear regression
analyses. Results: Girls reported significantly higher scores on depressive symptoms and subjective
health complaints than boys. Stress was significantly and positively associated with depressive
symptoms. SOC associated significantly with all outcome variables; and especially with mental
wellbeing and depressive symptoms. Significant interaction effects of sex in combination with stress
and SOC were found in association with depression and mental wellbeing. Associations were
strongest for girls. Conclusion: The findings provided support for the significant role of SOC as
a coping resource, especially in relation to adolescents’ mental health; weaker associations were
found with subjective health complains and self-rated health. The findings also mainly supported a
compensatory role of SOC on the association between stress and health during adolescence.

Keywords: subjective health complaints; self-rated health; mental health; stress; sense of coherence;
salutogenesis; moderator

1. Introduction

A fair opportunity for every young person to reach their full health potential is a democratic goal
for most societies, regardless of demographic, social, economic, educational, and cultural factors [1,2].
Hence, in order to promote positive development in adolescents it is important to investigate how
adolescents evaluate their health, and what factors have the greatest impact on their health, as assessed
through self-reports. This was also interesting in reference to the fact that young people especially
during this period of life experience changes and transitions, which might influence their health and
well-being throughout the life course [3,4].

In general, in Norwegian and most other Western societies, children and adolescents growing
up today are characterized by good health and a high quality of life. However, self-reported mental
health problems have increased in recent years, both globally and nationally and account for a large
proportion of negative health outcomes in young people, in all societies [5–7]. In Norway, it is estimated
that approximately one in five adolescents have mental health problems affecting their daily life and
seven percent have symptoms that meet the requirements for a psychiatric diagnosis [8]. Mental health
problems seem to be especially evident in girls, where the proportion of girls aged 15–20 years who
are given a psychiatric diagnosis (most common problems are depression, anxiety, eating disorders,
and behavioral disorders), has increased from five to seven percent per year, from 2011 to 2016. [8].
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Adolescents typically have low rates of serious medical illnesses, but studies show an increase in
reports of subjective health complains (SHC), especially among girls, during the adolescent years [9–12].
These complaints refer to mental and physical ‘unexplained symptoms’, often related to stress
experience [9–12]. A well-used indicator to assess the overall perception of health status, is to ask
people to self-rate their health (SRH) [13,14]. Previous studies suggest that adolescents’ perception of
health seem to be relatively stable during the adolescent years [13–16]. However, sex differences in SRH
are often reported to increase with age, where especially girls seem to report more negative evaluations
of SRH than boys [9–11,17–19]. There is evidence to show that this health deterioration, along with an
increase in SHC, relates to a broad spectrum of medical, physical, psychological, and psychosocial
factors, where an increased experience of multiple independent and cumulative stressors is recognized
as one important factor [10,17,20,21]. Research shows that stress levels increase from preadolescence to
adolescence, where girls report higher stressor load and seem to be more vulnerable to the negative
psychological effects of stress than boys [4,20]. In order to promote positive functioning, health,
and wellbeing in the adolescent population, it is important to gain a better understanding of how
stress relates to adolescents’ overall experience of health, as well as investigating the role of potential
protective factors in this context. The concept of sense of coherence (SOC) is central in the exploration
of what coping resources are crucial for the individual’s capacity to cope with stressors in daily life
and create health (salutogenesis) as a complementary approach to the traditional focus on risks for
disease (pathogenesis) [22,23]. SOC is described as a personal coping resource and life orientation,
which is recognized as the ability to perceive life as comprehensible, manageable, and meaningful,
and the perception of having resources needed to cope with normative and non-normative stressors in
daily life [22,23].

SOC is a central resource for the protection and promotion of health [24]. A strong SOC is
associated with a positive mental health and subjective well-being and a lower severity of symptoms
of anxiety and depression [22,24–26]. Through the last years, a discussion has evolved regarding the
weak associations between SOC and physical health [27]. This has been explained by the fact that
SOC mainly comprises the individual’s mental, social, and spiritual resources for coping with life
challenges [24]. Studies in adolescent samples have, however, shown positive associations between
SOC and perceived positive health [28–30], and negative associations between SOC and SHC [17,31,32].
Where adolescents have been examined for ‘normal’ life stressors, such as academic, school, or peer
pressure as well as family conflicts, it has been shown that those with stronger SOC report lower stress
levels [26,32–34].

It is unclear whether SOC has a compensatory or protective role on the association between
perceived stress and health. A compensatory model proposes that SOC operates as a resource,
irrespective of stress levels (compensation), while a protective model claims that SOC is activated
in the face of adversity (buffer effect). In adult samples, SOC seems to have both a protective
and compensatory role in association with different health outcomes [24,35]. Studies conducted in
adolescents focusing on daily life stressors have shown that SOC has a weak-to-moderate stress
protective role in relation to SHC [21,31,36]. In studies based on Norwegian adolescent samples,
support for a stress compensatory role of SOC has mainly been found in relation to both SHC [17],
life satisfaction [37], and symptoms of anxiety and depression [26]. These studies have similarities with
the present study by investing the role of stress and SOC in relation to mental and physical symptoms.
However, the present study extends these studies by investigating the health outcomes more broadly,
including subjective-, physical-, and mental health, as well as investigating the potential moderating
role of sex and SOC on the association between stress and health in a sample of Norwegian adolescents
age 13–19 years in rural areas in mid-Norway. The present study also included socio-economic status
that are relevant to investigate in relation to adolescents’ health and wellbeing [1,2].

The aims of the study were to investigate in adolescents:

1. Sex differences in self-reported health (SHC, SRH, mental wellbeing, and symptoms of depression);
2. The relation between stress, SOC, and health; and potential sex differences in these associations;
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3. The potential protective or compensatory role of SOC on the association between stress and health.

2. Method

2.1. Participants

This cross-sectional study was based on data from adolescents in public lower- and
upper-secondary schools, in five municipalities from inland and coastal rural areas in the county
of Trøndelag, located in Central Norway. The schools offer vocational and academic study tracks
that are representative of Norwegian upper secondary schools. In the data collection from 2016,
1906 students were invited to participate in the study, with N = 1282 responding on a questionnaire
(a response rate of 67%). Non-responses were caused by students not being at school at the time of data
collection, non-willingness to participate or because some classes did not have the chance to participate
as the teachers could not administer the questionnaire. No detailed information was available on
non-responders. Adolescents <13 or >19 years (n = 49) were excluded, resulting in n = 1233 (64%)
being included in the study sample (Table 1).

Table 1. Demographic characteristics of the sample.

Variables Total n (%)

Gender

Boys 580 (47.0)
Girls 644 (52.2)

Missing 9 (0.7)

Age

13–14 years 381 (30.9)
15–16 years 453 (36.7)
17–19 years 399 (32.3)

Family economy

Bad economy all the time 113 (9.2)
More or less bad economy 243 (19.7)

Neither had bad or good economy 264 (21.4)
More or less good economy 327 (26.5)
Good economy all the time 254 (20.6)

Missing 32 (2.6)

Parents’ education Mother Father

Primary and lower secondary school 37 (3.0) 69 (5.6)
Upper secondary school 283 (23.0) 366 (29.7)
University up to 4 years 303 (24.6) 197 (16.0)

University more than 4 years 221 (17.9) 161 (13.1)
Unknown 365 (29.6) 393 (31.9)
Missing 24 (1.9) 47 (3.8)

Parents’ job status Mother Father

Fulltime job 798 (64.7) 1018 (82.6)
Part-time job 238 (19.3) 86 (7.0)

Unemployed / on leave 47 (3.8) 28 (2.3)
Staying at home 83 (6.7) 32 (2.6)

Other 41 (3.3) 37 (3.0)
Missing 26 (2.1) 32 (2.6)

Total 1233 (100)
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2.2. Procedure

Data collection was approved by the Regional Committee for Medical Research Ethics (approval
number 2016/1165). Prior to data collection, a written information letter was sent to all students and
to parents of those ≤15 years, underscoring that participation was voluntary and anonymous, that
participants were free to withdraw from the study, and that the collected information was treated
with confidentiality. According to research ethical guidelines, written consent was required from
adolescents and their parents when adolescents were ≤15 years. Adolescents ≥16 years gave consent
by answering the questionnaire. Questionnaire administration was completed with help from teachers
in whole class groups during one regular school session (of the teachers’ choice) of 45 min, in 2016.

2.3. Measures

Self-rated health (SRH) was assessed by one item, “How is your health now?” The response
options were: 1–‘bad’, 2–‘not so good’, 3–‘good’, 4–‘very good’, and 5–‘extremely good’. Assessment
of health using one item was previously found to be satisfactory for use in other studies on adolescents’
health [13,14].

Subjective health complaints (SHC) was measured by 12 items comprising physical symptoms
(e.g., stomachache, headache, pain in the back/arms/legs, and cold) and mental symptoms (e.g., bad
mood, felt lonely, nervous, sad, or irritable). Participants responded on a four-point scale ranging from
1–‘not bothered’ to 4–‘very much bothered’, where higher sum scores indicated higher symptom load.
Cronbach’s α for the instrument was 0.86.

Sense of coherence (SOC) was assessed with the 13-item Orientation to Life Questionnaire
consisting of 13-items rated on a seven-point scale; higher sum scores indicated stronger SOC.
The questionnaire has been extensively validated and used cross-culturally, both in adult and adolescent
samples [38,39]. In the present study, Cronbach’s α was 0.82.

Adolescent stress was measured by use of the Norwegian 30-item version of the Adolescent Stress
Questionnaire (ASQ-N). Each item was rated on a five-point Likert scale ranging from 1–‘not at all
stressful’ or ‘irrelevant to me’ to 5–‘very stressful’, where a higher sum score indicated higher stress
level. The scale was validated for use in Norwegian adolescents [40] and adolescents in other European
countries [41–43]. Cronbach’s α for the instrument in the present study was 0.94.

Mental well-being (MWB) was assessed with the 14-item version of Warwick–Edinburgh Mental
Well-Being Scale (WEMWBS) [44]. The respondents were asked how they had felt about seven
positively worded statements over the past two weeks. The values ranged from 1–‘None of the time’
to 5–‘All of the time’, where higher sum scores indicated higher levels of mental well-being (range
14–70). The WEMWBS was validated in the general population [44,45], clinical samples [46], and in
adolescents [47–49]. Cronbach’s α for the scale in the present study was 0.91.

Symptoms of depression was measured using a non-clinical depression scale appropriate for
measuring non-clinical depressive attributes [3]. The scale consisted of a 15-item questionnaire
measuring respondents’ levels of current depressive moods. Item choice was informed by reference to
commonly experienced depressive features outlined in the Diagnostic and Statistical Manual–Fourth
Edition [50], and to the Zung Self Rating Depression Scale [51]. The items were rated on a 5-point
Likert scale ranging from 1–‘never’ to 5–‘always’, where higher scores indicated a higher symptom
load. The scale was used in previous studies in the adolescent population [26,40] Cronbach’s α for the
instrument in the present study was 0.94.

Socioeconomic status (SES) was measured in terms of mother’s and father’s education, employment
status, and adolescents’ perception of their family’s economic situation. Mother’s and father’s education
were assessed separately using one item: “‘What is your parents’ highest education?”; 1–‘Primary and
lower secondary school’, 2–‘Upper secondary school’, 3–‘University up to 4 years’, 4–‘University, more
than 4 years’, 5–‘Don’t know’. Mother’s and father’s employment status was assessed separately with
the item “‘What is your parents’ employment status?”; 1–‘stay at home’, 2–‘unemployed’, 3–‘part time
job’, 4–‘full time job’, 5–‘other’. Adolescents’ perception of family economy was assessed by one item:
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“How has the family economy been during the last two years?”; 1–‘We have had bad economy the
whole time’, to 5–‘We have had good economy the whole time’.

2.4. Statistical Analyses

Statistical analyses were conducted using SPSS, version 22.0 BM SPSS, Armonk, NY, USA.
Descriptive statistics included frequencies, means, and standard deviations. T-tests were calculated to
test sex mean differences on the scales in the study. To evaluate the strength of the sex mean differences,
effect sizes were calculated following Cohen’s [52] guidelines for small (0.20), medium (0.50), and large
(0.80+) effect sizes. Bivariate correlations between the continuous variables of age, SES, stress, SOC,
and health (MWB, depression, SRH, SHC) was tested using Pearson’s product-moment correlation.
Multiple linear regression analysis was applied to investigate associations between sex, age, SES, stress,
SOC, and the outcome of each of SRH, SHC, MWB, and depressive symptoms. The interaction effects
including combinations of sex, stress, and SOC were also tested. An assumption for conducting linear
regression analysis is to have continuous variables. As stated by Wu and Leung [53], Likert scales are
often treated as interval scales when included in regression analyses, when strictly speaking, it is an
ordinal scale. Meanwhile, a study by Tacoby [54] also showed that the decisions used in measurement
levels depended on the researcher’s interpretation of the differences among the observational categories
into which the empirical objects are divided. When considering the dependent and independent
variables of stress and SOC for use in the present study, the assumption of continuous variables
was met as the variables were constructed as sum scores. The SES variables including mother’s and
father’s education level and employment status were originally scaled at the ordinal level. In the
analyses, the variables were therefore constructed as summed scores representing parents’ education
and parents’ employment status. In the survey, the values ‘I don’t know’ and ‘other’ were included
in the assessment of SES variables to ensure valid responses from the participants. In the regression
analyses, these values were excluded, due to the assumption of including only continuous variables.
Model assumptions for linear regression analysis were tested, and no indications of multicollinearity
(VIF < 0.10 and tolerance > 0.02, correlations < 0.80) were found. The assumptions of linearity,
homoscedasticity, and independent residuals were also met, where the Durbin Watson test were
close to 2 for all models and the residuals were normally distributed through an inspection of the
scatterplot [52]. The independent variables were included in the following order: (1) sex and age; (2)
SES, (3) stress; (4) SOC; (5) sex × stress, and sex × SOC, and SOC × stress. The last step of the four
regression models is presented in the results section; statistical significance was set to p ≤ 0.05.

3. Results

3.1. Mean Scores and Correlations of the Included Scales

The distribution of sex, age, and socio-economic status (SES) is presented in Table 1. When looking
at sex, 580 (47%) were girls and 644 (52.2%) were boys; 9 did not report sex. Mean age was 16.62
years (SD = 1.61 years) for the total sample; for boys it was 16.68 years (SD = 1.60 years), and for girls
it was 16.55 years (SD = 1.61 years). Table 2 presents an overview of the sex mean differences on
the included scales. Boys scored significantly higher on SOC, MWB, and SRH, whereas girls scored
significantly higher on SHC and depressive symptoms, showing weak-to-moderate strong mean
differences. The correlation analysis is displayed in Table 3. The main variables of MWB, depressive
symptoms, SHC, SRH, stress, and SOC showed moderate-to-strong correlations in expected directions;
the strongest correlations were between SOC, depression, and MWB. The SES variables moreover
showed weak to moderate strong correlations with the other variables.
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Table 2. Sex mean differences on stress, sense of coherence, mental wellbeing, symptoms of depression,
self-rated health, and subjective health complaints.

Mental
Wellbeing
(n = 728)

Symptoms of
Depression

(n = 729)

Self-Rated
Health

(n = 1209)

Subjective
Health

Complaints
(n = 759)

Sense of
Coherence
(n = 715)

Stress
(n = 730)

Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Girls 46.41 (9.75) 35.95 (12.88) 3.36 (1.27) 23.75 (7.70) 57.95 (13.26) 66.18 (15.59)
Boys 49.82 (9.48) 28.03 (10.71) 3.14 (1.44) 20.61 (8.70) 63.96 (12.51) 58.08 (14.15)
Total 48.08 (9.77) 32.06 (12.45) 3.25 (1.36) 22.16 (8.33) 60.88 (13.20) 62.29 (15.50)

Range 13–70 14–73 1–5 12–60 18–91 40–116
t-value −4.76 *** 9.00 *** 2.91 ** 5.34 *** −6.20 *** 7.29 ***

Cohen’s d 0.35 0.67 0.16 0.38 0.47 0.54

Note. * p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001.

Table 3. Correlations between the study variables.

MWB D SHC SRH S SOC Age PE PVS FE

Mental wellbeing
(MWB) - −0.58 ** −0.24 ** 0.41 ** −0.33 ** 0.61 ** −0.09 * 0.01 −0.10 ** 0.24 **

Depression - 0.44 ** −0.36 ** 0.60 ** −0.75 ** 0.14 ** −0.08 * 0.13 ** −0.22 **
Subjective health

symptoms
(SHC)

- −0.25 ** 0.33 ** −0.39 ** 0.11 ** −0.08 * 0.04 −0.13 **

Self-rated health
(SRH) - −0.19 ** 0.37 ** −0.24 ** 0.05 0.03 0.69 **

Stress - −0.51 ** 0.15 ** −0.10 ** 0.03 −0.10 **
Sense of Coherence

(SOC) - −0.12 ** 0.07 −0.11 ** 0.25 **

Age - −0.25 ** −0.11 ** −0.21 **
Parents’ education

(PE) - 0.13 ** 0.01

Parents’ vocational
status
(PVS)

- 0.00

Family economy
(FE) -

Note. * p ≤ 0.05; ** p ≤ 0.01.

3.2. Regression Analyses for Variables Associated with Mental Wellbeing (MWB) and Depressive Symptoms

Table 4 presents the results of the multiple linear regression analyses investigating the associations
between sex, age, SES, stress, SOC, and the dependent variables depressive symptoms and MWB.
When looking at the two models, sex was significantly related with depressive symptoms, where
girls reported higher scores than boys; no significant sex differences were found on MWB. Age
showed a non-significant association with MWB and a weak positive and significant association with
depressive symptoms, indicating that adolescents seem to have a stable level of MWB and a weak
increase in symptoms of depression across age groups. Of the SES variables, perception of stronger
family economy showed a significant positive and weak association with MWB. Parents’ employment
status also showed a significant and positive association with depressive symptoms. Stress was
significantly positively associated with depressive symptoms (22% explained variance), but not with
MWB, after being controlled for the other variables. A strong positive relation was found between
SOC and MWB (20% explained variance), whereas a significant strong and inverse relation was found
between SOC and depressive symptoms (24% explained variance), controlled for the other variables.
Significant interaction effects were found between sex× stress on MWB, and of sex× SOC on depressive
symptoms, where the associations were strongest for girls. A significant interaction effect was also
found between stress × SOC on depression, indicating that the strength of the relation between stress
and depressive symptoms depended on the level of SOC. The total explained variance in the two
regression models was 41% in the model with MWB and 68% in the model with depressive symptoms.
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Table 4. Summary of the hierarchical regression analysis for variables associated with mental wellbeing
and depressive symptoms.

Mental Wellbeing (n = 494) Symptoms of Depression (n = 494)

B SE B β 95% CI F B SE B β 95% CI F

Constant 47.88 4.37 34.54
*** 34.76 4.31 103.45

***
Sex 0.36 0.72 0.02 −1.04–1.77 −3.13 0.71 −0.12 *** −4.52–−1.75
Age 0.23 0.20 0.04 −0.63–0.17 0.41 0.20 0.05 * 0.02–0.81

Parents’
education 0.05 0.22 0.01 −0.37–0.48 0.27 0.21 0.03 −0.15–0.69

Parents’
employment

status
0.00 0.32 0.00 −0.62–0.63 −1.00 0.32 −0.09 ** −1.62–−0.38

Family
economy 1.08 0.42 0.10 ** 0.26–1.90 −0.68 0.41 −0.05 −1.49–0.13

Stress −0.07 0.04 −0.11 −0.14–0.00 0.15 0.04 0.19 *** 0.08–0.22
SOC 0.42 0.04 0.59 *** 0.34–0.50 -0.65 0.04 −0.68 *** −0.73–−0.57

Stress × sex 0.12 0.05 0.12 * 0.01–0.22 −0.04 0.05 −0.03 −0.14–0.07
SOC × sex −0.04 0.06 −0.03 −0.16–0.09 0.14 0.06 0.09 * 0.02–0.26

Stress × SOC 0.00 0.00 0.02 −0.00–0.00 −0.01 0.00 −0.08 ** −0.01–0.00

Note. * p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001. Sex: value 0—girls; value 1—boys. Cases deleted listwise. Adjusted R2 =
0.41 for model with mental wellbeing and R2 = 0.68 for model with depression.

3.3. Regression Analyses for Variables Associated with Self-Rated Health (SRH) and Subjective Health
Complaints (SHC)

When looking at the results from the regression analyses with SRH and SHC as outcome variables
(Table 5), sex was significantly associated with SHC, where girls scored higher than boys. Age showed
a weak, significant inverse association with SRH, but was not significantly associated with SHC.
Adolescents’ perception of stronger family economy associated significantly with higher scores on
SRH; the other associations including SES were non-significant. Stress was not significantly associated
with either SRH or SHC. Stronger SOC was significantly associated with higher levels of SRH and
lower levels of SHC. A significant interaction effect was found between stress × SOC on SRH; the other
interaction effects were non-significant. The regression models totally explained 21% of the variance in
SRH and 22% of the variance in SHC.

Table 5. Summary of the hierarchical regression analysis for variables associated with self-rated health
and subjective health symptoms.

Self-Rated Health (n = 493) Subjective Health Complaints (n = 493)

B SE B β 95% CI F B SE B β 95% CI F

Constant 4.57 0.47 13.85
*** 26.53 4.24 14.60

***
Sex 0.02 0.08 0.01 −0.13–0.17 −2.07 0.70 −0.12 ** −3.44–−0.71
Age −0.08 0.02 −0.14 ** −0.12–−0.03 0.12 0.20 0.03 −0.27–0.51

Parents’
education 0.02 0.02 0.04 −0.02–0.07 −0.15 0.21 −0.03 −0.56–0.26

Parents’
vocational

status
0.02 0.03 0.02 −0.05–0.08 −0.55 0.31 −0.08 −1.16–0.06

Family
economy 0.14 0.05 0.13 ** 0.05–0.22 −0.13 0.41 −0.01 −0.93–0.67

Stress 0.00 0.00 0.03 −0.01–0.01 0.05 0.03 0.09 −0.02–0.12
SOC 0.03 0.00 0.37 *** 0.02–0.03 −0.19 0.04 −0.31 *** −0.27–−0.11

Stress × sex 0.01 0.01 0.05 −0.01–0.02 0.05 0.05 0.06 −0.05–0.16
SOC × sex −0.00 0.01 −0.02 −0.02–0.01 0.01 0.06 0.01 −0.11–0.13

Stress × SOC 0.00 0.00 0.14 ** 0.00–0.00 −0.00 0.00 −0.05 −0.01–0.00

Note. * p ≤ 0.05; ** p ≤ 0.01; *** p ≤ 0.001. Sex: value 0—girls; value 1—boys. Cases deleted listwise. Adjusted R2 =
0.21 for model with self-rated health and R2 = 0.22 for model with subjective health complaints.
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4. Discussion

This study investigated the role of sex, age, SES, stress, and SOC in association with four outcome
variables—subjective health complaints (SHC), self-rated health (SRH), mental wellbeing (MWB),
and depressive symptoms in Norwegian adolescents.

The sex differences found in SHC were in line with previous findings showing that girls
generally report more health complaints than boys [9–12]. Sex differences in depressive symptoms
are well-established in the research literature, showing that girls report higher levels of depressive
symptoms than boys during the adolescent years [5–8,55]. The focus in discussions has been placed on
whether the symptoms represent real changes in mental health or whether especially girls’ report of
higher levels of depressive symptoms and other mental health problems partly result from gender
role differences, and a shift in how symptoms are perceived and reported by informants [6]; however,
this might not be regarded as a key explanatory factor. In Norway, the Norwegian public health report
states that the causes of the increased report of mental health problems in adolescents are complex and
might be explained by a range of psychological, biological, and psychosocial factors in the different
situations that adolescents partake in, as well as broader socioeconomic and cultural influences in
society [1,2,8]. This points to the fact that the causes of the increased reported rates of mental health
problems needs to be further investigated.

The results showed that higher stress level associated significantly with higher levels of depressive
symptoms and with lower MWB, especially in girls. The associations between stress and each of SRH
and SHC were non-significant. Although exposure to stressful events is a normal part of adolescent life,
exposure to multiple independent and cumulative stressors plays a substantial role in the development
of mental health problems, where girls seem to be more vulnerable to the negative health effects of
stress than boys [4,56]. The perceived importance of the stressor and the individual’s evaluations
of the ability to cope with the stressor, are fundamental for the impact of the stressor and for the
health outcomes of stress. However, one should be aware of possible reciprocal associations; just as
stress experience might lead to more mental health problems, it is equally possible that mental health
problems can lead to more vulnerability to perceived situations and experiences as stressful, leading to
spiraling negative effects.

The findings showed support for SOC as strongly associated with adolescents’ perception of
depressive symptoms and especially MWB, and weaker associations were found with SHC and
SRH. Furthermore, a significant but weak moderating role of sex on the relationship between SOC
and depressive symptoms was found, showing that SOC seemed to be a relevant coping resource
especially for girls’ experience of depressive symptoms. When considering the interaction effects
of stress by SOC, the results mainly supported a compensatory role of SOC in relation to MWB
and SHC, whereas weak but significant support for a protective/buffering role of SOC was found in
relation to depressive symptoms and SRH. The results thus indicated that SOC seemed to be a stronger
coping resource for adolescents’ mental health, compared with SHC and SRH, despite experience
of stressors [24,26,27]. Antonovsky assumed that the individual is constantly exposed to stressors
in daily life that might reduce health temporarily, but in the long term, this also has the potential to
strengthen the individual and help cope with stress. Through the identification and use of different
resistance resources, the individual develops a strong SOC that helps one to mobilize resources to cope
with stressors and manage tension successfully, which promotes movement on the positive end of the
ease/dis-ease continuum [22–24].

Although no causal conclusions could be drawn, the results provide insight into the importance
of stress experience and SOC, especially in association with adolescents’ report of mental health,
controlled for sex, age, and SES. The findings thus support the importance of strengthening SOC in
adolescents, among an array of other possible personal and social coping resources (e.g., self-esteem,
self-efficacy, and resilience). Interestingly, the study showed a stronger association between stress and
MWB and between SOC and depressive symptoms for girls, which shows that stress and SOC might
affect girls’ and boys’ mental health differently, during adolescence.
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Working on promoting adolescents’ coping resources is important for strengthening their
ability to cope with life stressors and natural ups and downs, which is important for their overall
health and wellbeing. This requires cross-sectorial action that should be integrated in central
developmental contexts where adolescents and adults meet on a regular basis (e.g., family, school,
peers, and neighborhood) [24,34]. Although health is influenced by different areas of the adolescents’
lives, school is one important setting. In Norway, the new interdisciplinary theme of “public health
and coping” has been implemented in both elementary and secondary school as part of the compulsory
curriculum. This strategy presents an opportunity for implementing universal health promoting
strategies focusing on coping with normative stressors in daily life and strengthening adolescents’
coping resources through socio-emotional learning and promotion of health literacy, which might also
contribute to facilitating SOC [22,29].

Strengths and Limitations

The strengths of this study were the use of validated instruments, the relatively large sample size,
and high response rate. However, the cross-sectional design did not allow us to make conclusions
regarding causality and it is possible that the variables might be reciprocally related. A longitudinal
design would have been preferable in order to draw conclusions about the relative strength of the
variables in predicting health outcomes.

The data were based on self-reports from adolescents and should be evaluated with reference
to potential self-reporting bias. Self-reporting requires that adolescents can understand and reflect
around aspects related to health and illness (e.g., social desirability and over- and under-reporting).
This might especially be relevant for the youngest adolescents, with reference to potential challenges
regarding reflections on abstract concepts. The sample size could contribute to protection from the
influences of potential bias related to sample selection and self-reports. The study was based on public
lower- and upper-secondary schools in rural areas of mid-Norway; the findings might therefore not
generalize to schools in urban areas and larger cities, and private schools. Regarding the recruitment
of adolescents and administration of questionnaires, the teachers were strongly encouraged by the
principal to administer the questionnaire to the students, however, administration was based on the
teachers’ decision depending on time needed for educational activities. The study did not have any
data on students who did not participate in the study or the parents’ mental health status, which was
also a limitation of the present study.

5. Conclusions

The present study showed that girls reported significantly higher levels of depressive symptoms
and SHC than boys, after controlling for sex, age, SES, stress, and SOC. Stress associated with
significantly higher levels of depressive symptoms, where the association between stress and depression
was significantly stronger in girls. The results showed that SOC is a stronger coping resource in
association with mental health (especially for girls) than with SHC and SRH. The findings also support
a compensatory role of SOC on the association between stress and health during adolescence.
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Abstract: Background: In Israeli colleges and universities, many Arab students experience acculturative
stress. Such stress arises from the need to learn new cultural rules, manage the overarching conflict
inherent in maintaining elements of their culture of origin (i.e., Arab culture) while incorporating
elements of the host culture (i.e., Jewish academic culture), and deal with experiences of prejudice and
discrimination present in the host culture. Methods: This study investigated the association between
acculturative stress and depressive symptoms among 170 Arab undergraduates from northern and
central Israel. It also explored the roles of sense of coherence and coping strategies in the relationship
between acculturative stress and depressive symptoms. Participants completed questionnaires on
acculturative stress, depressive symptoms, sense of coherence, coping strategies, and demographics.
Results: The findings reveal gender differences in the use of different coping strategies and in levels
of depressive symptoms. However, academic-year differences were found only in levels of sense of
coherence and depressive symptoms. Specifically, female students expressed higher levels of both
active and avoidant coping. Moreover, female students and those in their first and second years
of university studies reported higher levels of depressive symptoms. Among the male students,
acculturative stress was related to depressive symptoms indirectly via sense of coherence and active
coping. In contrast, among the female students, acculturative stress was related to depressive
symptoms both directly and indirectly via sense of coherence and avoidant coping. Among first- and
second-year students, acculturative stress was related to depressive symptoms indirectly via sense
of coherence and avoidant coping. However, among third- and fourth-year students, acculturative
stress was related to depressive symptoms both directly and indirectly via sense of coherence.
Conclusions: This article underscores the significance of gender and academic-year differences in
pathways involving acculturative stress.

Keywords: acculturative stress; depression; students; Arab; coping strategies; sense of coherence

1. Introduction

1.1. Acculturative Stress

Redfield, Linton, and Herskovits [1] defined acculturation as a “phenomenon which results when
groups of individuals having different cultures come into continuous first-hand contact with subsequent
changes in the original cultural patterns of each other or both groups” (p. 149). The acculturation
process can be positive, improving one’s life chances in the new culture. However, it also imposes
stress on the individual due to the challenging nature of change and adaptation to new cultural and
social expectations. Acculturative stress is usually experienced by those who are in the process of
acculturating to the dominant society by adapting the dominant culture’s language and norms [2].
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Berry and colleagues [2] described acculturative stress as “a reduction in health status (including
psychological, somatic, and social aspects) of individuals who are undergoing acculturation, and for
which there is evidence that these health phenomena are related systematically to acculturation
phenomena” (p. 491). Drawing on broader stress and adaptation theory (e.g., [3]), Berry [4] claimed
that acculturative stress is a stress reaction to life events that are rooted in the experience of acculturation.
Individuals experience change events that challenge their cultural understandings about how to live.
Such stress arises from multiple aspects of the acculturation process, such as learning new and
sometimes confusing cultural rules and expectations, dealing with experiences of prejudice and
discrimination, and managing the overarching conflict inherent in maintaining elements of the old
culture while incorporating elements of the new [4–6]. The aspects of acculturative stress that are
salient to college students may relate to language proficiency, unfamiliarity with prevailing cultural
practices, cultural self-consciousness, the experience of conflicting value systems, and experiences of
discrimination (e.g., [7–9]). In previous research, acculturative stress has repeatedly been found to be
associated with mental-health problems such as anxiety and depression, feelings of alienation, identity
confusion, and heightened levels of psychosomatic symptoms [2,10–12]. Among international college
students and college students from cultural-ethnic minorities, acculturative stress has been associated
with a number of psychological challenges, including depression [13,14].

1.2. Protective Factors: Sense of Coherence and Coping Strategies

General models of stress posit that perceiving a situation as being threatening or beyond one’s
coping abilities causes stress and leads to negative affect [3,15]. Resilience studies (e.g., [16]) have
highlighted the importance of identifying protective factors that reduce the negative effects of stressful
events and encourage positive outcomes. Sense of coherence and coping strategies have been identified
as the main stress-buffering variables.

1.2.1. Sense of Coherence

Sense of coherence (SOC) refers to a permanent attitude according to which individuals view and
understand life and is a measure of the capacity to assess and use available resistance resources to
maintain and improve health when faced with stressful situations [17]. In other words, SOC can be
defined as a way of viewing life and the ability to manage the stressors that are faced in life [18].

According to Antonovsky [17], SOC is an important resource that enables people to manage
stress, to evaluate their external and internal resources, and to identify and use those resources,
in order to promote effective coping and adjustment. SOC explains why individuals experiencing
stressful or challenging events in their lives are capable of dealing with them [17]. This sense
develops during childhood and early adulthood and stabilizes around the age of 30 (in the period
of early adulthood [19]). However, Eriksson [20] claimed that SOC tends to increase with age over
one’s whole lifespan. Researchers have argued that SOC is a construct that develops differently,
according to environmental characteristics and life experiences [21]. SOC integrates three components:
comprehensibility, manageability, and meaningfulness. Comprehensibility refers to the individual’s
ability to perceive life events as comprehensible and consistent, and to reasonably predict what will
happen in the future. Manageability refers to the ability of the individual to understand that the
resources at one’s disposal are sufficient to cope with life’s difficulties. Meaningfulness is the extent
to which an individual feels that life makes sense emotionally [19]. Meaningfulness motivates an
individual to seek resolutions to events or situations that are considered stressful [22]. Antonovsky
claimed that an ability to define stressors as irrelevant, neutral, or even as a challenge indicates that a
person has a strong SOC, while considering a stressor as endangering one’s well-being is indicative of
low SOC [19]. Previous literature has stated that SOC has important positive effects on reactions to
stress, as well as problem-solving and emotional coping in general, particularly among individuals
who are members of ethnic and cultural minorities [23–26]. Previous research has found that an
individual with a strong SOC is more likely to feel less stress and to have more social support that can
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be called upon in his or her efforts to cope with stress [19,27]. Previous cross-sectional studies have
reported a significant inverse correlation between SOC and depression [28]. Researchers have also
found that a strong SOC is associated with fewer depressive symptoms [29]. According to a review
conducted by Eriksson and Lindström [30], SOC is strongly, negatively related to perceived depression;
stronger SOC is associated with fewer symptoms of perceived depression.

Previous research on SOC in Eastern-collectivistic contexts such as the Arab minority in Israel
has revealed two important findings. First, researchers found lower levels of SOC among the Arab
minority [23,31]. Second, over time, changes in SOC levels were observed (higher levels) and SOC
became a strong predictor of stress reactions [24]. However, this important resource has not been
previously examined among the Arab student population and it is important to evaluate the levels and
implications of SOC on depressive symptoms among Arab students.

1.2.2. Coping Strategies

Coping processes are complex responses that occur when an individual attempts to remove a
source of stress or a perceived threat from his or her environment. The reaction to an event has been
found to be as important as the event itself [32]. Coping strategies include cognitive or behavioral
efforts to manage situations appraised as taxing or exceeding a person’s resources [3]. A common
characteristic of many coping taxonomies has been the distinction between strategies that are active
and oriented toward confronting the problem (i.e., active coping strategies) and strategies that entail
an effort to reduce tension by avoiding dealing with the problem (i.e., avoidant coping strategies [33]).
Research on the effects of coping strategies on adjustment has found that active coping strategies are
more effective and that they moderate the adverse influence of negative life events on psychological
functioning [34,35]. In contrast, avoidant coping strategies tend to be associated with psychological
distress [33,35–37].

Berry [4] noted that, when acculturative stress is not managed well, it will increase and its effect
will be even more negative. In addition, if such stressors become overwhelming, the immediate effects
can be significantly negative and damaging, even to the point of personal crises, anxiety, and depression.
When acculturative problems (stressors) arise, but are successfully managed, stress levels are similarly
low and the immediate effects are positive [38].

1.2.3. Coping Strategies in a Collectivistic Cultural Context

Sociocultural groups appear to generate not only consensual belief systems concerning the origin
and meaning of stressors, but also beliefs concerning the most appropriate means to cope with stressors.
Empirical investigations of coping strategies across cultures have yielded mixed findings. However,
overall, there is significant support for the idea that individuals from collectivistic cultural contexts are
more likely to use avoidant coping strategies [39,40], whereas individuals from individualistic cultural
contexts are more likely to use active and problem-focused coping strategies [40,41]. Among Arab
students in Israel (specifically Bedouin Arabs), levels of active coping strategies are similar to those
found in Israeli Jewish society [42]. However, Arab students have also reported using more avoidant
coping strategies than Jewish students [42]. This study provides support for the important role of
avoidant coping strategies. Bedouin Arab students tend to be more depressed because they tend to use
avoidant coping strategies more often. That is, they attempt to reduce tension by avoiding dealing
with problems (i.e., behavioral disengagement, self-distraction, denial, and self-blame [42]).

1.3. Gender Differences in Acculturative Stress, SOC, Coping Strategies, and Depression

Gender has a variety of effects on the acculturation process. There is substantial evidence that
women may be at greater risk for problems in the acculturative process than men (e.g., [43,44]). Female
immigrants reported higher levels of acculturative stress than men across multiple domains including
homesickness, social isolation, employment barriers, discrimination, and civic disengagement [44].
Attempts by women to take on the new roles available in the “new” society may bring them into conflict
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with their heritage culture, placing them at risk for acculturative stress and negative outcomes [43,45].
In addition, the majority of previous studies have reported higher SOC scores among men [20]. Gender
differences have also been found in relation to coping strategies. In general, women tend to exploit social
support, affective release, emotional regulation, and emotionally focused and “tend-and-befriend”
strategies (which may be considered a form of active coping( [46,47]. In contrast, the coping efforts
of men are directed toward “fight-or-flight” responses (i.e., gaining control over the situation and
invoking disengagement responses) [47,48]. Gender differences have also been found in levels of
depression. For example, women are twice as likely as men to have higher scores on self-reported
depression symptom measures [49]. However, previous research among students from a subgroup
belonging to the Arab minority in Israel (i.e., Bedouin Arabs) revealed no gender differences in mean
levels of depressive symptoms [42,50]. It would be interesting to examine the generalizability of these
findings among students from the larger Arab minority.

1.4. Academic-Year Differences in Acculturative Stress, SOC, Coping Strategies and Depression

Previous research suggests that students in the earlier years of their college educations are at
higher risk for experiencing psychological distress and depression than students in the later years
of their degree programs [51]. One possible explanation is that the period of transition from high
school to college is stressful and this stress may be related to elevated rates of depression among
these students [51]. Research on the effects of academic-year differences on acculturative stress among
Chinese nursing students in Australia found higher levels of acculturative stress in the third year as
compared to the second year. However, that study reported no significant differences in acculturative
stress between first-year students and second-year students [52]. He et al. [52] compared the SOC levels
among first-, second-, and third-year students and found no significant differences between the three
groups. It is important to note that most the studies have focused on a single academic year [53] or
have not reported comparisons of different years of study [54]. It is important to test whether students
in the earlier years of college express different levels of acculturative stress and depressive symptoms.
In addition, special attention should be paid to their coping resources and strategies, as compared to
the resources and strategies found among students who are further along in their studies.

1.5. Acculturative Stress Among Arab Students in Israel

The Arab minority in Israel comprises about 21% of the entire population [55]. During the last
decade (2008–2018), there was an 80% increase in the number of Arab students in academic institutions
of higher learning in Israel [56]. Arab culture differs significantly from Jewish Israeli culture in
terms of its emphasis on collectivistic ideals [57]. Jewish culture, being more individualistic and less
authoritarian, emphasizes separation, independence, personal development, and achievement [58].
In addition, Arabs also differ from the Jewish majority in terms of language, religion, and other
cultural factors [59]. This large cultural distance between the Arab minority and the Jewish majority
is expected to increase the acculturative stress experienced by Arab individuals. Discrimination,
prejudice, and negative stereotypes and attitudes of the host culture toward the minority group also
increase acculturative stress [60]. Arabs in Israel are a largely underprivileged minority with a history
of disadvantage in income, education, and employment [61]. They live in segregated residential
areas [61]. Despite enjoying full citizenship status, the Arab minority is subject to various forms of
discrimination that may contribute to social and economic disparities between them and the Jewish
majority [62,63]. These experiences of discrimination are expected to contribute to acculturative
stress among Arab students. These students doubt the readiness of the majority to welcome them
and tend to feel that they are discriminated against [63]. Members of Arab society, who share more
traditional and collectivist values [64], have to adjust to unfamiliar values and codes of behavior and
fit in with the majority of students in a more Western-individualistic cultural milieu, which differs
substantially from their native culture. To the best of our knowledge, there has been no previous
research on acculturative stress within Arab society or specifically among students attending higher
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academic institutions within this society. Thus, the current study will address acculturative stress and
its associations with depressive symptoms among female and male Arab students at different stages of
their academic studies.

1.6. The Current Study

The main goals of the current study were to explore the associations between acculturative
stress, SOC, coping strategies, and depressive symptoms among Arab students from northern and
central Israel. Special attention was paid to the roles of those variables in the associations between
acculturative stress and depressive symptoms. The current study also investigated gender differences
in the levels and roles of SOC and the use of different coping strategies within the Arab minority in
Israel. The effects of academic year (Year 1 + 2 vs. Year 3 + 4) on the levels of the study variables and
the roles of SOC, active coping, and avoidant coping in the association between acculturative stress
and depressive symptoms were also examined.

1.7. Hypotheses

The following hypotheses were tested:

1. There are gender differences in acculturative stress, SOC, coping strategies, and depressive
symptoms [20,42–44,50,65,66].

2. There are academic-year differences in acculturative stress and depressive symptoms [51,52].
3. There is a positive association between acculturative stress and depressive symptoms [13,14].
4. SOC and coping strategies mediate the relationships between acculturative stress and depressive

symptoms [42,67,68]. There are gender and academic-year differences in the pathways between
acculturative stress and depressive symptoms (Figure 1).

Figure 1. The hypothesized relationships between acculturative stress, avoidant coping, active coping,
SOC, and depressive symptoms. SOC: Sense of coherence.

2. Materials and Methods

2.1. Participants and Procedure

We employed a cross-sectional research design. One hundred seventy individuals participated in
the study, 103 female Arab students and 67 male Arab students from northern and central Israel who
were studying at institutions of higher education (i.e., Ben-Gurion University of the Negev, the Hebrew
University of Jerusalem, Tel Aviv University, and Haifa University).
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The study was approved by the Department’s Human Subjects Ethics Committee (Approved
Ethics Form No. 0015-009). Participants were approached and included in the study using convenience
sampling. All participants were from the northern and central regions of Israel and currently enrolled
in an institution of higher learning. Students were recruited with the cooperation of close friends of
the second author of this study who study in Israeli universities and by circulating the questionnaire
through the social media. Since we used social-media platforms (mainly Facebook), we could not
determine the response rate. The process of data collection took three weeks. Arab students were
encouraged to complete the questionnaires via a link. The first page of the linked document included an
informed-consent form and only students who checked a box to indicate their agreement to participate
were directed to complete the full set of questionnaires. The purpose of the research study was also
presented to the participants on the first page of that document. The participants were explicitly
requested to refrain from providing identifying information. After the participants finished answering
the questionnaires, they were presented with a final page that included a full description of the purpose
of the study, contact information for the researchers, and a list of references related to the research topic.
Arabic versions of the questionnaires were used. Each participant was reimbursed with a coupon for
coffee and cake.

2.2. Measures

2.2.1. Acculturative Stress—Societal, Attitudinal, Familial, and Environmental—Revised–Short Form
(SAFE-Short)

This 24-item measure is designed to assess negative stressors experienced by minority individuals.
It captures both stress experienced within one’s own group and stress experienced when engaging
with the mainstream culture [7]. The items are statements that describe situations that may cause
stress (e.g., “It bothers me that I cannot be with my family.” and “My family members and I have
different expectations about my future.”) The items are rated on a Likert scale of 1–5 (1 = not stressful;
2 = somewhat stressful; 3 = stressful; 4 = very stressful; 5 = extremely stressful). The mean score of the
scale ranged from 1 to 5. This scale has been found to be reliable across different ethnic and cultural
groups [69]. In the current study, the internal consistency coefficient of the scale was 0.88.

2.2.2. Sense of Coherence (SOC) Questionnaire

This questionnaire consists of 13 items that measure a respondent’s perception of life as
comprehensible, manageable, and meaningful [18]. The items were rated using a 7-point Likert
scale that had an anchoring phrase at each end. High scores indicated a strong SOC. The scale included
such items as “Doing the things you do every day is” with answers ranging from 1 (a source of pain
and boredom) to 7 (a source of deep pleasure and satisfaction). The mean score of the scale ranged
from 1 to 7. In this study, we used the Arabic version of the SOC questionnaire. This version has been
used in several previous research projects and has been found to be reliable and suitable for use among
the Bedouin Arab population [23,70,71]. In the current study, the internal consistency reliability for the
scale was 0.80.

2.2.3. Active and Avoidant Coping—The Coping Orientations to Problems Experienced Inventory (COPE)

The COPE-Short Form is a 28-item questionnaire used to assess different dimensions of active or
avoidant coping strategies [72]. Participants rate each coping statement in terms of how frequently they
use each strategy to manage stressful events, on a scale of 1 (never) to 5 (always). The subscales were
aggregated to form two composite scales: active coping (14 items related to planning, instrumental
support, emotional support, positive reframing, problem-solving, and humor) and avoidant coping
(14 items related to self-blame, behavioral disengagement, self-distraction, substance use, and denial).
Coping statements include items such as “I spent more time alone”; “I blamed myself”; “I tried to forget
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the whole thing”; “I’ve been getting emotional support from others”; and “I’ve been getting comfort
from someone.” The mean scores of the active-coping and avoidant-coping strategy subscales ranged
from 1 to 5. In the current study, the Arabic version of the instrument [73] was used. The internal
consistency coefficients of the active and avoidant coping scales of the instrument were 0.83 and
0.71, respectively.

2.2.4. Depressive Symptoms—The Center for Epidemiological Studies Depression Scale (CES-D)

The CES-D Scale is a 20-item inventory of symptoms of depression [74]. Respondents report
how frequently symptoms have been experienced during the past month, using a 4-point Likert scale
that ranges from 0 (rarely or none of the time; less than once a day) to 3 (most or all of the time;
5–7 days a week). Items include: “I was bothered by things that usually don’t bother me” and “I felt
depressed.” The total score of the scale ranged from 0 to 60. Score above the stricter diagnostic cut-off
point of 23 indicate severe levels of depressive symptoms [75]. In our previous studies, the Cronbach’s
internal consistency alpha coefficients for the Arabic version were around 0.90 [50]. In the current
study, the internal consistency coefficient of the scale was 0.93.

2.2.5. Demographics

Participants were asked to report their gender, age, marital status, institutional affiliation and
academic year, parents’ levels of education, and household income. The variable academic year was
recoded to new variable; students in their first and second academic year were included in the group
Year 1 + 2 and students in their third and fourth academic year were included in the group Year 3 + 4.

2.3. Data Analysis

The collected data were analyzed using SPSS (IBM SPSS Statistics 26.0, Chicago, IL, USA) and
structural equation modeling (SEM), which was carried out using SPSS AMOS 26 software [76]. Three
sets of analyses were conducted. First, to test the gender and academic-year differences, we conducted
two independent-sample t-tests with five dependent variables: acculturative stress, SOC, active
coping, avoidant coping, and depressive symptoms. The second hypothesis was tested using Pearson
correlations, which involved acculturative stress, depression, SOC, and coping strategies. We used
SEM to test the direct and direct effects of acculturative stress on depressive symptoms via SOC and
coping strategies among female and male Arab students, as well as among Year 1 + 2 and Year 3 + 4
Arab students.

3. Results

3.1. The Study Population

One hundred seventy individuals participated in the study, 103 female Arab students and 67 male
Arab students. The participants’ had a mean age of 21.88 years (SD = 2.54). The majority of the students
were single and the children of parents who had 12 or fewer years of education (82.4%). A complete
description of the demographic characteristics of the study population is presented in Table 1.
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Table 1. Frequencies and percentages of demographic variables.

Demographic Variable Frequency Percentage (%)

Gender
Women 103 69.5

Men 67 30.5

Marital status
Single 140 82.4

Engaged 15 8.8
Married 14 8.2
Divorced 1 0.6
Widow/er

Academic year
First 48 28.2

Second 50 29.4
Third 44 25.9

Fourth 28 16.5

Household income
Much more than average 6 3.5

More than average 38 22.4
Similar to average 55 32.4
Less than average 39 22.9

Much less than average 32 18.8

3.2. Gender Differences in Levels of Acculturative Stress, SOC, Coping Strategies, and Depression

Our first hypothesis was that gender differences would be related to levels of acculturative
stress, coping strategies, and depression. To test that hypothesis, we conducted independent-sample
t-tests with five dependent variables (i.e., acculturative stress, SOC, active coping, avoidant coping,
and depressive symptoms). This analysis revealed significant gender differences in the use of active
and avoidant coping strategies, as well as depressive symptoms. In addition, non-significant gender
differences were found in the levels of acculturative stress and SOC.

As shown in Table 2, female Arab students reported higher levels of avoidant coping, active
coping, and depressive symptoms, as compared to male students. Concerning depressive symptoms,
forty-five (44%) of the female participants had mean CES-D scores that exceeded the stricter diagnostic
cut-off point of 23. In contrast, 22 (33%) of the male participants had CES-D scores above the stricter
diagnostic cut-off point.

Table 2. Gender differences in acculturative stress, SOC, active coping, avoidant coping, and
depressive symptoms.

Variable

Male
n = 67

Female
n = 103 t-Value Hedges’ g

M SD M SD

Acculturative stress (0–5) 1.80 0.86 1.84 0.78 −0.27 0.04

SOC (1–7) 4.28 0.90 4.08 0.97 1.35 0.21

Coping strategies
Active coping (1–5) 2.40 0.42 2.60 0.47 −2.88 * 0.45

Avoidant coping (1–5) 2.0 0.41 2.20 0.45 −3.08 ** 0.48

Depressive symptoms (0–60) 18.64 10.86 23.47 13.41 −2.29 * 0.31

* p < 0.05; ** p < 0.01; SOC, sense of coherence.
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3.3. Academic-Year Differences in Levels of Acculturative Stress, SOC, Coping Strategies, and Depression

Our second hypothesis was that academic year differences would be related to levels of acculturative
stress and depression. To test that hypothesis, we conducted independent-sample t-tests with five
dependent variables (i.e., acculturative stress, SOC, active coping, avoidant coping, and depressive
symptoms). This analysis revealed significant academic year differences only in depressive symptoms.
In addition, non-significant gender differences were found in the levels of acculturative stress. As shown
in Table 3, Year 1 + 2 Arab students reported higher levels of depressive symptoms as compared to
Year 3 + 4 students.

Table 3. Academic-year differences in acculturative stress, SOC, active coping, avoidant coping,
and depressive symptoms.

Variable

Year 1 + 2 Arab Students
n = 98

Year 3 + 4 Arab Students
n = 72 t-Value Hedges’ g

M SD M SD

Acculturative stress (0–5) 1.81 0.81 1.83 0.82 −0.15 0.02

SOC (1–7) 4.02 0.93 4.34 0.93 −2.28 * 0.35

Coping strategies
Active coping (1–5) 2.48 0.48 2.52 0.44 −0.45 0.07

Avoidant coping (1–5) 2.16 0.49 2.03 0.37 1.91 0.30

Depressive symptoms (0–60) 23.42 13.05 19.04 11.74 2.25 * 0.35

* p < 0.05; SOC, sense of coherence.

3.4. Relationships Between the Study Variables Among the Students

We computed Pearson’s correlations between the study variables. As shown in Table 4, a positive
association was found between acculturative stress and depressive symptoms. In addition, avoidant
coping was found to be positively associated with acculturative stress. In other words, higher levels of
acculturative stress were related to both greater use of avoidant coping strategies and more depressive
symptoms. In addition, negative associations were found between acculturative stress and SOC and
active coping. Higher levels of acculturative stress were related to lower levels of SOC and less use of
active coping strategies among Arab students.

Table 4. Pearson’s correlations between the study variables.

Variables 1 2 3 4

1. Acculturative stress
2. SOC −0.37 ***

3. Avoidant coping 0.16 * −0.41 ***
4. Active coping −0.17 * 0.20 * 0.23 **

5. Depressive symptoms 0.40 *** −0.69 *** 0.44 *** −0.24 **

* p < 0.05; ** p < 0.01; *** p < 0.001; SOC, sense of coherence.

3.5. Direct and Indirect Relationships between Acculturative Stress and Depression among Male and Female
Arab Students

Multiple-group SEM analysis was performed with SPSS AMOS software [76], using the maximum-
likelihood estimation to test how well the data fit the hypothesized model. AMOS generates a variety of
indices for evaluating fit; models with chi-square/degrees of freedom ratios of less than two considered
acceptable. We also employed the non-normed fit index (NNFI) [77], the Tucker–Lewis index (TLI),
the comparative fit index (CFI) [78], and the root mean square error of approximation (RMSEA). Index
values between 0.00 and 0.08 are generally deemed acceptable [79]. The fit indices of the hypothesized
model were as follows: CFI = 0.99, NNFI = 0.91, RMSEA = 0.07, CMIN/df = 1.83, and p < 0.05. Thus,
the hypothesized model fit the data well.
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The full models explained 48% and 56% of the variance of depressive symptoms among female and
male students, respectively. All of the coefficients reported in the text and in Figure 2 are standardized.
As shown in Figure 2, among the female participants, acculturative stress had a significant direct effect
(β = 0.15) and an indirect effect (β = 0.20) on depressive symptoms via SOC and avoidant coping.
However, among the male participants, we observed a stronger indirect effect of acculturative stress on
depression (β = 0.40) via SOC and active coping. Among the men, we did not find any significant
direct effect of acculturative stress on depressive symptoms (β = 0.13).

Figure 2. Direct and indirect effects of acculturative stress on depressive symptoms through SOC,
avoidant coping, and active coping among: (a) female Arab students; and (b) male Arab students. Note.
All of the coefficients in the figures are standardized. * p < 0.05; ** p < 0.01; *** p < 0.001; SOC, sense
of coherence.

Among the women, acculturative stress had significant direct effects on SOC (β = −0.29) and
avoidant coping (β = 0.20). Moreover, we observed significant direct effects of SOC (β = −0.48) and
avoidant coping (β = 0.25) on depressive symptoms. In comparison, among the men, acculturative
stress had strong direct effects on SOC (β = −0.50) and active coping (β = −0.47). We also observed
significant direct effects of SOC (β = −0.48) and active coping (β = −0.26) on depressive symptoms
among the men. The results from this analysis underscore the significance of the indirect effect of
acculturative stress on depressive symptoms through SOC and coping strategies among female and
male Arab students. However, our results support the direct effect of acculturative stress on depression
among female students, but not among male students.

3.6. Direct and Indirect Relationships between Acculturative Stress and Depression among Year 1 + 2 and
Year 3 + 4 Arab Students

Multiple-group SEM analysis was performed with SPSS AMOS software to compare the effects
of the different variables on depressive symptoms in the two groups of Year 1 + 2 and Year 3 + 4
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Arab Students. The fit indices of the hypothesized model were as follows: CFI = 0.98, NNFI = 0.93,
RMSEA = 0.08, CMIN/df = 1.94, and p < 0.05. Thus, the hypothesized model fit the data well.

The full models explained 45% and 53% of the variance of depressive symptoms among Year 1 + 2
students and Year 3 + 4 students, respectively. All of the coefficients reported in the text and in Figure 2
are standardized. As shown in Figure 3, among the Year 1 + 2 participants, acculturative stress had an
indirect effect (β = 0.27) on depressive symptoms via SOC and avoidant coping. However, among
the Year 3 + 4 participants, we observed a direct effect of acculturative stress on depression (β = 0.23)
and an indirect effect of acculturative stress on depression (β = 0.22) via SOC. Among the Year 1 + 2
students, we did not find any significant direct effect of acculturative stress on depressive symptoms
(β = 0.11).

Figure 3. Direct and indirect effects of acculturative stress on depressive symptoms through SOC,
avoidant coping, and active coping among: (a) Year 1 + 2 Arab students; and (b) Year 3 + 4 Arab
students. Note. All of the coefficients in the figures are standardized. * p < 0.05; ** p < 0.01; *** p < 0.001;
SOC, sense of coherence.

Among the Year 1 + 2 students, acculturative stress had significant direct effects on SOC (β =−0.33)
and avoidant coping (β = 0.26). Moreover, we observed significant direct effects of SOC (β = −0.46),
active coping (β = −0.19), and avoidant coping (β = 0.29) on depressive symptoms among those
students. In comparison, among the Year 3 + 4 students, acculturative stress had strong direct effects
on SOC (β = −0.44) and active coping (β = −0.24). We also observed significant direct effects of SOC
(β = −0.42) and avoidant coping (β = 0.21) on depressive symptoms among the Year 3 + 4 students.

The results of these analyses underscore the significance of the indirect effect of acculturative
stress on depressive symptoms, through SOC and avoidant-coping strategies, among Year 1 + 2 Arab
students. However, our results support the direct effect and the indirect effect of acculturative stress on
depressive symptoms through SOC only among Year 3 + 4 Arab students.
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An examination of the total (direct and indirect) effects of acculturative stress revealed a meaningful
picture. Among the female participants, acculturative stress affected depressive symptoms directly and
indirectly through SOC and avoidant coping. However, among Arab male participants, acculturative
stress affected depressive symptoms only indirectly, through SOC and active coping. Moreover, among
Year 1 + 2 students, acculturative stress was related to depressive symptoms indirectly via SOC
and avoidant coping. However, among the Year 3 + 4 students, acculturative stress was related to
depressive symptoms both directly and indirectly via SOC.

4. Discussion

The main aim of this study was to examine the association between acculturative stress and
depressive symptoms. We were interested in exploring the roles of SOC and avoidant and active coping
strategies in this relationship among male and female Arab college students from northern and central
Israel who are at different stages of their studies in Israeli institutions of higher education. Important
findings emerged from this study. Gender differences were found in both active and avoidant coping,
as well as in depressive symptoms. Academic-year differences were found in SOC and depressive
symptoms. In addition, higher levels of acculturative stress were found to be related to lower levels of
SOC, less use of active coping, more use of avoidant coping, and higher levels of depressive symptoms.
Among the female Arab students, acculturative stress affected depressive symptoms both directly and
indirectly through SOC and avoidant coping. However, among Arab males, acculturative stress only
affected depressive symptoms indirectly, through SOC and active coping. Among Year 1 + 2 students,
acculturative stress affected depressive symptoms indirectly via SOC and avoidant coping. However,
among the Year 3 + 4 students, acculturative stress affected depressive symptoms both directly and
indirectly via SOC.

4.1. Gender Differences in Coping Strategies

Gender differences were found in both active and avoidant coping, with females scoring higher
in both active and avoidant coping than their male counterparts. This is consistent with previous
literature that has noted that coping mechanisms may be gender-specific [80] and that females tend to
face higher levels of stress, which are associated with the use of more coping resources [66]. Abu-Kaf
and Braun-Lewensohn [42] confirmed that female Bedouin Arab students report greater use of both
active coping and avoidant coping, as compared to male Bedouin Arab students. Bedouin Arab females
reported using a variety of coping strategies as they confront problems/stressors (i.e., social support,
emotional regulation, affective release, and emotion-focused strategies). They also attempt to reduce
tension by avoiding dealing with problems (i.e., behavioral disengagement, self-distraction, denial,
and self-blame). This finding may be related to the understanding that females suffer disproportionately
from life stressors. Understanding that difference is essential for the discussion of gender differences in
personal methods of coping and efforts to overcome stressful situations [3]. In other words, the greater
number of life stressors that Arab females experience may be associated with the use of more coping
mechanisms, whether avoidant or active [66].

4.2. Gender Differences in Depressive Symptoms

In terms of depressive symptoms, the current study revealed a higher monthly prevalence rate,
as well as higher scores (mean) among female Arab students, as compared to male Arab students.
These finding provide more support for previous research, which found gender differences in depression.
For example, women are twice as likely as men to have higher scores on self-reported measures of
depressive symptoms [49]. It is important to mention that mean depression scores and the monthly
prevalence rate among male Arab students were higher than those usually observed among male and
female student samples in Israel. Previous research found that the reported rates of severe levels of
depressive symptoms range from 12.5% to 16.7% among male Jewish students and range from 15.1% to
17% among Jewish female students [50]. In the current study, about one-third of the Arab male students
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scored above the stricter diagnostic cut-off point of 23, indicating severe levels of depressive symptoms.
Mental-health problems have been found to be more prevalent among Arab students, particularly
among female Arab students [42,81]. Depressive symptoms among students have been found to affect
learning and memory processes, leading to lower levels of academic achievement [82], poor attendance,
failure to complete the academic degree [83], dropping out of the academic institution [84], and even
suicidal ideation [85].

4.3. Academic-Year Differences in Depressive Symptoms

Our results revealed differences in depressive symptoms among Year 1 + 2 students as compared
to Year 3 + 4 students. Year 1 + 2 students reported higher levels of depressive symptoms than
Year 3 + 4 students. This finding supports previous research which addressed the vulnerability of
students in the earlier years of their college educations to psychological distress, specifically depressive
symptoms [51]. Previous studies have demonstrated that the period of transition from high school to
college is very stressful for many students, in general, and for student from cultural-ethnic minority
groups, in particular [50,62].

4.4. Academic-Year Differences in SOC

Another interesting finding is related to the higher levels of SOC observed among Year 3 + 4
students, as compared to Year 1 + 2 students. This finding does not support the findings of a previous
study that found no academic-year differences in SOC among Chinese nursing students in Australia.
Our finding may be explained by the fact that more advanced Arab students have more experience,
greater knowledge about the academic environment, and larger social networks on campus than
students who are in the earlier stages of their education [86]. This may affect their perception of college
life and the academic environment as structured and predictable, as well as increase their capacity to
assess and use available resources to face and cope with stressful situations [21].

4.5. Associations Between Acculturative Stress and Depressive Symptoms

Our findings revealed that acculturative stress is positively related to depressive symptoms.
This finding supports previous research that has found acculturative stress to be associated with
mental-health problems, including anxiety and depression [2,10–12]. Among college students
(international students and students from a cultural-ethnic minority), acculturative stress has been
associated with a number of psychological challenges, including depression [13,14]. This finding
may be related to the associations that have been found between acculturative stress and feelings of
alienation, being discriminated against, and feeling that one does not belong, which may contribute to
feelings of disconnection and depression [87].

4.6. The Direct and Indirect Effects of SOC and Coping Strategies on the Association Between Acculturative
Stress and Depressive Symptoms

Among both males and females, acculturative stress had an indirect effect on depressive symptoms
via SOC. This confirms the result of no gender bias in the levels of SOC in this study. Many cross-sectional
studies have reported a significant inverse correlation between SOC and depression. According to
Sairenchi, Haruyama, Ishikawa, Wada, Kimura, and Muto [88], SOC can predict the onset of depression
in Japanese workers. Workers with low levels of SOC might suffer from depression more than workers
with high SOC; no gender differences were found in these associations. Therefore, examining the levels
of SOC among students of both genders may be useful for identifying Arab students at high risk of
future depressive symptoms.

Among female Arab students, the effect of acculturative stress was amplified through the
indirect effects of avoidant coping. Among the male students, the effect of acculturative stress was
amplified through the indirect effects of active coping. Our findings underscore previous claims that
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passive/avoidant coping is strongly related to general psychological distress and depression [42] and
that active coping is inversely related to depression [89].

The fact that cultures vary in the degree to which gender roles are emphasized could contribute
to this difference. Williams and Best [90] confirmed that men and women in traditional-collectivistic
cultures (i.e., Arab culture, in this case) tend to emphasize gender-role differences, whereas those in
more Western-individualistic cultures tend to minimize them. Presumably, such values could affect the
development of gender differences, in general, and the direct and indirect effects of acculturative stress
on depressive symptoms, in particular. Thus, Arab males, who are seen in their patriarchal society as
the main providers and guardians of their families [57], may be driven to use active coping strategies
as they confront challenges. Among Arab males, acculturative stress may lead to more depressive
symptoms by affecting (i.e., decreasing) their use of active coping strategies. Arab women are expected
to adopt more avoidant/passive coping strategies, in order to fit in their social roles and fulfill their
obligations in more traditional cultural contexts [57]. Among these women, acculturative stress may
lead to more depressive symptoms by affecting (i.e., increasing) their use of avoidant coping strategies.

Among both Year 1 + 2 and Year 3 + 4 Arab students, acculturative stress had an indirect effect on
depressive symptoms via SOC. This finding confirms the findings of previous studies conducted among
Bedouin Arabs, which found that, over time, SOC becomes a strong predictor of stress reactions [24].
Among Year 1 + 2 Arab students, acculturative stress had an indirect effect on depressive symptoms
via the use of avoidant-coping strategies. Similar to what was observed for female Arab students,
the role of avoidant coping in the association between acculturative stress and depressive symptoms
underscores previous findings that indicated that passive/avoidant coping is strongly related to general
psychological distress and depression [42].

The present study suggests that Arab individuals of both genders and across different stages in
their academic studies who face relatively high levels of acculturative stress tend to exhibit higher
levels of depressive symptoms, but that the effect of acculturative stress on depression develops via
similar, as well as different pathways among female and male, and among more junior (Year 1 + 2)
and more advanced (Year 3 + 4) Arab students. The female Arab students tend to be more depressed
as a direct result of their higher levels of acculturative stress, which arise from the need to learn new
and sometimes confusing cultural rules and expectations, deal with experiences of prejudice and
discrimination, and manage the overarching conflict between maintaining elements of their old culture
while incorporating elements of the new. These depression levels are also an indirect result of their lower
levels of SOC, as well as their stronger tendency to use avoidant coping strategies (i.e., to attempt to
reduce tension by avoiding dealing with problems through behavioral disengagement, self-distraction,
denial, and self-blame). In contrast, male Arab students experiencing high levels of acculturative stress
tend to be more depressed as an indirect result of their lower levels of SOC and their limited use of
active coping strategies (i.e., planning, instrumental support, emotional support, positive reframing,
problem-solving, and humor). Year 1 + 2 students experiencing high levels of acculturative stress
tend to be more depressed as an indirect result of their lower levels of SOC and their increased use
of avoidant coping strategies (like the female students, they tend to increase their use of behavioral
disengagement, self-distraction, denial, and self-blame). However, Year 3 + 4 Arab students tend to be
more depressed as a direct result of their higher levels of acculturative stress and also as an indirect
result of their lower levels of SOC.

The current study contributes to the understanding of gender and academic-year differences in
coping resources and the use of different strategies to deal with acculturative stressors in the context of
higher education. This research suggests that female and male students, as well as students at different
stages of their degree programs, from a more traditional, Eastern-collectivistic cultural background
who exhibit high levels of acculturative stress tend to have different and distinct pathways to emotional
distress. However, because the research design is cross-sectional, we cannot completely exclude the
possibility that depression may lead to greater acculturative stress and lower SOC, as well as lowered
motivation to deal actively with stressors and high levels of avoidance and withdrawal.
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4.7. Limitations and Directions for Future Research

Although the fact that this work may be the first study of acculturative stress and depressive
symptoms among Arab students in Israel underscores its value, it also has several limitations that
should be taken into account when considering the research findings. There are also areas that warrant
further attention in future research. First, the study design was cross-sectional and, therefore, we cannot
make any claims of causality. In addition, we did not evaluate past depressive experiences among
those students, an important variable that may affect the prospective levels of acculturative stress and
depressive symptoms during their academic studies. Thus, future research studies should employ a
longitudinal design and aim to test prior levels of depressive symptoms, as well as the prospective
relationship between acculturative stress and depressive symptoms in the academic setting. Second,
our data were based on self-report measures, which have particular limitations, such as restrictive
rating scales, and can be limited by the introspective ability of participants, inaccurate interpretations
of particular questions, and biased responses. In future research, the use of other methods of data
collection (especially diaries and interviews) would be beneficial and important for the evaluation of
the validity of the obtained findings. Third, the study involved participants from only four of the many
institutions of higher education in Israel: Ben-Gurion University of the Negev, Tel Aviv University,
The Hebrew University of Jerusalem, and Haifa University. Therefore, future research should include
students from wider range of Israeli academic institutions and the generalizability of the current
finding should be evaluated. Another avenue for future research might be to extend the present model
by examining cultural factors such as self-construal, collectivism level, and somatization, which may
be important indicators of psychological distress in Arab cultural contexts [50,91,92].

5. Conclusions

The importance of the current study lies in its examination of the roles of coping resources and
coping strategies in the association between acculturative stress and depressive symptoms among
female and male, as well as more junior and more advanced, Arab college students. The present study
highlights the importance of SOC, as well as active coping and avoidant coping, in the relationship
between acculturative stress and depressive symptoms. Gender and academic-year similarity was
found with regard to the role of SOC, whereas differences were found in the direct effects and the roles
of active and avoidant coping. Among the male students, active coping played a significant role in the
association between acculturative stress and depressive symptoms. In contrast, among female and
Year 1 + 2 students, avoidant coping played a significant role. This knowledge is expected to help the
employees of academic departments understand the different aspects of the coping and distress that
characterize Arab students. Male and female students and students at different stages of their degree
programs may need different interventions to help them adjust to academic life, the acculturation
process, and the stresses of this process. Psychological counseling and guidance programs should
be tailored to the specific needs of Arab students, with special attention given to the roles of gender,
academic year, coping resources, and coping strategies.
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Abstract: To remain relevant and valuable, the psychology profession in South Africa continues
to transform and evolve in response to the changing needs of society. Some psychologists embark
on development opportunities to advance their professional qualifications and skills. In doing so,
they experience identity tensions inherent to professional identity development and transformation.
Understanding how psychologists cope with professional identity transition will enable them to
develop a self-efficacious service offering and broaden the reach of psychology in the South African
context. The aim of this study was to explore the identity work of a group of eight consulting
psychology doctoral students to develop a system psychodynamic understanding of their coping
dynamics while transitioning to a professional role identity. Students’ self-reflective essays about
becoming a consulting psychologist constituted the data protocols for the study and were analysed
through hermeneutic phenomenological analysis. Findings describe how students cope with
performance and survival anxieties through anti-task behaviour and immature as well as sophisticated
psychodynamic defences. The study contributes to the exploration of the coping concept and its
manifestation, by proposing defensive coping as a natural dynamic phenomenon in the process of
adapting to a transforming professional identity.

Keywords: consulting psychology; coping; defences; identity work; identity tension; professional
identity; system psychodynamic

1. Introduction

Twenty-five years post-apartheid the profession of psychology in South Africa has been beset
by identity tensions regarding its relevance and value to a continuously transforming South African
society [1–3]. The identity dilemmas of the psychology profession seem evident in the disagreement
among its practitioners about changing the Regulations Defining the Scope of the Profession of
Psychology. The original regulations defined a scope of practice for psychologists registered with
the Health Professions Council of South Africa (HPCSA) to distinguish the different categories of
counselling: industrial and organisational (IO), clinical, educational and research. The original
regulations were however amended in 2011 without an adequate consultation process. Unlike the
original widely accepted demarcated scope of practice, the amendments narrowed down practice
opportunities for some of the psychology categories and seemed more favourable to others. The process
was criticized for being forced upon the profession, for creating power disparities between the different
categories of psychology and for marginalising certain practitioners, preventing them from contributing
to sectors in society in dire need of mental health and well-being [1,4]. A large section of the profession
was therefore dissatisfied and angry, resulting in a court order on 14 November 2016 by the High
Court of South Africa (Western Cape Division, Case No: 12420/13) declaring the amended regulations
invalid [5]. A notice by the Department of Health not to proceed with any amendments that were
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recently published [6] declared the original Regulations Defining the Scope of the Profession of
Psychology of 2008 to remain in force.

Disputes about the amended scope of practice reflected underlying identity tensions within
the psychology fraternity. On the positive side, the discussion also aligned with evolving frames of
thought about the profession and its impact on society at large and about opportunities for continued
professional development and multidisciplinary collaboration. One such opportunity was created in a
doctoral programme specialising in consulting psychology. The programme is offered in collaboration
by the Departments of Psychology and IO Psychology at UNISA. Students admitted to the programme
include registered and practising psychologists across the five different HPCSA registration categories.
These educational, clinical, IO, counselling or research psychologists entering the field of consulting
psychology invariably experience a role identity transition [7] or an altering of their professional
identity [8].

When transitioning to a new role, people naturally experience identity tensions between previously
known meanings of the self and new role expectations [9]. They attempt to resolve these tensions by
engaging in identity work [10]. Identity work entails the restructuring, reframing and development of
identity meanings that constitute the self in specific social contexts [11–13]. It refers to the intrapersonal
process in which individuals engage to form, repair, maintain, strengthen or revise their identities [14].
Identity work is therefore relevant to intrapersonal coping, because it enables individuals to cope with
difficult work-life demands [10,15] and adjust to important work-life transitions [16,17]. Breakwell
introduced the idea that identity work is based on intrapsychic and interpersonal coping strategies [9].
Observation of identity work is therefore expected to reveal the intrapersonal coping strategies that
individuals apply to resolve the identity tensions they experience consequent to role transitions.

The aim of this study was to develop an understanding of the coping dynamics that
consulting psychology doctoral students manifest when transitioning their professional role identity.
Understanding how the students cope with the identity tensions they experience will enable them
to develop a self-efficacious service offering to their clients and broaden the reach of psychology
in the South African context. Identity work is a natural and involuntary [7] or subconscious [18]
process, which in the context of this study happens in both the individual student and in the bigger
systemic context of the psychology fraternity. It was therefore deemed useful to explore coping with
transitioning a professional identity by applying a systems psychodynamic perspective.

2. Literature Review

2.1. System Psychodynamics

Systems psychodynamics is rooted in psychoanalysis, object relations, systems theory and
the Tavistock Human Institute of Human Relations [19,20]. Although Freud was the father of
psychoanalysis, it was Klein’s object relations theory, group relations and open systems theory
that contributed significantly to the systems psychodynamic paradigm [21,22]. The systems
psychodynamic approach developed as a suitable stance to explore beneath-the-surface behaviour in
organisations [23] and to the study of organisational change dynamics [24,25]. The central tenets of
system psychodynamics lie in the semantic co-occurrence of the words systems and psychodynamic.
Open systems principles are firstly applied in understanding behaviour, and individual behaviour
is regarded as a function of systemic dynamics as much as it is a representation of (mirroring)
systemic behaviour. Secondly, psychodynamic theory represents a fundamental focus on unconscious
behavioural dynamics and includes the spectrum of psychoanalytic perspectives on individual and
social experiences and mental processes. This includes un understanding of anxiety as the basis of
group and unconscious systemic behaviour [26,27] and the involuntary use of defence mechanisms to
cope with anxiety [28].

Central to psychodynamic thinking is the assumption that part of the mental life of individuals
is hidden and affects them in ways of which they are not always aware—the unconscious life [29].
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Furthermore, in system psychodynamics, anxiety is regarded as the driving force of all relational
dynamics in a system, as any change is seen to arouse anxiety naturally [25]. Anxiety manifests
itself as personal anxiety, task-related anxiety or role anxiety but always in a systems context and
representative of larger anxieties in the system [26]. Typically, transitions in the work environment
arouse performance and survival anxiety [30]. In response to this anxiety, defence mechanisms are
used unconsciously [20,31] to remain in control and to experience a sense of safety, security and
acceptance [27,32].

Defences are fundamental to coping in psychodynamic theory [33–35]. In systems psychodynamics,
defences manifest themselves as basic assumption behaviour, which includes dependence, fight-flight,
pairing [21], one-ness, we-ness and me-ness [20]; in primary defences such as splitting, introjection,
suppression, denial, projection and projective identification [22,28,36] and in more sophisticated
defences such as rationalisation and intellectualisation [37]. Defences operate on a continuum,
ranging from primitive, debilitating impairments to more sophisticated competence-enhancing
adaptations [25,38]. These defence mechanisms have a protective function and are neither good
nor bad [39]. Individuals develop defences as coping strategies from an early age to deal with reality
and to maintain a functional sense of self [28].

There is a longstanding link between coping theory and psychodynamics [40], yet contemporary
perspectives on coping strategies typically focus on cognitive-behavioural perspectives such as
emotion-focussed, problem-focussed, social-support coping and religious coping [41]. Such coping
strategies have been distinguished as involving conscious, purposeful effort [33]. This paper takes
the stance that coping is a process of psychological adjustment [42,43] that includes conscious and
unconscious coping as means of adaptation [33,34,44]. Applying a system psychodynamic stance
to understand coping is of value, since it provides a more holistic and systemic understanding
of coping behaviour [45] and uncovers the unconscious as a creative source of knowledge [23,46].
When experiences are explored from a systems psychodynamic stance, one can enhance awareness,
understanding and learning of both conscious and unconscious dynamics [47,48]. Such knowledge is
deemed essential in managing and facilitating real behavioural change [25] and prevents anxiety and
defences from becoming destructive in the workplace [49].

2.2. Systems Psychodynamics and Identity Work

Systems psychodynamics approaches identity firstly from a group relations stance, relating the
individual’s role identity to a systemic role identity [22]. From this perspective, taking up a new role
entails a psychosocial dynamic that emerges from the interface between the person and the formal
role as defined by a particular context [50]. As such, viewed from a psychodynamic perspective,
identity work involves cognitive, emotional and social processes that are social or systemic in nature
(i.e., cannot be done in isolation) [12,13], and such identity work is often stimulated by anxiety [51].

System psychodynamics further focus on understanding unconscious experience. In doing
identity work, a person therefore consciously, but also unconsciously, negotiates personal beliefs,
needs and aspirations in adjusting to latent role demands. Projective processes that relate
to psychodynamic defence dynamics, in the form of projective identification, transference and
counter-transference, are benign parts to be worked with by individuals in the process of identity
work [52]. Psychodynamically, identity work is therefore essential in everyday coping with tensions in
the self and maintaining well-being [44].

A psychodynamic lens to identity enriches our understanding of identity work beyond current
identity theory [44]. System psychodynamic literature emphasises that creating reflective spaces is
essential to facilitate constructive role transition [49,53]. In this regard and relevant to the consulting
psychology programme context of this study, the concept of identity workspaces refers to institutions
that provide a holding environment for individuals to do their identity work [54]. This holding
environment serves as a social context that not only reduces distressing emotions but also actively
facilitates sense-making, either aimed at identity stabilisation or identity transition [55].
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A significant portion of identity work is emotional, dynamic and complex and lies beneath
the surface of conscious behaviour [18,44]. Taking a systems psychodynamic stance stresses that
this intrapsychic dimension of identity work must also be worked with. Thus, by “focusing on
the ongoing dynamic interaction of individual and social, cognitive and emotional, conscious and
unconscious factors, the system psychodynamic perspective is particularly well suited to enriching our
understanding of identity and identification” [54].

3. Materials and Methods

This paper is part of a larger project studying the experiences of master’s and doctoral students
to improve academic curricula and the throughput of postgraduate students. The next sections give
an outline of the research methodology that directed the study, an explication of the research setting,
the data protocols and participants, as well as the analytic strategy applied.

3.1. Research Methodology

A qualitative inquiry was deemed most appropriate for the exploratory and descriptive nature
of the study. The study followed a hermeneutic phenomenological approach in its overall design.
In hermeneutic phenomenology knowledge generation equates to the co-construction of meaning
between the researcher and the researched [56]. It allows for ascribing meaning to participants’
experiences through critical interpretation, inevitably influenced by researcher experience and
theoretical preconceptions [57–59]. Fundamentally, from a hermeneutic phenomenological perspective,
researchers’ critical interpretation of participants’ phenomenological experiences is imperative for
rigorous scientific research [60]. To achieve the stated objective, researchers’ interpretations were
influenced in particular by applying a systems psychodynamic lens or meta-theoretical orientation
during data analysis. System psychodynamics refers to an extensive body of scholarship [46] that
provides a sound meta-theory to develop truthful, useful and credible insights and hypotheses [48].
Both researchers (a black man and a white woman) hold PhDs in psychology and are part of faculty in
an open-distance, e-learning tertiary institution. They are registered psychologists with the HPCSA
with a keen research interest in socio-analytic research methodologies, hermeneutically informed by
system psychodynamics. They are also both involved in the teaching of the course work component of
the Consulting Psychology doctoral programme.

3.2. Research Setting

The doctoral programme in Consulting Psychology offered at a tertiary open distance and
e-learning (ODeL) institution in South Africa constituted the setting for this research. The institution’s
two main campuses are located in the Gauteng region, with satellite campuses across South Africa.
Gauteng is the smallest province yet the most densely populated (742.6 per square metre) in South Africa,
accommodating 1.349 million of the 55.9 million South Africans (https://www.southafricanmi.com/
sa-by-numbers.html). National and international student enrolments at this ODeL institution varied
between 354,743 and 381,483 in the 2015 to 2018 registration periods. The Consulting Psychology
doctoral programme has enrolled eight to 12 students per annum since its inception in 2005. The first
year of the programme entails course work involving 11 focus areas, of which one focusses on consulting
as process. The learning outcome of this focus area is intended to develop students’ capability to
explore their consulting profile and develop a personal frame of reference for consulting. During the
course work component of the Consulting Psychology doctoral programme, students attend five block
weeks of face-to-face training and complete several individual and group-based projects as part of
their formative assessment. Another primary focus of the first year is the successful defence of a
research proposal, which forms the basis for continued research-based study from the second year
until completion of the degree.
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3.3. Data Protocols

One of the individual tasks students are required to do in their first year of study is to keep a
personal diary in which they journal about becoming a consulting psychologist. The students then
write self-reflective essays that entail a summative and critical reflection based on periods of five and
eight months’ journaling. To explore the coping dynamics of students transitioning into a consulting
psychology role, self-reflective essays constituted the data protocols for this study. Critical reflexivity
refers to the process in which one questions one’s positionality and basic assumptions about life,
people and oneself, while seeking alternative ways of being and looking at things [61–63]. In this
regard, self-reflective practice is akin to identity work as defined by Sveningson and Alvesson [14].
In Nagata’s definition of self-reflexivity [64], coping as an adaptational endeavour underlying identity
work is furthermore evident. He defined self-reflexivity as having a conversation with the self
about one’s experiences while one is experiencing them, leading to the ability to regulate internal
psychological and unconsciously driven responses. Self-reflective essays were moreover deemed
appropriate to the purpose and system psychodynamic orientation of this study, as reflective practice
elicits a meta-level of thinking and feeling about the self [64] and makes the “unthought known”
observable and conscious [65].

Instructions for the self-reflective essays were based on circular existential and relational questions
relevant to experiential learning activities aimed at developing critical reflexivity [61]. The questions
were formulated as a guide to facilitate critical self-reflection in line with the objective to engage
with and develop a personal frame of reference as a consulting psychologist. The intention with
these questions was not to be prescriptive but to offer some direction to the task of self-reflecting.
The first question aligns with Cunliffe’s existential (who am I?) and relational (who am I in relation
to something/someone?) approach [61] and asks the student to reflect on the question: Where am
I at this moment regarding my personal frame of reference? The second and third questions refer
to the circular influence approach [61], examining how existential and relational learnings influence
one’s responses and ways of acting, behaving and responding. The second question asks: How does
your evolving personal frame of reference affect your understanding of the landscape of consulting
psychology? The third is: What is the impact of your evolving personal frame of reference on your
personal consulting profile?

Self-reflective essays are shared with lecturers after five months’ journaling and again after another
three months’ journaling. Through purposive, convenience sampling, the transcripts that constituted
the data sets for this study included all the self-reflective essays of the current course work students
after eight months. By that time, the students had already completed most of their course work-related
projects and workshops.

3.4. Participants

To ensure the confidentiality and anonymity of participants, they are not identified as individuals
but described as a group. The participants included three women and five men. In terms of population
group, three were white, one was Indian and four were black, with an age range of 29–58, and average
age of 40. Participants were approached face to face during their first block period on campus, and the
nature and purpose of the research were explained to them. This was followed up by individual e-mails
requesting their participation. Inclusion criteria entailed that participants had to have a master’s
degree in a specific psychology domain; be registered psychologists with the HPCSA, practising for
at least three years; be registered doctoral students in Consulting Psychology; be willing to share
their self-reflective experiences and be willing to participate in the research. Four participants were
registered in the category of IO psychology, and one each was registered as clinical, educational,
counselling and research psychologist. All the participants had gained a minimum of three years’
experience since obtaining their professional HPCSA registration. Pseudonyms are used in the findings
to indicate the number of the participant, for example, P4 refers to participant number four.
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3.5. Ethical Considerations

Ethics approval was obtained from the relevant Institutional Senate Ethics Committee
(REF#:2017_RPCS_018). Participants consented in writing that data generated from their self-reflective
work on being a consulting psychologist could be used for research purposes relevant to the bigger
project. The researchers abide by the ethical codes of conduct as prescribed by the UNISA ethics
policy, as well as the ethical code of psychologists registered under the HPCSA. The researchers also
declare that the research was conducted in compliance with the ethical principles enunciated in the
Declaration of Helsinki. As such, ethical principles of anonymity, confidentiality and informed consent
were upheld by reporting on the data in a collective, interpretive sense and by using pseudonyms.

3.6. Data Analysis

Eight self-reflective essays were loaded as primary data documents in Atlas.ti to ease the
management of the data analysis process. Data were analysed through hermeneutic phenomenological
analysis according to the analytic stages of naïve reading, structural thematic analysis and
comprehensive understanding [66]. The fundamental premise of the hermeneutic circle was applied
throughout these stages of analysis. Initially, we considered each individual’s experience in relation to
the meaning we constructed from the participants’ collective experience and vice versa [26]. We also
compared findings from each stage with findings in the previous stage in a consistent, circular
manner [67]. At this point the themes provided a richness in terms of saturation and no more themes
emerged to add to the clear description of coping dynamics from a system psychodynamic perspective.

4. Findings

The naïve reading revealed how some students struggled to engage with the task of self-reflection
in that they recited textbook definitions of the skills and competencies of a consulting psychologist.
Without reflecting on their emotional responses to the personal development journey they were on,
they merely noted that they were busy developing the mentioned list of skills and competencies.
Others provided less detached accounts of their experience of becoming a consulting psychologist,
but their performance anxiety in relation to the task topic of becoming a consulting psychologist
was evident in how they engaged in anti-task behaviour. Performance anxiety was coped with in
various ways, mostly to avoid the required identity work or to resist the professional identity role
transformation they were experiencing. Especially, students who did not engage in self-reflection
consistently throughout the year seemed to struggle with performance anxieties and integrating
identity tensions. Three themes were constructed in the thematic analysis to describe the students’
coping with the identity tensions and demands from a systems psychodynamic perspective. The first
theme described how they resisted the primary task of self-reflection and, consequently, resisted
identity work through basic assumption (anti-task) behaviour. The second theme described their
coping dynamics by applying primary defences against the perceived incongruence of conscious
(normative) and unconscious (phenomenological and existential) roles. The third theme described
their coping along the more sophisticated defences the students applied to resolve the identity tensions
and performance anxiety they experienced. The three themes are conceptualized below in terms of
their different sub-themes and related categories. Verbatim data from the participants’ narratives are
used to illustrate the meaning-making during analysis.

4.1. Resisting the Primary Task through Basic Assumption Behaviour

The first sub-theme entails resisting the task of deep self-reflection and identity work through
basic assumption (anti-task) behaviour, which manifested in dependency, fight behaviour, pairing and
me-ness.
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4.1.1. Dependency

Students idealised several external objects such as lecturers, the programme and consulting
knowledge. In doing so, they expressed their dependency on external structures and authority figures
to feel successful in their career or profession. The Consulting Psychology doctoral programme was
related to the mother figure and several instances of how the programme or lecturers or the consulting
psychology knowledge domain was made the hero or saviour were evident in the data. Such “heroing”
usually followed students’ expressed feelings of insecurity, low self-confidence and uncertainty or the
need to succeed or fantasise about career opportunities and personal change. In this way, some students
seemed to cope by relying on the doctoral programme to help them deal with the identity transition
they were seeking and working with, while doing the task of self-reflection in the role of becoming
a consulting psychologist. Table 1 below summarises pertinent verbatim extracts supporting how
students acted out or expressed their dependency in an effort to cope with the identity tensions and
insecurities they were experiencing.

Table 1. Dependency behaviour as seen in the data cited.

Condensation Verbatim Excerpts Participant

Expectation that the programme and SP
knowledge will bring about change,
opportunities and success edge for her

My main objective with doing specifically this programme is to become
more skilled . . . I can see the potential that it holds for the field I am
working in, and it makes me very excited. I think using this approach
can facilitate change that is required in this field and also provide me
with an edge as consultant. I can’t help but to wonder how things will
change? Will it be a marginal change, or will it open a new and exciting
world with new opportunities for me?

P1

Relates PhD and CP to mother and expresses
gratitude for being developed through the
programme. Hero-ing the programme; finding
it a safe space like “mother”

My assumptions were largely drawn from my Mother’s experience and
interaction with her (she is a consulting psychologist) ... There is an
obvious soft skill curriculum that comes with attaining the highest form
of academic qualification, and in this case, I feel that it, my PhD, will
supplement my development nicely.

P3

Dependency is demonstrated through anger at
the challenging workload of the programme

I sometimes also feel that the PhD journey that I commenced this year,
by registering in the programme, is demanding and stressful with
regards to time and workload; however, it has always been my dream to
pursue and complete my PhD. It feels as though I do not have enough
time to see that my work as a student is always attended to timeously.

P2

Coping with performance anxiety by pairing
with the supervisor, fantasy that the supervisor
will enable academic success for her

Furthermore, having Professor XX as my research supervisor and the
research module co-ordinator has enabled me to have more faith in my
own capabilities and strengths.

P2

Finds solace in the power of the programme to
help him cope with his limitations

I am thus grateful for this course because it has made me aware of this
possible limitation and it thus affords me an opportunity to identify
similar feelings of discomfort should they arise in future whilst I am
engaged in consulting work—I would then come up with a strategy to
either counsel myself to attend to those uncomfortable issues or
perhaps ask a suitable colleague to assist me in that regard

P7

Relies on the consulting process to enable
his success

However, because I am aware of this possible limitation, I will pay
special attention to my interpretations during this stage and put in
measures to minimise my biases in order to ensure that a more accurate
picture of the client’s situation is upheld. Luckily, the consulting
process itself (e.g., evaluation phase, stage 4) offers one the opportunity
to evaluate their actions in each stage.

P7

Finds the programme supportive of
his functioning

However, I must say that after a great exposure through this
programme (training as a consulting psychologist) I have come to
appreciate that as psychologist, we can help each other through the
sharing or exchange of knowledge.

P4

Coping with her low self-confidence by looking
to the programme to address her insecurities

I took it upon myself to apply for a consulting psychology programme
for professional and academic development and as a challenge to
myself to try and succeed in something outside of my scope of practice
and the confines of clinical psychology. I have always looked down
upon myself and with very low self-esteem.

P8

Idealising the programme as saving her from
potential limited way of thinking (performance
anxiety—what I know/don’t)

Consulting Psychology is different. It has allowed to me adopt a new
and different frame of perspective and reference. I am now thinking in a
broader and organisational environment.

P8
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4.1.2. Fight

Fight reactions were a way of coping with the need to preserve the self and resist the identity
tensions felt during self-reflection. One student attacked the task of self-reflection by denigrating
its value in light of preserving what she feels more comfortable with, namely to be a practitioner:
“When confronted by theory and philosophy, my question is always what does this look like in practice?
If I can’t figure that out, or it is not clear to me, it is not useful, no matter how beautiful or elegant it is”
(P1). Another student demonstrated fight behaviour by attacking team work as irreconcilable with her
leadership style. Again, the student is trying to preserve her known leadership identity. She reveals
the identity tension she experiences and demonstrates how she copes with it through fight behaviour:
“I naturally take a leadership role (my current role at work requires this) and develop innovative ideas
in a team setting; this had to be suppressed at times” (P2).

4.1.3. Pairing

Students attempted to pair with an authoritative form or powerful other, by aligning themselves
with the programme, with a lecturer or with the class as a team. In expressing her need to be part of the
group, P2 copes with the anxiety she experiences in transitioning into the consulting psychologist role:
“after the week, I realised that I needed the group. In May, I became more involved with the team,
working in groups. Even though it was a bit uncomfortable for me working as a member of a team,
I did not just play my role but enjoyed it. Furthermore, the course seemed easier as we shared similar
experience and could relate.” Several students strongly aligned themselves to the doctoral programme
and the consulting psychology knowledge domain, proclaiming a new-found sense of confidence and
security in their own abilities. P4, for example, states: “this programme has broadened my horizons.
It has help[ed] me to appreciate that there are three different levels of intervention that any qualified and
properly trained psychologist must be able to operate in, namely, individual, group and organisational
level. The above, is an illustration of the significant impact that this programme is having on me as a
professional”. Similarly, P8 notes that she feels more confident as a psychologist because “there is no
better programme I would recommend to my peers and colleagues than that of the Consulting PhD
programme”. She continues to align herself to the group in order to cope with the potential loneliness
that she experiences in the identity transition process that she embarked on: “My classmates and I have
an exceptional relationship where we assist each other not only academically but also personally and
professionally.” Through pairing, it seems that the students constructively cope with the performance
anxieties that emanate from the identity demands they experience in the context of the consulting
psychology doctoral programme.

4.1.4. Me-Ness

Students experience tension between the identity needs of belonging and of uniqueness. The push
and pull between wanting to retain individuality, while wanting to be part of the group, was in particular
coped with by emphasising me-ness. Through me-ness, students cope with identity transition, as is
seen in a student’s denial of personal change: “Looking at my framework of reference when I started
the programme, I could not really say that much has changed with regards to my view My frame of
reference is still focused on the individual but not excluding the group and organisational factors” (P5).
Similarly, P1 notes that she also does not require much personal change and therefore does not see the
need for the task of self-reflection: “Reflecting on my personal frame of reference is not something
that I usually do, and I am not sure whether I will ever become in the habit of doing so. I like to
think that I have a degree of self-awareness”. In this way, students resist the task of self-reflection,
and in doing so, they are resisting identity work by highlighting their inner strength and adequacy.
By resisting the task in this way, students reveal the anxiety they experience when engaging in a
task focussed on identity work, a task that uncovers identity tensions consequent to transforming
their professional identity. Me-ness illustrates the individual’s escape into the inner world that is
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felt to be safe, comfortable and good [68,69]. Coping with the task of self-reflection (identity work)
through self-reliance, independence and distancing from interdependence is evident in the words of
P2: “After working for almost fourteen years in management and being offered directorship at the
age of thirty-eight years, I began to realise that I needed to trust my capabilities, to assure myself that
I have what it takes to ‘manage’ whatever comes my way” and “The realisation has to some extent
shaped a frame of reference for my believing that I do not necessarily need others: I cannot/do not like
working as a member of a team, I do not like group work, as I find that I achieve better results, when I
complete tasks in my own way and independently.”

4.2. Primary Defences Defending against Perceived Identity Incongruences

The second theme entails defending against perceived identity incongruences. The perception of
identity incongruence was evident in students experiencing tension between their conscious (normative)
and unconscious (phenomenological and existential) roles. Coping with the resulting performance
anxiety was evident in primary psychodynamic defences such as splitting, projection and projective
identification [25]. These have also been referred to as immature defences [70].

4.2.1. Splitting

To deal with the anxiety elicited in the task of self-reflection, students tended to split objects of
their role identification into good and bad opposites. One split was evident in juxtaposing the academic
role with the role of practitioner, projecting onto the academic role the less worthy and valuable task:

I am not sure that the academic world will ever be home to me. It might become easier for me
to understand and adhere to its customs, but I don’t think I will ever choose to stay there for longer
than I need to. I would rather be in the world outside where I can be doing. I have always performed
well academically, and everyone has expected that I would follow an academic career, but that did not
interest me. The theoretical and philosophical have never appealed to me, the practical did, and that is
where I positioned myself (P1).

Similarly, P6 splits the roles of scientist and practitioner yet in a less obvious manner. For the
greater part of his essay, he has copied definitions of the scientist-practitioner roles and aligned himself
to each definition, without demonstrating authentic reflection on how he engages with and integrates
these roles. His stance remains distanced and detached, as seen in his paraphrased list of roles:
“My consulting value proposition and paradigm as a scientist-practitioner is adapting and designing
assessment technologies/instruments for purpose of selection, training and vocational assessment;
conducting individual assessment for the purpose of selection and training, career and vocational
guidance, and leadership coaching; conducting individual assessment on individual wellness and
work adjustment (psychopathology and work adjustment); conducting career counselling, advice and
therapy ” (P6).

Another student copes by creating a split between the consulting psychologist and other “external
forces” that inhibit constructive work in the organisation. In doing so, P5 reveals the performance
anxiety he experiences in taking up the consulting psychologist role: “I also realise that there are
forces internal and external that would make it more challenging for the Consulting Psychologist
to find a balance between the organisation, the group and the individual. The challenge for the
Consulting Psychologist is to divorce him/herself from these external forces such as politics”. The spilt
in professional roles is also evident in P4’s hero-ing of the consulting psychologist role as one that
“is equipped with diverse knowledge and experience to help others meaningfully” as opposed to
“I have always restricted my dealings with issues and clients strictly to methodologies within industrial
psychologist stream.”

In working with the tension between her need for belonging and her need for independence,
P2 copes by splitting the self from the group: “I found myself concerned with whether the members
of the team were up to date with expectations and going to an extent of contacting them through
emails and some with a telephonic discussion. I consider this a degree of improvement as at least I
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thought about the team and did something about that thought”. Splits were also evident in the different
professional categories of psychology: “I have always recognised myself as a clinician who works
only with the individual to target the presented pathology/illness for a desired behaviour, treatment
management and curative modalities . . . Consulting Psychology is different” (P8).

Splitting seemed to reveal students’ perception of identity incongruence in what they normatively
expected themselves to do in the role, as opposed to their inherent and obscured insecurities and fears
of incompetence. Their conscious and unconscious self-expectations left them with anxious feelings,
which they resolved by creating outside forces that were feared or not acceptable. The way participants
cope through splitting becomes more evident when integrated with how they invariably use projection
as an unconscious defensive coping strategy.

4.2.2. Projection

Engaging in the self-reflective exercise created discomfort because it entailed having to face and
work with both positive and negative aspects of the self. Students defended themselves against
this discomfort by attributing negative parts of the self to others. Narcissism and self-indulgence
were projected onto the psychology profession as a whole and onto the task of reflecting on personal
paradigms: “My impression is that psychologists have become so obsessed with their own paradigms
and frames of reference, and in the process became so self-focused, that they are forgetting why
they are here. There is a whole country in dire need of psychological services, but psychologists are
pre-occupied with their paradigms, like Nero fiddling while Rome is burning” (P1). Later this student
also projects egotism onto the corporate world: “The corporate world needs to learn how to effectively
engage with communities, even if it [is] just for the benefit of their own triple bottom line—let’s not
kid ourselves, the corporate world rarely does something out of pure altruism” (P1).

Students cope with their performance anxiety by projecting inefficiency onto colleagues: “I often
have a feeling that it will be better if I can do my work without interruptions from colleagues” (P2).
They cope with their own fear of engaging in the self-reflection task (identity work) by projecting
the fear of change onto organisations and “other people”: “Some organizations may initially be
apprehensive of change. The apprehension is normal . . . they do not want change because change
requires them to work and use energy, time and effort” (P8).

Positive attributes were also projected onto the consulting psychology profession and the consulting
psychology doctorate. In a way, the students were idealising consulting psychology as an all-knowing,
super-capable and competent force, which they wanted to attain: “although my frame of reference has
been limited to models within industrial psychology, this programme has broadened my horizons”
(P4). Similarly, P3 projects his ideal self onto the programme: “I feel that my journey through the PhD
programme . . . will assist in refining my work as a scientific-practitioner.”

4.2.3. Projective Identification

Students’ projective identification was manifested predominantly in identifying with the sense
in the class that their careers and professional competence would be adequate if they had enough
knowledge. The students’ projective identification started with them having introjected feelings
of inadequacy, low self-efficacy and a sense of knowing too little and having too little experience.
P3 comments “Starting off, my point of reference with regard to consulting psychology was nothing”
and P2 reflects “I reflected on what I associated the term, capability, with. My impression is that there
had been a rooted feeling of doubt, not only self-doubt, but silently kept childhood statements that
echoed: ‘you will not be able to be on the same level with your class/group’.”

The introjected inadequacy led to the fantasy that the doctoral programme would empower them
to become successful consulting psychologists (their expressed normative role). Students’ valence
for thinking they did not know enough was further evident in expressions of rigid self-expectation:
“Some workshops really started providing me with more insights in what a Consulting Psychologist is
supposed to know .... Consequently, as a Consulting Psychologist I need to become more aware of how
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the environment, the culture and the political spectrum dictates the functioning of the organisation,
secondly I need to be able to understand ...” (P5). Similarly, P8 says: “Consulting Psychology is
comprehensive and quite theoretical . . . . Consulting psychologists need stringent and empirically
tested interventions and methods to be able to target these dynamics.”

4.3. Applying Sophisticated Defences to Cope with Identity Tension and Performance Anxiety

In psychodynamic theory, rationalisation and intellectualisation are regarded as mature defence
mechanisms [45,71]. Through these mechanisms, the students suppressed emotions and proposed
rational arguments to explain or describe their experiences.

4.3.1. Intellectualisation

Examples of intellectualisation, where students suppress their emotional experiences, abound.
One student, P4, engages with identity work (self-reflection) by speaking about her experience of
becoming a consulting psychologist in a detached (theoretical) and absolute (over-generalising) manner:
“A consulting psychologist must always be aware of the values and past experiences that he or she
brings into the system or relationship with the new client. I have learnt that this helps for one to
remain accurate and objective on matters while dealing with the client”. Student P8 addresses her
fear of incompetence by also providing a rational over-generalisation of what one should do when
engaging in identity work: “It is important to also be aware of one’s biases, personality and behavioural
dynamics regarding the process as a psychologist and not allow these to hinder the consulting process”.
In a critical tone, using absolute terms, P1 defends against engaging personally with the identity
transformation: “As a consultant, my work must be practical and useful, yet imbedded in science,
and I must be aware of my impact and others’ impact on me. Doing this programme is a time for me to
grow and develop and acquire new skills.”

Intellectualising their personal development in becoming a consulting psychologist, students avoid
facing the anxiety that stems from such very personal identity work. In this way, they suppress feelings
of discomfort experienced in relation to their evolving and transforming professional identity.

4.3.2. Rationalisation

The belief that knowledge imparted to students by the lecturers and the programme will enable
success and competence was found in various essays. This belief shows how students idealise the
programme and knowledge as an intellectual defence against the fear of incompetence. In presenting
an essay that is fully paraphrased from competency lists and definitions pertaining to consulting
psychology, P6 rationalises his professional development and does not engage in self-reflection at
all. Also finding solace in knowledge and science, P3 rationalises that the knowledge he will gain
as a result of the programme will make him a more effective psychologist: “This potential is where
positive psychology can be enlisted as a new frame of reference to carry on the implementation of
growth and actualising steps . . . So far, conceptually, it would appear that my personal knowledge
base, at this stage of my development, would constitute Psychodynamics, Dynamic Systems Theory
and Positive Psychology.” In his explanation of how he looks at a client context, P5 notes: “As an
assessment practitioner, the data tells you something and ‘it is what it is’.” Similarly, P7 rationalises his
consulting skills in relation to a process model of consulting psychology; he seems to find comfort in
the belief that the theoretical model will provide him with the ability to ensure success:

In the third stage, intervention phase, care should be given to ensure that the interventions to be
implemented are a joint venture (joint action plan) between myself and the client and not necessarily
my own prescriptions. The last stage, evaluation phase, is of importance for me because it allows me
to be reflective and critical of myself and the consulting process in each stage, so as to address possible
challenges and ensure that the consulting process brings about desired outcomes.
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In these ways, students do not take ownership of their identity transformation, because of fearing
their incompetence. They rather rationalise about how the programme will impart the knowledge they
need, or how theoretical models will show them the way to be effective in consulting.

5. Discussion

This study aimed to develop an understanding of the coping dynamics that consulting psychology
doctoral students employ when transitioning their professional role identity. In working with their
professional identity, students show fear of incompetence as well as anxiety in relation to preserving the
self. Such fear and anxiety are defined as performance and survival anxiety [30] and are typically also
found in other system psychodynamic studies working with identity construction [26,45,72]. To deal
with their performance and survival anxieties, the three themes constructed in the findings describe
the students’ coping dynamics from a system psychodynamic stance in terms of basic assumption or
anti-task behaviour, primary and sophisticated psychodynamic defences.

Students firstly engaged in basic assumption or anti-task behaviour such as dependency, fight,
pairing and me-ness as a way of coping with their performance and survival anxieties. In doing so,
they attempted to regain a sense of competence and self-efficacy while transitioning their professional
role identity. In idealising consulting psychology, as well as the doctoral programme and its lecturers,
students demonstrated a dependency mentality to resolve the insecurity and self-doubt they felt in
having to take up the role of consulting psychologist. Similarly, pairing with these same objects,
which they deemed powerful and authoritative, helped them to cope with feeling incompetent.
Students therefore sought out the consulting psychology knowledge domain and the doctoral
programme with its lecturers, as a container of their performance anxiety. To preserve the self
and deal with survival anxieties in taking up the consulting psychology role, students reverted to
an anti-task mentality of fight and me-ness. By attacking the task of self-reflection (i.e., the task of
identity work) and resisting teamwork, students tried to preserve a sense of self that they knew and
felt comfortable with. In doing so, they split the self from the task or from the team and projected
onto the task/team the feelings of discomfort and suspicion related to their ability to be a consulting
psychologist. By emphasising me-ness, students also attempted to preserve the self in relation to the
identity tension they experienced between wanting to belong to the consulting psychology fraternity
and retaining their unique psychologist identity.

Anxiety that resulted from perceived identity incongruences in their normative and existential or
phenomenological role parts secondly surfaced in how they used projection, splitting and projective
identification to deal with the ensuing fears of not being good enough. Taking up a new role entails
taking up a role that is given or normative, which refers to the rational and measurable work related
to the task [26,73]. At the same time, it includes taking up an informal role, reflected in the personal,
frequently unconscious needs and aspirations of the individual [50]. The informal or unconscious
role is also referred to as the existential or phenomenological role parts [26]. Students demonstrated
these primary psychodynamic defences specifically in relation to coping with the incongruences they
experienced in their formal or conscious task and the informal/unconscious task to manage the self in
relation to the other. Through splitting the domains and roles of academic/scientist and practitioner,
students coped with the tension of not feeling good enough in their existential/phenomenological role.
Their self-doubt was recognised in the high expectations they introjected in relation to the consulting
psychology role and the concurrent projective identification of not being good enough. Students
continued to cope with their performance anxiety by projecting negative attributes such as narcissism
and inefficiency onto others in an effort to preserve their sense of self.

Thirdly, they rationalised and intellectualised their work identity and professional role transition,
in an attempt not to deal with the unwanted emotions that resulted from their identity work.
Further expression of their normative role was also found in students’ intellectualisation and
rationalisation of consulting psychology as an all-powerful knowledge domain. Through these
two sophisticated defences, students talked about their consulting psychology role in a way that
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emphasised absolute knowledge and competence, ultimately demonstrating incongruence with their
felt (introjected) sense of incompetence. In this way, reasoning and rational thought were used to avoid
dealing with difficult emotions [37,74].

The findings show how consulting psychology doctoral students engage with and express identity
work when they reflexively engage and formulate self-reflective thoughts about their experience of
taking up a new professional role identity. It is hypothesised that active identity work (such as in
self-reflective activities) is valuable for students to deal with their performance and survival anxiety,
because in doing so, they uncover their unconscious coping dynamic, a dynamic that is a normal part
of facilitating their adjustment to transitioning into a new professional identity. This finding is in
support of reflective spaces or identity workspaces, which according to system psychodynamic theory
provide a safe space to surface and consciously work with below-the-surface anxieties that result from
identity transition [54,55]

Employing certain defence mechanisms to cope with performance anxiety has traditionally been
described as maladaptive or pathological [35]. In the present study, the defensive coping dynamic that
was evident in the students’ identity work is rather proposed to be a natural (normal) and evolving
process of transitioning into a new professional role [54]. Some psychodynamic perspectives on
coping emphasise hierarchies of defensive coping, depending on the level of reality distortion—from
psychotic and immature to mature [70,75]. These theories show that coping evolves as a person’s
cognitive functions mature [76]. This study further supports the notion of defences as behavioural
phenomena, rather than referring to defence mechanisms as measurable constructs [77]. It is therefore
conjectured that defensive coping is an important, dynamic and interrelated behavioural phenomenon
that could potentially be conducive to adjustment, because it is a natural part of identity work.
Defensive coping is an important part of understanding the coping phenomenon holistically, and it
is in working with all the parts of the coping dynamic that the whole adjustment process can be
facilitated. Defensive coping is conducive to adjustment, as it progresses the identity work relevant
to professional role transition and brings to the surface the otherwise unconscious coping dynamic.
Recently, even quantitative studies exploring the correlation between coping and defences have
confirmed that specific adaptive strategies can only be effectively employed when unconscious
processes have been attended to [78]. Active identity work is a way to develop consciousness of the
self when taking up a new professional role.

Therefore, rather than speaking of either adaptive or immature coping strategies and either
psychotic or mature defence mechanisms, coping is a dynamic phenomenon that includes defensive
coping. Studies show that people constantly re-evaluate and reconstruct the self in the work
context [72]. Unearthing the unconscious dynamics of defensive coping through conscious identity
work may develop the resilience required to establish a professional identity in which the self is
both interdependent and unique. A study of the systems psychodynamic role identity of academic
supervisors [26] similarly demonstrates how focusing solely on conscious behavioural adaptation
can limit valuable insight into unconscious adaptive identity work. We argue that the human coping
phenomenon is studied only in part if the covert and unconscious social dimensions of coping, such as
splitting, projections and projective identification, are ignored. The system psychodynamic stance,
with its focus on the unconscious and irrational forces in human behaviour, moves beyond the
mainstream cognitive coping theory that focusses on rational, conscious coping, by taking a depth
perspective on this phenomenon. To focus solely on conscious behavioural adaptation may thus limit
valuable insight into unconscious adaptive identity work.

The findings also have implications for the work of faculty in general and educators in particular.
It is evident that students should be provided with more conscious and structured support. Firstly,
it would serve to sensitise (creating awareness) faculty and educators to the anxiety-provoking
realities of identity transition and identity formation. Secondly, it would create safe, contained spaces
for conscious reflection nestled in the different components of the consulting psychology doctoral
programme. Finally, identity work, in the form of self-reflective activities, should become the norm
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(rather than the exception), as a way of developing consciousness of the self. In doing this, coping would
be appreciated as a dynamic phenomenon, and in the process, resilience would be nurtured as required
in transitioning a new professional identity.

A system psychodynamic perspective to coping would be incomplete if the discussion does not
allow for constructing interpretations and hypotheses of the individual as reflective of the larger
system and the dilemmas and challenges faced by it [71]. This study therefore also has implications
for understanding how the psychology profession in South Africa may be coping with its unresolved
identity tensions as a collective. The students’ identity work reflects the performance and survival
anxieties evident in the psychology profession, as their defensive coping mirrors similar dynamics
in the profession as a collective. From the background to this article, the splitting of professional
categories, fight behaviour, pairing with the legal system and intellectualisation and rationalisation
through the formulation and reformulation of regulations demonstrate how the psychology profession
is coping with its identity tensions and are suggestive of an identity transition. Like the students’
experiences, the psychology profession will have to find ways to “normalise” this tension (both a
challenge and an opportunity) in search of an identity that is relevant and dynamic, given the
ever-changing socio-political and economic landscape and changing societal needs.

This study is limited in the extent to which the range of the coping dynamic has been discussed,
purely because of the limited scope of taking a specific approach. As such, the authors acknowledge that
the findings reflect a specific stance that does not necessarily demonstrate the holistic coping dynamic
we are advocating, because it does not deal with overt, cognitive coping strategies. As researchers we
acknowledge the limitation associated with small sample sizes and qualitative analysis, and therefore,
we do not claim that our findings constitute an absolute or generalisable truth. In true hermeneutic
phenomenological fashion, we present the findings as a perspective that may add value to scholarly
understanding in working with identity conflicts and related coping dynamics. The value of the
psychodynamic approach to coping was celebrated in the findings and highlighted defensive coping
as an essential and natural part of the whole coping dynamic. We support research proponents of
in-depth, qualitative inquiry into the study of defensive coping [77]. Continuous interpretive inquiry
from a psychodynamic stance, to build theory abductively [77], is recommended to enhance our
understanding of defensive coping as part of adjustment rather than pure evidence of maladaptive
coping. In this vein, we recommend research exploring students’ identity work as it evolves in their
self-reflective work throughout the year, exploring the aspect of maturation in the phenomenon of
defensive coping.

6. Conclusions

In general, consulting psychology doctoral students perform well in terms of coping with
their professional identity development, as they have completed their first year of doctoral
studies successfully and are all well on track towards completing the degree. An exploration of
below-the-surface dynamics reveals an interesting defensive coping dynamic that contributes to a more
holistic understanding of coping with identity transition in the psychology profession. Consciously,
the students engaged in self-reflection about taking up the role of consulting psychologist in a rational
and intelligent manner. Unconsciously, while transitioning a professional role identity, they experienced
performance and survival anxiety, which became conscious in the process of self-reflection or identity
work and in exploring their coping dynamics from a systems psychodynamic perspective. The students
also mirrored the identity work and defensive coping of the larger psychology profession. The identity
work of the individual professional cannot be detached from the identity work of the collective system
but rather provides potential insight into the collective on its adaptive functioning.

System psychodynamic coping is a dynamic process phenomenon that should not be conceptually
limited to the discussion of defence mechanisms. Coping with identity tensions and demands includes
defensive coping, which is a natural phenomenon and something that is engaged with in everyday life
as our professional careers develop. Conscious and active identity work reveals the related unconscious
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dynamics. The task of self-reflection not only propels the students to do identity work, but in the
process, they become aware of their defensive coping and continue to develop reflexivity and resilience
in transitioning to a new professional identity. Proponents of system psychodynamics view wellness
as a relational and systemic concept [68]. A certain level of congruence between the internal and
external reality of the self is needed for wellness to be developed and sustained. This wrestling
with identity tension is therefore not only important, but necessary as well. In becoming aware
of their identity-related anxieties and defensive coping, professionals, such as the students in this
study, can feed this awareness back into the profession and collectively start to model the courage
to acknowledge insecurities, take back their projections and repair splits. Psychological well-being
and coping result from healthy intrapersonal (within a person) and interpersonal (between people)
relations [54].

Developing consulting psychology competence is valuable in facilitating behavioural change
in organisations [79,80]. The doctorate in consulting psychology is particularly important in the
South African context to bridge professional divides in the psychology profession and draw from the
multidisciplinary pool of skills and competence to continue to address the country’s mental health
needs effectively on all levels.
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Abstract: The present study aimed to explore the coping resources and mental health of women
who have fled Syria to a neighboring European country. To that end, we examined the roles of
sociodemographic factors, situational factors, and personal and community sense of coherence (SOC
and ComSOC, respectively) in mental-health outcomes. One hundred and eleven refugee women
aged 19–70 filled out self-reported questionnaires during August 2018 in a refugee camp in Greece.
The questionnaires asked the participants for demographic information (i.e., age, level of education
level, and time spent in the camp) and also addressed the situational factors of having received
aid from various organizations, appraisal of danger during the war in Syria, and exposure to war
experiences, as well as the coping resources of SOC and ComSOC. The results show that time spent in
the camp, appraisal of danger, SOC, and ComSOC all play significant roles in predicting the variance
of various mental-health outcomes. Together, those factors predict 56% of anxiety, 53% of depression,
and 58% of somatization. SOC was also found to mediate the relationships between time spent in
the camp and outcome variables, as well as the relationships between the appraisal of danger and
the outcome variables. This indicates that SOC is crucial for good adaptation. These results will be
discussed in light of the salutogenic theory.

Keywords: women; refugees; coping; mental health

1. Introduction

Since 2011, more than 511,000 Syrians have lost their lives to armed conflict and more than
12 million others have been forced from their homes due to the civil war and the penetration of ISIS
forces into Syria. To date, more than 5.6 million of those in need have sought refuge outside Syria,
mostly in neighboring countries [1]. In fleeing for their lives, refugees face many other stressors related
to their war experiences. They seek to resettle in a new country while having to learn a new language.
They also face poverty and a lack of resources, which place them at additional risks of violence,
discrimination, and social isolation [2].

Based on the salutogenic model [3,4], the present study sought to explore the coping resources of
and common mental-health problems (including anxiety, depression, and somatization) among refugee
women who have fled Syria to Greece. Specifically, we aimed to examine the roles of educational levels
and the time spent in the refugee camp in these women’s adaptation to life in a new country. Based on
these sociodemographic factors, we compared the women in terms of several dimensions, namely, a
personal sense of coherence (SOC), a community sense of coherence (ComSOC), exposure to the armed
conflict, appraisal of danger in the war zone, and whether they had received aid from any of a variety
of organizations. In addition, we also wanted to further understand the variables that could explain
mental health and adaptation among refugees.
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1.1. Refugee Women

In times of conflict, women are characterized as powerless victims. During the civil war in Syria,
women have faced forms of structural violence from the Syrian regime. Inequalities are emphasized
and this affects the ways in which Syrian women experience the process of becoming a refugee.
Overall, Syrian women and refugee Syrian women, in particular, are affected by systems of power that
marginalize them and their voices [5].

As refugees, these women have been exposed to multiple forms of insecurity and violence.
Moreover, a lack of adequate housing adds an additional layer of insecurity and vulnerability to their
lives. Some studies have reported that these women face gender-biased violence [6,7]. The lack of
suitable housing and access to sanitary facilities also affect the women’s physical and mental health and
well-being [6]. Indeed, some studies have indicated that women refugees are an especially vulnerable
population, with high rates of depression and other mental-health problems [7].

1.2. Experiences of War

Direct exposure to the war in Syria have led the participants in this study to flee their homes and
become refugees. Exposure to war events refers to the individuals’ experience of bombs falling and
damaging their neighborhoods and surroundings, as well as harm caused to their acquaintances as a result
of the war [8]. This type of exposure to violence is likely to increase the risk of psychological problems
such as anxiety, depression, and somatization, especially during the first stage of migration [9]. However,
results of studies regarding the cumulative exposure to violent political events are inconclusive [10].
While some research on refugees has shown associations between exposure (i.e., the number of events
and their intensity) and various psychological problems [11], other studies that have examined war
experiences (e.g., one’s community being attacked by rockets/bombs, the experience of someone an
individual knows being hurt as result of the war, the experience of having a relative hurt as a result of
the war, having been hurt as result of the war, and having had one’s home damaged as result of the war)
have indicated that the number of events is not the most significant predictor of post-traumatic stress or
other internalizing or externalizing psychological problems [12]. In other work, coping resources such
as SOC have been shown to mediate the relationship between exposure to war events and stress-related
reactions [13]. Thus, it seems important to evaluate the role of these factors in the context of women
refugees, in order to understand their adjustment to life in a new country after having experienced and
fled from war.

1.3. Appraisal of Danger

The primary appraisal is the evaluation of the original threat in order to estimate the current
threat, and the secondary appraisal is the assessment of the resources one has in order to deal with
the stressor [14]. The evaluation of whether a situation represents a threat or a challenge determines
the level of arousal and which of the coping resources one has in his/her repertoire that will be drawn
upon to deal with the situation [15]. Studies that have examined this variable in the context of war and
terror have shown that women are more vulnerable and report more feelings of danger as compared to
men [16]. Research has shown that these feelings seem to be an independent predictor of a variety of
mental-health symptoms. That is, the stronger the feelings of danger, the higher the threat appraisal
and the more intense the mental-health symptoms [8].

1.4. Receiving Aid

There is a debate as to whether humanitarian aid that focuses mainly on material and social
support and is funded by a variety of organizations with political agendas actually benefits the refugees
who receive it, or whether it harms or does not affect them. Indeed, most studies in this domain lack
empirical evaluations [17]. One study that tried to evaluate whether humanitarian aid mitigates or
exacerbates the effects of war on stress reactions was based on two interviews and did not draw a clear
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conclusion. Additionally, despite the problematic idea of organizations driven by external interests,
that work did not suggest relying solely on the refugees’ needs and priorities [18]. A recent study
showed that receiving aid from any of a variety of organizations did not play a significant role in
reducing psychological problems among refugee youth and had only a moderate relationship with
their expectations [12]. The present study tries to add additional knowledge to fill this lacuna in
the research by examining the role of aid from a variety of organizations in reducing psychological
problems among refugee women.

1.5. The Salutogenic Model and Sense of Coherence (SOC)

The secondary appraisal facilitates the exploration of the resources available to the individual to
deal with a stressful situation. In this study, we examined the coping resource of SOC, which is rooted
in the salutogenic model [3] and is an important concept in positive psychology [19]. The salutogenic
model looks for functions of positive qualities rather than healing from sickness [19,20]. Thus, the
present study focuses on coping and resilience resources rather than risk factors. The main construct of
this model, SOC, is an enduring tendency to see the world as more or less comprehensible, manageable,
and meaningful [4]. In accordance with the salutogenic theory, a person with a strong SOC will be more
likely to evaluate a particular stimulus as neutral [19]. Therefore, an individual with a strong SOC is less
likely than one with a weak SOC to perceive stressful situations as threatening and anxiety-provoking.
SOC determines the ability of individuals to use resources that are available to them to promote
their well-being [21]. Moreover, SOC includes components that consolidate resilience and enhance
subjective mental health [19]. Indeed, numerous studies have shown that SOC may be considered a
protective factor that helps to moderate and mediate stress experiences (e.g., [22,23]). Furthermore,
Evans and Davis [22] showed that the ways in which SOC acts through family, community, and
cultural dimensions can aid successful coping and reduce stress among marginalized and minority
ethnic groups.

1.6. Community Sense of Coherence (ComSOC)

From a socio-ecological perspective [24], community is an important resource for various
populations and helps them to adjust to new environments [15]. Membership in social groups can act
as a social resource [19,22]. In this study, we used the relatively new concept of ComSOC, which has
been developed as a culturally sensitive tool. This concept reveals how collective cultures define their
SOC through community rather than individual frames, thereby emphasizing societal values. ComSOC
embraces the individual’s perception of a community in terms of Antonovsky’s three components:
Comprehensibility, manageability, and meaningfulness [25]. Communal resources of comprehensibility,
manageability, and meaningfulness enable members of the community to express and to realize
themselves, to feel satisfaction, to challenge and have communal interests, and also amplify feelings
of affiliation and social connectedness [26,27]. In various studies, ComSOC has been found to be
stronger among collectivistic minority cultures than among Western majority cultures and while it has
been found to be negatively correlated with psychological problems, it has also helped to explain job
satisfaction [28,29]. We assumed that, in the context of Syrian Arab culture, community coherence plays
an important role in the refugees’ adjustment to their new environment.

1.7. Demographic Factors: Age, Level of Education, and Time Spent in the Refugee Camp

Age serves as a predictor of mental-health problems, with research indicating that older women
report more mental-health problems. Moreover, women from traditional and collectivistic societies,
such as Arab societies, who are less educated usually report more mental-health symptoms than more
educated women [30]. The immigration experience also plays a significant role, with older women and
immigrants who are new residents of a country reporting more mental-health problems than younger
women who are citizens of that country [31].
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1.8. Research Questions

In accordance with the literature described above, the following research questions and hypotheses
were formulated: (1) Are there differences between women who have resided in a refugee camp for
up to a year and women who have resided in a refugee camp for between 1 and 2 years, in terms of
exposure to war events, feelings/appraisal of danger, having received aid from any of a variety of
sources, the coping resources of SOC and ComSOC, and/or the mental-health outcomes of anxiety,
depression, and somatization? Based on a recent study, we hypothesized that a longer stay in the
camp would be associated with higher levels of psychological problems, more feelings of danger,
and weaker SOC. However, based on previous research [12], we did not expect that exposure to war
experiences or having received aid would vary with the amount of time spent in the refugee camp.
(2) Are there significant differences in the mental-health outcomes of women refugees (i.e., anxiety,
depression, and somatization) depending on their educational level and their exposure to war events,
feelings/appraisal of danger, receiving aid from any of a variety of sources, and/or the coping resources
of SOC and ComSOC? We expected women with higher levels of education to report stronger SOC and
fewer mental-health problems [30,32]. In addition, since no information on the independent variables
of exposure to war events, feelings/appraisal of danger, or receiving aid was found, we hypothesized
that level of education would not be associated with any differences in exposure to war experiences,
appraisal of danger, or having received aid. (3) We evaluated a model in which different demographic
variables (i.e., age, time spent in the refugee camp, and education level), as well as situational factors
of exposure to war events, appraisal of danger, having received aid from organizations (or family
or community members), and coping resources were entered as predictors of anxiety, depression,
and somatization. We expected age and education level [33], time spent in the camp, exposure to
war experiences, appraisal of danger, SOC, and ComSOC [8,12,26] to be significant contributors to
the various mental-health outcomes. We hypothesized that while levels of education and the coping
resources would have positive effects, age, exposure to war, and a relatively high appraisal of danger
would have negative effects. In addition to evaluating the entire model, we also examined the roles
of SOC and ComSOC in mediating various relationships between the demographic or situational
variables and the outcome variables.

2. Materials and Methods

2.1. Participants

One hundred and eleven refugee women aged 19–70 (M = 41.01, SD = 11.42), who reported
having between 0 and 19 children (M = 3.88, SD = 2.71), participated in this study during August 2018.
The women were residing in refugee camps in Greece; 2.7% reported having arrived 1 month prior to
the administration of the questionnaire, 22.5% had resided in the refugee camp between 1 and 6 months,
30.6% between 6 and 12 months, and 35.1% reported having resided in the refugee camp for more than
a year. Most of the women (77.5%) reported that they had not had a relative in the refugee camp prior
to their arrival. Most of these women (74.8%) were Sunnis. In terms of level of education, 3.6% had not
had any formal education, 7.3% had only graduated elementary school, 51.8% had only graduated high
school, 25.5% had a non-academic higher-education diploma, and 11.8% had an academic degree.

2.2. Procedures

Data were collected by self-reported questionnaires during August 2018 in a refugee camp in
Greece. Prior to the administration of the questionnaires, the study was evaluated and approved by
the university department’s ethics committee (Department of Conflict Management and Resolution,
Ben-Gurion University of the Negev). All ethical standards were maintained. All participants were
informed that the researchers were interested in their experiences, participation was voluntary, and
anonymity was emphasized. The questionnaires were translated into Arabic by an Arabic-language
teacher and then reverse-translated into Hebrew to ensure the accuracy of the translation. A researcher
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who is a native speaker of Arabic approached the women in person, explained to them the nature
and aims of the study, and emphasized the voluntary nature of participation and the anonymity of
their responses.

2.3. Measures

Demographic characteristics included questions regarding age, number of children, education,
ethnicity, when they first entered the refugee camp, and if they had any relatives in the camp prior to
their arrival.

Exposure to war events was assessed using five yes (1)/no (0) questions that referred to whether the
individual’s community had been attacked by rockets/bombs, whether someone the individual knows
had been hurt as result of the war, whether a relative had been hurt as a result of the war, whether the
individual herself had been hurt as result of the war, and whether the individual’s home had been
damaged as result of the war. The answers to the different questions were added up to calculate an
index with a potential range of 0–5 (M = 1.35, SD = 0.19).

Appraisal of danger was assessed using an index of four questions, each of which was answered
using a 5-point Likert scale (1—not at all; 5—very much). Questions related to how dangerous the
situation in Syria was for the study participant, her family, her friends, and civilians in Syria. The mean
of the items was calculated to create an index ranging from 1 to 5 (M = 4.36, SD = 0.50).

The variable receiving aid was assessed by six questions, each answered using a 5-point Likert
scale (1—not at all; 5—very much). Questions related to receiving aid from family members, Muslim
organizations, aid organizations, European governments, and the United Nations. A mean score was
calculated to create an index with a range of 1–5 (M = 2.40, SD = 0.54).

Sense of coherence (SOC; [4]) was measured using a series of semantic differential items scored on
a 7-point Likert-type scale that had anchoring phrases at each end. High scores indicated a strong
SOC. An account of the development of the SOC scale and its psychometric properties, showing it
to be reliable and reasonably valid, appears in Antonovsky’s writings [4]. In this study, SOC was
measured using the short-form scale consisting of 13 items, which was found to be highly correlated to
the original long version [4]. The scale includes items such as “Doing the things you do every day is” with
answers ranging from (1) “a source of pain and boredom” to (7) “a source of deep pleasure and satisfaction.”
In the present study, the Cronbach’s alpha coefficient for the scale was good (α = 0.87).

Community Sense of Coherence (ComSOC; [26]). This is a 16-item seven-point Likert-type scale
with anchoring phrases at each end. It translates the major themes of Antonovsky’s personal SOC—
comprehensibility, manageability, and meaningfulness—into community resources. Items include: “To
what extent do you feel you can influence what’s happening in your community?”; “Living in your community
gives meaning to your life in a way that other communities couldn’t”; and “Do you feel that things that happen
in your community have no meaning for you?”. The Cronbach’s alpha coefficient for this scale in the
present study was excellent (α = 0.92).

Brief Symptom Inventory [34]. We used the short version of the questionnaire comprised of 18 items,
which are rated on a 5-point Likert scale (0—not at all; 4—very much). The questionnaire examined three
areas of psychological and psychiatric problems: somatization, depression, and anxiety. The reliability
of the short version of the questionnaire and its three subscales has been reported to be good [35]. Here
are examples items from each subscale. Somatization: “To what extent have you suffered from a feeling of
fainting or dizziness?”. Anxiety: “To what extent have you suffered from a feeling of stress?”. Depression: “To
what extent have you suffered from a feeling of depression?”. In this study, the reliability of the somatization
subscale was good (α = 0.87), the reliability of the anxiety subscale was good (α = 0.87), and the
reliability of the depression subscale was also good (α = 0.84).

2.4. Data Analysis

Statistical analyses were conducted using the statistical software SPSS Version 25, (Routledge,
Abingdon, UK). A significance level (α) of p < 0.05 was chosen. First, the frequencies and percentages of
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the sample’s demographic characteristics were explored. Then, we ran t-tests for independent samples
to evaluate the effects of time spent in the refugee camp and levels of education on the different study
variables. Finally, a hierarchal regression was performed to investigate the extent to which variance in
the dependent variables (i.e., levels of anxiety, depression, and somatization) could be explained by
the selected independent variables. We also used the Sobel test [36,37] to evaluate whether SOC and
ComSOC mediated the relationships between the different demographic or situational variables and
the mental-health outcomes.

3. Results

3.1. Differences Among Women Who Had Been in the Camp for Different Periods of Time

Our first question related to the comparison of women who had resided up to 1 year in the
camp with women who resided in the camp between 1 and 2 years, in terms of our study variables.
The results of this analysis are presented in Table 1.

Table 1. Differences among women who had resided in the camp for up to 1 year and women who had
resided in the camp for between 1 and 2 years.

Up to 1 Year
N = 62

Between 1 and 2 Years
N = 39 t

M SD M SD

Appraisal of danger (1–5) 4.41 0.42 4.33 0.55 0.77
Having received aid (1–5) 2.42 0.56 2.35 0.55 0.64

Exposure to war events (0–5) 1.34 0.14 1.35 0.27 −0.37
SOC (1–7) 2.56 0.86 2.88 0.75 −1.91 ˆ

ComSOC (1–7) 2.90 1.06 3.17 1.01 −1.25
Anxiety (0–4) 3.43 0.54 3.12 0.58 2.75 **

Depression (0–4) 3.34 0.55 2.95 0.69 3.10 **
Somatization (0–4) 3.27 0.62 2.95 0.78 2.26 *

Note: ˆ p < 0.06; * p < 0.05; ** p < 0.01.

Our analysis revealed some prominent differences, especially in terms of anxiety, depression, and
somatization. Contrary to our hypothesis, newcomers reported higher levels of these problems than
the veteran residents of the camp. It should be noted that marginal effects were exhibited in personal
SOC, with women who had spent more time in the camp reporting stronger SOC. However, it should
also be noted that among all of the women, personal SOC and ComSOC were lower than the average
of the scale; whereas scores for mental-health outcomes were at the higher ends of those scales.

3.2. Differences Among Women According to Their Levels of Education

We then examined differences in the study variables corresponding with the different educational
levels of the women. The results of this analysis are presented in Table 2. Contrary to our hypothesis,
there were no differences in any of the study variables that corresponded to differences in levels of
education. That is, education did not seem to serve as a protective factor in this situation.

3.3. Explanation of the Various Mental-Health Outcomes

Our last question related to the explanation of the mental-health outcomes—anxiety, depression,
and somatization—in terms of the different demographic, situational, and coping-resource variables.
The results of this analysis are presented in Table 3. It seems that time spent in the camp, appraisal of
danger, and the coping resources of SOC and ComSOC are significant in predicting the variance of
various mental-health outcomes. Together, those factors predicted 56% of the reported anxiety, 53% of
the reported depression, and 58% of the reported somatization. In addition, age was also a significant
predictor of somatization. It seems that older women report more somatization. However, overall, it
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seems that time is a healing factor and that as time passes, the mental health of these women improves.
Moreover, the way one perceives a situation and personal and collective resources all play fundamental
roles in shaping one’s mental health.

Table 2. Differences in the study variables among women with different levels of education.

Up to High School
N = 69

More Than High School
N = 41 t

M SD M SD

Appraisal of danger (1–5) 4.32 0.50 4.46 0.48 −1.46
Having received aid (1–5) 2.36 0.45 2.46 0.66 −0.84

Exposure to war events (0–5) 1.35 0.22 1.34 0.14 0.17
SOC (1–7) 2.81 0.77 2.60 0.91 1.26

ComSOC (1–7) 3.01 0.98 3.11 1.11 −0.52
Anxiety (0–4) 3.29 0.52 3.44 0.61 −0.52

Depression (0–4) 3.14 0.57 3.25 0.70 −0.86
Somatization (0–4) 3.18 0.67 3.14 0.70 0.25

Table 3. Results of hierarchical multiple regression predicting mental-health outcomes.

Anxiety Depression Somatization

R2 B β SE t R2 B β SE t R2 B β SE t

Step 1 0.09 0.10 0.10
Age 0.00 0.09 0.01 0.91 0.00 0.05 0.01 0.49 0.01 0.22 0.01 2.21 *

TSC 1 −0.36 −0.31 0.12 −3.05 ** −0.42 −0.32 0.13 −3.17 ** −0.39 −0.27 0.14 −2.69 **
Education −0.02 −0.02 0.12 −0.17 0.02 0.01 0.13 0.14 −0.13 −0.09 0.14 −0.91

Step 2 0.22 0.23 0.16
Age 0.01 0.13 0.00 1.41 0.00 0.08 0.01 0.82 0.01 0.25 0.01 2.60 *
TSC −0.36 −0.30 0.11 −3.33 ** −0.40 −0.31 0.12 −3.42 ** −0.38 −0.27 0.13 −2.79 **

Education −0.04 −0.03 0.11 −0.39 0.00 0.00 0.11 −0.02 −0.15 −0.10 0.13 −1.12
Exposure index 3 0.01 0.00 0.26 0.02 −0.20 −0.06 0.29 −0.71 −0.10 −0.03 0.33 −0.31

AoD 2 0.53 0.44 0.11 4.97 *** 0.60 0.44 0.12 5.08 *** 0.54 0.37 0.13 4.01 ***
Receiving aid −0.11 −0.11 0.09 1.26 −0.14 −0.13 0.10 −1.42 −0.13 −0.11 0.11 −1.13

Step 3 0.25 0.20 0.32
Age 0.00 0.08 0.00 1.03 0.00 0.04 0.00 0.54 0.01 0.18 0.00 2.45 *
TSC −0.23 −0.20 0.09 −2.66 ** −0.28 −0.21 0.10 −2.71 ** −0.21 −0.15 0.11 −2.03 *

Education −0.02 0.02 0.09 −0.25 −0.01 −0.01 0.10 −0.08 −0.11 −0.08 0.10 0.10
Exposure index 0.11 0.04 0.21 0.53 −0.12 −0.04 0.24 0.49 0.05 0.01 0.25 0.20

AoD 0.20 0.16 0.10 1.97 ˆ 0.30 0.22 0.11 2.59 * 0.07 0.05 0.12 0.60
Receiving aid 0.04 0.04 0.08 0.53 0.03 0.03 0.09 0.31 0.07 0.06 0.09 0.78

SOC −0.18 −0.27 0.07 −2.57 * −0.28 −0.37 0.08 −3.38 ** −0.18 −0.24 0.09 2.30 *
ComSoc −0.21 −0.39 0.06 −3.51 ** −0.13 −0.21 0.07 −1.82 −0.33 −0.50 0.07 −4.59 ***

Note: ˆ p < 0.06; *** p < 0.001; ** p < 0.01; * p < 0.05. 1 Time spent in the camp, 2 Appraisal of danger, 3 Exposure to
war events.

To evaluate the mediating roles of SOC and ComSOC in the relationships between time spent in
the refugee camp or appraisal of danger and the various mental-health outcomes, we ran several Sobel
tests. The results indicated that SOC mediated the relationships between time spent in the refugee
camp and the appraisal of danger and the outcome variables of anxiety (z = 2.00, p < 0.05; z = 2.79,
p < 0.01, respectively) and depression (z = 2.15, p < 0.05; z = 2.87, p < 0.01, respectively). As for
somatization, only the effect of appraisal was mediated by SOC (z = 1.99, p < 0.05). We also found that
ComSOC mediated the role of SOC in the explanation of somatization (z = 2.15, p < 0.05), underscoring
the importance of that variable.

4. Discussion

In light of the ongoing civil war in Syria, which has forced millions of Syrians to flee to other
countries, this study examined whether and how SOC and ComSOC help Syrian refugee women as they
adapt to life in a refugee camp. Rather than examining the topic from a pathogenic point of view, we
wanted to understand which coping resources assist these women as they adapt to their new situation.

Overall, our data indicate that these refugee women are a vulnerable population. Their SOC and
ComSOC levels were very low objectively and relative to those of other populations of women around
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the world who belong to marginalized minority groups [38]. In the same vein, it seems that their
mental-health symptoms of anxiety, depression, and somatization are at the higher end of the scales
and our findings in this area resemble those of other studies carried out in similar contexts [6,7]. These
results are not surprising considering the long civil war from which these women fled. Additionally,
these results can be explained by the fact that their new place of residence and their current lives are
characterized by insecurity and their futures are uncertain.

Our first research question related to differences between women who had resided in the refugee
camp for at least a year (but no more than 2 years) and women who had arrived more recently. Contrary
to our hypothesis, our results point to positive adaptation and healing; as time passes, the levels of
anxiety, depression, and somatization among these women decrease. Additionally, it seems that the
personal resource of SOC becomes stronger over time spent in the camp. This result is in line with
those of studies from other places around the world that have shown that when one is torn from
one’s home, the first period is a major disturbance, leading to a weakening of various coping-resource
systems, but that as time passes, those resources can be recovered [39].

As for the role of education in this setting, contrary to our hypothesis, we found no significant
effects of being more or less educated. It seems that in such an extreme context in which women’s lives
are in danger, higher education does not provide protection and does not significantly aid women as
they adapt to life as refugees.

Our last and most important question related to the role of demographics, situational factors, and
personal or communal coping resources in reducing mental-health symptoms, to aid these women’s
adaptation to their new environment. In line with our hypothesis, our results show that time spent in
the refugee camp and appraisal of danger play significant roles in explaining various mental-health
symptoms. In contrast to adolescent Syrian refugees, among whom spending more time in refugee
camps has a negative affect [12], for grown women, time spent in the camp has a healing effect.
The longer the women had been in the camp, the better mental health they reported. It could be that
contrary to adolescent refugees, adult women who have had some time to understand their new
environment and deeply comprehend the situation from which they fled can assign new meaning
to and better comprehend their potential futures in their new environment despite the difficulties
inherent in their situation. Additionally, as previous studies have also indicated (e.g., [8]), our study
shows that the way a woman perceives a situation of war and the meaning she assigns to that situation
play significant roles in predicting her mental health. Thus, the greater danger she feels, the more
negative mental-health symptoms she will report.

Another interesting finding relates to the contribution of age to somatization. In this study, older
women reported higher levels of somatization. This finding is in line with our hypothesis and previous
studies that have found that the tendency for individuals to present their distress through somatic
complaints is common in countries with collectivistic cultures, such as Arab countries [40–42]. It seems
that the older women were more affected by traditional/collectivistic cultural values and tended to
report more somatic symptoms.

Although time spent in the refugee camp and appraisal of danger played significant roles in the
explanation of mental-health outcomes, as we hypothesized, it is noteworthy that once the personal
resource of SOC was entered into the equation, the importance of the amount of time spent in the
refugee camp and appraisal of danger decreased dramatically. These results indicate that SOC and
ComSOC have the most important roles in explaining and predicting mental-health outcomes. SOC
and ComSOC cancel out or significantly weaken the effects of the above-mentioned variables; stronger
SOC leads to better mental health and stronger ComSOC leads to fewer anxiety or somatization
symptoms. This study continues a line of studies rooted in positive psychology that have tried to look
at factors that promote mental health rather than risk factors that lead to pathogenic outcomes. Thus,
it seems that when individuals succeed in finding ways to comprehend and manage their situations,
they will enjoy better mental health. Additionally, a community that one can trust and on which one
can rely serves as a significant protective factor that promotes adaptation to life in a refugee camp.
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A small note regarding the non-significant factors: In this study, the situational variables of
exposure to war experiences and having received aid were not found to have any significant effects.
These results are congruent with those of a line of studies that have yielded similar results, indicating
that variables other than these play significant roles in such situations [8,12].

This study had several limitations that should be acknowledged. First, the data were collected via
self-report questionnaires, which may be affected by social-desirability issues [43]. Second, the extent
to which women’s experiences of mental-health difficulties converge with external observations, such
as clinical reports, remains to be investigated. Third, in the absence of a base rate for the women’s
mental-health outcomes prior to the study period, we cannot state with certainty whether or not
the observed outcomes are due solely to the impact of exposure to war and the refugee experience.
In addition, our research employed a cross-sectional design. All of the variables were measured at the
same point in time, so we cannot exclude the possibility that women with higher levels of anxiety,
depression, and/or somatization may tend to report low levels of SOC and ComSOC and high levels of
appraisal of danger. Future longitudinal studies should shed more light on the nature and the direction
of these effects. Finally, a potential degree of sample bias cannot be ruled out as our relatively small
sample was not a representative sample of Syrian refugee women.

5. Conclusions

To summarize, the present study examined the roles of SOC and ComSOC in reducing various
mental-health outcomes among women who were forced from their homes in Syria. The study
participants had resided in a refugee camp in Greece for periods of time ranging from a few weeks to
two years. Our study shows that those who had resided in the camps for longer periods of time were
better adjusted and exhibited fewer mental-health symptoms and stronger SOC. Moreover, our results
also show that SOC and ComSOC play the most important roles in explaining anxiety, depression,
and somatization, and also mediate the effects of the amount of time spent in the refugee camp and
appraisal of danger on those outcomes.

These results have some practical implications. First, it is very important to strengthen the SOC and
ComSOC of refugee women, to enable them to better adapt when confronted with a variety of stressful
situations. It is also important that women be integrated into societal processes, in order for them to
feel in control of their lives and to strengthen their senses of manageability and comprehensibility.
Another way to gain control and increase feelings of manageability is to create routine in the daily
life of the inhabitants of the refugee camp. When these women feel that they can influence decisions
regarding their lives, they will gain a sense of meaningfulness, which is an important aspect of SOC
and which will, in turn, benefit their mental health.
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Abstract: Traditional societies around the world face various challenges with the introduction
of “modern” values as a result of various globalization processes occurring worldwide. In the
research literature, these groups are generally referred to as a “transitional societies.” The focus of the
research discourse on “a society in transition” is the social change derived from the undermining of
that traditional society and the weakening of its constituent values with the acquisition of higher
education and modification of traditional division of roles in the family. In the last two decades,
the ultra-Orthodox society in Israel has undergone far-reaching changes that are reflected in the
acquisition of higher education and the accelerated entry into the employment market. In light of
these changes, this study seeks to examine how the academic ultra-Orthodox deal with this integration
into a work place outside the “enclave.” Methodologically, the study is based on qualitative content
analysis of four focus groups, two for men and two for women, as is customary in ultra-Orthodox
society. During the group discussion, participants were asked to describe how they cope with conflicts
and their general professional challenges in the workplace. The findings of the study show that
both the men and the women, described themselves as adaptable and coped well, despite the social
difficulties facing their community and professional challenges in the employment space. The analysis
of the major themes relies on the Stress and Coping theories.

Keywords: ultra-Orthodox; minorities; workforce; stress; coping; conservatism

1. Introduction

A conservative community frequently faces two major dilemmas: should it open to the external
environment and its effects, and if so, to what extent? Both dilemmas stem from the central ambition
of the divergent enclave to preserve its conservative values [1,2]. However, community members,
whose existence depends on external society, are debating whether and how they can combine the
“outside” and the “inside” without compromising the values of the community. In this context, they
are very much concerned with their proper attitude toward acquiring an academic education, which
is the salient manifestation of this combination, since acquiring higher education, and then a job,
could potentially create a value conflict between the conservative Torah world and the changing
modern world [3], thereby undermining stability. During the 20th century, globalization processes were
expanded, as well as markets offering a variety of modern cultures and styles. This global media trend
has, to some extent, forced conservative societies to open up and encompass a variety of concepts [1,4].
Conversely, traditional conservative societies often feel hostile to trends that offer diversity, change,
and materialism that undermine spiritual life and tradition. The same conservative groups have had
to deal with mass media, accelerated computing and the internet, penetrating and undermining the
boundaries of the “enclave” and the existing traditional social order. Secular modernity combined
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with state-of-the-art technology, with its lack of values, posits man as an individual, free from any
tribal and traditional affinity [3,5–7].

This threatens the leadership’s position and triggers a negative reaction to those who have chosen a
different way in the community. Negative attitudes toward non-traditional education and employment
processes place the individual in ongoing conflict situations and make it difficult to integrate. Moreover,
it may affect the legitimacy of the individual in the community to which it belongs.

The current study sought to examine the ways in which the academic ultra-Orthodox deal with
the “outside” during the integration into the employment market. The phenomenological analysis
of the research materials was done in light of the interaction model for coping with the pressure by
Richard Lazarus and Susan Folkman [8]. The two researchers have tried to answer how people deal
with stress situations given their personal characteristics and, of course, the characteristics of the
particular situation in the context in question.

2. Conceptual Framework and Theoretical Background

2.1. Transitional Society

A key term used in the research literature in the context of describing traditional societies is
“transitional society.” This term combines two seemingly contradictory theoretical terms—traditional
society and modern society. Traditional society is characterized by strong emotional ties between its
members and a strong sense of belonging to the community and family. Formal education is not so
important to it and is characterized by conservative religious traits, which are reflected in traditional
employment patterns [9]. The focus of the research discourse on “transition society” is the social
change derived from the undermining of the traditional structure of the ultra-Orthodox society and
the weakening of constituent values such as patriarchal family structure and traditional division of
roles in the family.

Societies undergo processes that affect their identity, following the infiltration of new values, such
as acquiring higher education and then integration into an out-of-community workplace. In Israel,
conservative minority groups are generally considered “transitional societies,” as is the ultra-Orthodox
society. Proponents of modernity assume that modernization of the individual and society is made
possible by processes, one of which is an increase in the level of education and changing employment
patterns of men and women. These processes inevitably affect the individual, the family, and society,
when combining dominant cultural values, with those of their own culture [10,11].

2.2. Ultra-Orthodox Society—An Enclave in Transition

An “enclave in transition” is a phrase that came up in the current study, which expresses in
broad terms the changes that are taking place in Israeli ultra-Orthodox society in its current form [12].
The combination combines two common terms in the study of traditional minority groups. The first
term is “transitional society” as described above, and the second, “enclave culture,” rests on Douglas’s
theory and expresses the concept of the seclusion of conservative societies [1,2]. In this context, most
researchers ask about the identity of the enclave and their ways of dealing with the impact of global
changes on conservative societies in general and on ultra-Orthodox society in particular. One of the
significant changes in modern society is the need to acquire education for occupational integration.

Collins (1979) [13] defines the social necessity of acquiring “qualifications” in order to integrate
into the modern society that is defined as giving the qualifications. In ultra-Orthodox society, acquiring
an academic education is an act that, from a value point of view, has not yet received general public
consent and is, from a practical point of view, full of difficulties. One of the key issues that the
ultra-Orthodox society is debating is the proper attitude toward acquiring a general education—which
is one of the characteristics of the “external” society—because it also serves as a source for creating
and disseminating modern values and is at odds with the value of community self-preservation [14].
Although the acquisition of higher education by the ultra-Orthodox, and especially by women, enjoys
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some legitimacy in the community, many of the rabbis and a large part of the ultra-Orthodox public
still boycott it.

As mentioned previously, the ultra-Orthodox community in Israel has undergone a significant
process in the past two decades in relation to the world of employment and the acquisition of higher
education—there has been a significant increase in the number of ultra-Orthodox students studying in
academic and professional institutions, as opposed to the past [15]. The escalation in the numbers
of ultra-Orthodox learners in academic institutions, and working is due to a number of factors:
the penetration of modern norms into the ultra-Orthodox community, worsening economic distress in
this community due to cuts in allowances and the significant reduction in contributions from abroad,
the culture of abundance, and an increase in living standards. Another factor that is of particular
concern to ultra-Orthodox women is the change in the status of the teaching profession, which was
until recently the main source of livelihood for them [16].

Integrators face complex barriers during entering the employment market. In the work space
itself, they have to deal with issues related to being religious people, such as men and women working
together, prayer times, and kosher food. In addition to all of these, there are cultural gaps that make
it difficult to socialize with other employees as well as lack of professional knowledge. The men,
in particular, have difficulty interacting with technology (computer use, etc.) and often lack English
language knowledge [16].

In addition, they have to deal with conflicts in the family–community space—for example, the need
to confront the ideal of segregation and seclusion from Western culture and to continue working in
adult life within the community according to customary norms.

The purpose of the present essay is to examine how academic ultra-Orthodox deal with stressful
situations in an employment space outside the enclave. This may help to formulate ways for the
best integration of secluded minorities into the general employment space, and the integrators may
be a model for the rest of the community, a model that symbolizes coping capacity in a different
environment from their community.

2.3. Coping with Stress and Conflict Situations

The dialectical process of the departure of ultra-Orthodox from their known boundaries into the
“outside” world of employment is accompanied by practical and emotional conflicts. The hopping
between a religious and closed conservative society and a non-religious liberal society poses complex
challenges for the ultra-Orthodox and can often present conflict in their workplace. Socially,
his employers and co-workers expose him to relationships and emotional and social interactions he
did not know before. This new environment encourages him to assimilate the importance of emotional
flexibility and adapt to social and personal stressors [12].

Coping is the realization of behaviors that are the product of assessments the individual makes
about situations he experiences. These behaviors do not appear in a vacuum but are the result of
a process that began even before encountering the circumstances. For example, recognizing that a
response (as opposed to a lack of response) is available to the individual and has the power to recreate
the feeling as less threatening than it appears at first glance. In another example, if a response (versus a
lack of response) does not help to the extent that the individual expected it to help, it is possible for
him/her to reassess the level of threat or the effectiveness of his response.

The complex system known as the “coping process” is a continuous cycle of the individual’s
interaction with stress situations. As we mentioned above, there are two main coping strategies.
The first is problem-focused coping—taking action to solve the problem. That is, the individual needs
to do something to reduce the stress. The other is emotion-focused coping—managing the emotions
that arise in response to the situation [8]. Although stress situations usually produce both types of
strategies, the problem-focused strategies are usually the more dominant ones in that one feels able to
do something meaningful and constructive in order to effect change. In contrast, the emotion-focused
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strategies are more dominant when one feels that the stress situation is unchangeable and hence
provides no choice other than enduring it.

The interactional model for studying stress situations by Lazarus and Folkman (1984) [8] addresses
the question of how individual and specific characteristics affect coping situations. Stress status,
according to this model, is a subjective phenomenon. Each person’s response depends on how much
he or she considers the situation as threatening or challenging and the coping resources available to
them in dealing with the experience. Lazarus and Folkman’s approach [8] relies on the assumption
that coping with stress is an active process associated with cognitive, emotional and behavioral aspects.
External coping resources, such as social and family support, are of great importance for successfully
coping with stressful situations. That is, positive relationships make a big contribution to developing
coping strategies, expanding employee emotional resources, and effectively coping with stress and
conflict situations.

Lazarus and Folkman distinguish between two types of coping strategies—problem-solving and
emotion-focused coping. The problem-solving strategies obviously focus on solving the problem,
while the emotion-focused strategies are centered on one’s attempt to change one’s own perception.
Problem-solving strategies include, for example, planning or addressing religion or social support.
Emotion-focused strategies involve, for example, venting emotions, self-blame, or denial [17].

The current study sought to examine the ways in which the academic ultra-Orthodox deal with
the “outside” during the integration into the employment market. To address this, three key questions
were defined:

(1) What strategies do ultra-Orthodox academics use in the realm of employment outside
their community?

(2) Is there a difference in the coping patterns and coping resources of the ultra-Orthodox who remain
in the ultra-Orthodox enclave compared to those who work “outside”?

(3) Are there differences in coping patterns between women and men?

The phenomenological analysis of the research materials was done in light of the interaction
model for coping with the pressure by Richard Lazarus and Susan Folkman [8]. The two researchers
have tried to answer how people deal with stress situations given their personal characteristics and, of
course, the characteristics of the particular situation in the context in question.

3. Methodology

3.1. Research Procedure

The research was conducted for the Israel Democracy Institute and received the approval of
the Ethics Committee for the Dispute Management and Conflict Program at Ben Gurion University.
The participants were informed that we are interested in understanding their perceptions and opinions
on the subject under study. The confidentiality of the work was also emphasized.

Participants were selected using the snowball sample method [18]. The decision to use this
technique arose from the difficulty of accessing likely subjects, in particular those belonging to
closed religious communities that prefer to avoid exposure. Such subjects are objectively difficult to
reach due to their insulation [19]. The choice of this sampling method was also influenced by the
suspiciousness characterizing religious communities and “hidden populations” that are difficult to
locate and engage [20].

The research leans on the qualitative paradigm that claims to understand the phenomenon
being explored in its daily natural environment [21], thus gaining insights into their experiences and
meaning [22].

The data analysis was based on the “Grounded Theory” approach [23], which is relevant to
research and raises general questions, as in the present study. This approach assumes that people with
shared life circumstances also have common social and psychological patterns that grow out of their
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shared experiences. Accordingly, the researcher attempts to identify these key patterns and describe
them in order to explain the phenomenon under study. The analysis according to this approach
includes two steps: first, general topic analysis, which looks for key themes and patterns that emerged
in the interviews; and second, providing an interpretation of those themes and the hidden and implicit
meanings of the more visible ones.

3.2. The Focus Groups

In order to examine the central issue regarding the ways of dealing with the ultra-Orthodox, in
the realm of employment, the central tools used in this study are focus groups. These groups were in
fact a form of focus groups, whose central purpose was to explore the participants’ personal opinions
and understand their feelings in depth [24].

The focus groups have a clear advantage of the dynamics between the participants which can
reveal fascinating information about them. This is information that individual interviews will not
provide. The same dynamics and sharing produce a diverse discourse, different from any other
research tool. In addition, within a group, a focus on listening and special diagnostic ability is required.
It requires the researcher to develop listening and analysis skills. In women’s groups, the group seems
to be productive and unique in that it helps to address significant social issues that are sometimes
taboo or met with silence [25].

Four focus groups were convened throughout December 2015. The groups were divided by gender,
as is accepted in ultra-Orthodox society; 15 women (Table 1) and 11 men between the ages of 20 and 56
participated in the groups. The participants had varied occupational backgrounds (e.g., municipal
management, teaching, software engineering, swimming instruction) and also belonged to different
streams in Orthodox society (e.g., Lithuanian, Hassidic, Mizrahi, modern). Furthermore, participants
in the focus groups reported that they work in a variety of workplaces (16 employees at ultra-Orthodox
workplaces, two employees at national religious workplaces, and eight at secular workplaces).

Table 1. Participants in focus group for women—personal data.

Name of
Participant

Community
Membership

Age
Family
Status

Children
Place of

Residence
Profession Place of Employment

Ronit Lithuanian 23 Married � Jerusalem Educational Advisor Ulpana

Sarah Sephardic 21 Single - Jerusalem Accountant Accounting office

Gila Outsider 34 Married � Jerusalem Doctoral Student—Biology University

Ruti Hassidic 29 Married - Jerusalem Clinical Psychology Psychological Services

Yaffa Sephardic 23 Married � Jerusalem Accountancy and Information Systems Ministry of Education

Rachel Lithuanian 32 Married � Jerusalem Computer Programmer Finance Ministry

Hodaya Sephardic 28 Married � Jerusalem Computer Sciences Government Ministry

Ora Outsider 28 Married � Jerusalem Accountancy and Information Systems Accounting Office

Shifra Modern 24 Single � Jerusalem Accountancy and Business
Management Accounting Office

Shoshana Hassidic 22 Single � Jerusalem Professional Trainer—Gymnastics Primary School

Miriam Hassidic 21 Married � Jerusalem Professional Trainer—Gymnastics Center for People with
Special Needs

Dvorah Sephardic 43 Married � Jerusalem Conflict Resolution and Management Jerusalem Municipality

Yehudit Sephardic 21 Married - Jerusalem Lifeguard and Swimming Coach Private Framework

Bayli Hassidic 22 Married - Jerusalem Degree in gymnastics, Wingate Private Framework

Bluma Lithuanian 22 Married - Jerusalem Professional Training—Graphics Advertising Agency

The focus groups were recorded with the permission of the participants and then transcribed
into text. In the article, all original names have been replaced with pseudonyms. The accumulated
findings were interpreted through content analysis of the statements made by the subjects and used to
construct the central themes presented below. The group discussions focused on the issue of coping
with challenges of integration into the workforce.
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4. Findings

The research materials relate to three main questions that the research sought to examine—What
coping strategies do ultra-Orthodox academics use in the employment space outside their community?
Is there a difference in the patterns and coping resources of the ultra-Orthodox who remain in the
ultra-Orthodox enclave compared to the ultra-Orthodox who move outside? Are there differences in
women’s and men’s coping patterns?

In general, the research materials indicate two major trends: first, the formulating of unique
coping patterns of most participants with conflicts that have arisen in their work situation. The second,
the use of problem-focused strategies as opposed to the use of ineffective (emotion-focused) strategies.
I will address the three key questions posed by the research in detail.

4.1. Coping Strategies in the “Out-of-Community” Employment Space

The first research question, therefore, focused on examining the coping strategies that academic
Ultra-Orthodox m take in their encounter with the “outside” working world, one characterized
by modern secular values and culture. The different strategies have been grouped into two main
strategies—adaptive (i.e., problem-focused) and non-adaptive (i.e., emotion-focused). The work place
itself forces them to deal with conflicts associated with belonging to a conservative community with
norms different from those outside. There are also work skills that the ultra-Orthodox lack due to their
lack of experience.

4.1.1. Instrumental Social Support

The coping strategy that stood out among the research participants was the appeal for instrumental
social support. Joining other ultra-Orthodox workers in the workplace is a convenient and effective
strategy for dealing with the conflicts that arise.

Participants’ comments reveal a combined strategy of seeking emotional support and a united
format for solving problems. This form of coping stands out in workplaces with a number of
ultra-Orthodox employees, who have gained power by instituting “ultra-orthodox” norms in
the workplace, which help the integration of the ultra-Orthodox without harming the output of
other workers.

We do not come to an orientation day. They tried to persuade us in the past and tried to figure out
why not. It includes accommodation, and we decided as a team that we’re not even giving it a chance,
and they really respect that. And even if some of them curse, they really refrain to do so when we’re
around. [ . . . ] For example, there is a toast and they want us to come, so we come and everything is
kosher by our standards, but we are observers and do not interfere as long as it is during work hours.
But once there are fun days, etc., we don’t participate at all.

Ruth speaks in terms of “they” and “us” as she describes her coping in the workplace. There is no
doubt that social support from like-minded women serves as a pillar to help her personally cope with
the difficulties but also provides a tool for dealing with employers when she and her friends present
different demands.

Because it is a closed society, an ultra-Orthodox person is usually not exposed to his peers from
the general population. As the ultra-Orthodox press (mostly printed, and also online) operates a strict
filter of news and events in general society, ultra-Orthodox people are rarely exposed to behaviors and
situations that are not appropriate for their community. We therefore asked how they emotionally
cope with exposure to complex social situations. This question mainly answered by women who work
in the fields of care and education in non-non ultra-Orthodox frameworks, as Michal replied:

All in all . . . there are different views, so I’m not too involved. And I come from a home where my
mother works and in the past, studied at the Hebrew University, where it’s really heresy, right against
religion, and she always told us, “There’s nothing to do. We are in a world with lots of people and
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sectors and need to know how to cope.” I don’t intend to come and fight, I just keep to myself, the main
thing is that as for moral deterioration, everything is okay, and parties and stuff I don’t interfere, and
in opinions, too, I’m not fighting. I just keep to myself.

4.1.2. Dealing with Identity Dissonance

Zvika expanded on the difficulty of dealing with the complexity of maneuvering between the
different identities—the private world versus the workplace.

It’s not that you have to do something in practice, it’s just learning to live with that complexity.
You need broad shoulders to learn to live with the conflict in this part, on this issue, of friends and
identification. You have to learn to deal with the conflict, and may be harder for some and then they
will have to make a change, maybe with the values or something.

Zvika’s way of coping reflects another coping strategy that stood out in the results of the
study—positive framing, i.e., the reading of the situation in positive terms. A positive interpretation
helps manage the feelings of stress and not necessarily deal with the stress itself.

Most focus group participants demonstrated a positive worldview and described their workplace
as positive, both at the interpersonal level of employers and employees and at the level of conditions
and wages. They expressed high satisfaction with these variables, and the positive framing of the work
was very prominent in their strategy of coping with the “outside.”

4.1.3. Ways to Deal with the “Home vs Outside” Conflict

One of the challenges of a person who integrates into a workplace outside of his community is
being in a space with a different value scale. This is especially the case for the ultra-Orthodox, a cultural
minority group in Israeli society, since encountering different values of behavioral norms can create
difficulty and even contradiction between the two worlds. Participants in the focus groups were asked,
among other things, how they cope with a work space that has a different value scale from their own,
in view of the fact that they come from a closed society that has advocated religious segregation and
conservatism. The findings of the study indicate that the planning strategy is widely used, the most
prominent of the strategies used by ultra-Orthodox academics. One of the difficulties that accompanies
the ultra-Orthodox is the conflict between home and work. In this context, questions such as, Do I, and
to what extent, share information with household members about my work? Will my integration in a
non- ultra-Orthodox workplace negatively impact my personal status in the community? etc. Rafi
describes his way of dealing with these aspects:

I made a total separation between the two worlds. At work, even though I fit in there, I never associated
with the employees, I never invited them to any event of mine, even if it might have been possible in
some way. I made a total separation. Definitely, if you’re already raising the matter of matchmaking
for example, they ask what the father does [...] I’ve never given exact details “teaches computers, deals
with computers” ... it is referred to as “dealing with”. And even when I’m at work and all, I don’t try
to bridge the two worlds, nor bring my world into work. On the contrary, maybe it is right or maybe
wrong to do it. I try just to be ... And that’s it. Not trying to connect the two worlds and even trying
to separate the two worlds.

The new situation in Rafi’s life puts him in a work–home conflict in terms of values. His remarks
reflect on his dilemma of how to combine the conservative values of home, with new values of his
non-ultra-Orthodox workplace. Rafi takes the planning strategy, which means creating an action
strategy idea that will take precedence over the action that should solve the problem. Rafi sees the
difficulty in bridging the two worlds in which he operates and therefore “makes a total separation”
between them. This strategy of action helps him move between the two poles and deal with the cultural
and practical gaps between home and work. Rafi thus describes a kind of separation between the
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“part of the Torah,” namely his personal and family values, and that of dealing with the obligations of
the workplace. The coping strategy is present in all focus groups as a common and unique coping
strategy that creates a separation between the “outside” and the “inside.” The distinction between the
private world and the surrounding world is thus a way of coping employed by many of the research
participants in their encounter with the “outside” values.

The other strategy that has been very prominent among the participants is the active coping
strategy, the one that takes practical steps. This strategy removes or bypasses the pressure factor and
instead improves its results. Such direct actions characterize the focused approach to solving the
problem. In each conflict raised for discussion, participants said they strive to work around the barrier
or improve the situation.

4.2. Coping Methods of Employees outside the Enclave vs. Workers Inside the Enclave

4.2.1. Employment outside the Community

The research materials show that there are real differences between those employed within the
ultra-Orthodox community and those employed outside. The essential difference between the two
groups of workers is the environment they need to deal with. While intra-community workers are not
required to deal with heterogeneous and different societies, those who have been involved in work
outside the community often face conflicts—both value conflicts and practical conflicts.

The voice of the participants in the focus groups reveals the professional challenge that exists in
any workplace, but the struggle of coping with the value conflict in non-ultra-Orthodox workplaces is
not felt at all by those employed in intra-community workplaces. The findings show that employees
who choose to work in an ultra-Orthodox workplace do so deliberately because the key criteria for
choosing this workplace rather than another are more important to them than the terms of wages, as
Rachel demonstrates:

Over the years I have been looking for work. I see that it’s hard for me to be in a place that’s
not ultra-Orthodox. It might be a kind of conflict. Even when I am offered a double salary or
things like that, once it’s in a mixed environment, I stay where I am, I forget about it.

The thought of integrating in a place outside the community causes pressure among the integrators.
There are those who have chosen to cope and integrate in a mixed place. However, there are those
who plan ahead to integrate only in an intra-community work place. Planning brings up ideas for
action and thinking about the steps to be taken to best address the problem. This activity inherently
belongs to focused problem-solving strategies, but its distinctive feature is that it precedes the action of
problem solving and actually belongs to the pre-action phase of the second assessment of the situation.

4.2.2. Spiritual Coping

One of the main challenges the integrators face is in the spiritual aspect, meaning religious
feelings and connection to the workplace. Those who integrate into community-based employment do
not report significant spiritual difficulties, in contrast to those who have joined non-ultra-Orthodox
places of employment. This inner conflict is expressed in a single word repeated in all focus
groups—“toughening,” or as Shira expresses:

I became tougher and more exposed. Obviously you don’t stay the same as in the seminar. I attended
some group and one of my seminar teachers that was there had a student that “declined” spiritually
while doing office work. She was righteous and yet “fell”, and then that teacher started a group
on how to deal with office jobs, she prepared us and it helped. It’s a constant struggle. I make a
strong separation [ . . . ] there is a spiritual effect and that is a fact! Unless you come, do a quiet
job and go without talking to anyone, it makes an impact and I’m not really a loner, but there is
counterweight—on Shabbat I read books of morals and spiritual things that will strengthen me.
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The “toughness” is actually a coping strategy. Its use indicates that ultra-Orthodox people develop
a defense mechanism, a kind of spiritual armor, when leaving for work outside. Taking this strategy
helps them protect themselves from external influences.

4.2.3. Traditional Clothing in a Secular Environment

Shira’s portrayal concerns spiritual aspects that can influence the level of religiosity of the
integrators. Another aspect of religious norms is the traditional outer wear. The ultra-Orthodox
population in Israel usually dress according to certain codes. Among men, this code is more pronounced.
They wear a white shirt and a dark suit, and a brimmed hat. In this secular space this dress code is
very unusual and prominent. It bothers the newcomers at first until they adapt to the place and are
being observed less. There are also few who share that they come to work without their suit and hat,
in order to stand out less.

Moreover, some feel that their usefulness at work is evident from Amos, who is a lawyer by
profession. In his remarks, he expressed serious concern that his unique attire would endorse the
stereotype that exists for the ultra-Orthodox, thereby damaging the client he represents:

Before representation in law, there is always this fear of appearing as an ultra-Orthodox person. This
. . . how did Oded tell me? If I show up with my beard, then I’m actually harming the customer. But
when representing the client there is work needed to impress the judge and to gain his sympathy,
despite the ultra-Orthodox appearance that I feel does not invite good treatment. Same thing just
when I come with my suit and hat . . . I make sure to go with a hat and suit regularly.

4.2.4. Coexistence in the Employment Space

Most of the focus group participants reported that they felt that they were able to co-operate with
common work norms on both sides. Compared to a closed ultra-Orthodox space that does not need
coexistence, since the norms are monotonous and widely accepted. As Yaakov describes,

The firm is mixed. It is secular, it also has quite a few ultra-Orthodox, but it’s mixed. And thank God,
we manage [ . . . ] to co-exist very well.

The success of coexistence can be dependent on the fact that the integrators use adaptive strategies
and seek practical solutions to all the conflicts that arise at work. From the second point of view, the
participants say that employers address all the difficulties of the ultra-Orthodox workers and try to
solve any conflict that arises in a practical way.

In sum, most participants take active coping and planning as coping strategies to deal with conflict
situations in their workplace. Most of them stated that, on a personal level, they are paving the way
for success and dealing with stress situations on a daily basis. Socially, most of them share the feeling
that they are able to reach coexistence and mutual understanding with both their employers and their
non-ultra-Orthodox colleagues in the workplace.

4.2.5. Employment in a National-Religious Space

In spite of the dichotomy that we initially aimed for in the study, i.e., religious versus secular,
another challenge was raised and that is working with people from the national-religious sector. As has
emerged from all focus groups, the challenge of working with national-religious is the most difficult
challenge, as it presents the most complex conflict situations to ultra-Orthodox workers, on the basis of
the supposedly shared religious identity, as Shoshi describes,

It was precisely there [in the secular workplace] that it was much easier for me to maintain my
boundaries, because I think the differences were very clear, unlike today in the [accountants’] office
where II work with a lot of religious people, and what is the difference between me and them?—“I’m
religious too.” And sometimes I feel that it is wrong to present yourself as more religious than someone
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else because he is also strict about halacha, so you cannot tell him “it is wrong.” It is much easier to
work there [in a secular workplace] than in a religious place, because there [in the secular workplace]
my boundaries were stronger.

The participants’ statements reveal the wide gap in Israel between the ultra-Orthodox and the
national–religious society and teach that sociological differences are also important in the employment
world. In fact, the participants’ statements indicate that conflicts on a religious cultural background
arise not only between the ultra-Orthodox minority group and the secular majority group but
also between the ultra-Orthodox minority group and another religious minority group. Indeed,
ultra-Orthodox research participants also point out the difficulty of socializing with other workers
who are national–religious in their workplace.

4.3. Comparing Women’s and Men’s Coping Strategies

The third question the study seeks to answer relates to the way in which men and women
deal with employment. The main differences between men and women were found in their coping
strategies—effective versus ineffective. Women use strategies of emotional support, instrumental social
support, distraction, and emotion venting more than men do.

In the women’s focus groups, they talked more about the difficulties there and sought emotional
support and a framework for expressing their feelings. In the men’s focus groups, the conversation
focused more on the ideological level and the settlement of the contradictions between the world of
employment and the ultra-Orthodox world. Hence, the ultra-Orthodox women feel less need than
the ultra-Orthodox men to take into account the reactions of the environment to their departure for
work, perhaps because they have been integrating into the general economy for years. The men, on the
other hand, were already dealing with the environmental reaction regarding the ideological question
of Torah study versus going to work. We note that in ultra-Orthodox society, men are commanded to
study Torah and most totally aspire to it, compared to women who are required to support them. This
“role reversal” may well explain the different ways of coping between women and men.

As mentioned, the family is an influencing factor on the integrators. Various studies have found
that traditional families that embrace modern values have a major impact on the individual in coping
with the adoption or rejection of those values, as well as in how she/he copes leaving the community
for education or employment [12].

In the focus groups, men described the reality in which they must combine the ultra-Orthodox
community and the family with the workplace, but their descriptions were characterized by striving to
find practical solutions. Such as the solution of Moshe given below. Moshe describes the awkward
conflict of exposing the children to the reality that Dad works in a non-religious place instead of
studying Torah like the fathers of his children’s friends:

Since I work where I work, I know there is life at home and at work and I don’t mix them up. When at
home, I try not speak loudly on the phone so as not to change the atmosphere. Why? Because the kids
are in a very specific framework and want to see that their dad is the same as their friends’ dad, and I
don’t think that they should be exposed to this at their age. When they grow up they can do whatever
they want.

The women, on the other hand, used discussion in the focus groups as part of their strategy to
get emotional social support in their trying coping efforts. At the end of the discussions, the women
thanked us for the invitation to attend (despite the difficulty of attending them in the evening). They
said the discussions game them food for thought about the process they were experiencing. They also
offered to have such support groups, each in her own community, and reasoned that their identification
with their peers’ difficulties helps them—both because they allow them to express their feelings aloud
and because they help them find practical solutions to difficulties in the workplace.

A significant difference was found between ultra-Orthodox women working as a single individual
in a foreign system and ultra-Orthodox women working together to form a cohesive group. In the
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public service, such organizing is particularly evident in the designated sections for ultra-Orthodox
women, a kind of enclave. A similar arrangement also exists in the Jerusalem municipality, in one of the
divisions, where it was not intended in advance to separate the ultra-Orthodox workers from the other
workers, but in practice the ultra-Orthodox women were grouped together under a division manager
who happens to be ultra-Orthodox herself, and also serves as their informal representative. The same
division manager participated in one of our discussion groups, and the strategy she presented in her
workplace is active coping, mostly receiving instrumental social support. She explained that her power
to dictate norms in her department is based on the incorporation of the ultra-Orthodox employees,
who together are empowered when facing the City Council.

Dina (division manager) said,

These conflicts occur and I deal with them, my employees deal with them, I guide them how to deal
with certain situations [ . . . ] there are some kind of fun days with a program that I see are not
appropriate for me. I inform the Division Manager that this is not right for me and we are not coming,
and I back up my employees when they also decide not to come. I’ve created some kind of consensus
when it comes to sports department, where there needs to be greater sensitivity. If there is a man in the
environment who expresses himself in an improper or rude way, I am not embarrassed. It may not be
for everyone. I get up and explain to him that we are married ultra-Orthodox women and we have
children [ . . . ] and do not talk in this way [ . . . ] and they have learned to respect this over the years.

4.3.1. Lack of Professional Knowledge

One of the gaps in professional knowledge in the workplace is the knowledge of English. Moshe
argues that the lack of knowledge of the English language eventually translates into a lack of professional
knowledge, and in his words, “occupational disability.”

The lack of knowledge of the English language links the cultural gaps between the ultra-Orthodox
society and the entire Israeli society, and this issue is more felt and spoken of by the men who are
already in the work market or those who want to join it. This is undoubtedly one of the biggest barriers
to entry into the labor force, especially among men, since they do not learn English in their study
settings. Some have used a strategy of repression or reconciliation with the matter, and others have
reported that they are trying to learn in parallel with working. The ultra-Orthodox men encounter
the problem of lack of professional knowledge in their encounters with technology, computer use, etc.
With this difficulty, they deal relatively easily, study in the workplace, and report a speedy closure of
the gaps.

4.3.2. Level of Religiosity

Women report a higher level of religiosity than men. Women also attach importance to the
Halacha and hold views that are at odds with what is customary in their workplace. The feeling is
that women are constantly trying to settle their conflicts with the “outside.” The men, on the other
hand, feel relatively relaxed even though they are aware of the problems that arise when they work
“outside” the community. There is also a difference between young women and older women in their
religious-spiritual adaptation to the workplace. This difference is noticeable in the words of Rachel, the
oldest participant in the group, who is already a grandmother:

I was much more hysterical. I went through some complex situations. I am 25 years among these
people. The people have changed, the dynamics changed and higher education has also allowed me
to look at things differently. When I left the seminar I was a 19-year-old and came to the sports
department and was scared of everything and came home pale and told my husband what I was going
through. That’s no longer today because I have a bachelor’s degree in educational administration, we
have experienced some insights, and we have acquired a master’s degree in conflict management and
settlement, which in itself has given us insights into accepting the other without sacrificing our own
principles. My sons and husband are “Talmidei Chachamim” (very learned), my kids study at holy
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yeshivas, and what shouldn’t come into our home doesn’t come in. But you really need some resilience.
Do not be alarmed, live it without being hysterical and give it time.

5. Discussion

The present research is of importance in the field of social policy and service planning for
ultra-Orthodox society in particular and Israeli society in general. It is characterized by a particular
observation of the researched community and the formulation of appropriate policy in accordance with
the results of the qualitative research based on the voices of the participants in the various focus groups.

The empirical research materials combined with the theoretical aspects form the basis for the
conceptualization strategies of members of the ultra-Orthodox community in their encounter with
the “outside.” In other words, the participants’ comments allow for an overall view of ultra-Orthodox
society in the context of changing processes in the employment space. It seems to us that a new model
of working ultra-Orthodox people is emerging, one that adopts the integration strategy and at the same
time practices different degrees of differentiation. In the working ultra-Orthodox community there is
integration in the general society and there is a desire for them to be partners in the Israeli economy,
and at the same time they draw an emotional and practical boundary line between themselves and the
sector outside, and in this case, employers and their colleagues in the workplace.

Various studies that examine minority employment areas report primarily on a form of integration
that does not recognize individual liberties and particular heritage. The present study is connected
to other studies [26] that seek to assimilate the cultural complexity of integration and enable them to
sustain their way of life in the workplace as well. Wasserman and Frankel argue that this is how we
can ensure better integration of women along with maintaining their autonomy.

In fact, even when acquiring higher education, the enclave members are dismantling and
reassembling modern values. In fact, the ultra-Orthodox integrators use problem-solving strategies as
opposed to less effective ones. Using these strategies is a dual process of integrating into the majority
group by adopting modern traits (higher education and employment) and strictly adhering to the
traditional values of the minority group culture from which they come.

The ultra-Orthodox men and the ultra-Orthodox women adopt the integrated strategy differently.
The academic ultra-Orthodox women, from the various streams, advocate conservatism and adherence
to the values of the ultra-Orthodox community, i.e., Torah study for men and their children, and a
desire for gender segregation. Women also rank their religiosity in a place higher than that of men,
although they have been in the labor and education market longer than men and also define themselves
as more open to different environments. Despite the acceptance of “outside” values by the women,
they show stronger loyalty to the basic conservatism upon which they were educated. There are two
distinct groups: integrating in mixed workplaces and maintaining their social religious values, and
advocating segregated integration, i.e., claiming a homogeneous “enclave” in the work place that
avoids social integration.

The use of adaptive strategies by most research participants is broader and converges to formulate
the unique coping patterns of most participants with conflicts that have arisen in the employment space.
The intention is to adopt a transition strategy that combines conservatism with the use of modern
features and adaptation to Western work patterns. In fact, ultra-Orthodox academics are becoming the
mediators between the enclave and the “foreign” population.

To sum up, it seems that, paradoxically, out of conservatism and the need for coping with those
in a secular space, an innovative model of academic conservatives joining modern and advanced
workplaces is emerging. The same model is worthy of development and assistance as presented in the
solutions below.

6. Conclusions

On the basis of these findings, it seems that three main directions of action should be recommended.
First, a psycho-educational program should be developed, during their academic studies, toward
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the integration of the ultra-orthodox academics into the employment space. The program will help
strengthen the inner world of those who integrate and reduce tensions and fears of personal identity.
In addition, the program will pay special attention to building effective coping strategies when joining
the world of work. Furthermore, the program will accompany that group in the employment space
in the early stages of entering the workplace, monitor their dilemmas and difficulties, and provide
answers by way of the resources and coping strategies found to be effective in research. (Adaptive
strategies include acceptance strategy, active strategy, and instrumental support.)

Creating a work support service system, in the early years of work, will help solve the professional
difficulties brought up by participants during their work. This recommendation is related to the
phrase “occupational disability,” conceived by one of the research participants to illustrate the difficulty
of coping with one of the main barriers to ultra-Orthodox society in integration into academia and
employment: lack of English proficiency. This gap is connected to a wider lack of knowledge, especially
amongst ultra-Orthodox men. Therefore, it is recommended to incorporate those who intend to go to
work in pre-employment preparation courses for obtaining tools and skills for optimal integration,
and to assist them by providing professional knowledge as a tool for work, with emphasis on English
studies and working with computers.

The third idea is aimed at developing, in cooperation with employers, employment training when
the ultra-Orthodox employee is already working. Since employers in the economy have discovered the
potential of the ultra-Orthodox workforce, both in terms of high output and in terms of the moral values,
it is advisable to continue developing employment training programs for academic ultra-Orthodox
graduates, led by employers and government encouragement. These training programs will improve
the quality of work of the ultra-Orthodox workforce in reducing conflicts and tension in the workplace
and will of course greatly contribute to the Israeli economy.

Study Limitations

At the end of the present study, I can point to three methodological limitations that should be
addressed in future studies. First, we propose to conduct a more comprehensive study that will also
include the population of employers and will reflect the integration process from their perspective.
The second refers to the examination of ultra-Orthodox society as one unit regarding their integration
into the workforce. In our opinion, it would be desirable to examine this phenomenon among each
ultra-Orthodox stream separately in order to better understand the way these societies struggle with
the important trend discussed in this paper. The third and last recommendation is a comparison of the
ultra-Orthodox community to another conservative religious group outside of Israeli society. Such a
comparison is likely to bring a wider perspective to processes of change among traditional religious
women who seek an education and intend to enter the workforce.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Sivan, E.; Almond, G.A.; Appleby, S.R. Modern Religious Fanaticism: Judaism, Christianity, Islam, Hinduism;
Chaim Hertzog Center for the Research of the Middle East and Diplomacy: Tel Aviv, Israel, 2004. (in Hebrew)

2. Douglas, M. Cultural Bias; Royal Anthropological Institute of Great Britain and Ireland: London, UK, 1978.
3. Barzilai-Nahon, K.; Barzilai, G. Cultured Technology: The Internet and Religious Fundamentalism. Inf. Soc.

2005, 21, 25–40. [CrossRef]
4. Stadler, N. Fundamentalism. In Modern Judaism: An Oxford Guide, Nicholas de Lange and Miri Freud-Kandel;

Oxford University Press: Oxford, UK, 2005; pp. 216–227.
5. Rashi, T. The Kosher Cell Phone in ultra-Orthodox Society: A Technological Ghetto within the Global Village.

In Digital Religion: Understanding Religious Practice in New Media Worlds; Campbell, H., Ed.; Routledge:
Philadelphia, PA, USA, 2013; pp. 173–181.

81



IJERPH 2020, 17, 2373

6. Campbell, H. When Religion Meets New Media; Routledge: London, UK, 2010.
7. Cahaner, L. Space, society and community: The spatial structure of the ultra-Orthodox community in Israel

in an era of change. J. Law Soc. A 2018, 259–298. (in Hebrew).
8. Lazarus, R.S.; Folkman, S. Stress, Appraisal and Coping; Springer: New York, NY, USA, 1984.
9. Herzog, H. The Status of Women in Israel: A Fifty Years Perspective. In Israel Culture, Religion and Society

1948–1998; Cohen, S.A., Shein, M., Eds.; Jewish Publications: Capetown, South Africa, 2000; pp. 53–74.
10. Fuchs, H. Education and employment of Arab youth. In Taub Jerusalem: Center for Social–Policy Research in

Israel; Weiss, A., Ed.; Report on the Status of the State Society; Economy and Policies: Jerusalem, Israel, 2018;
pp. 221–264. (in Hebrew)

11. Harel-Shalev, A.; Kook, R.; Yuval, F. Gender Relations in Bedouin Communities in Israel: Local Government as a
Site of Ambivalent Modernity; Place and Culture: Gender, Glasgow, UK, 2018.

12. Kalagy, T.; Braun-Lewensohn, O. ‘Outside Versus Inside’: The Integration of Ultra-Orthodox Academics in the
Israeli Workforce; Research Document for The Israel Democracy Institute: Jerusalem, Israel, 2017. (in Hebrew)

13. Collins, R. The Credential Society; Academic Press: New York, NY, USA, 1979.
14. Brown-Hoizman, I. “I Shall Work”: Ultra-Orthodox Women Shouldering the Burden of Breadwinning:

Its Justifications and Consequences. Democr. Cult. 2012, 14, 45–92.
15. Malach, G.; Cahaner, L. The Yearbook of Ultra-Orthodox Society in Israel 2018; The Israel Democracy Institute:

Jerusalem, Israel, 2018.
16. Kalagy, T.; Braun-Lewensohn, O. Agency of preservation or change: Ultra-Orthodox educated women in the

field of employment. Community Work Fam. 2018, 22, 229–250. [CrossRef]
17. Carver, C.S.; Scheier, M.; Weintraub, J.K. Assessing coping strategies: A theoretically based approach.

J. Personal. Soc. Psychol. 1989, 56, 267–283. [CrossRef]
18. Vogt, W.P. Ceiling Effect. In Entry, Dictionary of Statistics and Methodology: A Nontechnical Guide for the Social

Sciences, 3d ed.; SAGE: Thousand Oaks, CA, USA, 2005; p. 40.
19. Atkinson, R.; Flint, J. Accessing hidden and hard-to-reach populations: Snowball research strategies. Soc.

Res. Update 2001, 33, 14.
20. Watters, J.; Biernacki, P. Targeted sampling: Options for the study of hidden populations. Soc. Probl. 1989, 26,

416–430. [CrossRef]
21. Denzin, N.; Lincoln, Y. The Discipline and Practice of Qualitative Research. In Handbook of Qualitative Research;

Denzin, N.K., Lincoln, Y.S., Eds.; SAGE: Thousand Oaks, CA, USA, 2000; pp. 1–32.
22. Bogdan, R.; Biklen, S.K. Qualitative Research for Education: An Introduction to Theories and Methods; Allyn and

Bacon, Inc.: Boston, MA, USA, 1998.
23. Corbin, J.; Strauss, A.L. Basics of Qualitative Research; SAGE: Thousand Oaks, CA, USA, 2008.
24. Berg, L.B.; Lune, H. Qualitative Research Methods for the Social Sciences; Pearson: Essex, UK, 2011.
25. Kook, R.; Harel-Shalev, A.; Yuval, F. Focus Groups and the Collective Construction of Meaning: Listening to

Minority Women in Israel. Women’s Stud. Int. Forum 2019, 72, 87–94. [CrossRef]
26. Wasserman, V.; Frenkel, M. The politics of (in) visibility displays: Ultra-orthodox women manoeuvring

within and between visibility regimes. Hum. Relat. 2019. [CrossRef]

© 2020 by the author. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

82



International  Journal  of

Environmental Research

and Public Health

Article

The Contribution of Long-Term Mindfulness Training
on Personal and Professional Coping for Teachers
Living in a Conflict Zone: A Qualitative Perspective

Tal Litvak-Hirsch 1,* and Alon Lazar 2

1 Conflict Management & Resolution Program, Department of Multidisciplinary Studies, Ben-Gurion
University of the Negev, Beer Sheva 8410501, Israel

2 Program for Education, Society and Culture, Ono Academic College, Kiryat Ono 5545173, Israel;
alon.la@ono.ac.il

* Correspondence: litvakhi@bgu.ac.il

Received: 4 May 2020; Accepted: 4 June 2020; Published: 8 June 2020

Abstract: It has been suggested that mindfulness training can provide teachers with coping
mechanisms and influence their perceptions of self and others. However, how does mindfulness help
teachers cope in a stressful security situation both as Israeli citizens who live in a war zone and as
teachers who are responsible for their students’ lives? Fifteen female teachers, who lived and worked
in the western Negev and who had completed two-years of mindfulness training, were interviewed.
Interviewees reported that their coping skills had been heightened as result of being able to put aside
intrusive thoughts and feelings that used to paralyze them and to focus on active coping, centered
on what they needed to do promptly. Most also noted a more accepting attitude of themselves,
without self-criticism or blame for what they should have or should not have done when facing
the stressful situation. In relation to their students, they were more accepting of the behaviors and
emotions expressed by their students and reported being more compassionate. The results will be
discussed through the prism proposed by Lazarus and Folkman (1991). Educational implications
of the outcomes of mindfulness training for those living in areas under the shadow of war will
be suggested.

Keywords: coping; mindfulness; teachers; terror

1. Introduction

The past few decades have witnessed a growing interest in research on both the negative and
the positive outcomes of ongoing exposure to terror and war, particularly with regard to the coping
mechanisms of both the population at large and professionals living in such areas [1,2].

Israeli society, whose members experience such situations, struggles to remain vibrant and
flourishing while threatened by war and terror. In recent years, the situation has become particularly
acute for those living within a 40-km range from the Gaza Strip, namely, in Israel’s western Negev.
These citizens face rocket bombardments and flaming balloons on an ongoing basis. The current study
focuses on the reactions of teachers who live and work in this area and have undergone mindfulness
training, aiming to assess their coping skills as individuals and professionals. In the literature review,
we begin with stress and coping theory. We then discuss mindfulness, and finally, focus on ways of
coping and mindfulness among teachers.
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1.1. Stress and Coping

In the transactional model of coping [3], stress is conceptualized as a situation in which a
person feels that s/he is forced to garner considerable resources in order to face external and/or
internal demands.

The model also suggests that when attempting to cope with a stressful situation, two cognitive
appraisals, primary and secondary, are employed. Primary appraisal is directed by the question,
“What do I have at stake in this encounter?”, and is accompanied by emotions such as fear, worry,
anger, and shame. The question, “What can I do or what are my options for coping?” marks secondary
appraisal. During these appraisals, problem-focused and emotion-focused coping are available to the
individual. Problem-focused coping means that the individual supposes that the situation can be dealt
with effectively, while emotion focused coping directs the individual to assign new meanings to the
stressful situation and restrain and handle negative emotions [3].

1.2. Mindfulness and Coping

A key element of mindfulness training is the cultivation of skills for dealing with challenging,
uncertain, and stressful situations, by bringing the individual to focus their attention to a certain purpose,
as it takes place in the present moment, and acting non-judgmentally toward the experience [4]. This is
made possible as a result of the non-judgmental curiosity encouraged by mindfulness, which promotes
attention to the stream of consciousness without emotional reactivity, mental rigidity, or rejection [5].

In accord with the transactional model of coping [3], it has been suggested that mindfulness
enhances clarity and accuracy in the assessment of both the stressor (primary appraisal) and the
available resources (secondary appraisal), resulting in more effective coping responses [6]. Mindfulness
often forms a connection with compassion.

Compassion denotes focusing one’s attention on the other, aiming to assist, and it is based upon
positive feelings [7]. Findings suggest that short-term compassion training increased positive affect
toward a suffering other [8].

Mindfulness is regarded as one of the keys to self-compassion, since mindfulness aids people to
become aware that they are struggling and encourages them to act with kindness toward themselves [9].
Furthermore, when individuals treat themselves with self-compassion, they have more to give to
others, and the loving connected presence that they feel for themselves will resonate on others [10].
Self-compassion may be a valuable coping resource for people experiencing negative life events [11].
It relates most strongly to positive cognitive restructuring and involves thinking about stressful
situations in ways that enhance coping [12]. This suggests that practicing mindfulness can encourage
compassion toward the self as well as toward others.

The effects of mindfulness training have been extensively discussed in areas such as health and
education, noting its positive outcomes with regard to stress reduction [13], enhanced self-compassion,
and a shared sense of greater self-awareness and self-acceptance, all leading to an improved capacity
for engaging with the present in ways that reduce critical self-judgment [14].

1.3. Teachers and Mindfulness Training

The teaching profession is noted for its’ complex nature [15]. Teachers are required to meet
a wide range of demands and responsibilities that require skillful social and emotional conduct
such as providing emotionally responsive support to students, cultivating a nurturing classroom
environment, modeling exemplary emotion regulation, coaching students through conflict situations
with sensitivity, successfully (yet respectfully) managing the challenging behaviors of disruptive
students, and handling the growing demands imposed by standardized testing. Studies assessing
the effects of mindfulness-based interventions for teachers have found consistent improvements in
emotion regulation and mindfulness [16], lowering of anxiety [17], more positive handling of job stress,
and the tendency to evaluate challenging students in a more positive affective light [18]. In addition,
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mindfulness training for teachers was found to promote their compassion, self-compassion, and
care [19], and to lead to an improvement in their relations with the students and a better classroom
climate and management [20].

There is enough evidence attesting to the positive outcomes of participation in mindfulness
training when it comes to teachers. However, the existing literature relies upon American samples of
teachers, who live in tranquil environments [16,20], rather than their counterparts in conflict zones,
who are exposed to terror on a daily basis, as is the case with many teachers in Israel, especially those
residing in the western Negev.

1.4. Stress and Coping by Israelis Residing in Western Negev, Israel

Beginning in 2008, residents of the western Negev, Israel, have lived under the threat of terror
attacks directed to them from the bordering Gaza Strip in the form of missiles, balloon and kite-borne
bombs, and more recently bomb carrying drones.

There is a plethora of studies aiming to identify the reactions of Jewish-Israelis living in the area.
A review in [21] indicated that area residents exhibit fairly high levels of Post Traumatic Stress Disorder
(PTSD) and depression during temporary breaks in the conflict and these levels rise significantly
during periods of escalation. In contrast, very little research has studied the coping modes of these
residents. One study found that Israeli women living in proximity to the Gaza Strip have been found
to use both problem-focused and emotion-focused coping as well as optimism, humor, and denial [1].
In another study, the relations between PTSD and Post Traumatic Growth were found to be mediated
by problem-focused coping among the area inhabitants [22].

1.5. Mindfulness Training for Teachers in the Western Negev, Israel

To aid teachers in the western Negev, mindfulness training programs have been offered by Sapir
College and the Shaar Hanegev Psychological Clinic since 2015. For the first three years, the programs
lasted 12 weeks, similar to programs offered to teachers in the USA [23]. These initial stages did not
undergo evaluation. In 2018, the program was extended to include a two-year training period in
order to provide participants with more tools and techniques. During the first year of the program,
between September and June 2018, training was held every second week for three hours. During the
intermissions between each meeting, participants were asked to practice and reflect upon the skills
they had learned.

For the first two months, the focus was on Buddhist principles and the concepts of compassion
and awareness. In the following months, participants practiced various techniques of meditation.
These included breathing meditation, in which teachers learned to focus their awareness on their
breathing experience; open awareness meditation aiming to bring participants to an awareness and
focus upon the here and now, and current feelings, thoughts, and body sensations; and compassion
training. Here, each participant was asked to think first of another person, one they felt very close to,
and how they approached that person in a kindly manner. Participants were then asked to think about
how these warm and kind feelings could be extended and directed toward others including strangers,
and in the final stage of the training, how to direct such feelings to those one has difficult relations with.

During the months of July and August, when meetings were not held, participants were asked
to continue daily meditation individually, at their homes. In the second year of training, between
September and June 2019, each session was held for three hours each second week. These meetings,
like the first year of the program, aimed at assisting participants to become more confident in their
meditation practices, and to explore further Buddhist principles. In addition, the teachers became
familiar with modes of teaching their students the basic principles of mindfulness, mainly, by focusing
on the here and now, and discussed their practice with their instructors.

The teachers joined the program on a voluntary basis and received credits from the Israeli
Ministry of Education for their attendance, as the course is recognized for its contribution to advanced
professional training.
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The present study aims to provide preliminary answers to an under-discussed topic in the literature:
What is the contribution of a long-term mindfulness program to teachers’ coping as individuals and as
teachers living in a conflict zone?

2. Materials and Methods

2.1. Participants and Procedures

According to the most recent report of the Israeli Ministry of Education, female teachers comprise
85% of the teaching profession in Israel [24]. There are no available public records recording their exact
numbers in the western Negev.

All teachers living in the western Negev and eligible to participate in teachers continuing education
programs offered by the Israeli Ministry of Education were given the chance to participate in this
program. Past research has indicated that Israeli teachers prefer short continuing educational programs
that are closely related to their teaching profession [25]. In this respect, the participants in the program
discussed in this study are likely to differ from typical participants in the programs offered by the
Israeli Ministry of Education. Fifteen female teachers took part in the program and were informed at
its beginning that they could leave at the end of the first year. All completed the program and agreed
to take part in the research after they were approached by their instructors, who informed them of the
study. The teachers received no form of reimbursement for their participation in the study.

The teachers ranged in age between 45 and 57 years old. Of them, four were kindergarten teachers,
five were elementary school teachers, and six were high school teachers. Except for two (one divorced,
one widowed), all were married, had children, and lived in cities, towns, moshavim, and kibbutzim,
at a distance of a few kilometers to 30 km from the Gaza Strip. After receiving the institutional review
board IRB approval from the Ben Gurion University Board (2019-06), the teachers were approached by
the first author and her graduate students, and were all interviewed in depth, using semi-structured
interviews lasting 1–2 h. Interviews were taped and transcribed verbatim.

The interviews were conducted between the end of June 2019 and August 2019, two weeks to
a month and a half after the end of the program. Interviews were chosen to assess the participants’
experiences following the program, as qualitative methods such as interviews in mindfulness training
assessment have been recommended for their ability to more fully grasp the complexities of a subjective
nature as experienced by participants in such programs, that are otherwise not detected by quantitative
research [26]. Thus, interviews make it possible to underpin what participants feel, what they have
experienced, and how they make sense of the practices they have acquired [27].

The interview guide was designed to explore coping practices employed by the participants and
the contribution to these of mindfulness.

Each interview began with the introductory demographic question “Please tell me about yourself”,
and this provided information about the participants’ age, family status and number of children,
number of years living in the area, number of years as a teacher, and so forth. The teachers were
then asked to explain why they decided to join the program, given that it was time consuming and
required considerable dedication. The question aimed to identify the profile of the participants in
terms of age and teaching experience, and their psychological, emotional, and/or practical expectations
regarding the outcomes of the training, considering the fact that the program differs significantly from
other programs offered by the Ministry of Education. The third question aimed at learning about the
personal experiences of the participants as residents of an area struck by ongoing terror. They were
asked to discuss their modes of coping, and emotions and behaviors when encountering difficulties at
the personal, family, and/or professional levels. Finally, the teachers were asked to discuss whether,
in their opinions, they had detected any impact of their participation in the program on their modes of
coping as individuals and/or professionals. In combination, these questions aimed to understand how
professionals living in an area struck by terror understand and employ the principles and insights they
acquired during their mindfulness training.
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2.2. Analysis

The thematic approach [28] was applied. This approach suggests looking at each interview as a
holistic unit and then tracing the main themes that emerge from the material according to the research
questions. After each of the researchers read the interviews and identified the themes for each question,
the themes identified independently were compared to assess inter-rater agreement, reaching 0.94
(k = 0.94) and the discrepancies were discussed until reaching agreement [29]. The themes accepted by
the research team are presented in the following.

2.3. Research Ethics

The teachers were interviewed only after receiving the IRB approval from the Ben Gurion
University board (code number 2019-04), and they were informed of the aims of the research, and that
they could stop their participation in the interview without the need to explain their decision. All agreed
to take part in the study. In order to ensure their anonymity, responses are presented using pseudonyms,
with no mention of any identifying information such as age, place of residence, number of children,
and so forth.

3. Results

3.1. Motivation to Join the Training

All of the teachers had heard about mindfulness before their participation in the program, yet none
had practiced it, and they had joined the program in order to acquire new skills needed to assist
themselves and their students in coping with life in a conflict zone. As Shira suggests, “I have taught
science for many years, and I feel confident about my knowledge of the subject. I feel the need to
expand my knowledge of skills and abilities required to help my students and myself in stressful
situations, as is the case with rockets bombarding our schools and homes”.

3.2. Contribution of Mindfulness Training for the Teacher’s Coping Skills

The teachers discussed four life domains that they felt had improved following their participation
in the program. First, many of the teachers noted an enhanced acceptance of themselves, free of
self-criticism or blame. Sigal explained, “As a result of my mindfulness training, I learned to accept
myself, to be less critical of myself. I accept myself and my fears; I am not angry with myself anymore;
I do what I can, and it is good enough”.

Second, improved skills needed to cope with stressful events related to their family life were
indicated. All noted that when facing a potential heated argument with a family member, they took a
moment to relax before acting, and this was attributed to the impact of their participation in meditation
sessions. Rachel pointed out, “Following the program, I reminded myself to take a breather, to stop for
a moment, to be in the here and now, to avoid an impulsive reaction. I manage to view the stressful
situation from a distance”. Miri added: “My husband was an army officer for many years, and as a
result, I used to run the home my way, as he was at home only for a few days each month. During his
stay, he demanded that things only be done his way. That was a source of ongoing tension. Following
the program, I’ve learnt to let go, to breathe and distance myself from the situation, to allow him to
make his role at home clear. We became more relaxed and easygoing. He has recently become a civilian,
and this transition, and the fact that he is now at home all the time and all that entails, happened
smoothly”. However, the teachers noted that these changes did not occur immediately, but rather
were a result of their ongoing attendance in the program, as best exemplified by Ronit, “The effects of
mindfulness cannot be achieved in one smooth breath; they requires effort, time and practice”.

The third life domain discussed was coping with life in a conflict zone. When relating to the
stressful security situation, the interviewees reported that, following their participation in the program,
their ability to face their daily stressful reality had improved. Rachel noted that “we have lived in this
war zone for years; there are ups and down, with stressful periods and those that are more tranquil.
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You find your way to manage this situation; yet it is always a challenge. Participation in the program
gave a set of skills I was not aware of, and for me, they do the job”.

A skill mentioned as relating to stressful situations was strengthening the awareness of the
situation and of the self as part of the situation. Yaara explained, “During the training, I expanded my
awareness, first of my breathing. That helped me focus on what was going on inside me in the here
and now, looking at the stressful situation from a little distance instead of running into it with full
emotional reactions. That was very helpful when the sirens sounded, and you had to focus on action.
Regarding the stressful security situation, the interviewees reported that as a result of the intervention,
their coping had been aided by the acquired ability to put aside the intrusive thoughts and feelings that
served to paralyze them—or at least to ‘soften their volume,’ as Yael explained—and to focus on active
coping in the here and now such as running to the shelter, helping the students, and more. Another
example of the contribution of mindfulness to active coping was given by Irit: “As a result of the
training, I learned to understand that my thoughts and feelings are not reality; they are the creations of
my mind. So when there is an alarm, I am aware of my fears and my intrusive thoughts but they do
not paralyze me. I can breathe and make myself relax; then I can be active and do everything I have
to, run to the shelter and help my students or my own children at home. That is a very big positive
change for me”.

Many of the teachers were very open and claimed that “the fear never goes away”, even with the
help of mindfulness skills. However, the volume of the anxiety decreased and the focus on the here
and now served as an anchor for active coping.

Finally, the teachers noted the impact of mindfulness training on their role as teachers as well as
its influence on their students, in several important aspects of daily conduct in class.

All of the teachers emphasized that following their mindfulness training, their ability to take
a step back and not react emotionally to infractions by their students, has become a major force in
their professional conduct. Sivan said, “With the help of the training, I have learned to observe my
students and their needs and to be more focused on helping them, especially when it comes to the
more challenging ones”. Dikla stated, “There is one student in class. Time and again she has tested my
boundaries, and at first, the whole class followed her. I told myself, take a deep breath, and be nice to
her, although she deserves no such reaction. In the end, I was the one who triumphed!”.

Some of the teachers noted that they aimed to teach their students some of the principles and skills
they had acquired during the program, thus implementing one of goals of the second year of training.

Yael explained, “There is this student who tends to act with no concern for the consequences.
One day after class, I asked him to practice a breathing technique with me that I had learnt at the
training program. He refused at first, but finally agreed. Nowadays, I see him take a breather and relax,
before acting out”. Shosh pointed out, “We speak the language of mindfulness in class, emphasizing
the need to be attuned to the needs of each student, to stretch a helping hand to those struggling.
From a class with raging and arguing students, they have become a calm and cohesive group”. Another
aspect noted was acceptance of members of minority groups by the students. Aliza said: “I have
an assistant teacher, Nadav, who recently came out of the closet. Prior to my training, the kids used
homosexual as an insult. Following the training, I gathered the children with Nadav present, and
explained that there was nothing wrong with homosexuals and emphasized the need to accept one
another’s lifestyle. The kids now refrain from calling each other homosexuals.” Another example was
described by Aviva: “An Ethiopian student joined my class. The school headmaster explained to
me that she believed that my pupils, following their familiarity with mindfulness, would accept that
student more easily than any other class. She was right, as the other students accepted the Ethiopian
girl warmly and helped her integrate quickly”.

The last aspect discussed was an improved ability to help students deal with the stressful security
situation, yet noting the need to receive more professional guidance. Naama maintained, “In the
second year of the training, I taught them [the students] some breathing skills and we spoke a lot about
here and now and on focusing. However, I am not a professional mindfulness guide; there is very little
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that I can do. To my mind, incorporating mindfulness within the school curriculum, would benefit both
students and staff”. The teachers stressed the contribution of the long training, which enabled them to
experience mindfulness personally as well as pass it on to their students in some ways; nevertheless
they felt that they were not professional enough to teach it actively as part of their class curriculum.

In summary, all the teachers suggested that long term mindfulness training could help teachers
who live in conflict zones cope with stressful situations, both personally and professionally, and enhance
their coping skills and their self-compassion.

4. Discussion

Coping with terror by civilians, especially in the Israeli context, is a subject of ongoing interest to
scholars [1,22] who assess problem-focused and emotion-focused coping [3] in the context of living
under the threat of terror. The current effort aimed to add to this literature by looking into the effects of
mindfulness training, considered to have positive effects among teachers [16,21], and especially among
Israeli female teachers living in a conflict zone. In general, the current results corroborate previous
suggestion that mindfulness training enhances its practitioners’ ability to assess both the stressors they
face and their available resources to handle these stressors in a more serene manner [6]. This means
that mindfulness training helps to improve the employment of primary and secondary appraisals.

Following their participation in the training, several changes were noted by the interviewees.
First, they indicated that mindfulness training helped them to regulate their fear reactions when under
the threat of terror, both at home and at school. In this respect, employment of problem focused
coping, instead of emotion focused coping, was attributed to participation in the program. Second,
when conducting their relations with their family members, again, problem focused coping was the
dominant mode of conduct noted, following the program. This was also the case at school, along with
being able to express more compassion toward their students as well as their peers. This finding echoes
those previously discussed noting the positive impact of mindfulness training on these aspects of
conduct [14,15].

This is most likely the result of a change related to self-compassion following the program. It was
argued that self-compassion indicates the awareness that each one is struggling to achieve, and thus
acting with kindness to oneself leads to acting kindly to others, thus becoming more compassionate
toward them [17]. Similar to the reports in the literature [19], the teachers pointed to a more positive
classroom climate and management. It is worth noting that the teachers pointed out that the tools they
have acquired to help them deal personally with stressful situations should be expanded further in
order to assist them in teaching mindfulness to students. In this respect, it seems that these teachers
acknowledge that the current training they have received has it limits, and they need further instruction
on how to implement the guidelines offered by mindfulness training within their classes.

This study is the first of its kind, as it aimed to assess the impact of long-term mindfulness training
among teachers living and working in an area, time and again struck by terror, noting its positive
impact both at the professional and family levels. These findings suggest long-term mindfulness
training should be part of the professional tool kit available to teachers living and working in areas
dealing with the dangers of ongoing terror, and potentially also be accessible to their students.

However, several research limitations require future studies in order to expand these initial
findings. First, coping was assessed through self-report only, with no control group comparison. Thus,
in order to further explore the insights participants discussed, such an evaluation is needed. Second,
participants had long-standing careers as teachers, and as such, their motivation was to acquire tools
to manage the stressful situations they experienced as teachers in a conflict zone. This directs attention
to the need to assess how novice teachers in conflict zones, who must also deal with the stressors
emerging from their new career, discuss the impact of their participation in mindfulness training.
A gender difference should also be researched, looking at the contribution of mindfulness training to
males in comparison to females. Finally, a comparison between short- and long-term mindfulness
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training programs in Israel as well as in other areas where teachers must handle the threat of terror
and war as part of their work should be examined.

5. Conclusions

The emerging picture that the current study suggests is that female teachers working and living
in a conflict zone do benefit from long-term mindfulness training in the professional domain as well as
when it comes to their individual and family conduct. This implies that in order to understand more
fully the impacts of such training, attention should also be directed at populations of teachers in societies
under the conditions of ongoing conflict in other parts of the world as well as to post-conflict societies.
It is also important to find out how the students of teachers, like those studied here, reflect upon the
outcomes following the conduct of their teachers as well as their family members.
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Abstract: Research on mental health professionals (MHPs) exposed to a shared war reality indicates
that they are subject to emotional distress, symptoms of posttraumatic stress disorder, and vicarious
trauma. This article focuses on a CB-ART (cognitive behavioral and art-based) intervention
implemented during the 2014 Gaza conflict with 51 MHPs who shared war-related experiences with
their clients. The intervention included drawing pictures related to three topics: (1) war-related
stressors, (2) coping resources, and (3) integration of the stressful image and the resources drawing.
The major aims of the study were (1) to examine whether significant changes occurred in MHP
distress levels after the intervention; (2) to explore the narratives of the three drawing and their
compositional characteristics; and (3) to determine which of selected formats of the integrated
drawing and compositional transformations of the stressful image are associated with greater distress
reduction. Results indicate that MHP distress levels significantly decreased after the intervention.
This stress-reducing effect was also reflected in differences between the compositional elements of
the ‘stress drawing’ and the ‘integrated drawing,’ which includes elements of resources. Reduced
distress accompanied compositional transformations of the stressful image. MHPs can further use
the easily implemented intervention described here as a coping tool in other stressful situations.

Keywords: mental health professionals; shared war realty; distress; art-based intervention; war-
related stressors; coping resources

1. Introduction

Since the onset of the Al-Aqsa Intifida in September of 2000, Israeli society has been witnessing
continual terrorist attacks by Hamas and other terrorist organisations, including suicide bombings,
drive-by shootings, knife and gun attacks, and missile attacks in urban settings launched from the
Gaza strip. Hamas’s ongoing threat against Israeli civilians has led to several military operations.
The current study was conducted during Operation “Protective Edge”, also known as the 2014 Gaza
conflict. This operation was launched in the summer of 2014 in response to the substantial increase in
Hamas’s rocket attacks against Israeli communities, firing on an almost daily basis [1].

During Operation “Protective Edge”, which lasted 50 days, more than 4500 rockets were launched
towards Israel from Gaza. This operation and the period immediately preceding it represented an
intense period of rocket and mortar fire against Israel’s civilian population. Although the range of
these rockets covered more than 70% of Israel’s civilian population, those residing in communities near
the Gaza Strip were most affected, having only 15 seconds to seek shelter. During this time, six civilians
and 67 soldiers in Israel were killed, more than 1600 civilians were harmed, and an estimated 10,000
civilians evacuated their homes. In the Gaza Strip, approximately 2,125 Palestinians were killed [1].
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Mental health professionals (MHPs) are among the first responders to address the needs of
traumatized people following exposure to large-scale disasters, including terrorist attacks and wars.
In the southern region of Israel, which has been subject to missile attacks from Gaza since 2001, MHPs
encounter a double exposure to war-related trauma as community members and as professionals
providing service to terror victims [2]. This situation in which MHPs are coping with the same
traumatic event as their clients is referred to as “shared trauma,” “shared tragedy,” or “shared traumatic
reality” [3–5]. Shared traumatic situations typically occur in communal disasters, such as natural
disasters and war [6]. MHPs working in shared traumatic situations face multiple levels of vulnerability
to traumatization, including direct, secondary, and vicarious traumatization [3].

The negative consequences of shared reality situations have been well documented. These
consequences may include emotional distress during a traumatic event [6], as well as immediately
after a traumatic event and up to a year later [5]. Cohen et al. [7], who interviewed therapists working
with traumatized children following the shared traumatic reality of the Second Lebanon War, found high
levels of anxiety, stress, and symptoms of posttraumatic stress disorder (PTSD) among the therapists.
Similar findings emerged from Finklestein et al.’s [8] study of MHPs working in areas affected by repeated
rocket attacks from the Gaza Strip, indicating that MHPs were at risk for both PTSD and vicarious trauma
(VT) symptoms. Those who lived in the more affected area were at even greater risk for developing PTSD
and VT symptoms. Additional studies have shown similar associations among level of exposure to terror
attacks, PTSD symptoms, and emotional distress [6,9], providing further support for an incremental dose
effect [6]. However, other studies have not found an association between exposure levels and emotional
distress [10,11]. Increased levels of PTSD symptoms also have been reported among physicians and
nurses exposed to a shared war-related reality in Israel [10,12,13] and in Gaza [14,15].

Work under shared reality conditions exposes MHPs to the blurring of boundaries between
professional and personal lives [4,16,17], including boundaries between work and family loyalties [5,18].
Research also points to the blurring of boundaries between MHPs and their clients [5], manifested in
their difficulty separating their personal experience from that of their clients [19].

Several studies on the effects of working in a shared war reality have reported a decrease in
perceived professional competence among MHPs [5] and a sense of being deskilled [3]. However,
other studies reveal a strong perception of professional competence [19] and high levels of professional
confidence [9] among these MHPs.

Work in a shared traumatic reality also has been associated with positive consequences. These
consequences may include a sense of growth, both personal and professional [4,10,16,19], and a sense
of resilience [19]. Post-traumatic growth also has been reported among nurses working in a shared
war–related reality in Israel [10] and in Gaza [15]. Positive consequences also can include heightened
intimacy in the therapeutic relationship [4,20], a strong therapeutic alliance [19], a high level of work
satisfaction, and a sense of agency and helpfulness [7].

The overall picture that emerges from studies of MHPs exposed to a shared traumatic reality
stresses the importance of interventions designed to alleviate their emotional distress, particularly
among those operating in areas highly exposed to armed conflicts and terror attacks. Interventions for
MHPs in traumatic events mainly consist of group support [21,22], individual or group supervision [7],
and debriefing sessions [7,9]. Research findings, however, have called into question the effectiveness of
debriefing methods in alleviating symptoms of stress among MHPs and disaster workers [9,23]. One
possible explanation for the ineffectiveness of debriefing methods is that MHPs view participation
and sharing as integral to the organizational culture of mental health services, rather than as a unique
intervention tailored to alleviate their war-related stress [9]. Another plausible explanation is that
emotional turmoil and thoughts related to traumatic experiences do not lend themselves to easy
verbalization [24]. The inadequacy of conventional verbal methods in the context of disasters points to
the need to search for alternative methods of self-care for MHPs in shared war situations. To address
this need, Huss, Sarid, and Cwikel [25] developed an art-based intervention model for stress reduction
and self-care for social workers operating in a war zone during the Iron Cast Operation (2008). They
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based this intervention model on the use of a single drawing in a single group session. In the first stage
of the intervention, social workers were asked to draw one image of their war experience as social
workers. They were then instructed to identify the sources of their stress and their stress reactions
within the artwork and to change their artwork by adding sources of coping and resilience. Allowing
the social workers to change their artwork helped them to gain a sense of control over diffuse sources
of anxiety. Huss and Sarid [26] have found that transformation of stressful visual images through
drawing and in the imagination is linked to decreased levels of work-related stress among health
care professionals. These findings demonstrate the efficacy of transforming a stressful image without
extensive verbalization for stress reduction.

This article focuses on a CB-ART (cognitive behavioral and art-based) intervention for distress
reduction that was developed based on these earlier findings. This intervention was implemented with
MHPs who shared war-related experiences and distress with their clients during Operation “Protective
Edge”.

The Current Study

The conceptual framework used in this study was based on the Stress and Coping Model (SCM) [27]
and on the “art as therapy” orientation, which highlights the healing qualitaties of art making [28–31].

The aims of the current study were (1) to examine whether significant changes occurred in distress
levels among MHPs at the end of the intervention; (2) to explore the narratives of the three drawing (e.g.,
stress, resources, and integrated drawings) and their compositional characteristics; (3) to determine
which compositional elements of the stressful image that were transformed within the ‘integrated
drawing’ were associated with greater distress reduction; and (4) to determine which of the selected
formats for the ‘integrated drawing’ (e.g., a new sheet of paper, ‘stress drawing,’ or ‘resources drawing’)
were associated with greater distress reduction.

2. Methods

Three CB-ART workshops were implemented with MHPs in southern Israel during the 2014 Gaza
conflict at the social work department in Ben-Gurion University of the Negev. MHPs were recruited
through advertisements on the university website, emails sent after the war began to health and social
service agencies in the community, and through a snowball sampling technique. All participants were
employed in health or social services agencies and were both working and living in the war zone.

Before the workshop began, the authors described the objective and procedure of the study and
emphasized that participation in the workshop did not require participation in the study. All MHPs
who participated in the workshops chose to take part in the study. They were asked to note their
level of distress at the beginning and end of the workshop. At the end of the workshop, they also
were asked to note the compositional elements that they used in the ‘stress drawing’ and to describe
the transformations that they had made in the compositional elements of the stressful image within
the ‘integrated drawing.’ To enable pre–post comparisons on an individual level, MHPs were asked
to provide the last four digits of their national ID number on both the questionnaire and the three
drawings. They were told that this information was needed for statistical purposes and would not be
used to identify them.

The research was approved by the departmental ethics committee at Ben-Gurion University of the
Negev. All participants signed consent forms agreeing to have their drawings and questionnaire used
in research.

2.1. CB-Art Intervention Description

The two-hour workshop started with a short introductory lecture on stress responses to disasters
and the debilitating effect of a negative distressing image, symptom, or memory on negative mood
states. We explained how drawings can be analyzed by both the narrative attached to them and their
compositional elements, such as shape, size, colors, and placement of the images on the paper [32,33].
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In the first phase of the intervention, participants were asked to draw their current emotions and
thoughts relating to the war situation (referred to here as the stress drawing). They were then asked to
write a short description of their artwork on the back of their drawing. Participants presented their
drawings within the group setting, describing what they had drawn, and shared their narrative. The
group then discussed the compositional characteristics of each drawing. The aim of this phase was to
enable MHPs to identify the sources of their war-related stress as well as the compositional elements
that characterized their stressful image.

After drawing about their current condition, participants were asked to draw a new picture
that reflected on their personal and social resources that could enable them to better cope with
stressful situations (referred to here as the resources drawing). Again, they were asked to write a short
description of their artwork on the back of it. Drawings were shared within the group setting and their
compositional elements noted. The aim of this phase was to enable MHPs to identify coping resources
at their disposal as well as the compositional elements that characterized their resources drawing.

In the last phase of the intervention, participants were asked to draw a picture that integrated
the stressful image and the resources drawing (referred to here as the integrated drawing). Participants
had the option to draw a new picture or to add elements to either the stress drawing or the resources
drawing. The integrated drawings were shared within the group setting and their compositional
elements discussed and compared to those of the stress and resources drawing. The purpose of the
integrated drawing was to enable participants to learn how to “build bridges” between their resources
and their distress image, symptom, or memory. The drawings in all three phases described above were
created on A-4 paper with oil pastels.

2.2. Sample

To ensure the homogeneity of the sample, participants in the three workshops were compared by
their demographic variables. Chi-square tests revealed no significant differences in gender, marital
status, country of birth, education level, religion, degree of religious observance, or perceived financial
situation. For this reason, we pooled the three groups into one. Table 1 presents the demographic
characteristics of the pooled sample. The average age was 37 years, and most were female (86%) and
Israeli born (82% ), were married or lived with a partner (63%), and had children (52%). Almost all
participants were Jewish (96%), and most defined themselves as secular (72%). About half of the
participants (52% ) viewed their financial situation as fair.

Participants included: 45 (88.2%) social workers, 5 (9.8%) psychologists and one psychiatrist
(1.9%). All participants drew the three drawings included in the CB-ART intervention described above.
With regard to the selected format for the integrated drawing, 21 participants chose to draw a new
picture; 3 participants chose to add elements to the stress drawing; and 27 participants chose to add
elements to the resources drawing.

Table 1. Demographic characteristics of study participants (N = 51).

Characteristics n % or Mean (SD)

Age 37.5 (12.5)
23–35 26 52.0
36–54 19 38.0

55 and above 5 10.0
Gender

Male 7 14.0
Female 43 86.0

Marital status
Single 16 32.0

Married 23 46.0
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Table 1. Cont.

Characteristics n % or Mean (SD)

Cohabiting 9 18.0
Divorced/Separated 2 4.0

Has children
Yes 26 52.0
No 24 48.0

Country of birth
Israel 41 82.0

Other (US, Europe, FSU) 9 18.0
Religion
Jewish 49 96.0
Muslim 2 4.0

Degree of religiosity
Secular 36 72.0

Traditional or religious 14 28.0
Education

Academic-B.A. degree 36 72.0
Academic-M.A. degree 14 28.0

Perceived financial situation
Bad 4 8.0
Fair 26 52.0

Good or very good 20 40.0

2.3. Measures

2.3.1. Distress Level

Participant distress level was measured using the Subjective Units of Distress Scale (SUDS) [34].
Respondents were asked to assess their level of distress on an 11-point scale ranging from 0 (absence of
distress) to 10 (extreme level of distress). The SUDS has been used in previous studies that evaluated
the efficacy of art-based interventions in reducing stress [26,35].

2.3.2. Compositional Elements

We used a compositional element scale, based on the compositional analysis of image
transformation [26,36], to examine the compositional elements of the stressful image and its transformed
elements within the integrated drawing. This scale covered five compositional elements: object, color,
placement, size, and background. Participants were asked to fill in this scale for both the stress drawing
and the integrative drawing.

2.3.3. Statistical Analyses

To investigate whether significant changes occurred in participant distress levels following the
intervention, in a first step, we employed a paired sample t-test to compare pre–post SUDS scores.
In a second step, we used descriptive statistics to analyze the compositional elements of the three
drawings. Statistical tests for examining differences in these characteristics were not carried out
because of the constraint of small cells. In a third step, we used independent sample t-tests to examine
whether transformations in the compositional elements of the stress drawing within the integrated
drawing were related to a greater reduction in SUDS scores. For this purpose, we computed a variable
based on the difference between the SUDS score at (t2) and the SUDS score at (t1) (referred to here
as SUDS-difference score). We then examined three types of transformations within the integrated
drawing: (1) object transformation (e.g., addition versus change in or omission of objects), (2) color
transformation (e.g., number and types of colors used), and (3) size transformation (e.g., reduction
versus non-reduction of the stressful image size).
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An independent samples t-test was also used to examine whether the selected format for the
integrated drawing (e.g., a new sheet of paper, addition of elements to the stress drawing, or addition of
elements to the resources drawing) was related to a greater reduction in the SUDs scores. Because only
three participants drew the integrated drawing on the resources drawing, we created two categories:
the first comprised those who added elements from the resources drawing to the stress drawing,
whereas the second comprised participants who either drew a new picture or added elements from the
stress drawing to their resources drawing.

3. Results

3.1. Pre–Post SUDS Scores

Table 2 presents the results of the paired sample t-tests conducted to examine differences in
MHP SUDS scores between the beginning and end of the intervention. As Table 2 shows, the scores
significantly decreased after the intervention, suggesting efficacy of the process. The mean difference
was 1.51 (on a 0–10 scale).

Table 2. Pre–post Subjective Units of Distress Scale (SUDs) scores (N = 51).

SUDS Score Mean (SD) Paired Sample t-Test

SUDS score at t1 5.97 (2.22)
SUDS score at t2 4.46 (1.98)
Mean difference 1.51 (1.39) 7.41 **

** p < 0.01.

3.2. Compositional Characteristics of the Mhps’ Drawings and Their Explanatory Narratives

The second aim of the study was to explore the compositional characteristics of the three drawings
and their explanatory narratives. Here we present the descriptive statistics of the compositional
characteristics of the three drawings, followed by two illustrative examples of drawings and explanatory
narratives.

As Table 3 shows, there were substantial differences among the three drawings in the compositional
elements. Almost half of the stress drawings (49%) had no background, compared to only a little more
than a third of the resources drawings (37.3%), and less than a third of the integrative drawings (29.4%).
A quarter of the stress drawings (25.5%) were composed of a single object, and in 37.3% of the drawings,
the stressful image was placed at the center. In contrast, less than 10% of the resources drawings (7.8%)
and of the integrative drawings (9.8%) were composed of a single object, and a considerably smaller
percentage of these drawings had their image placed at the center of the drawing (19.6% and 13.7%,
respectively). More than half of the stress drawings (54.9%) and of the resources drawings (54.9%)
consisted of medium and large objects, compared to 45.1% of the integrated drawings. Additionally, in
almost half of the stressed drawings (47.1%), black emerged as the dominant or only color, compared
to only 3.9% of the resources drawings and 21.6% of the integrated drawings. A similar pattern was
observed with regard to the dominant use of grey within the stress drawings (11.8%), compared to its
dominant use within the resources drawings (2.0%) and the integrated drawings (5.9%). In contrast, in
about a third of the resources drawings and the integrated drawings, green emerged as the dominant
or only color, compared to only 7.8% of the stress drawings.

Table 3. Descriptive statistics of the compositional characteristics of the three drawings (N = 51).

Drawings

Stress Drawing (%) Resources Drawing (%) Integrated Drawing (%)

Background
No background 49.0 37.3 29.4
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Table 3. Cont.

Drawings

Stress Drawing (%) Resources Drawing (%) Integrated Drawing (%)

Had background 51.0 62.7 76.6
Number of objects

One 25.5 7.8 9.8
Several 74.5 92.2 90.2

Object placement
Center of the drawing 37.3 19.6 13.7
All over the drawing 62.7 80.4 86.3

Object size
Large-medium 54.9 54.9 45.1
Small or mixed 45.1 45.1 54.9

Colors
Black

None or minor 52.9 96.1 78.4
Dominant or only 47.1 3.9 21.6

Green
None or minor 92.2 68.6 66.7

Dominant or only 7.8 31.4 33.3
Grey

None or minor 88.2 98.0 94.1
Dominant or only 11.8 2.0 5.9

Illustrative Examples of the Drawings

In this section, we present two illustrative examples of these drawings and explanatory narratives:
one by an MHP who selected a new sheet of paper as the format for her integrative drawing, and the
other by an MHP who selected the stress drawing as the format for his integrative drawing.

With regard to the stress drawing in Example 1 (drawing at far left in Figure 1), the MHP explained
her drawing as follows: “I drew the emotional turmoil that I have been experiencing because of my
concern over the safety of my family, including my children and grandchildren, family friends who
are in active duty military service during the war, and my clients and staff members”. These three
groups of people are displayed in the three vertexes of the triangle that appears in the drawing, with
the clients and staffmembers placed at the upper vertex, as noted in the words added to her drawing.
With regard to the resources drawing (drawing at the center in Figure 1), the MHP noted the following:
“I drew my home and family members, which I view as a major resource enabling me to better cope in
stressful situations”. With regard to the integrative drawing (drawing at the right in Figure 1), the
MHP stated that “The drawing expresses my lessened feelings of emotional turmoil”.

     

Figure 1. Selecting a new sheet of paper as the format for the integrative drawing.

Analysis of the compositional elements of her three drawings reveals substantial differences
among them. As can be seen, the stressful image was represented by a single, primarily black, large
object, placed at the center of the drawing, with no background. In contrast, the resources and the
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stress drawings are characterized by the use of several mixed-sized objects and lighter, “optimistic”
colors. In terms of the transformed compositional elements of the stressful image within the integrated
drawing, the MHP explained that “I had omitted the triangle representing the sources of my emotional
turmoil and decreased the size of the stressful image within the integrated drawing”. One can also see
that she has moved the stressful image from the center of the page. This compositional transformation
appears as an additional indicator of her lessened feelings of distress.

The stress drawing in Example 2 (left in Figure 2) initially included only the image of a man
holding a huge ball. The MHP described his drawing as follows: “In this drawing the focus is on
myself. The huge ball symbolizes the extreme stress and burden that I have been encountering during
the war in multiple domains due to the need to address my family and clients’ needs simultaneously”.
With regard to the resources drawing (right, Figure 2), he noted that “I drew the resources that usually
help me calm down in stressful times: my home, family, music, and the beach”. With regard to the
integrative drawing (right, Figure 2), the MHP stated that “I have added my family and home to the
stress drawing because they help me to cope with any problem or stressful situation that I encounter”.

    

Figure 2. Selecting the stress drawing as the format for the integrative drawing.

Analysis of the compositional elements of the drawings in Example 2 also reveals substantial
differences between the drawings. Whereas the initial stressful image was represented by a single large
object with no background, the resources drawing is characterized by the use of several mixed-sized
objects, scattered all over the paper. With regard to the integrated drawing, the addition of objects to
the stress drawing enabled the MHP to alter the proportion of the stressful image within the drawing,
as well as to situate it within his everyday social context. These compositional transformations reflected
the decrease in his feelings of distress.

The two examples of drawings and themes emerging from the explanatory narratives presented
above, which were evident in the explanatory narratives of the vast majority of participants, agree
with the overall picture emerging from the descriptive statistics of the compositional characteristics of
the three drawings displayed in Table 3.

3.3. SUDS-Difference Scores by the Selected Format of the Integrated Drawing and Compositional
Transformations

In the current study, we also sought to determine which of selected formats and the transformed
compositional elements of the stressful image within the integrated drawing are associated with
greater SUDS reduction. Table 4 presents the SUDS-difference scores by the selected format for
the integrated drawing and transformed compositional elements. As shown in Table 4, we found
statistically significant differences with regard to size transformation within the integrated drawing
and to the selected format of the integrated drawing. Participants who reduced the initial size of the
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stressful image within the integrated drawing had a greater SUDS-difference score (−1.87 [1.22]) than
those who maintained the initial size of the stressful image (−1.13 [1.48]). Additionally, participants
who drew the integrated drawing on either the resources drawing or on a new sheet of paper had a
higher SUDS-difference score (−1.73 [0.15]) than participants who drew the integrated drawing on the
stress drawing (−0.92 [0.86]).

Table 4. SUDS-difference scores by the selected format of the integrated drawing and compositional
transformations: stress-drawing versus integrated drawing (N = 51).

SUDS-Difference
Mean (SD)

Independent Sample t-Test

Selected format for the integrative drawing 1.828 *
Stress drawing −0.92 (0.86)

Resources drawing or a new drawing −1.73 (0.15)
Shape transformation 0.150

Addition of shapes −1.50 (1.40)
Change or omission of shapes −1.60 (1.51)

Color transformation −0.78
Yes −1.59 (1.36)
No −1.20 (1.54)

Size transformation −1.786 *
Reduction of initial size −1.87 (1.22)

Maintenance of initial size −1.13 (1.48)

* p < 0.05.

4. Discussion

This study focused on a CB-ART intervention implemented with MHPs who shared war-related
experiences and distress with their clients during the 2014 Gaza conflict. Results indicate that
MHPs’ levels of distress significantly decreased after the intervention, suggesting its efficacy. Further
evidence of the efficacy of a CB-ART intervention in reducing disaster-related distress is derived
from Segal-Engelchin et al.’s [35] study of Nepalese students living in Israel during the 2015 Nepal
earthquake, who were indirectly exposed to the disaster that struck their country. A plausible
explanation for the decline in MHPs’ levels of distress at the completion of the intervention may be that
drawing and identifying the war-related stressors as well as personal and social resources increased
their sense of control in the war situation. Transforming the compositional elements of the stress
drawing within the integrated drawing may have also enhanced MHPs’ sense of control. Previous
studies on art-based interventions suggest that the active management of a stressful image leads to an
enhanced sense of control [25,26]. Additionally, it may be that modifying the compositional elements of
the stress image within the integrated drawing allowed the MHPs to modify its emotional content into
a more enabling meaning [32]. This possibility is reflected in the explanatory narrative ascribed by the
MHP in Example 1 to her integrative drawing, in which the image of war-related stress was modified,
indicating that the drawing mirrored the lessened feelings of emotional turmoil. Another possible
explanation lies in the integrated drawing, in which the stressful image and the coping resources were
simultaneously displayed. This depiction may have enabled the MHPs to view war-related stressors
and coping resources at their disposal as two interrelated entities of their war experience. This, in turn,
may have led them to perceive the war-related stressors as less threatening and more manageable. The
use of arts as a tool that enhances manageability has been reported by Huss and Samson [37] in their
study of a group of recovering cancer patients.

One aim of the study was to explore participants’ narratives of the three drawings (e.g., stress,
resources, and integrated drawings) and their compositional characteristics. Their narratives of the
stressful image, as demonstrated in the above two examples, reflected their emotional turmoil, feelings
of extreme distress, and concern about the safety of their loved ones and their clients. A further
prominent theme in their narratives, which was also evident in the narratives of the other participants,
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was the emotional burden that stemmed from assisting their clients while coping with their own
anxieties and caring for their family members. These narratives corroborate findings of previous studies
indicating high levels of anxiety and emotional distress among MHPs in shared trauma situations [6–9]
as well as the blurring of boundaries between work and family loyalties [5,18,25].

Two major resources that enabled better coping with stressful situations emerged from the
narratives of the resources drawing. One was the family and home environment, and the other was
related to social-leisure activities, such as listening to music and going to the beach. Previous studies
indeed indicate that family is an essential source of support for MHPs in shared war realities [5].
Their narratives of the integrated drawing reflect lessened feelings of emotional turmoil as well as a
perceived ability to better cope with the shared war reality.

The different narratives ascribed to the three drawings are also expressed in the different
compositional characteristics of these drawings. Our quantitative findings revealed substantial
differences among the three drawings in the compositional elements, as illustrated in the two
examples given. The stress drawings were generally characterized by a single, predominantly black,
large–medium-sized object, placed at the center of the drawing, with no background. In contrast, both
the resources and integrative drawings were typically characterized by the use of several mixed-sized
objects and lighter optimistic colors, scattered all over the drawing. The use of single large objects and
intense black lines to depict war-related stressors have been reported previously [25], and comparable
compositional characteristics of stressful images also have been found in a study of children with
cancer [38]. The use of the color black is associated with stress and depression in the diagnostic art
therapy literature [39–42]. While diagnostic analyses of color is based on universal measures, other art
therapy directions point to the cultural significance of specific colors [43]. On an Israeli cultural level,
the color black is also associated with negative experiences such as mourning, a situation in which
people wear black clothes, and negative moods, which are described as “black”.

An additional objective of the current study was to determine which of the transformed
compositional elements of the stressful image within the integrated drawing was associated with
greater SUDS score reduction. The results indicate that size transformation of the stressful image within
the integrated drawing was the only transformed compositional element significantly associated with
greater SUDS score reduction. This finding can be interpreted in two ways. MHPs who experienced
greater distress reduction after identification of their war-related stressors and coping resources in
the framework of the first two phases of the intervention tended to decrease the size of the stressful
image within the integrative drawings. It could also be, however, that the greater distress reduction
resulted from the size transformation of the stressful image rather than being the cause of the size
transformation. It is possible that the size modification of the stressful image and its proportion
relative to the objects symbolizing various coping resources enabled MHPs to feel an increased sense
of control and competence, resulting in their greater SUDS score reduction. Further research is needed
to determine the direction of causality between SUDS score reduction and size transformation of the
stressful image.

Of interest, we found an association of selecting the resources drawing or a new sheet of paper for
the integrated drawing with significantly greater SUDS score reduction. This finding suggests that in
the process of transforming the stressful image, attention should also be given to the context where the
stressful image is placed, in addition to the transformed compositional elements. The placement of the
stressful image in a new context that encompasses MHPs’ personal and social resources may lessen its
threatening features, resulting in an enhanced sense of agency. It is also possible that the selection of a
new context for the stressful image is an indication of reduced levels of distress. Further investigation
may shed light on the causal relationship between the format selected for the integrative drawing and
SUDS score reduction.

Several limitations of the current study should be acknowledged. The first is related to the
cross-sectional design that does not allow for determination of the long-term impact of the CB-ART
intervention. Follow-up studies are needed to investigate the long-term effectiveness of this intervention.
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The second limitation is related to the lack of a control group. This limitation is inherent to this type of
quick-response intervention in times of disaster, where the evaluative research must be conducted
rapidly and with regard for the well-being of all the people involved. A third limitation is the relatively
small sample size, which precluded rigorous statistical tests to examine the differences among the
various compositional elements of the three drawings. Future studies using larger samples may enrich
our understanding of the role that compositional elements play in shaping participants’ perception of
stressful images, resource images, and integrated images. Further research is also needed to examine
the contribution of the different components of the intervention (e.g., each of the three different
drawings and the group setting) to stress reduction.

5. Conclusions

The current study marks the first attempt to examine the effectiveness of a CB-ART intervention
implemented with MHPs under actual wartime conditions. In this study, the concepts presented in
the Stress and Coping Model [SCM, 27] served as a framework to examine the ways that a CB-ART
intervention, based on drawing, can help MHPs to express their stress as well as to acknoewledge their
coping strategies, and integrate these two elements in the context of war. Within the drawing process, the
identification of the compositional elements of the three drawings and the creation of manipulations within
the integrated drawing enabled participants to actively appraise which compositional transformations
decreased their distress and enhanced their adjustment and coping [44,45]. Our findings suggest
that participants’ conscious cognitive processing of the compositional transformations altered their
interpretation of the stressful images, which in turn decreased their distress levels.

The study findings make an initial contribution to understanding the ways that stressful images
and resource images are integrated on the paper using compositional transformations, as well as the
ways in which this process assists in reducing MHP distress levels when they are operating in a shared
war reality. The findings add to the art therapy literature on positive psychology and on the healing
qualitaties of art making as in “ art as therapy” orientations [28–31].

On a practical level, this study offers an easily implemented tool for distress reduction among
MHPs in shared trauma situations. The CB-ART intervention provided MHPs an opportunity to depict
their war-related stressors as well as their coping resources on the page and to discuss both images
and access new thoughts and understanding regarding ways to manage stress in extremely stressful
situations. As such, the CB-ART intervention not only may have enriched their coping resources but
also have become a coping resource in itself, which they can use in traumatic situations in the future as
a self-care strategy.
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Abstract: Volunteering in non-Western countries, such as South Africa, is subject to poor infrastructure,
lack of resources, poverty-stricken conditions and often conducted by volunteers from lower
socio-economic spheres of society. Sustaining the well-being of volunteers in this context is essential in
ensuring their continued capacity to volunteer. To do so, it is important to understand the psychological
resilience of these volunteers and the resistance resources they employ to positively adapt to their
challenging work-life circumstances. The aim of this qualitative hermeneutic phenomenological
study was to explore volunteers’ psychological resilience from a salutogenic perspective. In-depth
interviews were conducted with eight volunteers servicing government-run hospitals. Data were
analysed through phenomenological hermeneutical analysis. Findings show a characteristic work-life
orientation to be at the root of volunteers’ resilience. Their work-life orientation is based on a distinct
inner drive, an other-directedness and a “calling” work orientation. It is proposed that this work-life
orientation enables volunteers in this study context, to cope with and positively adapt to challenging
work-life circumstances and continue volunteering. The elements of their work-life orientation are
presented as intrapersonal strength resources fundamental to their psychological resilience. It is
suggested that organisations invest in developmental interventions that endorse and promote these
intrapersonal strengths.

Keywords: coping; general resistance resources; positive adaptation; psychological resilience;
salutogenic; volunteering

1. Introduction

Volunteering is an essential and natural part of cultures across the world rendering significant
multi-dimensional benefits to individuals, organisations and society [1–4]. Volunteers contribute to
economic development and boost socio-economic phenomena such as social cohesion, citizenship,
community development and social transformation [3,5–7]. Per definition, volunteering is an unpaid,
planned, proactive helping activity where someone’s time, effort and energy is given freely for the
benefit of other people, groups or organisations [8] to help solve social problems [9]. To continue
volunteering over time, such commitment typically incurs personal costs, frequently under very
difficult personal and economic circumstances [10,11]. Volunteers often operate in emotionally taxing
environments, with limited organisational resources and inadequate training and they suffer stress and
burnout [12,13]. Therefore, even though volunteering holds physical and psychological well-being
benefits for the individual [2,14,15], these benefits may be compromised by the challenges volunteers
face [16]. This may be especially relevant in an African context where volunteerism is typically
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constrained by poverty [6] inadequate training, poor support and lack of supervision, as well as
logistical and financial limitations [17].

Volunteering infrastructure in non-Western countries such as South Africa is fast growing and
promises to bridge the challenges that international volunteers face by volunteering in non-Western
contexts [18]. For the 2017/2018 financial year, research with 74 leading South African companies
showed that 80% of these companies run formal employee volunteer programmes and 46% employed
designated full or part-time staff to manage volunteers [19]. Considering the high unemployment
rate in the country, it is worthy to note that the reported 610.4 million volunteer hours in 2014, were
equivalent to more than 293,000 full-time jobs, valued at R9.8 billion [20]. Volunteering in South Africa
has played an important part in addressing key socio-economic and political challenges, yet lack of
research and government support hamper its effectiveness [21]. The call for consistent research on
volunteering in low income contexts [16] further underscore the value of such research in the South
African context.

The study of volunteering in non-Western countries is important, however frequently relate
to Western, international volunteers who come to Africa to volunteer [22,23]. Although this is
similarly true of South African volunteering and native South African volunteers also stem from higher
socioeconomic spheres of society, volunteering in the country is frequently conducted by disadvantaged
people [6,24,25] who suffer the same physical and psychological health needs as the people who they
care for [17]. It is this type of volunteer that stimulated the interest of the researchers because of the
particular resource challenges they experience and have to cope with. There are many volunteers
from less privileged backgrounds in the South African context. A study on volunteer characteristics
in the country show that Black people volunteer more than double the hours that people from other
population groups do and these volunteers report significantly lower levels of education than white
and Coloured volunteers [24]. Of the Black volunteers in the study, 61.1% were unemployed and 37.6%
of White volunteers were also unemployed [24]. Contrary to European, UK and American studies
linking a higher level of education [26,27] and a higher social class and income [28] to volunteering,
the 2014 South African volunteering activities survey (VAS) reported no relationship between hours
spent volunteering and education and income [20].

Volunteer well-being in the work context is as important as that of paid employees [29,30] and
understanding their coping resources and positive adaptation is beneficial to developing and sustaining
volunteers [31]. In view of South Africa’s socio-political uniqueness, high unemployment and poverty
rates, there is a need to conduct research on developing and managing the well-being of volunteers in
this country’s context. South African volunteers working in high-risk medical care, further highlights
a distinctly stressful and psychologically demanding work environment, with high performance
demands, yet very limited support [32].

Psychological resilience is defined as a dynamic process of positive adaptation in the face
of adversity [33,34]. Stressful work-life circumstances increase the risk for poor mental health,
yet many people resile despite the difficulties they must endure [35]. Psychological resilience—the
process whereby individuals maintain well-being despite adversity—is, among others, attributed to
intrapersonal coping resources or positive psychological strengths that facilitate adaptive coping [35].
Salutogenesis originated as a stress and coping model [36] and is defined as a meta-theoretical paradigm
focusing on the resources for health [37]; or a stress resistance resource approach emphasising one’s
capacity to effectively apply available coping resources [38,39]. Central to salutogenic theory is
the sense of coherence (SOC) construct, which is described as a wellness-protecting orientation to
life that facilitates coping and positive adaptation in trying circumstances [40,41]. People with a
strong SOC view life’s challenges as meaningful to engage with and believe that they have the ability
to comprehend, manage and respond constructively to challenges [42]. These beliefs reflect the
three SOC subcomponents of comprehensibility (cognitive component), manageability (behavioural
component) and meaningfulness (motivational component). SOC plays a predominant role in
promoting psychological resilience under stressful circumstances [43].
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Another core construct in the salutogenic model namely generalized resistance resources (GRR)
denotes person, group or environment characteristics that facilitate positive adaptation and coping
despite stressful circumstances [36]. Generalized resistance resources play a dual role in positive
adaptation. On the one hand they strengthen a person’s SOC and on the other they enable the use of
specific resistance resources (SRR) in one’s immediate environment [44]. The aim of this study was to
explore the psychological resilience of eight volunteers in a South African public health context from
a salutogenic perspective. This study contributes to the body of knowledge by offering an in-depth
understanding of the GRRs that strengthen volunteer resilience.

2. Materials and Methods

In this section, the research methodology and the research setting are provided, and the research
methods are described in terms of sampling and participants, data collection, data analysis and
ethical considerations.

2.1. Research Methodology

A qualitative study was conducted following a hermeneutic phenomenological approach and the
epistemological notions of social constructionism. In this tradition, knowledge generation is based on
the researcher’s interpretation of participants’ lived experience in a social context [45–48]. Findings of
the study present the co-constructed meaning between the researcher and researched [49]. Findings do
not claim a single or ultimate truth, but rather a perspectival, socially constructed meaning [46,50].
Such an approach is particularly appropriate to context specific research because meaning is derived
from participants located in specific social and cultural contexts [51,52]. The hermeneutic agenda calls
for critical interpretation by employing an established meta-theory in making sense of the research
phenomenon [47,53]. The meta-theoretical orientation applied in this study pertain to the salutogenic
perspective on well-being.

2.2. Research Setting

The study was conducted in a faith-based non-profit organisation (NPO) operating in 13 hospitals
in the Gauteng and Western Cape provincial health sectors. The hospitals are government run;
some situated in developed urban suburbs, and some in townships on the outskirts of a city.
Government hospitals in South Africa are characterised by poor service delivery and hygiene, old
and poorly maintained infrastructure and medical negligence [54]. The volunteers provide spiritual
care and counselling, as well as emotional, social, trauma and physical support to patients and their
families. Most of the volunteers come from poor communities and are faced with unemployment and
poverty challenges.

Access to the research setting was gained through the management of the NPO, who provided
written permission for the study to be conducted. A volunteer coordinator at the NPO was appointed as
gatekeeper and assisted to identify and contact volunteers fitting the research inclusion criteria. Eight
participants were contacted telephonically and informed about the nature of the study, the researcher
was introduced as a psychologist and doctoral student, and they were requested to participate on
provision of anonymity, confidentiality and their right to withdraw. All eight agreed to participate and
interview logistics were arranged. Before proceeding with the interviews, each participant signed a
consent form after perusing a participant information sheet, explaining the nature and purpose of the
study as well as their rights as participants.

2.3. Researcher Roles and Preconceptions

The study became possible because of the second author’s involvement with her faculty’s
community service project with the said NPO. At the time she was a lecturer in human resource
management and a registered industrial and organisational psychologist with the Health Professions
Council of South Africa (HPCSA). While the community service project focused on mentorship at
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the time, the second author’s interest in well-being, coping and retention of volunteers working at
the NPO evolved into a research project for her PhD. This article forms part of her PhD and was
co-conceptualised with her promoter, the first author. The first author holds a doctoral degree and
she is a full professor in industrial and organisational psychology and a registered psychologist with
the HPCSA in the categories of industrial and organisational as well as counselling. Both authors’
research interests focus on employee well-being in the workplace through in-depth qualitative inquiry.
The second author conducted the interviews and both authors contributed to the methodology, data
analysis and writing of this article.

2.4. Sampling and Participants

A convenient, purposive sampling strategy was employed to select information-rich
participants [55,56]. Inclusion criteria were based on the definition of a formal volunteer which
entails voluntary, non-paid service to others over an extended period through a formal organisation
or agency [11]. Eight participants performing volunteer services through the NPO for 12 months
and more, were invited and were interviewed in the period between April and July 2016. The eight
volunteers, who each serviced one of four Gauteng-based hospitals constituted an adequate sample
size for phenomenological research [55]. Table 1 below provides an overview of the participant profiles.

Table 1. Participant profiles.

Participant
Acronyms.

Gender
Population

Group
Age Employment Living Conditions Hospital Situated in

PR1 Female Black 34 Part time
employment

Rural, low socio- economic
upbringing Developed urban area

PR2 Female White 52 Unemployed Lives in urban area. Receives
financial support Developed urban area

PR3 Male Black 61 Self-employed Rural, low socio- economic
upbringing Developed urban area

PR4 Male White 58 Unemployed Looks after sick mother. Lives
in urban area Developed urban area

PR5 Female Black 42 Unemployed Low socio-economic living
circumstances Township

PR6 Male Black 60 Unemployed Low socio-economic living
circumstances Township

PR7 Female Black 58 Unemployed Low socio-economic living
circumstances Township

PR8 Female Black 53 Unemployed Low socio-economic living
circumstances Township

2.5. Data Collection

Eight initial in-depth interviews (60–90 min each) and three follow-up interviews (20–30 min
each) were conducted. The interviews followed a flexible, thematic approach to elicit rich information
by exploring the lifeworld of the participant [57]. After 11 interviews, data saturation was attained
based on the depth (richness and thickness) thereof [58]. The in-depth interview allows flexibility to
adjust thematically prepared questions during the interview, to facilitate a natural conversation flow
and develop a narrative of lived experience, in which the research phenomenon is revealed [59,60].
To understand the antecedents that promote volunteers’ resilience and positive adaptation, the theme
of the interview questions centred on the lifeworld experiences of volunteering as reflected in Table 2.

Two interviews were conducted on the premises of a district hospital. The other nine were done
at the NPO head office, situated on the grounds of two public hospitals. Interviews were digitally
recorded and transcribed by a professional transcriber. The software package Atlas.ti was used to store
and manage the data.
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Table 2. Thematic interview questions.

Interview Questions

I would really like to know more about you. Can you tell me about your life story?
How did it come about that you started volunteering?

Can you tell me about your experiences of being a volunteer?
What has happened since you started volunteering?

What is it like to volunteer?

2.6. Data Analysis

Data were analysed through phenomenological hermeneutical analysis entailing a naïve reading,
constructing a structural thematic analysis and developing a comprehensive understanding [61,62].
Throughout the three stages, the metaphorical action of the hermeneutic circle is constantly applied,
causing the researcher to move back and forth between the three stages, using each as a critical reflection
and verification of the other [62].

The naïve reading entails repetitive reading of the transcriptions to get a sense of it as a gestalt [62]
without any thematising [63]. Thereafter, to construct the thematic structural analysis, sections
of meaningful text are identified and condensed in everyday language [62]. Condensed text is
then reviewed, interpreted and clustered into sub-themes and main themes while continuously
reflecting back on the naïve understanding and while constantly considering the research aim [61,62].
The comprehensive understanding is lastly constructed by reflecting on the holistic meaning in relation
to the naïve reading, the thematic structural analysis, the research aim, the context of the study, the
author’s preunderstanding and relevant meta-theoretical literature [62]. The findings reported below
focus on the themes constructed in the structural analysis and the discussion that follows reflect the
comprehensive understanding.

2.7. Ethical Considerations

Ethics approval was obtained from the relevant Institutional Ethics Committee (reference no.
2015_CEMS/IOP_050) and written permission to do the research was provided by the NPO in which the
study was conducted. The study was conducted in line with the Ethics Policy of the University of South
Africa (UNISA) and the Rules of Conduct for the Profession of Psychology of the HPCSA. Participants
signed an informed consent prior to their participation. In reporting the results pseudonyms are used
to ensure anonymity. Participant pseudonyms were used according to the abbreviation PR with the
number of the participant following, for example, PR6 denotes participant six.

3. Findings

Based on the naïve reading, volunteers’ resilience seems strengthened by a distinct intrapersonal
disposition or orientation to work and life. The structural thematic analysis conceptualises and
synthesises this disposition or work-life orientation at the hand of three themes. The three themes
describe how volunteers’ resilience is rooted in a characteristic inner drive, their other-directed
life orientation and regarding their work as a ‘calling’. Next, each of the three main themes are
conceptualised in sub-themes grounded in verbatim data.

3.1. Volunteer Resilience Rooted in a Unique Inner Drive

The volunteers’ unique inner drive is reflected in their self-determination and autonomous agency
as well as in an innate desire to be productive and useful.

3.1.1. Being Self-Determined and Demonstrating Autonomous Agency

The volunteers’ narratives reveal a characteristic self-determination and autonomous agency.
They take responsibility for and are in control of their own lives and choices, as opposed to being
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directed by external forces, and this drives them to make their own decisions. Self-determination
is demonstrated by PR4 who is active in shaping his own life and takes responsibility by acting
persistently on his motives: “ . . . I became aware of the organisation, and then one day I came here, to XXX’s
office . . . and then I came for a second time with the same person, and then I just decided okay, I want to
continue with this, you know”. Similarly, PR5 makes her internal locus of control apparent when she
takes responsibility for her decision to volunteer: “ . . . you work under pressure, I am not working under
pressure. When I am tired, or God wants to speak to me, I just stand and listen”. Both PR4 and PR5 made a
personal decision to become involved in volunteering. This personal and informed decision was based
on a willing engagement that was free from external coercion.

Volunteer self-determination was not only evident in relation to the volunteering environment.
PR1′s self-determination is revealed in the way she approached her life from an early age:

“You grow up knowing what you want and where you want to go. Because most of the children that I
grew up with, their parents taking care of them and doing everything to them, today like they are still
depending on their parents in such a way that everything the parents have to take decisions for them
and even if a person is matured like me, they are waiting for their parents to take a decision for them
. . . somebody has to come to a point where you have to take decisions on yourself”.

In addition to being self-determined, the volunteers are also autonomous agents, voicing a
proclivity and capacity to make their own choices. This agency on the part of the volunteer is
demonstrated by the free yet deliberate choices they made to engage in volunteer work. PR7 resolved:
“Volunteer is to work with your own ability, you do not, somebody does not push you. I want to volunteer, I want
it”. PR3 highlights that volunteering is “a matter of choice” and the deliberate choice to become involved
in volunteering is confirmed by PR4 who indicates that volunteering “is something you want to do”.

This theme indicates the volunteer’s tendency to act independently, take deliberate action and
apply freedom of choice. This innate predisposition of being self-determined and demonstrating
autonomous agency acts as a general resistance resource, facilitating the volunteers’ resilience in
vigorously continuing the work they do.

3.1.2. A Desire to be Productive and Useful

Volunteers voice an innate desire to be busy and useful, despite their personal difficult
circumstances and challenges. After retiring for health reasons, PR7 explains how she was not
happy to sit at home and feel as if she was doing nothing: “When I am at home I think about the patient
because there are other patients there at the hospital, the patient who did not have the relatives, and they struggled
a lot at the hospital and I decided to go there, not doing nothing”. She (PR7) further emphasised that she
could not sit at home knowing that she had the opportunity to contribute to the patients in the hospital:
“I do not want to sit at home doing nothing whereas there is somebody who want me to comfort her or him”.
Similarly, PR8 wanted to participate in new tasks as opposed to being inactive as a result of her health
challenges: “When I am busy staying at home I start thinking now, I am just sitting here, I do not do nothing
. . . I start to think man, no man this sickness is going to kill me because I do nothing, I must start now, I’m
going to rise up and . . . I must go and tell the people about something, encourage people at hospital”. Despite
her discomfort, PR8 is adamant that she needs to be productive explaining that she “cannot sit here
every day thinking of this pain, there is some other people there at hospital, they have got this pain also, I must
go and say to him, no man God will help you, I must go and encourage the person”. PR1 describes how she
constantly strives to do something: “I just made sure that all of my spare time I spend it in something, doing
something. Either I am studying or I am helping somebody or I am doing something”.

The volunteers’ need to be busy is complemented by the desire to be useful in their daily lives.
This is evident from PR2, who lost her job after being declared incapacitated: “ . . . ek wil nou eerder in
XXX, [met] sieklike mense gaan [tyd] spandeer as om by die huis te sit” (I would rather spend time with the ill
patients than to sit at home). The extent of PR2′s desire to be useful is visible in the variety of activities
she is actively involved in:
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“Mondays I work with the SAP (South African Police Service) and when there is accidents or robberies
or everything . . . Monday is this time. And when I am not busy, I pray for the people in the NPO...
And then I—Tuesday is NPO. Wednesday is NPO. Thursday is ‘ouetehuis’ (old age home)—all the
old people. And Friday is me and my husband come to NPO”.

In addition to the independent deliberate action and freedom of choice that acts as a resource
for the volunteers’ coping and positive adaptation, their desire to be productive provides them with
psychological resilience in that they are driven to take action, to be industrious and engaged in
useful activity.

3.2. Volunteer Resilience Stemming from An Other-Directed Life Orientation

Volunteers’ other-directedness is characterised by being people-centred and having a religious
orientation to life.

3.2.1. Being People-Centred through Care, Compassion and Empathy

Volunteers unanimously report a strong people-centred orientation to life. This people-centredness
is primarily rooted in an intrinsic desire to care for those in need. As described by PR1, this intrinsic
need is inherent to her personality: “I find that helping people is one of my, I don’t know if I can call it a
weakness or a . . . because I can give what I have and remain with nothing by helping someone”. This seems to
suggest that the needs of others are more important than her own, illustrating how deeply ingrained
and important this orientation is: “I cannot live like this while others they are suffering outside. I rather use
the small that I am having and do something”. Similarly, PR3 indicates that he has a “heart for people. I like
you know helping people in a way that I can. Ja (yes) if it means buy you food I will buy you food” and also
explains that he is “the type of person who sort of you know wants to do something for the people you know”
because “there is something inside of me that needs to do good”. Although a people-centred orientation to
life is also inherent to PR3′s personality, he explains how it is further entrenched in him through his
African values:

“Among the Africans, when somebody has lost a spouse or a child, then we go there and then, you
know by going there it is the same as saying “Listen, I am here if there be any need, I am willing to get
involved”, and they ask you to go and fetch water, they ask you to go and fetch wood and so forth. And
during the circumstances of their mourning, then you provide some kind of help”.

Apart from an intrinsic need to care for others, having compassion is also central to the volunteer’s
people-centred orientation to life. PR4 says that “I am a person that have sympathy and empathy with other
people, you know, in their time of suffering”. PR5′s compassion, which is founded in experiencing her
own suffering, drives her to ease the anguish of others spiritually: “ . . . in my heart there was a, I don’t
know how to speak it, uh, a heart for that sick people because I come from there. I was so sick, I was feeling
the love, to love them and show them that Jesus is the only way, there is no other way than Jesus”. Similarly,
PR8′s compassion motivates her: “ . . . but my spirit inside, I have got some, I have compassion with people,
I want to encourage people with the words of God, you know”. Being compassionate enables the volunteers
to provide a support system for the hospital patients. This entails for example P6 acting as a family
member who can listen to their fears and just be a presence next to their hospital bed. Likewise, PR4′s
compassion drives him to encourage and listen to the patients and give them hope: “ . . . and sit down
with them and just listen to them, listen to their fears or frustrations and things, and then you come there and
you listen and you see in their eyes and you hear in their voice . . . and just give them hope”.

Empathy also characterises the volunteer’s people-centredness and it stems from their own
experiences. PR2 who underwent a back operation, explains how she is able to understand the pain,
suffering and difficulty the patients are feeling and experiencing because of her own medical history:
“ . . . when I get out of the 8 weeks, I will tell God ‘I know now how the people in the NPO, in the hospital feel’.
Because I cannot tell you I know how you are feeling if you are not going through this”. PR2 further mentions
how she prays “for everybody in this hospital, hospitals in the whole world because I know when I lay in the bed
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how they are feeling”. Similarly, PR5 is also aware of what it entails to be a patient in the hospital: “I come
from there. I was so sick”. Additionally, PR7 not only understands what it feels like to be a patient, but
also how volunteer services were valuable to her: “I was at hospital five years back, and when I was in
hospital there comes a pastor and talk with me about God, and said God is love, and I take that message and
restore my, my soul”.

Being people-centred presents a unique other-directed orientation to life in general and presents
as an intrapersonal strength or resource fundamental to the participants’ resilience in this volunteering
context. The establishment of a disposition for well-being in the volunteer, such a people-centredness,
is based on being driven by one’s care and compassion for others and the ability to feel empathy.
The volunteer’s other directedness is also exemplified by its focus on a higher spiritual source, as
discussed next.

3.2.2. Religiously Rooted and Focused on God

A profound religious attitude, namely, a belief in and commitment to God, seems to be at the core
of the volunteer’s positive adaptation. The volunteers’ focus on God is apparent as they have made
it explicit that their effort is directed towards God himself and that they conduct volunteering as a
service to Him: “I work for God. I did not work for me, I work for God, who created me” (PR7) and according
to PR5, “to volunteer, I don’t think it is a volunteer, it is just the work from God”. PR5 also indicates that “I’m
going to the hospital for the purpose of God, for the sick people”. PR2 further emphasises that “I work for God,
not for XXX, for God”. Similarly, PR4 sees volunteering as a “service in the kingdom of God”.

The volunteers in this study were all specifically vocal about being directed by Christian principles
and teachings. These engendered their serving behaviour, as explained by PR3: “You know actually it’s
one of the Christian principles where Jesus says, “If you want to be number one, start by serving . . . if you want
to be number one, be a slave to everyone . . . I have been created to serve and to do good work”. Similarly for
PR6, to conduct service-oriented activities means to feel God’s power flowing through him: “I know
that if I want to be anointed I need to give something, so I need to give my service, that is why I am giving my
service voluntarily”. Christian practices and teachings furthermore direct the volunteers in their work
role, as PR1 explains: “There is something that I am relying on—it is the Bible. Most of the things that I do, I
do according to the Bible”. Acts of worship such as prayer and ministry provide patients with hope and
encouragement as described by PR8: “I am going to encourage them with the words of God and pray”. PR2
recounts: “ . . . and I sit on the chair next to her and I pray for her and I give her one scripture, and I read in the
Bible for her and . . . I ask her if I can lay my hands on her”. While volunteering, the volunteers express the
virtue of love, which for them is central to Christianity: “I am trying to practise the Bible, that is what I
have to give out to the patients . . . That love is to show them that there is a purpose for everything, there is an
end out of everything” (PR1). PR6 further explains that he tells the patients he loves them because “when
you start ministering you can see they need the love of God, because I believe Christianity is more about love
than anything else”.

Although the volunteer’s actions are predominantly focused on God and carried out in His service,
signalling their commitment to Him, the volunteers also depend on God during times of difficulty,
such as relying on Him for guidance to solve challenging problems faced in the workplace. This is
noticeable in PR1′s explanation of dealing with a challenging patient while volunteering: “You must
ask God for a descending spirit that will help you to choose and to separate things and to do the right decision.
So, sometimes when things like this are happening, I just ask God to help me how to come out of this or how to
solve this”. In this way, God acts as a support resource, fostering the belief that they will be able to
deal with the demands posed by life. PR5 has faith that God will assist her with the challenges she is
experiencing: “I see my children, don’t have anything to eat or clothes, they said, mama (mom), we want money
to go to school. I don’t have money, I am not working but I trust God. Because we are living by God’s grace, we
are living by God’s grace”. He (God) is further the source of the volunteer’s strength and gratitude. PR2
explains that “when I feel down, and I can say “I am not so bad”, because the people in NPO in hospital is lying
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down, they don’t got legs, they have stomach cancer and everything you know. And then I say, ‘thank you God
that I can make a difference, that you pick me up every morning’”.

In addition to being people-centred in a caring, compassionate and empathetic manner,
other-directedness is evident in being rooted in and deriving strength from a strong religious attitude,
in this study context, specifically, a Christian religion.

3.2.3. Work that is a “Calling”

The volunteer’s resilience is strengthened by a specific orientation to work, namely the need
to conduct work that is regarded as a calling. This entails work that one is passionate about and
intrinsically motived to do. Over and above their religious calling, this calling orientation to work
specifically stood out in the narrative of PR1: “being a volunteer I find that it is a calling. It is a calling
and it is a passion” which “you will do it with passion and love” and “I found it being a calling like when
you are called for something, when you are called for being a Pastor, when you are called to be a doctor, you are
with that thing inside of you”. PR3 shares this view: “I think it’s a calling”. A calling work orientation
is described as being passionate about your work or having an intense love for it: “a calling it is like
something that you have a passion. Something that you have love when you do it. You have that, you do it
whole heartedly with love. That is why you will be able to come here without somebody giving you an allowance,
compensation to come here. You come here voluntarily. You come here using your own time for someone’s life”
(PR1). PR5 exemplifies her work passion by emphasising how much she “love[s] this job. I love this
job”. This type of calling work orientation stems from an inner desire and motivation on the part of
the volunteer to conduct such work and is reflected in the words of PR3: “[Y]ou see to be a volunteer, it
springs from the heart”. In PR6′s explanation of how he started volunteering, he notes that volunteer
work is intrinsically motivated: “I wanted to volunteer, do the volunteer work but I never really have the
volition, you know, if you know what I mean, I did not have the oomph to go and do it, because the passion was
not ignited” and how this changed for him to become a passion: “but, from the time to 2012, when I came
back from overseas, it was on my heart”.

Two of the volunteers related to being called by God to volunteer, linking their work orientation
to a religious calling. PR6 said: “So ja (yes), it was not until that one day I had a dream, it was a vision
actually, in the morning, and God said to me go to XXX . . . he said go and pray for the sick, and I went”. PR2
had a similar experience during her recovery from a back operation: “And I got a voice from God,
go to NPO and do something for the sick people because they are laying in the bed and they can do
nothing for themselves”.

The volunteers’ resilience is supported by the unique way in which they approach their work
environment, that is, from a calling work orientation. A calling orientation presents a unique orientation
to work that reflects an approach based on being intrinsically motivated to do work one has a passion for.

4. Discussion

This article set out to explore volunteers’ psychological resilience from a salutogenic perspective.
The findings highlight a characteristic predisposition or work-life orientation that supports and sustains
positive adaptation as reflected in the will to continue volunteering.

In this study, volunteers from a low income context with limited material resources, portray
a disposition or work-life orientation that is characterised by (i) a peculiar inner drive, (ii) an
other-directedness and (iii) a “calling” work orientation. The three elements of their work-life
orientation echo the sub-component dynamics of SOC and demonstrate how these dynamics are
reflective of intrapersonal GRRs that promote and sustain their psychological resilience.

The first element of the volunteers’ predisposition is their inner drive. The volunteers’ unique
inner drive is operationalised in their self-determined nature and autonomous agency as well
as in a desire to be productive and useful. These intrapersonal characteristics are similar to
volunteering studies that have linked autonomy orientation to engagement in pro-social activities, job
satisfaction and intentions to sustain volunteer work [64,65]. Autonomy is also conceptually related to
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self-determination, independence, self-regulated behaviour and acting volitionally, according to one’s
own will [66–68]. Self-determination and autonomy are furthermore important for optimal functioning
and well-being [69,70] and, therefore, proposed here as important GRRs in the psychological resilience
of volunteers in this study.

Volunteers’ inner drive reflects a predisposition to cognitively appraise difficult circumstances in a
way that demonstrates a pervasive sense that life is comprehensible, manageable and meaningful. Their
self-determination and autonomous agency support the SOC sub-component of comprehensibility in that
volunteers take responsibility for their responses towards stressful stimuli in their external environment.
Rather than blaming or questioning external forces, their appraisal of circumstances results in taking
responsibility and acting decisively and of their own volition. Furthermore, the volunteers’ innate
desire to be productive and useful is related to the SOC sub-component of manageability. Responding
to their circumstances by taking action shows that the volunteers believe in their capacity to meet
life’s demands. In being actively engaged and industrious through the volunteering work they do,
volunteers confirm and build their self-efficacy and sense of feeling useful. This need to feel useful
is fundamental to the volunteers’ orientation to be productive and to contribute, and therefore also
relates to the motivational aspect of SOC namely, meaningfulness.

The second element in the volunteers’ predisposition, is their other-directedness. Having a life
orientation directed towards servicing others or being in the service of religious beliefs and God,
secondly also resemble the SOC components of meaningfulness, manageability and comprehensibility.
In the data, their self-reflections and descriptions portray volunteers to be characteristically caring,
compassionate and empathetic. This is congruent to studies showing that volunteers typically have
pro-social personality characteristic such as other-oriented empathy and helpfulness which motivate
them to volunteer [8]. The motivational effect of these characteristics is revealed in the dynamic that
when enacting them, life is regarded as meaningful. Activities such as volunteering are therefore
experienced as meaningful to engage in because the volunteer is then congruent to the authentic
self. Their other-directedness also resemble the behavioural SOC sub-component of manageability
as these characteristics provide intrapersonal resources that enable the volunteers to positively and
actively respond to and act in their environment. Other-directedness thus seems to be a strength
resource underlying psychological resilience in this study context, especially since expressing concern
for the welfare of others, is directly related to psychological well-being [71] and empathy is considered
a character strength [72]. Acting congruently to these pro-social traits, demonstrates volunteers’
cognitive appraisal of their circumstances as comprehensible, because they do not shy away from
difficulties. They rather engage in life, despite its difficulties, by creating opportunities in which they
can authentically enact their other-directed character traits and needs. Their other-directedness is
also pertinently rooted in being religious and focused on God. Believing in God and enacting the
religious call to serve others provide the volunteers with the potential for innate well-being, as it fosters
meaningfulness strength resources such as hope and gratitude. Other-directed characteristics such as
caring, compassion, empathy and a religious belief system thus act as intrapersonal strengths or GRRs
that enable the volunteer to remain resilient in the face of adverse circumstances.

Volunteers’ psychological resilience is lastly rooted in the third element, namely a specific “calling”
work orientation, which is conceptualised as having passion and an intrinsic motivation for the work.
Volunteers with a religious identity (such as in this study context) have been shown to be motivated to
volunteer as a way of following a calling [73]. Theory suggests that experiencing a calling to work
results in positive effects such as work and life satisfaction, finding work meaningful, being more
motivated and experiencing engagement with work [74]. Engaging in work that is aligned with a
calling generally enhances well-being [75–77] and in this study context affirms the volunteers’ SOC
through meaningfulness. Loving the volunteer work they do and being passionate about it, shows that
the volunteers find meaning in answering the call to volunteer. The call to volunteer is, however, not
only experienced in terms of their religion. Volunteering is experienced in general as a deep internal
motivation to find purpose and meaning in life.
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Research generally confirms that volunteering contributes to well-being [14,17,27,78–80].
This study contributes to the body of knowledge by explaining the dynamic that builds the psychological
resilience of volunteers. The unique disposition of volunteers described in this study context,
predisposes the volunteer to appraise and respond to stressful life circumstances in a way that builds
their psychological resilience and leads to active coping and positive adaptation. Having GRRs,
being aware of them and having the ability to use them buffer the risk of poor mental health and
distress [81]. In this sense, the act of volunteering may be regarded as an SRR which the volunteer
accesses in order to congruently enact their intrapersonal character strengths. Research generally cites
the characteristics and values of volunteers as aspects that motivate their decision to volunteer. From
this study, understanding how volunteers sustain their well-being despite the difficult circumstances
they work and live in, augments the unique person characteristics that underscore the motivation to
volunteer—not as motivational factors per se, but as their innate well-being potential. Developing
an understanding of the unique intrapersonal GRRs that enable volunteers to resile, may enable
organisations and government to better manage and retain this valuable resource.

The small sample and qualitative nature of the study present with in-depth, rich and contextual
understanding, yet the study is limited with regard to generalisation. Moreover, the study had
an idiographic purpose and did not investigate the potential GRRs present in the organisational
or societal context of the study. Future research should explore the resources required to facilitate
volunteer well-being and specifically investigate possible developmental interventions to promote
volunteer resilience.

5. Conclusions

Due to their non-profit service agreement, volunteers do not receive the same benefits as
full-time employees. Although organisations spend some resources on their recruitment, training and
management, this return on investment is too often overlooked [4]. Investing in the development and
well-being of volunteers seems to be an area of need, especially in African contexts that are subject to
limited resources and lower socio-economic conditions of volunteers. The findings of this study have
several implications for investing in volunteer well-being, based on the premise that volunteers will
extend their services in the longer term if they constructively cope with and positively adapt to their
limited work circumstances. Whether or not one volunteers or gets paid for your services, endorsing
your character strengths is directly related to higher job and life satisfaction and indirectly to greater
well-being [82]. It is, therefore, proposed that organisations employing the services of volunteers
create developmental opportunities to identify and endorse volunteer character strengths such as their
pro-social nature, inner drive and need to work with passion and purpose.
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Abstract: People’s health assets (HA) mapping process and design dynamization strategies for it are
paramount issues for health promotion. These strategies improve the health heritage of individuals
and communities as both the salutogenic model of health (SMH) and health assets model (HAM)
defend. Connecting and mobilizing HA and strengthens the ‘sense of coherence’ (SOC) are both
related to enhancing stress active and effective coping strategies. This study aims to describe the HA
present in a population of certified nursing assistant students (n = 921) in Spain and then to explore
their relationships with the SOC, the motivation to choose healthcare studies and their academic
performance. A great variety of HA were identified and mapped. Findings showed that individuals
with greater motivation towards self-care and ‘caring for others’ as internal HA, possessed higher
SOC levels and a strong vocation for healthcare work. Differences in HA were identified according
to gender, age and employment situation. Consistent connections between the care–relation factor
and vocational factor with interpersonal and extrapersonal HA were reported. Evidence and results
substantiated the salutogenic and asset-based approach as a proper strategy to strengthen SOC,
dynamize their HA map, reinforce the sense of calling and enable Certified Nurse Assistant (CNA)
students to buffer against caregiving-related stress and thrive in their profession.

Keywords: salutogenic model of health; health assets model; asset-based approach; nurse; certified
nurse assistant; vocation; active coping

1. Introduction

1.1. Salutogenesis and the Health Asset Framework as Models to Cope with Stress

Even though the formal Salutogenic Model of Health (SMH) has not received enough attention in
research and practice since its origins, there is a renewed global interest in seeking for future directions
for the concept. It emerges from the need for a better understanding of the theory and its implications
addressing the full spectrum of the human health experience [1]. Likewise, the concept of health
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assets is becoming increasingly popular and it was explored in different settings and populations
throughout the world [2]. Thus, health promotion from a positive health paradigm is grounded in two
frameworks: Aaron Antonovsky’s salutogenic theory and the Asset–based community development
(ABCD) approach [3,4]. The identification of people’s health resources and assets and the design of
dynamization strategies for them is a paramount issue by improving the health heritage of individuals
and communities as it is defended by the SMH and the Health Assets Model (HAM) [4–8].

In this sense, the salutogenic approach promotes the concept that when people can make sense
of the world that surrounds them, they will also notice a correspondence between their actions
and the effects these actions will have on their environment [9,10]. In this regard, there are closer
connections between salutogenesis and a health asset-based model. The salutogenic assumption seeks
to explore the origin and stability of health by understanding how it can be created and determines the
optimum conditions for its development [11,12]. On the other side, the HAM establishes that: the more
possibilities someone has to experience and accumulate positive effects of a series of assets throughout
their life, the higher the chances of achieving health goals are [4]. To this effect, HAM implements
community intervention’s methodologies (such as social participation and action research) to develop a
salutogenic health promotion strategy. This strategy is usually addressed in four phases: identification
of protective factors, participatory asset mapping, connection and dynamization of health assets (HA)
and finally, evaluation [13,14].

In parallel, those approaches also maintain interesting and close linkages to ‘Stress and Coping’
Lazarus and Folkman’s theory. These authors address the existence of internal, interpersonal (conceived
as social support) and external factors to individuals that buffer adverse effects of stress, allowing
people to develop mechanisms to regulate emotional responses to stressful circumstances and having
a high impact on well-being. Then, stress is a two-way process that involves stressors produced by
the environment and the individual subjective responses to them by using primary and secondary
cognitive appraisals [15,16]. Hence, these factors may be identified, equated and assimilated on many
occasions to the salutogenic ‘general resistant resources’ (GRR) defined by Antonovsky [9,10] because
they also include psychological traits, coping strategies, social and cultural factors and social support.
Moreover, these factors contribute to increasing people’s resilience, enabling them to solve problems
adaptively, assessing stressful events as meaningful, predictable and manageable [17]. All in all,
the theory posits that life experiences shape the sense of coherence (SOC)—the core element of the
SMH—that helps to mobilize resources to cope with stressors and manage tension successfully [18].

In exploiting the perspective’s whole meaning, the present research assumes the notion of these
resistant resources consolidated as health assets. Consequently, to operationalize all these factors for
health-promoting purposes, both the SMH and HAM advocate for categorizing the intrapersonal,
interpersonal and extrapersonal health elements which operate as protective and promoting factors to
buffer against life’s stressors [19]. A health asset itself can be defined as any factor (or resource) which
enhances the ability of individuals, groups, communities, populations, social systems and institutions
to maintain and sustain health and well-being and to help to reduce health inequities. These assets
can operate at the level of the individual (for example, abilities, competences and talents), group and
community (including the role of supportive networks and population as protective or promoting
factors to buffer against life’s stresses) and eventually an organizational or institutional level (for
example making use of external financial, physical or even environmental resources) [19]. According to
the management of stress, literature advocates that all those resources not only immediately help people
to cope better with stress and surviving [1]; but also, over time, personal and environmental resources
can help with recovery and healing [20–23], even from early life adversities in adult populations [24].

1.2. Salutogenic Active Coping and Zest for Work in Healthcare Professionals

Advancing and empowering the SMH and HAM to understand better the ways of coping
productively with stress seems to be a paramount purpose. Furthermore, this challenge must
be primarily tackled in health care professionals and their prior academic and formative context.
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Regarding the case of CNA nursing students and their future job demands envisaged, stress is
a psychosocial factor that influences the academic performance and well-being of this group [25].
Nursing students not only face academic, but also face pressure at work during their training period [26].
Like previous findings, care behaviors correlated negatively with depression, distress and emotional
exhaustion and positively correlated with coping strategies and a positive attitude to one’s role at
work [27]. Not surprisingly, the negative consequences of not having adequate coping strategies to
undertake the inherent demands of nursing degree, as well as the future professional life, have an
impact on their health and mental well-being. Furthermore, this situation is also directly related to
professional performance [28].

Overall, it was shown that those using a greater variety of health assets can develop a greater sense
of coherence (SOC) that will also allow them to promote active and effective stress coping strategies [18].
Concretely, healthcare students and workers with strong SOC may perceive and appraise the demands
of their work environment as challenging rather than threatening, according to Antonovsky’s research
on health-promoting factors at work [9]. In addition, active coping is a valuable asset, especially in very
demanding situations that nurses have to face up every day; therefore, resilient professionals are vital
to the proper functioning of a health system [29]. Given those facts, researchers and professors suggest
that daring to strengthen and reinforce the salutogenic capacity of the students must be expanded as
part of the professional training in healthcare professional’s degrees in order to promote and maintain
the engagement and the zest for healthcare work [30]. More recently, it was observed the impact of the
motivational factor in job engagement mediated by a sense of calling. This calling–vocation match
brings forth from introspection, sensibility and reflection, which produces a working situation that for
the most part, feels deeply gratifying and meaningful to the individual, resulting in zest for work and
vitality [31].

In the spirit of the whole latest reflections on the salutogenic paradigm, for a better
conceptualization of salutogenic orientation, it is necessary to encourage alternative approaches,
including qualitative research [1].

Conversely, the health asset literature is underdeveloped, and its sustained credibility depends on
future research dealing with definitional, theoretical and evaluative issues, being, therefore, imperative
accomplishing more research to deeply apprehend the health assets model in a global context [2].
Thus, the pursuit of a better understanding between the salutogenic perspective (measuring SOC) and a
health–asset approach (observing reported health assets) is the primary purpose of this study, to tempt
a potential and early incorporation of a salutogenic orientation in healthcare-providers’ studies. To this
effect, the first phase of the present study has explored the salutogenic paradigm among nursing
assistant (CNA) students in a region of Spain. Based on those findings, it seems that possessing a
strong SOC appears to contribute towards improved resistance to stress, which in part, may also justify
the motivation for studying a career that is pleasing and obtaining high academic performance despite
being a profession with high demands and marked stressors [32]. Additional analyses of this research
also have confirmed that CNA students referring a good practice on self-care and the willingness to
caring for others (described as an internal health asset) also display an optimal zest for work in the
nursing discipline [33].

This current study faces the last phase of the research seeking the opinions of CNA students about the
HA that provides opportunities for well-being and health and determines a Health–asset Map articulated by
participants using mixed-methods. Subsequently, it intends to explore, thorough a quantitative approach,
the relationships between those HA, the SOC, the sense of calling (vocation-motivation variable) to choose
healthcare studies as a career in concert with the academic performance for this certification in public
education and vocational centers (Comunitat Valenciana, Spain).
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2. Materials and Methods

2.1. Study Design and Sample

Mix-method study (qualitative and quantitative study: cross-sectional, analytical and exploratory)
was carried out in 2016. Participants were enrolled—at data collection time-, in the last semester of
certification of nursing assistant (CNA) from the total of public upper secondary schools providing
vocational education and training (VET) certifications at Comunitat Valenciana (Spain). The study was
aimed at the entire student population (n = 1150) enrolled in the region. With an IC = 95% and an error
= 5%, a minimum sample of n = 289 was required.

2.2. Data Collection

Sociodemographic data collected were: (a) gender (male, female), (b) age (categorized: <30, 30–45,
>45), (c) employment status (employed, unemployed), (d) income level (net income of the student’s
household, understood as the level of income received, from among the following options: high,
medium/high, medium, medium/low, low, does not know/does not answer), (e) public secondary
education centers in which CNA studies are taught, (f) geographical emplacement of the center (rural,
urban, large city), (g) self-reported academic performance: students were asked about their academic
record at the end of the last semester—when they already knew their global marks- and the responses
were: fail (<5), pass (5–5.9), good (6–6.9), remarkable (7–7.9), outstanding (8–8.9), with distinction
(9–10); in Spain, the academic record is scored in a scale of 0–10, with 10 being the highest score to
reach and below 5 is considered as failed), (h) motivation of choice of studies (vocational, could not be
enrolled in other studies, seek for better employment option, unmotivated). Some opened questions
served to identify HA (intrapersonal, interpersonal, extrapersonal), defined as things/people/places
that increased their well-being. SOC levels (a global orientation of the personality that facilitates
the solution of problems in an adaptive way in stressful situations to which people are subjected
throughout their lives) were assessed by the orientation-to-life questionnaire—13 items (OLQ-13 or
SOC-13) [34]. This 13-item questionnaire also measures the dimensions of comprehensibility (with
5 items), manageability (with 4 items) and meaningfulness (with 4 items). The SOC-13 scale has shown
good internal consistency, with a Cronbach’s alpha between 0.70 and 0.92 [34–36].

2.3. Procedure

Professors from all educative centers attending Nursing Assistant public certifications were first
contacted to mail them the questionnaire. Students completed a self-administered online questionnaire
(with internet protocol—IP-response restriction) during their schedule’s classes collecting qualitative
data: HA; and quantitative data: the sense of coherence scale (SOC), factors related (motivation to study
this career and self-reported academic performance) and sociodemographic variables. The questionnaire
included information about the study and the contact details of the principal investigator. There were
no exclusion criteria, and permission to participate in the study and consent to use the data were
required. The qualitative analysis was carried out to identify the different types of HA, categorizing
them into the categories already proposed. Subsequently, additional quantitative analysis was also
carried out.

2.4. Data Analysis

2.4.1. Qualitative Phase

The CNA student’s HA mapping was underpinned according to the fundamentals of HAM
methodology [3,13,37–39]. Most of these authors propose six categories of health assets: people,
agencies or organizations (with or without profit), institutions, infrastructure or physical resources,
economy and culture (including traditions, identity and sense of belonging). In this study, HA were
collected and categorized in four HA groups, according to recommendations and results of previous
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research in this field [40]. First, the intrapersonal HA, which corresponds to an individual level;
second, the interpersonal HA; third, the extrapersonal HA I—as institutions, organizations, etc.-; and
finally, the extrapersonal HA II—as infrastructures, indoor/outdoor spaces, etc.-, which correspond to
a community level.

In order to dump qualitative data collected from the questionnaire regarding to HA, the procedure
was developed in 3 operationalization’s phases and conducted by the main researcher and a different
extra researcher. Phase (1) first, consisted of an information’s transcription of the given responses from
the open-ended asset questions, through a thematic analysis. This analysis was employed to codify
information, also using the word economy, making significant groupings of the answers whenever
possible, and trying to preserve the literalness of the discourse. Phase (2) was a reflection stage to prepare
emerging subcategories for the four HA types that included sensitizing concepts. This means that these
subcategories were aroused as a result of raising significant reference frames from the thematic analysis.
Thus, a total of 30 HA’s subcategories were built and identified with a subsequent numeric code:
3 subcategories for the Intrapersonal HA, 7 subcategories for the Interpersonal HA, 8 subcategories for
the Extrapersonal HA I and 12 subcategories for the Extrapersonal HA II. Phase (3) was a proceeding
of classifying and reconversion of each thematic content in its related HA subcategory—concretely,
into its code number- with the purpose to prepare the database for the posterior statistical analysis.

In parallel and once again following the HAM methodology, the graphical students’ HA map was
built as a reflection of the literal qualitative data collected at the open HA questionnaire.

2.4.2. Quantitative Phase

Both the population characteristics and the subcategories of the HA classification that emerged
after the qualitative analysis were analyzed in this phase. Descriptive statistics were applied to obtain
frequencies and percentages in case of qualitative variables or means (M) and standard deviations (SD)
to describe the quantitative ones.

chi-squared test was used to analyze the relationship among the HA identified and some
population characteristics. Differences in SOC scores (global and for each dimension), according to
the HA subcategory, were analyzed using the nonparametric Kruskal–Wallis test. In case of finding
differences in SOC scores among groups, post hoc analysis using Bonferroni correction was performed
to identify between which groups these differences occur.

In all cases, statistical significance was set at p-value < 0.05.

2.5. Ethical Considerations

In the case of underage students, prior authorization was obtained from parents or legal guardians
to participate in the study. At the time the questionnaire was administered, the following measures
were taken to ensure the anonymity and protection of the study participants: the professors—who
were instructed to give the relevant indications to answer questionnaire right and accurately informed
students that their participation was voluntary. They were also informed that not participating in the
study did not imply grievances for them. The first screen of the online questionnaire informed about the
legal details of the research. Data were anonymized and processed according to the recommendations
of the State Data Protection Agency based on Organic Law 15/1999 and the European Directive on Data
Protection 95/46/EC. Furthermore, permissions were also requested and obtained from each educational
center and the competent organism in the area of education in the region (05ED01Z/2016/406/S)
Resolution of February 25th, 2016 of the Autonomous Secretariat of Education and Research of the
Conselleria d’Educació, Investigació, Cultura i Esport.
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3. Results

3.1. Characteristics of the Participating Students

921 students answered the questionnaire voluntarily, 751 were women (81.54%) and 170 were
men (18.46%). This number of responses meant 80.09% of the population of CNA in the Valencian
Community. The average age of the participants was 28.52 (SD = 11.43, Range = 16–57).

The characteristics of the studied population studied are shown in Table 1.

Table 1. Characteristics of the studied population.

Characteristics N %

Age group
Under 30 577 62.65

30–45 219 23.78
Over 45 125 13.57

Gender
Male 150 18.46

Female 771 81.54

Geographic context
Rural areas 66 7.17
Urban areas 520 56.46
Large cities 335 36.37

Familiar income

Low 283 30.68
Medium/Low 261 28.36

Medium 297 32.19
Medium/High 64 6.99

High 16 1.78

Employment situation Employed 222 24.11
Unemployed 699 75.89

Career choice motivation

Vocational motivation 444 48.21
Impossibility of access to other studies 21 2.28

Seeking better work 316 34.31
No motivation 25 2.71

Other 115 12.49

Academic performance

Fail 25 2.71
Pass 119 12.92

Good 242 26.27
Remarkable 303 32.89
Outstanding 179 19.43

With distinction 53 5.75

3.2. Qualitative Analysis: Mapping the HA Identified by CNA Students

The qualitative analysis of the answers offered by the participants allowed the researchers to
design a qualitative map of HA identified by the CNA students, which is shown in Figure 1.
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Figure 1. Map of health assets (HA) articulated by CNA students.

3.3. Quantitative Analysis of HA Identified by CNA Students

The quantitative analysis of the students’ responses is presented in Table 2, which shows the
frequencies of each one of the different HA identified by the participants.

Table 2. Quantitative description of health assets (HA) identified by CNA students.

HA Category HA Subcategory N %

Intrapersonal HA
Selfcare 14 1.52

‘Caring for others’ 82 8.91
Others 825 89.57

Interpersonal HA

Couple 126 13.68
Friends 59 6.41

Ascendant relatives 165 17.91
Descendant relatives 113 12.27

Extended family 274 29.78
Family + Friends 143 15.52

Others 41 4.45
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Table 2. Cont.

HA Category HA Subcategory N %

Extrapersonal HA I
(Groups/Institutions)

Volunteering 47 5.10
Educative institutions 33 3.58
Sporting institutions 142 15.42

Recreational/Leisure institutions 95 10.31
Religious institutions 14 1.52

Musical/artistic institutions 63 6.84
Social group 396 42.99

No assets identified 131 14.22

Extrapersonal HA II
(Indoor/Outdoor spaces)

Mountain (natural space) 125 13.57
Beach (natural space) 131 14.22

Both mountain and beach 77 8.36
Urban spaces 59 6.41

Sporting spaces 63 6.84
Recreational/leisure spaces 239 25.95
Spiritual/religious spaces 6 0.65

Educative spaces 15 1.63
Cultural spaces 14 1.52

Home 106 11.51
Working place 10 1.08

No assets identified 76 8.25

According to HA identified in this study, it is observed that in the case of intrapersonal ones,
a great variety of them was identified by the CNA students. However, 9% of students refer to the fact
of “caring for others” as one of the prior inner assets. Regarding interpersonal HA, the couple and
the family nucleus (more or less extensive) were identified by up to 89% of students and the group of
close friends by 6.4% of them. Finally, and concerning extrapersonal HA, a high number of groups
and institutions were identified. On one hand, it is essential to highlight the social group (friends,
classmates)—which was identified as an asset by 43% of students—and sporting institutions, identified
by 15.4% of students. In addition, a wide variety of physic spaces was also identified by these students;
however, they highlighted the recreational spaces (26%) and natural outdoor spaces (beach by 14.2%
and mountain by 13.6%) and or specific spaces to do sports activities (6.8%). Interestingly, another
11.5% also identified their own home as an asset for well-being and health.

When analyzing the HA identified by the participants based on specific descriptive characteristics
of the population, several differences are found, some of them statistically significant (chi-squared
test). Table 3 shows these differences according to the gender, age and employment situation of
CNA students.
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3.4. Relationship between SOC and HA

The results on the SOC-13 obtained by this population and its relationship with academic
performance can be read in a previously published study [32]. However, a summary is exposed below:
the mean score (M) for total SOC measurement was 56.38 (SD = 12.24). Regarding the SOC dimensions,
the average score for each subscale was: (i) manageability Mean = 16.45 (SD = 4.53); (ii) comprehensibility
Mean = 19.27 (SD = 5.642; 30) and (iii) meaningfulness, Mean = 20.65 (SD = 4.48; 23).

When studying the relationship between the intrapersonal HA identified and the scores in SOC,
it is found that those students who outlined aspects related to ‘taking care of others’ got higher scores
in SOC than those who identified other introspective features of behavior, although these differences
were not statistically significant (Kruskal–Wallis test). All these differences are shown in Table 4.

Table 4. SOC scores, according to intrapersonal HA identified by CNA students.

HA SOC (Global) Manageability Comprehensibility Meaningfulness

Subcategory Mean SD p Mean SD p Mean SD p Mean SD p

Selfcare 56.07 7.79
0.95

16.36 4.38
0.48

17.71 4.41
0.54

22 2.93
0.08‘Caring for others’ 56.89 12.68 15.82 4.75 19.56 5.61 21.51 4.61

Others 56.34 12.26 16.52 4.51 19.27 5.66 20.55 4.49

In the case of the relationship with interpersonal HA, shown in Table 5, it is found higher values of
SOC in those who identified their children as health and well-being generating factors than those who
identified other members of their family or their group of friends. These differences were statistically
significant (Kruskal–Wallis test).

Table 5. SOC scores, according to interpersonal HA identified by CNA students.

HA SOC (Global) Manageability Comprehensibility Meaningfulness

Subcategory Mean SD p Mean SD p Mean SD p Mean SD p

Couple 55.47 13.75

0.003

15.91 5

0.004

18.80 6.10

0.035

20.75 4.55

0.001

Friends 54.39 12.35 16.02 4.83 19.05 5.27 19.32 5
Ascendant relatives 54.96 10.99 16.02 4.43 19.15 5.10 19.79 4.17
Descendant relatives 60.76 11.83 17.79 4.36 21.04 5.76 21.94 4.24

Extended family 56.24 12.08 16.43 4.40 19.14 5.45 20.68 4.51
Family + Friends 56.65 12.32 16.71 4.43 18.77 6.12 21.17 4.22

Others 55.68 11.73 16.02 4.17 19.39 5.43 20.27 5.21

The post hoc study to analyze intergroup differences found in some cases statistically significant
differences (p < 0.007, with Bonferroni correction) in SOC scores obtained by students who identified
their descendant relatives (the highest values) as HA and those who identified the other interpersonal
HA. Table 6 shows mean differences in SOC scores, when comparing them among groups, considering
as a reference those who identified their descendent relatives as HA.

Table 6. Post hoc analysis. Differences in SOC scores according to interpersonal HA identified by CNA,
students, considering as reference the scores obtained by those who consider their descendent relatives
as HA.

HA SOC (Global) Manageability Comprehensibility Meaningfulness

Subcategory
* Mean

Differences
p * Mean

Differences
p * Mean

Differences
p

* Mean
Differences

p

Couple 5.29 0.002 1.88 0.001 2.24 0.003 1.19 0.055
Friends 6.37 0.002 1.76 0.013 1.99 0.034 2.62 0.001

Ascendant relatives 5.8 0.000 1.77 0.000 1.89 0.004 2.15 0.000
Extended family 2.15 0.001 1.36 0.002 1.9 0.002 1.26 0.015
Family + Friends 4.11 0.008 1.08 0.029 2.27 0.002 0.77 0.141

Others 5.08 0.014 1.77 0.004 1.35 0.097 1.67 0.084

* Mean differences are the differences between the scores obtained by CNA students who identified descendent
relatives (reference group) as HA and the scores obtained by those who identified the HA shown in each row.
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In this post hoc analysis, other statistically significant differences were found when comparing
scores obtained in other groups such as in the case of people who identified as HA their parents and
people who identified their family and friends as HA, but only in the scores of SOC meaningfulness
dimension (p = 0.003).

Eventually, concerning extrapersonal HA I (groups or spaces), as shown in Table 7, individuals
that referred to using open sporting spaces as a HA stood out for higher scores in SOC. In contrast,
those who referred to cultural spaces (theatres, cinemas, museums, etc.) showed an average of around
6 points less in SOC. Higher values of SOC with students who used to accomplish volunteer actions
and those who identified educational institutions as a health and well-being asset were also perceived.
These differences were not statistically significant in all cases (Kruskal–Wallis test).

Table 7. SOC scores, according to extrapersonal HA identified by CNA students.

HA SOC (Global) Manageability Comprehensibility Meaningfulness

Category/Subcategory Mean SD p Mean SD p Mean SD p Mean SD p

Groups/institutions (HA I)
Volunteering 57.96 13.77

0.038

16.02 4.52

0.204

20.77 6.05

0.002

21.17 4.49

0.138

Educative institutions 57.73 13.08 15.70 5.47 19.88 6.22 22.15 4.44
Sporting institutions 57.58 12.20 16.80 4.62 19.93 5.40 20.85 4.54

Recreational/leisure institutions 57.35 11.85 16.94 4.47 19.64 5.27 20.77 4.08
Religious institutions 49.93 12.44 14.71 4.39 14.36 6.12 20.86 4.27

Musical/artistic institution 53.87 13.05 15.79 4.94 18.13 5.95 19.95 4.52
Social group 56.77 11.87 16.70 4.32 19.32 5.60 20.75 4.48

No assets identified 54.21 12.10 15.84 4.59 18.56 5.47 19.81 4.68

Indoor/Outdoor Spaces (HA II)

0.037 0.093 0.075 0.099

Mountain (natural space) 58.19 12.36 16.94 4.40 20.12 5.82 21.13 4.29
Beach (natural space) 55.75 11.05 16.04 4.57 18.81 4.82 20.90 4.23

Both mountain and beach 58.88 11.51 17.09 4.48 20.13 5.93 21.66 3.94
Urban/rural spaces 56.36 14.77 17.02 5.01 18.76 6.34 20.58 5.56

Sporting spaces 60.37 12.98 18.02 4.73 21.06 5.87 21.29 4.73
Recreational/leisure spaces 54.54 11.63 15.84 4.25 18.69 5.52 20.02 4.64
Spiritual/religious spaces 60.83 15.20 17.33 6.28 20.50 7.18 23 2.68

Educative spaces 55.27 12.96 16 5.37 17.33 6.14 21.93 3.95
Cultural spaces 54.50 13.51 15.79 4.89 18.07 7.24 20.64 3.05

Home 55.92 11.90 16.27 4.35 19.41 5.09 20.25 4.39
Working place 59.70 14.21 17.70 3.33 20.60 6.45 21.40 5.38

No assets identified 54.87 12.50 16.14 4.78 18.72 5.78 20 4.38

Post hoc analysis to study differences among CNA students according to extrapersonal HA I did
not show statistically significant differences in SOC global scores. Nevertheless, in the case of the
comprehensibility dimension, students who considered religious institutions as a HA got the lowest
scores; these significant differences were found when comparing their scores with those achieved by
the students who identified other extrapersonal HA I, such as sporting or educational institutions or
their social group (p < 0.006, with Bonferroni correction). Furthermore, when comparing SOC global
scores, according to HA II identified, no statistically significant differences were found.

3.5. HA According to Motivation for Choosing Nursing Studies

In light of exploring the calling for CNA’s work in our population, 48.2% of students showed a
vocational orientation when choosing this career, which was also significantly related to their better
self-reported academic records. Furthermore, they scored higher in SOC (both, globally and three
dimensions separately), as published previously [32] and those were also the ones who most frequently
identified the concept care for others within intrapersonal HA (85.7%).

When analyzing the interpersonal HA referred according to this motivational variable, it is
observed that the students with a vocational orientation identified their own families as a prior
factor providing well-being to them. As for both categories of extrapersonal HA prioritized by these
vocation-motivated students, the most valued were to be optimally included in a social group (44.4%),
natural spaces (27.7%) and recreational/leisure spaces (24.3%). A lower priority appears in cultural
(1.8%) and religious institutions (0.7%).
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4. Discussion

The purpose of this research was to describe the HA identified by a sample of CNA students and
to establish a relationship with essential resources to deal with their learning (and life) environment.
It was also interesting to explore if having a coherent life meaning—and the presence of attaining their
personal goals through an academic achievement- showed relations with vocational factors like taking
care of others or owning a sense of calling for nursing studies, as the results confirmed.

Concerning intrapersonal HA related to relevant values as ‘caring for others,’ this study has
connected the willingness for care asset-value with consistent scores of SOC, especially were women
who referred the chance to ‘taking care of others’ as an internal resource generating well-being.
This aspect and other ones related to patience and fondness provided in care were also referred
to as protective assets by informal caregivers of Alzheimer’s patients in a study developed by
Agulló-Cantos [41]. Another study, which mapped internal HA thorough an intervention with resilient
practices (mindfulness) in also informal caregivers determined that this technique—even it cannot be
used by itself- could help them to manage a multitude of stressful situations and guarantee a good level
of care for another person and even maintain their health and well-being [42]. Reviewing literature
in educational contexts, a study mapping HA explained better academic achievement as a factor
of well-being for students in a regular schooling experience [5], which justifies the importance of
attending self-efficacy from a salutogenic perspective as the present study has observed. Linking to
the essence of the salutogenic framework, several works have examined the relationships between
SOC and school-related stress [43–45]. In the same line of this research, SOC correlated significantly
and positively with school marks, school performance, achievement and success [32,46]. The present
study determines that students relating this ‘caring for others’ asset-value also scored higher in SOC
and those variables were significant related to students with a powerful sense of calling as a reason
to perform this career. These findings reflect the proposal of Vinje [47] matching vocational element,
giving meaningfulness to the chosen profession along with assuming and integrating healthcare
strategies as combined, synergic and protective factors in health for nurses. This author even suggests
that this chain of phenomena acts like a real snowball providing enthusiasm for the profession called
zest for healthcare work, which explains the commitment to the practice of nursing and genuine job
engagement [29,30].

In terms of highlighting the interpersonal HA pointed by CNA students, the ubiquity of positive
social values provided by family and social network is consistent with findings from other studies which
have found positive identity and positive social values [17] and the protective effects of supportive
family relationships [48,49], as resources to cope with stressful life events. Concretely, women with
children in the moment of the data collection were those who identified them as the main interpersonal
assets in their lives. In contrast, men students referred to friendship as their mostly identified HA.

Observing the availability of social support resources in adolescents, they stressed the importance
of family, friends and neighbors and the feeling of being supported and taken care of by their parents,
community and friends constituting an essential social resource that contributed to resilience [50–52].
Regarding the school context, support from teachers and support from classmates seem to be critical
elements during adolescence [6,53]. Besides that, stronger SOC scores were reported by students
identifying their children as an interpersonal HA, as the post hoc results also confirmed, these students
also obtained higher scores than individuals who identified another interpersonal HA. Based on
the findings from the literature review, also those who identified other relatives and friends as HA
scored slightly lower in SOC. These findings concur with a study conducted in Spain by Malagón [54],
that reported higher SOC levels for nurses accounting for the satisfactory and supportive nuclear
familiar network.

Finally, and discussing the extrapersonal HA, it was observed more frequency of response
concerning using sporting institutions among CNA male students. In contrast, women identified
preferences for educational institutions as healthy resources. These data lead to a reflection about the
expression of a society that tends to perpetuate the assignment of roles and stereotypes to women and
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men in a differentiated way and the need to work in breaking these stereotypes from a salutogenic
educational environment. Another interesting relation was observed between higher SOC scores and
the fact to undertake some volunteer activities and referred to the frequent use of educational and
cultural institutions. On the other hand, those that frequented religious institutions as a coping strategy
scored quite lower in SOC at the time of data collection. Even though, in this case, the post hoc analysis
did not find statistically significant differences. All in all, for this typology of assets, the results are
consistent with those identified as HA in previous researches: neighborhood and community network,
sociocultural environment and heritage, sporting and leisure time spaces and natural environments as
the most relevant among the population [3,4,40,55,56].

At this stage and analyzing the specific HA map articulated by Valencian CNA students,
some aspects must be tackled, such as the consistent connections of the care–relation factor and
vocational factor with real health assets reported. Therefore, is the salutogenic and asset-based
approach a facilitating strategy to allow CNA nursing students to strengthen SOC, reinforce their
sense of calling, delve into the zest for healthcare work and consequently, enable them to buffer against
work-related caregiving stress and thrive in their professions? Even more, could this holistic and
positive health-promoting paradigm be early conducted at nursing VET schools and university
nursing schools? The findings sustain partial aspects of this postulate. One research focused on
undergraduate nursing education emphasized the importance of the role of some personal HA as
self-efficacy, emotional intelligence and develop nursing professionalism as inherent aspects to be
included in educational strategies for these healthcare students [57]. Mayer and Boness [58] suggested
that educational contexts can play a crucial role in creating consistency and a safe and respectful
learning environment that promotes social support and enhances SOC. In this regard, a systematic
review from the UK released that an Asset–based community development proved a useful ‘lens’ to
view research in schools on the interaction of education and health improvement, having confirmed
that there are promising areas for health gain from using schools as ‘health assets’ [59]. Lindström &
Eriksson [12] reflected on the importance of introducing the salutogenic framework in educational
science by starting a discussion about the content of health education and health literacy expanding
towards healthy learning, with emphasis on positive health promotion.

Then, the commitment seems to point towards the convenience for a decisive introduction of
salutogenic orientation in nursing curricula. However, this academic engagement should probably
be extended to the rest of health sciences’ disciplines as a core component of the study plans [57].
In addition, asset-based interventions must also be implemented in educative programs (as well as in
continuing education) and the challenge goes through advocating for teachers being specially trained
in salutogenic approaches. That is worthwhile because the salutogenic framework seems to provide a
better understanding of the ways to tackle workload and cope with professional stressors, promotes
positive health and well-being among future caregivers professionals and could improve, all in all,
their efficacy as healing agents.

The implications of our study go in that direction. On one hand, it contributes to the theoretical
development of the Salutogenic Model of Health and the Health Assets Model; both have shown
to be adequate constructs to improve the health and well-being of any individual from a positive
perspective, also in students [2,10]. Furthermore, this is relevant to the extent that this study contributes
to reinforcing the growing existing evidence [1,4,6,13], based on non-theoretical population studies.
According to the transference to a practical level, it is proposed a transversal implementation of the
salutogenic approach in nursing curricula. It is also believed that the implementation of this approach
at earlier ages (school) may help to encourage vocational choice in health-related studies, which
we have observed to be associated with better academic achievement and higher SOC levels [32].
Salutogenic educative orientation expedites us to train students in order to reinforce their SOC and
mainly, dynamize optimal HA against adversities and experiences that caring profession itself will
make them live, in addition to improving their academic performance [59]. In this way, we will better
prepare future healthcare professionals to be able to adapt to frequently hostile work environments
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and their internal threats, with a resilient capacity that will enable them to emerge strengthened from
these experiences. This approach would reinforce their self-efficacy and self-esteem [17] and all of
these would entail an indirect benefit for the health system itself and society [29].

Study Limitations

One of the weaknesses of the present study is the individual recollection of HA data, but the strict
bases of building up HA maps point at the recommendation of releasing it throughout participatory
processes. Nor should be forgotten the importance of devolution of the results from mapping actions
to the population in order to provoke reflection and raise awareness about their health potential.
This aspect was not developed in this study due to the exploratory design. Another limitation is
related to the cross-sectional study design, which hampers the ability to make causal inferences.
Although these types of measures help enrich the perception of reality, they may, however, induce
bias; while considering that a bias exists regarding the homogeneity of the sample in favor of female
participants. On this, it is also convenient to highlight that one of the strengths of the present study
is the use of mixed-methods combining the qualitative HA identification with another quantitative
phase focused on exploring the relations between all HA categories reported with Antonovsky’s sense
of coherence. This groundbreaking approach could allow obtaining new information of great interest
in the fulfillment of the objectives of global salutogenic strategies.

5. Conclusions

The HA map articulated by CNA students was built and described. An implement that shall
provide future opportunities for health and well-being among participants through empowering
students in order to access and mobilize their resources and increasing their control over their health
and its wider determinants. The relationships between primary HA, high SOC levels, a strong vocation
for healthcare in concert with a heightened academic performance for this certification in public VET
centers (Comunitat Valenciana, Spain) were confirmed. These consistent connections between the
care–relation factor and vocational factor with specific HA reported, substantiate the salutogenic and
asset-based approach. Ultimately, a salutogenic educative strategy root in: strengthen CNA student’s
SOC, dynamize their HA map, reinforce their sense of calling which delves into the zest for healthcare
work, consequently enable them to buffer against work-related caregiving stress and seems to be the
proper to thrive in their profession.
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Abstract: Background: Nurses experience high levels of distress due to the nature of their work and
workplaces; Antonovsky’s salutogenic theory shows that individual and work-related factors can
influence human health. The aim of this paper is to analyze the possible correlations with different
work-related and individual variables, which influence or are influenced by Sense of Coherence (SOC)
and verify the possible use of SOC scales to prevent negative health determinants in workplaces.
Methods: Electronic databases were searched with selected studies compared for sample, sample
size, study design and basic results. Cross-sectional studies were reviewed for correlations between
individual physical and mental health, distress, burnout, job satisfaction and SOC, with intervention
studies used to assess the possible impact of training on nurses’ SOC. Results: The review found several
correlations between SOC and different work-related variables; but also with several individual
characteristics. Conclusion: The review found that SOC was predictor of depressive state, burnout,
job dissatisfaction among female nurses; therefore, SOC could be a health promoting resource.

Keywords: nurses; salutogenesis; Antonovsky

1. Introduction

Nurses are in the front line in the psychologically demanding everyday-care of patients, which
can often undermine their emotional balance, influencing both their physical and mental wellbeing [1].
Moreover formal caregivers are frequently burdened with an excessive workload, high working
pressure and demands, spending more time at work than on other dimensions of their lives [2,3].
All together these factors may contribute to the creation of a stressful working environment, which
requires great coping abilities.

According to the salutogenic theory [4], one of the most critical determinants of the capacity to
cope successfully with distress is the Sense of Coherence (SOC), which shapes the individual experience
of a stressful event and allows it to be perceived as meaningful, manageable and comprehensible.
This can be achieved by mobilizing efficiently the so-called GRRs (generalized resistance resources),
which include biological, material and psychosocial factors, triggering a virtuous cycle and in turn
strengthening the personal SOC [5]. Similarly, the Conservation of Resources theory (COR) states
that the stress can result from circumstances involving loss of valued resources, and that the desire to
preserve the individual resources is the basis of the coping ability [6].

Transposing Antonovsky’s theory on the working context, the SOC can be modified, in a positive
or negative way, by the nature of the current working environment. This re-adaptation explains how
“job resources” are an integral part of the GRRs and participate in the modeling of the worker’s SOC,
which consequently influences how the so-called job demands (hours and pattern of work, workload,
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relations among the colleagues and every organizational aspects of a job that require continuous
physical and/or psychological effort) are perceived, appraised, faced and overcome [5].

The SOC scale, named initially by Antonovsky’s “Orientation to Life Questionnaire”, investigating
the three dimensions of SOC (Meaningfulness, Manageability and Comprehensibility) is available,
to date, in two versions: the original form of 29 items (SOC-29) and the shorter version of 13 items
(SOC-13). Each item is scored on a 7-point Likert scale, ranging 29–203 and 13–91, respectively, with
higher score corresponding to a more developed SOC.

The aim of this paper is to analyze the possible correlations with different work-related and
individual variables, which influence or are influenced by SOC and verify the possible use of SOC-29
or SOC-13 to prevent negative health determinants in workplaces.

2. Materials and Methods

2.1. Research Methods

A systematic search was conducted up to January 2019 on major healthcare databases: PubMed,
Web of Science and Scopus. The following terms were included: sense of coherence, nurse, nurses,
nursing, nursing staff, formal caregiver, formal caregivers; no additional filters used. Additional
articles were retrieved from the consultation of relevant authors and paper’s bibliography.

2.2. Articles Selection

Two independent reviewers selected the studies according to the following inclusion criteria:
(1) original articles, and (2) administration of the SOC questionnaire to a sample of formal nurses.

Exclusion criteria applied were: (1) SOC questionnaire not administered, (2) language other than
English, (3) sample different from working nurses (nurse teachers, unemployed nurses), (4) impossibility
to retrieve a specific SOC value for the nurse sample, (5) absence of both mean SOC value and type of
SOC questionnaire, and (6) use of other SOC questionnaire other than SOC-29 or SOC-13. Disagreements
on article selection were resolved by consensus.

2.3. Data Extraction and Synthesis

Extraction of paper’s data was independently performed by the reviewers through a pre-set table
and consensus was reached, upon common revision, for each item inserted therein.

Selected papers were subsequently divided into three categories, based on whether the field of
investigation of the Sense of Coherence was work-related or within the individual’s sphere; articles
assessing SOC variation upon interventions were categorized separately. The categories were named
“Work-Related Variables”, “Individual Variables” and “Interventions”.

3. Results

A total of 876 papers were obtained. After duplicates removal, 535 records were screened initially
by title and abstract and then by full text assessment. This process led to the exclusion of n = 454 and
n = 42 articles respectively, yielding a total of 39 records included in the present review (Figure 1).
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Figure 1. Flowchart of the searching and screening of literatures.

Data extraction from the included studies were performed and, according to the variables assessed,
they were allocated to the three categories mentioned above: “Work-Related Variables”, “Individual
Variables”, “Interventions” (Figure 2). Features of the same article, falling into more than one category
were assessed separately. Table 1 summarizes the articles.

Figure 2. Flowchart of the allocation into the three categories: “Work-related Variables”, “Individual
Variables”, “Interventions”.
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3.1. Work-Related Variables

3.1.1. Job Characteristics

Debska et al. observed among the nurses highest SOC scores for the Manageability subscale
(45.15), followed by the Comprehensibility and Meaningfulness subscales. They showed an inverse
correlation between SOC and the dimensions of mental load investigated by the Meister questionnaire,
such as Monotony, Unspecific Load and Mental Load [6]. The relationship between SOC and general
working experience, position at work and employment characteristics was unclear, while some authors
found no correlation [7,8], an inverse correlation between SOC and work experience was found by
Debska et al. [6], in contrast Miyata et al. [9] observed a positive correlation. Among nurses there is a
wide variety of work schedule such as regular, irregular, flexible, etc. Fusz et al. showed that day-shift
workers had higher SOC score than shift workers, and that lower SOC value was found among irregular
workers (58.19), compared to flexible work schedule workers [10], while Kikuchi et al. observed an
inverse correlation between SOC and shift work, job rank, and overtime hours [11]. Several studies
found differences of SOC between different professionals, because there was higher SOC in nurses
employed as strategic managers [7], Lindmark et al. likewise showed that clinical coordinators have
higher SOC score, compared with all other professions, for example dental hygienists have higher
scores for meaningfulness, and dentists have higher scores for manageability, compared with dental
nurses [12].

Ando et al. described the relationship between the moral distress for nurses and several job
characteristics, such as job satisfaction, SOC and mental health, finding an inverse correlation between
Moral Distress Scale for Psychiatric Nurses (MDS-P) and SOC. Inverse correlations were found between
subscales of the MDS-P and those of SOC [13]. Positive correlation was observed between SOC and
workplace adaptability [14], and job satisfaction [11,14,15]. Moreover, Ida et al. identified SOC as an
important factor affecting sickness-absence [14].

Lastly planning effective pain and distress management is a crucial part of the nurses’ profession.
Hall-lard et al. found that patient’s age and type of illness seems to influence nurses’ assessments of
pain and distress, nurses with high emotional stability and high SOC scores assess pain and distress
for acute patients as less intense and assess it more intense for chronic patients [16].

3.1.2. Work-Life Balance

Some authors, investigating Work-Life Balance as the proportions of percentages of time spent at
work and private life (50/50 and below, 60/40, 70/30, 80/20 and above), reported significantly higher
SOC scores in “50/50 and below” and “60/40” groups, whereas the lowest SOC scores were associated
with the “80/20 and above” group [2,17].

As far as the Quality of Life (QoL) is concerned, the “50/50 and below” reported the higher scores
for overall QoL and physical health, while the “80/20 and above” group the lowest in the overall QoL,
in the physical health domain and in the environment domain. No significant differences among the
four groups were observed in terms of social support, job satisfaction, and the psychological and social
relationship domains of the QoL [2].

3.1.3. Work Related Trauma

Michael et al. investigated the effect of social and personal resources at work, related to trauma.
They observed that nurses who did not report a traumatic event had the strongest SOC. This could be
due to some causes, nurses with strong SOC did not perceive an event as traumatic, or in contrast,
traumatic events influence the SOC [18].

3.1.4. Social Support

Social support and SOC were found to be significant predictors (p < 0.05) for all QoL domains.
Indeed, a unit increase in SOC results in a 6–12% increase in the likelihood of having high QoL for all
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domains, however social support had more influence on nurses’ QoL than their ability to cope with
stress [2].

3.1.5. Stress and Burnout

Yam et al. analyzed SOC and perceived stress with a sample of critical care nurses, finding that
SOC was a protective factor in relation to stress perceptions arising from the work environment [19].

Höge et al. investigated the possible impact of SOC and negative affectivity on the relationship
between work stressors and strain. They found a strong correlation between SOC and negative
affectivity [20].

Berg et al. [21] observed that Work-Related Strain Inventory (WRSI), measuring the feeling of
psychological strain in occupational setting, and factor involvement of the Satisfaction with Nursing
Care and Work (SNCW) scale, negatively related to SOC.

Several studies negatively correlated SOC with overall stress [8,20] and work-related stress [8],
especially workload [22]; in these studies, nurses’ overload in the workplace was identified as a
critical factor for stress development. Burnout and SOC were found to inversely correlate in several
studies [22–25].

Moreover, burnout subscales were observed to logically relate to SOC. A stronger coping ability is
associated with higher scores in personal accomplishment, lower levels of emotional exhaustion, and
depersonalization [8,15,26,27]. Workload was considered a major contributing factor for burnout [8].

3.2. Individual Variables

3.2.1. Individual Characteristics

Five studies investigated the correlation between SOC and age, with discordant results: two
studies [11,28] revealed a positive association between SOC and age of the participants, whereas
another three studies [7,8,29] did not find this relationship significant. Nevertheless, in the study
conducted by Debska et al., although no significant correlation was found between total SOC and age,
an inverse association between age and Manageability subscale was observed [6].

Although one study did not find any correlation with sex of the participants [26], an earlier study
by Lewis [8] observed a stronger SOC in women, compared to men.

SOC was associated to marital status in the study conducted by Tselebis et al. [26], whereas the
same correlation was not found in other studies [8,9].

Educational background, considered by Kretowicz et al. was found to be positively associated to
overall SOC and Meaningfulness [7]. Two studies by Debska et al. and Lewis et al. have not proven
the same correlation [6,8].

3.2.2. Individual Physical and Mental Health

The relationship between SOC and nurses’ health was the focus of several studies. Miyata et at.
associated positively SOC with good mental health status and good physical health status [9].

Schäfer et al. observed a significant increase from the cut-off value of nurses’ scores in
ICD-10-Symptoms Rating (ISR), evaluating general health problems, as well as symptoms burden,
depression and eating disorder symptoms. Moreover, when compared to physicians, nurses reported
higher ISR and symptoms burden scores, the same was not found for variables such as Resilience, SOC
or LOC (Locus of Control). Furthermore, SOC, Resilience, and Internal and External LOC correlated
with ISR scores and Post-Traumatic Stress Disorder (PTSD) symptoms, correlating SOC as a significant
predictor of mental health problems and of symptom severity [30].

An inverse correlation was found between health risk and SOC, the latter significantly affecting
sickness-absences, especially for experienced and expert nurses, for whom it is the only casual factor,
among the other investigated variables [14].
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Depression and SOC have been found to negatively, and strongly, correlate in several studies [11,
26,28,31]. Takeuchi et al. also considered the interaction of SOC and work-family conflicts (WFC)
on the degree of nurses’ depression and pointed out the buffering effect of SOC against depression,
resulting from WFC [31].

Moreover, an inverse correlation was found between SOC and personal stress [22] and cumulative
fatigue [31].

3.2.3. Personality Traits and Characteristics

Van der Colff et al. showed that SOC was correlated positively with different coping strategies,
evaluated through the Coping Orientation for Problem Experienced (COPE) questionnaire, namely
Approach Coping (seeking emotional/social support) and Turning to Religion; the correlation was
inverse for Avoidance and Focus on and ventilation of emotions [15].

Overall a higher SOC score was associated with stronger total coping resources [22], thriving and
the use of GRRs [1] and greater self-motivation, measured by the Self-Motivation Inventory (SMI) [32].

SOC was positively related to perceived progress goal as well as perceived control, both related
to the perception of characteristic tasks of the job and life activities in which nurses were involved,
evaluated upon interruption signals. Such signals were found to have a lower positive affect and
higher negative affect in nurses with lower SOC [33].

Few studies concentrated on the relationship between SOC and personality traits. Kikuchi et al.
revealed that SOC had a strong correlation with almost all personality traits, the strongest being the
one with Neuroticism [11]. Höge et al. underlined the same concordant relationship between SOC and
Negative Affectivity [20]. Similarly, SOC was found to correlate to the Karolinska Scale of Personality
(KSP): negatively to Impulsiveness, Monotony Avoidance, Detachment, Hostility and Psychasthenia,
and positively to Socialization and Empathy [23].

The KSP variable “Somatic Anxiety” was inversely related to SOC [23], but in contrast, no
differences in mean SOC between the Anxiety (+) and the Anxiety (−) groups were found by
Yoshida et al. [34].

3.2.4. Negative Life Events

In two different studies Hochwälder et al. investigated the association of negative life events on
nurses’ SOC [29,35]. There was no strong evidence that negative life events lower SOC in the sample
population, but those who experienced a negative life event had initially a weaker SOC, compared
to those who did not experience any negative life events [35]. Although there was not a significant
correlation between SOC and the number of uncontrolled negative life events, those with high and
moderate SOC reported fewer controllable negative life events compared to individuals with low
SOC [29].

3.3. Intervention Studies

A total of six studies analyzed the effect of an intervention on nurses’ Sense of Coherence. Only
two studies observed a significant improvement in the SOC scores [36,37]. In the first study, nurses
participated in a modified version of the Mindfulness-Based Stress Reduction (MBSR) program,
lasting two weeks. After the intervention, it was observed a significant decrease in GHQ and its
subscales (Physical Symptoms, Anxiety/Sleep, Social Activities and Depression), indicating an overall
improvement in general health. Furthermore, SOC increase was significant, compared to the control
group, as it was the increase in the meaningfulness subscale score, compared to comprehensibility and
manageability scores [36].

Sarid et al. investigated the effect of Cognitive-Behavioral Intervention (CBI), comprised of 16
meetings, once a week, on nurses’ SOC. At baseline the two groups did not differ in respect to SOC,
perceived stress and mood states [37,38]. At T2 (four months after the beginning, upon completion of
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the program), nurses of the intervention group scored higher in SOC and vigor scales, whereas reported
decreased level of perceived stress and fatigue. Such changes were not reported in the control group.

Nurses in the study conducted by Shimizu participated in an Assertive Training program.
Although no significant changes in SOC were reported, the effects of the intervention were appreciable
as an improvement in Self-esteem scores in the sample analyzed [39].

Berg 1999 and Pålsson 1996 both investigated the outcomes of systematic clinical supervision
strategies on nurses. The two studies did not report significant changes in SOC after the
intervention [21,23].

Only one study observed a reduction of mean SOC scores of nurse managers in early years of their
supervisory roles, after the participation in a four-month experiential learning-based program [40].

The effect of an IT support project on SOC was considered in one study: no significant within-subject
effects for the total SOC scale and meaningfulness subscale was observed both in the group receiving
the intervention and the control group. However, IT support improved the perception of psychosocial
job satisfaction and the quality of care; in this sense the study showed a significant interaction effect for
the family relation factors, close friend relation (LSQ), total SOC scale and meaningfulness subscale [41].

4. Discussion

The nursing profession is characterized by taking care of patients and their families, it is a factor
increasing the mental and emotional burden, and for this reason nurses’ Sense of Coherence needs
to be strong enough to deal with several stressful working experiences. Among others, most of the
strain experienced by nurses derives from heavy workload, unsatisfactory work environment and
work conditions, deep emotional involvement in others, organizational structure, lack of resources,
inter-professional conflicts and professional uncertainty [21].

The majority of nurses spend more time at work than on their private life and report significantly
higher SOC scores for those whose percentages were proportionally lower, and the lowest scores were
for nurses with higher percentages of time spent on working activities [2,17].

Nurses face moral distress and feel so powerless because of the management policy of
institutions [13]. The crucial role of institutions in cooperating in the hospital management is
also correlated to a positive perception of safety, which in turn is correlated with absence of burnout
and a strong Sense of Coherence [24].

The raising of SOC and organization environment reduces sickness-absence. Improving
comprehensibility by enriching professionalism, recovering meaningfulness and manageability through
optimizing work-life balance and social support may also raise SOC.

SOC and social support were found to be significant predictors for all QoL domains. Social
support had the most relevant influence on nurses’ QoL and is considered as a buffer in the stressful
situations of healthcare working environment to help the individuals to cope. Cultivating social
support could indeed help the individuals to improve their coping abilities and their general health
status [2].

Occupational stress is a major contributing factor to burnout [15]. This correlation is also supported
by studies, showing that individuals with high burnout levels are expected to possess poor stress
coping abilities, specifically in the manageability dimension of the Sense of Coherence, which was
found to be related to emotional exhaustion of burnout [15]. Burnout is defined as a syndrome of
emotional exhaustion, depersonalization and decreased sense of self-achievement, unfortunately,
occupational burnout affects a considerable proportion of nurses who face daily stress experienced at
work [25].

Despite the relative stability of SOC after the third decade, it may be shaped progressively
throughout the whole course of someone’s life and the GRRs [42], which are mobilized by the Sense
of Coherence, arise from the cultural, social and environmental conditions of living, in addition to
idiosyncratic factors [43].
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This concept could explain why the analysis of the correlation between SOC and individual
characteristics (age, sex, marital status and educational background), taken into account only in few
studies, yield discordant results.

An interesting point was explored by Kretowicz et al., who correlated positively SOC and
educational background: as SOC is considered to have an educational value and the progress in the
academic education could elevate it, it is reasonable to think that this relationship could influence task
completion in managerial positions [7].

Furthermore, Antonovsky did not exclude a possible influence of negative life events on SOC,
especially for those with low or moderate SOC [42]. Starting from this assumption, Hochwälder et al.
in two different studies [29,35] have investigated this relationship: no association was found between
negative life events and nurses’ SOC, however those who experienced a negative life event had initially
a weaker SOC, compared to those who did not experience any [35]. This result led the authors to
consider a low SOC as a vulnerability factor, rather than considering a high SOC as a protective
factor. This finding is in accordance with Antonovsky’s assumption that a high SOC could prevent
the experience of negative life events, both helping individuals to avoid potential stressors and not
allowing them to perceive them invariably as negative [4].

A strong SOC is believed to be related to general well-being [15]. This relationship was confirmed
by Miyata et al., who demonstrated in nurses a positive association between SOC and good mental
health status and good physical health status [9].

Moreover, nurses working in hospitals reported, compared to the general population, higher
burden of general health problems, as well as symptoms of burden, depression and eating disorders
symptoms. SOC was found to be the most important predictor for general mental health problems and
post-traumatic stress symptoms. SOC could play a crucial role in the development and course of these
health issues, by shaping the perception and attitude toward aversive work experiences and stress [30].

The inverse relationship between SOC and health risk and the identification of SOC as a key
determinant of sickness absences demonstrates how a poor coping ability, in the presence of powerful
stressors, such as advanced career levels, could represent a health risk, due to a decreased ability to
cope successfully with the stress. Nevertheless, Ida et al. advanced the possibility that raising SOC
and the organization of the environment could produce a positive effect on sickness absences [14].

The inverse correlation between depression and SOC was strong in several studies [26,30,31].
Possession of a strong SOC allowed nurses to better manage occupational stress due to lack of

organizational support and job demands, through the choice of appropriate coping strategies [15], to
define themselves as thriving, with a positive use of GRRs [1] and to possess a greater self-motivation [32].
Self- motivation was found related to certain specific behavior attitudes (propensity toward physical
activity and giving it value in respect to health) and the hypothesis of Langius et al. of a positive
relation to SOC was confirmed by their investigation [32].

Only two studies investigated the correlation between anxiety and SOC. Yoshida et al. confronted
two groups, divided based on anxiety presence, assessed by an ad hoc questionnaire: no differences
were found among the two groups, possibly explained by the initially high SOC possessed by the
group at hand [34]. Palsson et al.’s finding indicated that there is an inverse relationship between
self-rated pathogenic anxiety and self-rated salutogenic Sense of Coherence [23].

Among the five studies investigating the effects of an intervention on the SOC, only two studies
reported significant results. Stress coping strategies improvement, achieved by the MBSR therapy
was demonstrated by a significant increase in SOC scores. Moreover, a significant increase in the
Meaningfulness subscale of SOC indicated that, through the program, nurses were able to focus their
attention on mind and body, allowing them to find meaning in their life and work activities [36].

The effects of CBI were significant in increasing SOC and vigor levels and in decreasing perceived
stress and fatigue. CBI aims to raise the personal awareness on possible stress reaction, to learn how to
self-talk in anxiety-producing situation, to gain a balance and awareness on perspective stressful events
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and to facilitate cognitive restructuring of stressful work situations. These intrinsic characteristics of the
therapy explain the improvement in nurses’ coping ability and the reduction of negative moods [37,38].

The only study reporting a decrease in mean SOC score investigated the changes produced by
an experiential learning-based program. This result was explained by the overload experienced by
nurse managers in early years of their supervisory roles when discussing their behavior and stressful
situation encountered at work. Furthermore, it has been argued that SOC could possibly increase after
an initial decrease, which was not evaluated, due to the short-term follow-up performed [40].

The other intervention studies did no show significant changes on SOC, these results are
coherent with the initial description of SOC by Antonovsky, for whom SOC tends to remain stable in
adulthood under normal circumstances and can be considered as a moderating factor on negative work
environment variables [21]. Moreover, also the well-recognized difficulty in obtaining a significant
SOC change in respect to high or low baseline is considered a determining factor of SOC stability in
these studies [23].

5. Conclusions

SOC provides a solid theoretical basis for examining the organization of work [32].
Therefore it has been proposed that nursing management could focus on building a healthy work

environment, which fosters SOC, rather than concentrating on resolving the effects of stress and its
management at individual level [33].

Comprehensibility is improved by a clear view on roles and responsibilities and by open
communication channels; sense of manageability is strengthened by appropriate workload and
availability of resources [8,22]. Participation in decision making and the perspective of a clear career
path are factors improving the sense of meaningfulness [8,33].

We found that SOC was a protective factor for depressive state, burnout, job dissatisfaction among
female nurses, but there is no clear correlation with factors such as working experience or position at
work. In addition, a higher SOC enhances a good mental and physical health status, acting as a health
promoting resource, according to Antonovsky’s theory [44,45].
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Abstract: Healthcare workers (HCWs) facing the COVID-19 pandemic are required to deal with
unexpectedly traumatic situations, concern about contamination, and mounting patient deaths. As a
means to address the changing needs of our hospital’s HCWs, we conducted a narrative analysis
study in the early stages of the covid-19 outbreak. A focus group of medical experts, conducted as
the initial step, recommended that a bottom-up research tool be used for exploring HCWs’ traumatic
experiences and needs. We therefore conducted 450 semi-structured in-depth interviews with hospital
personnel. The interviews were based on Maslow’s Pyramid of Needs model, and the narratives
were analyzed by applying the Listening Guide methodology. The interviewees expressed a need
for physical and psychological security in the battle against Covid-19, in addition to the need for
attachment and meaning. Importantly, we also found that the interview itself may serve as a
therapeutic tool. In light of our findings, we recommended changes in hospital practices, which were
subsequently implemented. Further research on HCWs’ traumatic experiences and needs will
provide evidence-based knowledge and may enable novel approaches in the battle against Covid-19.
To conclude, the knowledge generated by listening to HCWs’ narratives may provide suitable support
programs for professionals.

Keywords: COVID-19 pandemic; healthcare professionals; first responders; listening guide

1. Introduction

1.1. The Setting—COVID-19 in Hospitals

The moment that I was informed that we had become a COVID-19 department, I was
devastated. This coronavirus is so frightening, and I knew that I could die from it. I am a
person who needs to be in control, and I had lost control, I was so frightened. This entire
new situation was scary—a situation of life or death. Moreover, I was in it. At the level
of the team, we did not know what to expect, personally and collectively, as a department.
I did not know what was expected from me as a social worker and what were the guidelines;
everything was new. We created everything from the beginning, and I was scared.

Emma, a social worker in the hospital’s Corona Department

Studies on outbreaks of infectious diseases reveal the profound and broad-spectrum psychological
impacts that disease outbreaks can inflict on healthcare professionals [1,2]. Experience with the
SARS and Ebola virus outbreaks suggests that healthcare professionals are subject to extremely high
levels of stress and emotional turbulence [3–5]. In dealing with the SARS virus, which is similar in
some respects to the 2019 novel coronavirus (SARS-CoV-2), healthcare professionals were troubled by
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intrusive thoughts and images associated with SARS and exhibited symptoms of PTSD and substantial
psychological distress [6], if not mental illness [7]. In addition, healthcare professionals feared that
they would fall ill from SARS but were equally or more worried about infecting family members and
other people [8]. Nonetheless, prior experience with pandemics, disasters, and major traumatic events
has indicated that enhanced support for healthcare professionals enabled them to remain efficient and
focused during these stressful events [9].

The on-the-job stress and burnout of healthcare workers (HCWs) employed in hospitals [10–12] is
one of the key themes in studies of the trauma of these professionals in the corpus of literature on the
cost of caring [13]. This recurring motif is not surprising, since the hospital environment is challenging
in that it frequently demands holistic treatment of patients that integrates psychological elements
with physical treatment: In the course of their routine hospital work, HCWs are required to deal with
patients and their families who have experienced traumatic events and life-threatening episodes [14].

It was against this background that hospital HCWs the world over first encountered the global
COVID-19 pandemic in December 2019 [15]. Facing this global public health event situated HCWs in an
unbearable situation, with them being required to function under extreme physical and psychological
pressure on both the professional and personal levels [16]. In parallel, they were often required to
make impossible decisions, including how to deal with limited equipment, how to balance their
own physical and mental welfare needs with those of their patients, and how to bring into line
their responsibility to their patients with their responsibility to their family and friends. In addition,
their wish to provide optimal care for severely ill patients was often constrained by inadequate
resources. Thus, in the COVID-19 pandemic, frontline HCWs had to work under particularly intense
stress levels in unprecedentedly difficult situations [17]—situations that may indeed cause stress, moral
injury, and physical and mental health problems [4,17].

The unfolding pandemic has been compared to war, as described in “‘The Art of War’ in the
Era of Coronavirus Disease 2019 (COVID-19)” by Maxwell et al. [18], who claim that the image of
war is often used in the field of infectious diseases. Indeed, from the beginning of the pandemic,
HCWs in the hospital setting have been faced with caring for patients with an incredibly contagious
and life-threatening disease about which nothing was known and for which there was no known
lifesaving treatment—a situation similar to a war. They were—and still are—handling life-and-death
situations while simultaneously putting their own lives at risk. This factor has contributed to a real
sense of danger among hospital staff, who have found themselves in the forefront of defense against the
pandemic [19]. In parallel, HCWs are being required to deal with emerging challenges [20]. They are
often required to develop, in an extremely short time, novel concepts and new interventions for
unpredictable situations. The need for HCWs to be proactive results from the fast-growing numbers of
critically ill patients, the lack of treatment modalities, and shortages of critical medical resources and
staff. Like the general population, the hospital staff is struggling with the emotional stressors imposed
by the pandemic. However, they are also faced with additional stressors and a rapidly evolving work
environment that differs significantly from their pre-COVID routines [21,22].

Marchand-Senécal et al. [23] point out that specialized, dedicated COVID-19 teams could quickly
be overwhelmed as numbers of cases increase markedly. They also hold that longer shifts and increased
work intensity may lead to HCW fatigue and lapses in the use of the correct techniques for handling
personal protective equipment (PPE). They illustrate this conclusion by citing initial reports indicating
that about 4% of Chinese HCWs caring for COVID-19 patients were infected, with 15% of those HCWs
being classified as severe or critical cases. It is thus not surprising that a survey of 1257 frontline
nurses, physicians, and other HCWs who treated COVID-19 patients in hospitals in China found
that the participants carried a psychological burden, with symptoms related to depression, anxiety,
and distress [1]. Earlier studies on epidemic outbreaks have indeed revealed that medical personnel,
particularly first responders, including physicians, nurses, ambulance personnel, and other HCWs,
become emotionally affected and traumatized and display heightened stress and higher levels of
depression and anxiety [24,25]. These findings are to be expected, since anxiety and the fear of being
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infected are aggravated as the risk of exposure is elevated. This heightened anxiety is exacerbated
even further by the fear of transmission of the infection to loved ones. The need to maintain a sense
of balance between professional duty, altruism, and personal fear for oneself and others thus often
causes a mental conflict for HCWs [1]. In the guidelines published on 19 March 2020 by the World
Health Organization, it was declared that, by virtue of their caring for and close contact with COVID-19
patients, the people most at risk of acquiring the disease are HCWs and that protecting HCWs is of
paramount importance.

In light of the above, at the beginning of the COVID-19 outbreak in Israel, we arranged a meeting
in our hospital of an ad-hoc group of experts from different disciplines in healthcare and with different
types of expertise. The recommendations of this focus group and the results of the interviews that
were constructed and conducted as an outcome of these recommendations are described below.

1.2. Theoretical Framework

The theory of how humans usually function in daily life, as embodied in the ideas of Abraham
Maslow, appear to be remarkably relevant to massive crises, especially to the present global crisis
resulting from the COVID-19 pandemic [26]. Maslow’s theory establishes a hierarchy of human
needs [27] and, as such, provides a framework to describe the needs of hospital personnel [28,29].
Maslow’s theory divides human needs into five categories. The first category, forming the base of a
pyramid of needs, comprises physiological needs, such as air, water, food, shelter, sleep, and clothing.
For medical personnel, Hale and his colleges [28] extend this level to include the basic determinants
of good physical and mental health and safety. The first category is followed, in order, by four more
layers: safety needs, such as personal security, employment, resources, health, and property; love
and belonging, which includes friendship, intimacy, family, and a sense of connection; esteem and
respect, which includes self-esteem, status, recognition, strength, and freedom; and, finally, at the
top of the pyramid, the desire to become the best that one can be, relates to personal growth [30,31].
Maslow described each level as a separate need that relies on the previous need. However, modern-day
theorists have modified this conceptualization into an overall concept in which each need coexists with
the others [28]. We used semi-structured interviews based on Maslow’s pyramid to survey HCWs in
our hospital. We then analyzed the interviews by choosing, from the umbrella of narrative analysis,
the Listening Guide methodology to analyze the recorded interviews and their transcripts [32,33].
This qualitative research methodology was developed as an alternative analysis to conventional coding
schemes used to analyze qualitative data [33]. It differs from other means of analysis in that it places
emphasis on the psychological complexities of people through attention to voice as a manifestation
of the psyche. The Listening Guide in its attention to voice—and silence—thus provides a way
of exploring the interplay of inner and outer worlds and of bringing the inner world out into the
open [33–35]. By focusing on different voices, on the dynamics and interplay of these voices within
the interview transcript, and on the socio-cultural setting of the research, the Guide establishes a
contextual framework for understanding and/or interpreting the narratives of the interviewees and
thereby facilitates psychological discovery. The details of methodology are described in the Materials
and Methods section [36].

Although every analytical process has its advantages and drawbacks, we chose the Listening
Guide, since its intent is to capture the layers of perception and experiences of trauma and
stress [37,38] that might otherwise remain unnoticed, thereby broadening the understanding of
traumatic situations. By applying this methodology, we aimed to expand knowledge—and to generate
new knowledge—regarding the mechanisms and the strategies used by hospital workers to cope with
the COVID-19 pandemic. Specifically, we sought to reveal the overt and covert voices [39] emerging
from the experiences of front-line workers and to examine how these workers describe and experience
their traumas in their struggle to treat patients with COVID-19.
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2. Materials and Methods

As mentioned above, being aware of the necessity to address the needs of the hospital’s HCWs,
we conducted a study aimed to expand the knowledge of these needs during the first phase of the
covid-19 outbreak. Specifically, the goal of the study was to enable the contrapuntal voices emerging
from the hospital staff’s experiences to be “heard” and thereby to provide recommendations as to how
to meet their changing needs as the crisis unfolded. By paying close attention the narratives of the
hospital staff, we were able to address an additional aim, namely, to initiate the establishment of a
data-based foundation for both immediate and future interventions, thereby expanding knowledge
regarding the psychological mechanisms and strategies that front-line personnel use to cope with
exposure to traumatic situations.

The first step of the research comprised the establishment of a focus group of HCWs, all trauma
experts, in the hospital. On 18 March 2020, the focus group met to exchange thoughts about the
evolving crisis conditions in the hospital and to find the means to evaluate—and indeed alleviate—the
situation. The focus group comprised an Emergency Department physician and five medical-social
workers with specializations in mental health and trauma. The decision to constitute a focus group
of experts as the opening stage for this research project derived from the perspective that the novel
coronavirus poses an unmet challenge to medical treatment and hence challenges HCWs in many
unknown ways. The focus group was charged with delineating the new situation in the hospital and
with deciding on the exact research methodology and research tool(s) that could be applied in a research
project and possibly later as adjunct practical tools for dealing with the evolving crisis. The final
question put to the focus group was: What is the next step in the research project?” The participants
pointed out the need to conduct bottom-up interviews at all levels and sectors in the hospital as a
means of understanding the emerging needs of the hospital personnel [40]. The focus group suggested
conducting a survey based on semi-structured in-depth interview based on Maslow’s Pyramid of
Needs’ model. The survey and results are described below.

The interview protocol involved questions designed to capture the HCWs’ ways of describing
their unique experiences. To this end, the interview protocol comprised a standard set of questions,
beginning with a request to share with the interviewer thoughts on what it meant to be an HCW in
a hospital at the time of the corona crisis. This opening question was followed by encouragement
to share thoughts on personal needs. More specific questions were used to clarify the stories as the
interviews proceeded, such as: What do you need—physically or anything else? What distresses you
at work? What would make you feel safer? What helps you to feel better? What helps you to know
that you are appreciated? What motivates you to get up every morning for work? In a year from now,
what do you think will have changed in your family, at the hospital, within yourself? Do you have
something that you think important to add to the body of knowledge specifically about coronavirus or
about trauma situations in general?

Four hundred and fifty semi-structured interviews were conducted in three waves: the first in
the middle of March 2020, before recognition of COVID-19 as a global pandemic (163 staffmembers;
36.2% of the interviewees); the second, two weeks later (157; 34.9%); and the third in the middle of
May 2020, at the end of Israel’s national lockdown (130; 28.9%). Interviews were conducted with
personnel [87 (20.2%) men and 344 (79.8%) women] serving a variety of functions in the hospital:
physicians, nurses, pharmacists, respiratory therapists, department supervisors, laboratory technicians,
social workers, and administrative workers from various sectors and with different levels of seniority
(average 16.6 years; median 15 years, range:0-50) The breakdown of sectors and departments is given in
Table 1. The interviews each lasted approximately 20 min to 1 h and were conducted under conditions
of assured confidentiality.

As we indicated above, the interview narratives (in audio form and as transcripts) were
analyzed by applying Gilligan’s Listening Guide methodology [41], which is comprised of four
stages, as follows [37,42].
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1. In the first stage, “Listening to the Plot,” attention is paid to the whole story of the interviewee.
The researchers’ goal in this stage is to analyze the story in its context, similar to the analysis of an
unfolding plot of a novel. The researchers identify recurring images and words, key metaphors,
and dominant themes. The Guide also requires that the researchers document their own reflexive
emotional and intellectual responses, thoughts, and feelings, as a means to better recognizing
how their responses to the interviewee might affect their understanding of the narrative and
the subsequent analysis. This stage is similar to the analysis modes in several of the qualitative
thematic methods described in the literature [43].

2. The second stage, “I Poems,” is unique to the Listening Guide method. The second-stage listening
and transcript analysis follows the use of the first-person pronoun “I.” Within a passage in the
transcript, scholars underline every use of “I” together with the attendant verb and any seemingly
important accompanying words and then paste these “I Voice” phrases together to compose
an “I Poem.” This composite traces how the interviewee views herself/himself and the most
prominent themes that preoccupy her/him.

3. The third step, “Listening for Contrapuntal Voices,” concentrates on how the interviewee talks
about her/his or relationships with others. In this phase, scholars identify the multiple aspects of
the story being told, often in multiple voices, with each voice (e.g., “You Voice,” “The Voice of
Trauma and Stress”; see below) being underlined in a different color. The transcript thus provides
a visual way of examining how the different voices change in relation to one another.

4. In the fourth and final step, “Composing an Analysis,” an interpretation of the interviews is
developed that synthesizes what has been learned during the entire process by assembling the
evidence drawn from the different instances of listening as the basis for composing the analysis.
A summary analysis is then constructed [42,43].

The reported study conformed to internationally accepted ethical guidelines and relevant
professional ethical guidelines and was approved by the institutional review board (IRB) of Kaplan
Medical Center, Rehovot, Israel. To assure confidentiality, each participant was identified by
a pseudonym.

Table 1. Distribution of the interviewees according to sector and Department.

Sector
N = 433

Medicine
72 (16.6%)

Nursing
169 (39%)

Admin
41 (9.5%)

Paramed *
26 (6%)

Other *
125 (28.9%)

Dept.
N = 381

Corona
50 (13.1%)

Internal med
105 (27.6%)

Surgery
13 (3.4%)

OBGYN **
54 (14.2%)

Pediatrics
34 (8.9%)

Other **
125 (32.8%)

Note: Values in the table are number (%) of interviewees that answered the specific question. The numbers do not
add up to 450, because, in some cases, interviewees refrained from answering. * Paramed includes social workers,
dietitians, physiotherapists, etc. Other includes kitchen workers, pharmacists, security personnel, housekeeping
workers, etc. ** Department—OBGYN—Obstetrics and Gynecology; other includes hospital kitchen, pharmacy,
security, housekeeping, administration, data and computing, etc.

3. Results

3.1. The First Step: “Listening to the Plot”

The narratives of the healthcare professionals covered a description of their experiences, explaining
in detail their engagement with corona patients and their families and their relationships with members
of the hospital staff. Two main themes emerged from the analysis of listening to the plot, the first
of which was preparing for war in that the participants compared the situation in the hospital to the
experience of preparing for war. Sara, for example, said: “In our country, we know what a war is, and in
the healthcare system we know how to function in the hospital during times of war, but still, this is a new war,
a war that we have never handled, an invisible enemy, and it is frightening all of us.” In similar vein, Doron
said: “to be significant, to be at the front is important. Before it was the army that was at the front, now it is the
turn of the healthcare system to be at the front.”
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The second theme to emerge was that of security and insecurity, which related to two main aspects
of the situation—fear of contamination and uncertainties derived from the assignment of HCWs to
new teams and departments whose purpose and essence were unfamiliar. The idea of working in new
and unfamiliar teams distressed the personnel, and their narratives reflected their feelings of insecurity.
The changing reality was reflected by Dikla a nurse: “In the Internal Medicine Department, I have been
working for the past 18 years with my team, physicians, nurses, secretary—we have a common language. I felt
especially secure in those days. How I will be able to use, in an efficient way, a new situation and new staff?
This is ridiculous.” Similarly, Tania, a social worker, said: “This will increase the feeling of insecurity . . .
think that the entire situation is new and scary; so, what will I do without my friends who I have been working
with for years?” In particular, the need to be protected during shifts was pronounced. As Sara told us:
“In order to continue to come here, I need to feel that someone is taking care of me. I do not care who in charge of
that in the hospital, but I need to feel safe; it is essential for me.”

According to the Listening Guide protocol, at this stage of the analysis, the interviewer should
document his/her own reflexive emotional responses. We found that listening to the interviewees and
reading the transcripts induced emotional concern for and feelings of empathy with our colleagues
who were struggling with unbearable situations and ethical dilemmas. We were full of tears when
we heard about the burdens of caring for patients and the cost of that caring. The interviews and
the transcript readings thus gave rise to a range of emotions, including sadness, anger, compassion,
and frustration, but also to pride in the devoted teams and to an appreciation of their devotion.

3.2. The Second Step: The “I Poem”

The second phase of the Listening Guide involves composing the “I Poem,” which is a core feature
of the approach that serves to identify the active self. The process of composing the “I Poem” [44]
can best be understood by examining some examples. Let us start by examining the transcript of the
interview with Julie, a nurse in the ICU: “I cannot believe it . . . because of the workload . . . it is only because
of the workload . . . I have to tell you that I haven’t eaten for whole days . . . I grab something. It is not that there
isn’t any food, but we don’t have the time and the needs of the staff draw you and you can’t ignore them; you
need to respond to each one. At other times its different, of course. Here you can’t say anything to them. It’s the
mask; it creates wounds on their noses, so I brought them cream. This kind of mask or any other; so, I saw masks
in the grocery store and I bought them pink surgical masks so they would feel joy. Every day I am bringing
something to make them happy. All the time. Yes, the protective equipment is a problematic issue by itself . . . I
understand since I am involved in that; it depends on the equipment that comes to Israel, but it is not always
suitable . . . this equipment is insane.” In her “I Voice,” Julie demonstrated her personal difficulties in the
Corona ICU and her difficulties in taking care of herself, even with regard to basic needs, such as food.
However, as a manager in the ICU, her “I Voice,” expressed her competency in taking care of her ICU
staff, as reflected in her “I Poem”:

Julie’s “I Poem”
I cannot believe

I have to tell
I haven’t eaten

I grab something [to eat]
I brought them cream

I saw face masks
I bought them masks

I am taking out [something to make them happy]
I understand
I am involved

Michal, a nurse, said: “I love my job, and I love the feeling of contributing. People around me,
outside the hospital, talk about us [the HCWs]. I am in the frontline. It is pleasant and heartwarming.”
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Michal’s “I Poem” demonstrates her need to feel meaningful. In her “I Voice,” she expressed her caring
and empathy for patients and fellow team members. She also expressed strength and resilience.

Michal’s “I Poem”
I love [my job]

I love [the feeling of contributing]
I am [in the frontline]

Dina said: “I believe this will continue . . . . I discovered the richness of family and personal
life, which reinforced things that I knew about myself and my [hospital] family—we are sturdy and
dedicated and we cope well. I am filled with appreciation for the Infection Management Department
that created a safe environment.” Her “I Voice” emphasizes her hope and capacity to keep the hard
work as a result of teamwork.

Dina’s “I Poem”
I believe

I discovered
I knew [about myself]

I am filled [with appreciation]

One can see that, in general, the “I Poems” reflect a layer of self-confidence and feeling of
empowerment. This voice stands in contrast to other voices in the narratives that describe difficulties,
stressors, and chaos, as described below.

3.3. The Contrapuntal Voices of Healthcare Workers

Irrespective of the contrapuntal voices embodied in the narratives, all the HCWs who worked in the
hospital’s Corona Department stated that the daily routine in the Corona Department was more complicated
than that in the rest of the hospital. The corona team concurred that the reasons for the differences were
both physical and emotional and that acknowledgment should be given to the unique characteristics
of the department. Sharon, a nurse, summed up this opinion very succinctly as: “Corona—it is not
extra work, it is completely different work.” Against the background of this commonly held perspective,
the third stage of the Listening Guide analytic technique nonetheless enabled us, the interviewers,
to identify multiple voices that revealed different aspects of HCWs’ experiences and needs, including
their attitudes towards the coronavirus pandemic, the staff and the hospital, and their own needs.
The Listening Guide analysis of the focus group and the interviews identified five different contrapuntal
voices—Trauma and stress, Security, Knowledge, Attachment, and Meaningfulness—intertwined not
only with one another but also with the “I Voice” and the “You Voice” (see below). The contrapuntal
voices and examples of quotes from the transcripts that represent these voices are described below.

3.3.1. The Voice of Trauma and Stress

The hospital workers’ narratives reflected their direct exposure to traumatic events and the
pervading presence of death in the hospital, as particularly manifested in the agony of seeing people
dying without their families beside them and in the procedures for preparing the deceased for burial
by special, double wrapping of the dead body as a precaution against contagion. For example, in
response to the interviewer’s question “but you are accustomed to the death of patients, what is the
difference?” Golda, a nurse, shared her feelings about traumatic moments after a patient’s death:

A deceased is a deceased but the separation from the family is extremely difficult, the
wrapping process is a different from what you normally do in the internal ward. In addition
to the regular wrap we put them in a nylon wrap and that is horrifying. A really unpleasant
sight. It is like you put your patients in a plastic bag and you close it with a zipper. And then
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you cover with another bag but from the opposite side. An unpleasant wrapping of a patient
since it is supposed to be isolated.

Similarly, Marina, a senior physician in the ICU, shared her difficulties in dealing with professional
uncertainty and the absence of definitive information in the medical literature:

Look, the coronavirus is something completely new. A whole new disease that we do not
have a clue how to treat, how to behave with it . . . and the craziest thing [is] that no-one in
the world has the knowledge how to treat this disease, no knowledge-based expertise, no
medical literature. So, you are constantly calling your colleagues in the country and around
the world. Then, you are planning how you will cope with your first coronavirus patient.
And then you are planning your second patient and the third. The decisions [as the head of
the ICU] are just on your shoulders. They said to me: you are crazy . . . you are crazy; what
are you doing? But I had to listen to myself, my instincts, and I said I have to go with my
feelings and intuition. The decision is all yours. And what is most crazy is that you do not
know what will happen next. Now it [the patient’s condition] is fine and five minutes later
the patient can die and there is no-one to consult with because no-one knows [anything]
about COVID-19.

In discussing the traumatic nature of their work in the ICU and the Coronavirus Department,
Marina and Golda used the personal pronoun “you” in the masculine form when they spoke about
taking decisions about life-and-death issues. We note here that in Hebrew, this usage of “you” in
the masculine form is a generic usage that does not refer to the gender of the user. According to the
Listening Guide methodology, the use of the masculine “you” hints at Marina’s and Golda’s difficulties
in connecting emotionally to their traumatic experience of treating corona patients in the ICU [12,45].
Harel-Shalev and Daphna-Tekoah [45] have defined this Voice as the “You Voice,” a voice that enabled
the HCW’s to distance themselves from recurring exposure to traumatic and painful experiences.
It might represent a symptom of dissociation from traumatic events, not as a dissociative disorder,
but rather as a coping mechanism allowing them to keep functioning as professionals.

Experiences such as these during routine work in unfamiliar situations were balanced by feelings
of competency and an ambition to fight and succeed in the mission to conquer the novel coronavirus.

3.3.2. The Voices of Security and Knowledge

These two voices—Security and Knowledge—are presented together since they are intimately
intertwined. At the beginning of the crisis, the HCWs expressed their need for security and safety,
primarily physical safety, and their need for crucial information and knowledge as a means to help
them to feel more secure. With the progression of the pandemic, the HCWs became less anxious about
physical safety and medical protection, as the hospital management met these basic needs and as
the HCWs acquired the knowledge about how to protect themselves against contracting the disease.
However, they still expressed the fear that, in the future, there could be a lack of equipment. According
to Maslow, the most fundamental human needs are physiological, namely, air, water, food, shelter,
and sleep. For medical personnel, Hale and his colleges [28] extended this level to include the basic
determinants of good physical and mental health and safety.

Orr, a nurse in the Corona Department, shared the following thoughts with us:

At the beginning of the corona outbreak, there was a lack of food, protective gear, and clothes
and shielding eyeglasses to protect ourselves. We had to shower between the shifts, and there
was a shortage of showers in the hospital, and we had to fight for the basic needs to be
protected, especially during the weekends. It was horrible. Everyone was terrified. There was
a lack of food in the Corona Department. At the beginning, I did not have what to eat during
the day. I felt broken and choked . . . . There were shifts that I did not eat for almost 12 h.

Similarly, Sara, a single mother who moved to the Corona Department and worked 12 h shifts, said:
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I did not have a life except the work at the hospital these past few weeks. I did not have a
private life at all. I did not meet my family. I am tired all the time, I just want to sleep like
a human being, to eat, to be away from the hospital and from the Corona that is all over;
these 12-h shifts killed me. I am a single mother and I have a daughter. My daughter was
all by herself at our house. It is unbearable; she was all by herself for all those days of the
corona, and I was here taking care of other people.

The fear of being infected and of infecting others inside and outside the hospital, especially family
and friends, was expressed vividly by the HCWs, mainly those working in the Corona Department.
Dorit, a nurse, said:

There was constant anxiety and fear that we would infect others; we [at the Corona
Department] felt like lepers . . . and then the isolation from my family since I was so afraid
that I would infect them. I was isolated like a leper. My children could not go out to play with
other children because I was terrified that I would infect my children and that they would
infect their friends with coronavirus. At the beginning of the coronavirus, my daughter was
so stressed out from this crazy situation.

The interviewees tied knowledge to the feeling of security and protection. Dan shared his
feelings with us: “The Head of the Department is constantly updating us . . . I do not feel detached . . . I feel
secure, knowing where I stand.” In contrast, Avi, an administrator, shared with us that: “ . . . a lack of
communication and information about what is happening at the hospital at the general level and not at the sector
level bothers me. I am worried.” In answer to the question, what helps you feel better? Yoav responded:
“Uncertainty concerns me—assessments of the situation and updates by my immediate supervisor would help
me.” And Ruth stated: “I feel like I’m in the dark and don’t know what’s going on.”

3.3.3. The Voice of Attachment

As could be predicted from Maslow’s hierarchy of needs, the dominant needs for security and
knowledge were replaced by the needs for belonging, love, recognition, and respect from supervisors
and the hospital management as the pandemic progressed. The HCWs stated that a sense of family in
the departments and the departments and friendship within their teams provided the much-needed
sense of support during the pandemic. Moreover, the HCWs stated that without friendship, comradery,
and a sense of belonging to a larger family, they would not have been able to work under such difficult
conditions. For example, Sisi, a secretary at the hospital, said:

We were all a big family helping each other. I felt so close to all my peers; working together
in such a tough time was different from what I had known in the last 26 years that I have
been working in the hospital. As a team, we have become closer to each other, and I
have discovered additional angels in my team . . . . In our department there is a sense of
“togetherness” and comradery. Professionally, there will be changes; there are thoughts about
modifying procedures in light of the current pandemic . . . . Relating to each other, currently
feeling that we are a united and cohesive group.

Tova, a nurse in the ICU, said:

This period is a mixture of emotions. The reality is that everything is so new and unfamiliar.
Nevertheless, the staff are so devoted to each other and struggling to do their best to help each
other and changing shifts due to the lack of nurses. Sometimes they asked about treatment
and I did not have an adequate answer. How I will say it? This is the period that we are
re-inventing the protocols and rules of treatment. I am telling them that I am so sorry but
there are no guidelines yet.

In addition, the interviewees expressed a need for recognition—appreciation and reinforcement—
from their direct supervisors. For example, Tomer said: “A good word, a compliment, and a positive
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attitude made me feel valued and . . . reassured.” Orna said: “A kind word makes my day . . . . It is essential for
me to get feedback on my work and to know that I am doing my job well.”

Another narrative relating to attachment was the need for a managerial presence, manifested as
“managing by walking around.” This practice is considered one of the most important ways to build
good manners and performance in the workplace and emphasizes the importance of interpersonal
contact, open appreciation, and recognition [46]. The HCWs did indeed voice their desire for
appreciation in the form of the need to meet management representatives in the various departments.
Alma, for example, said: “The presence of management in all departments and during all shifts made the staff
aware that there was someone with them.” She added: “Personal appreciation by the management increases
motivation and reduces concern . . . .I would like to see more direct communication with management . . . in my
team, I feel appreciated. I don’t feel I’m getting feedback from management.” Lili said that when management
came into the Corona Department to visit the staff and the patients, they asked her personally how she
felt, and this was what helped her to feel valued. The HCWs were in agreement in their approval of
the actions taken by the hospital management, judging the management’s conduct during the crisis
to be appropriate and effective. Opinions of the following type were expressed: Management worked
well during the crisis; I want to thank the management for the adaptions that were made by mobilization of staff
and change of policies and for taking the time to listen; and in my opinion, the hospital and management are
doing well.

3.3.4. The Voice of Meaningfulness

The importance of feeling meaningful was verbalized by Hanna: “Patients with coronavirus helped
me to feel valued and meaningful, [especially] the conversations with the patients and the phone conversations
with their families out there in their homes, so worried about their loved ones. I was there for the patients and
their families, and it allowed me to feel meaningful and to want to continue treating patients.”

4. Discussion

The global COVID-19 pandemic has challenged scholars and practitioners to find the means
to alleviate stress and to treat the trauma experienced by members of the healthcare professions.
Our study was designed to examine the experiences of HCWs during the first weeks of the COVID-19
pandemic, which may be considered as a massive traumatic event. The HCWs in this study, like other
medical professionals caring for COVID-19 patients [40], have found themselves in a battle on two
fronts: as hospital-based professionals fighting for their patients’ lives, giving rise to their perspective
of themselves as combatants fighting on the frontline of a war, and as family members fighting to
protect their families from exposure to the virus and paying the price for fighting the “new war.”
As mentioned in the Introduction and Results sections, the image of war has become a common motif
in discussions about the COVID-19 pandemic. Medical experts have even suggested that military
strategies to be applied to outbreak management and have highlighted the importance of prioritizing
healthcare staff capacity, as is done in military scenarios [18]. By documenting knowledge about
HCWs, we thus contribute to a scholarly assessment and understanding of various elements of the
new war—that against COVID-19. By seeking a dialogue with HCWs and, particularly, by engaging
hospital staff in a genuine dialogue that deepens our understanding of the new battlefield and the
“new health combatants,” we are now in a position to raise questions about “conventional wisdom” in
the health system and to expand the knowledge about understudied topics in the new war [12,46].

We believe that to produce a deeper understanding of the experiences of frontline workers, whoever
they may be, we should listen to them attentively [47]. Thus, the Listening Guide methodology provides
a tool that can capture subconscious expressions through investigation of voices that are not usually
otherwise revealed. By implementing the Listening Guide method in this study, we were able to
explore more deeply the ways in which the HCW’s represent themselves and others—the ways in
which they tell their story of the situation. In addition, we suggest that this methodology be integrated
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into the methods utilized in the healthcare arena and should be further explored in additional
healthcare contexts.

During the interviews, the HCWs emphasized the high level of emotional intensity associated
with long hospital shifts, the constant fear of death and of exposure to new and unfamiliar traumatic
events, and the constant feeling of insecurity. The HCWs indicated that to cope with these emotional
facets of their working environment, they needed a secure base. Issues of security and insecurity
were revealed in different ways at different stages of the evolving crisis: At the beginning of the
interviews, a clear majority of the staff emphasized the need for physical protection and the need
to fulfill basic requirements, such as adequate food, a place to rest between long shifts, protective
equipment, and showers in the Corona Department for use after their shifts. Another level of insecurity
was emphasized by the need for personal recognition from direct supervisors and from hospital
management. We found, however, that these needs changed as the pandemic progressed. At the
beginning of the pandemic, when work environments were subject to change and scheduling remained
uncertain, basic needs and physical safety were emphasized. In particular, respondents noted a
shortage of protective equipment. The rapidly changing situation and the lack of supplies at the
beginning of the pandemic crisis increased feelings of insecurity and intensified the importance of
basic needs. However, as the crisis evolved, the need for security at the physical level was supplanted
by a basic craving for security at the psychological and spiritual levels: The respondents focused
on interpersonal relationships with their peers and their supervisors and their need for appreciation
from their colleagues within their Departments and beyond and from management. The focus thus
transitioned from personal health and well-being to a sense of social belonging, a need for respect and
appreciation, and even a sense of personal and professional self-fulfillment as predicted by Maslow’s
theory of needs [27].

Horesh and Brown [48] have encouraged trauma researchers “in the age of COVID-19” to employ
all methods of scientific practice, including unique study designs and creative collaborations between
disciplines with the aim to deepen the understanding of the health implications of the global coronavirus
crisis. In particular, they indicated the need to develop novel methods for empowering and supporting
medical personnel, as was done in the current study. Our status as researchers in the field of trauma and
health and our particular, and perhaps unique, insider/outsider status as hospital personnel may raise
questions about our specific situation and positionalities with regard to this study [46]. In response to
such questions, we note that fieldwork, by its very nature, situates researchers among the community
that they are researching, either as active participants or as observers or as a combination of the two [49].
As “researchers from within” [48], who are also HCWs, we felt obliged to study the experiences of
HCWs in this unpredictable crisis. We were surprised by the high volume and the intensity of the
traumatic experiences reported by the hospital personnel. We did not anticipate that HCWs who
are accustomed to treating patients in the healthcare system would experience such insecurity and
vulnerability. Importantly in this regard, we found that the anonymous qualitative interview—being
conducted by skilled social workers—also served as a therapeutic tool and as a proactive means
of communication with staff about their needs. The interviews enabled the HCWs to express their
vulnerability and to acquire a sense of visibility and value. Brown [49] claims that vulnerability is the
source of resilience and that vulnerability allows us to feel the emotions that we really crave—the need
for human connection and the ability to belong and to “be seen” is something that every human being
wants and needs. Brown holds that for us to be seen, we need to let others see us in a vulnerable state.
Thus, the study framework—by enabling HCWs to express their concerns about “not been seen by
friends or management” during the battle against the coronavirus—instilled a sense of confidence
in the personnel with regard to their ability to communicate their vulnerability, needs, and concerns,
particularly the need for personal and psychological security [49]. Bowlby [50], in his influential book
“A Secure Base,” expands on the need for psychological security when he states that a basic component
of human nature is the need for intimate emotional bonds and attachment. By enabling the hospital
personnel to give voice to their needs and their insecurities, the interview itself became an intimate and
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emotional tool and a route of communication that ultimately allowed management to tailor various
interventions to the needs of the employees and to increase the feeling of security in an extremely
nonsecure situation.

Following the analysis of the data, the following practical interventions were developed by the
hospital’s Social Work Department:

1. Ad-hoc meetings aimed at strengthening and supporting staff in transition (in that their
departments had changed location and/or function to corona-related locations/functions) were
arranged. COVID-19-dedicated teams were approached immediately before or after transition,
and a focused, short intervention was conducted with all available staffmembers.

2. Telephone support for teams put in isolation after exposure to the coronavirus was established.
140 calls were made to support employees who were in isolation following exposure to patients
infected with coronavirus.

3. Targeted short interventions were initiated for HCWs experiencing anxiety symptoms, and various
relaxation techniques, such as eye movement desensitization and reprocessing (EMDR) treatment,
were offered for trauma treatment.

4. Basic information was made available to employees exposed to patients hospitalized for COVID-19.
Using the current research results, we created a brochure, in question and answer format, designed
to provide information on employee health and rights, workplace guidelines, and the procedure
that should be followed after an unwitting exposure to a patient with COVID-19.

5. A 24/7 hotline was opened for consultations and questions concerning mental or emotional distress.

The rationale for these interventions is embodied in the ideas of Santarone, McKenney and
Elkbuli [51] that “maintaining the mental resilience of frontline workers involves offering solutions
that allow them to perform their duties.” The study showed that the interventions reinforced the
concept of the hospital as a protective organization, learning from the knowledge and experience of
its staff rather than making assumptions to define these needs. We note that the interventions were
not the main intention of the research but evolved from the needs of the HCWs, as expressed in the
interviews. The need to generate immediate solutions to an acute crisis informed our decision to
conduct a qualitative narrative analysis study. Nonetheless, as a “side-benefit” we have accumulated
rich data, which we are now analyzing in greater depth in a mixed-methods study.

5. Conclusions

In light of the findings of this study, we recommend that leaders in the health care system
should identify hospital HCWs as first responders (similar to combatants in the traditional military
environment). Listening to hospital staff and exposing the price of the battle against the novel
coronavirus may provide knowledge about new and understudied topics. This knowledge generated
by narrative research, such as the current study, may, in turn, assist in providing suitable support
programs for professionals fighting the new war in the health battlefield. Moreover, this new
knowledge may be invaluable information and contribute to organizational resilience and coping
strategies. To conclude, in this era, health care management should exhibit leadership by listening to
HCW’s needs and adapting suitable interventions aimed to meet those needs.

Author Contributions: S.D.-T. participated in designing the work, data collection, took part in data analysis and
interpretation, drafted the article and gave her final approval of the version to be published. T.M.B. helped with
conceptualizing the work and with data collection and gave her final approval of the version to be published. E.S.
contributed to drafting the article, gave critical revisions of the work and and gave his final approval of the version
to be published. U.B. participated in conceptualizing the work, took part in data analysis and interpretation,
assisted in drafting the article and gave his final approval of the version to be published. All authors have read
and agreed to the published version of the manuscript.

Funding: This research received no external funding.

178



IJERPH 2020, 17, 6413

Acknowledgments: The authors would like to thank Sarit Avishai-Eliner, Eitan Lavon and Lion Poles for the
productive discussions and their immense efforts in supporting the hospital’s staff in the battle during the
coronavirus. A special appreciation to Inez Mureinik for her inspiring remarks and careful editing.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Ho, C.S.; Chee, C.; Ho, R. Mental health strategies to combat the psychological impact of coronavirus disease
2019 (COVID-19) beyond paranoia and panic. Ann. Acad. Med. Singap. 2020, 49, 1–6.

2. Tam, C.W.; Pang, E.P.; Lam, L.C.; Chiu, H.F. Severe acute respiratory syndrome (SARS) in Hong Kong in 2003:
Stress and psychological impact among frontline healthcare workers. Psychol. Med. 2004, 34, 1197–1204.
[CrossRef]

3. Mohammed, A.; Sheikh, T.L.; Poggensee, G.; Nguku, P.; Olayinka, A.; Ohuabunwo, C.; Eaton, J. Mental
health in emergency response: Lessons from Ebola. Lancet Psychiatry 2015, 2, 955–957. [CrossRef]

4. Krystal, J.H.; McNeil, R.L. Responding to the hidden pandemic for healthcare workers: Stress. Nat. Med.
2020, 26, 639. [CrossRef]

5. Maunder, R.G.; Leszcz, M.; Savage, D.; Adam, M.A.; Peladeau, N.; Romano, N.; Rose, M.; Schulman, R.B.
Applying the Lessons of SARS to Pandemic Influenza. Can. J. Public Health 2008, 99, 486–488. [CrossRef]
[PubMed]

6. Maunder, R.G.; Lancee, W.J.; Balderson, K.E.; Bennett, J.P.; Borgundvaag, B.; Evans, S.; Fernandes, C.M.;
Goldbloom, D.S.; Gupta, M.; Hunter, J.J.; et al. Long-term Psychological and Occupational Effects of
Providing Hospital Healthcare during SARS Outbreak. Emerg. Infect. Dis. 2006, 12, 1924–1932. [CrossRef]
[PubMed]

7. Mak, I.W.C.; Chu, C.M.; Pan, P.C.; Yiu, M.G.C.; Ho, S.C.; Chan, V.L. Risk factors for chronic post-traumatic
stress disorder (PTSD) in SARS survivors. Gen. Hosp. Psychiatry 2010, 32, 590–598. [CrossRef] [PubMed]

8. Ho, S.M.; Kwong-Lo, R.S.; Mak, C.W.; Wong, J.S. Fear of Severe Acute Respiratory Syndrome (SARS) Among
Health Care Workers. J. Consult. Clin. Psychol. 2005, 73, 344–349. [CrossRef] [PubMed]

9. Da Silva, J.V.; Carvalho, I. Physicians Experiencing Intense Emotions While Seeing Their Patients: What
Happens? Perm. J. 2016, 20, 15–229. [CrossRef]

10. Du Plooy, L.; Harms, L.; Muir, K.; Martin, B.; Ingliss, S. “Black Saturday” and its Aftermath: Reflecting on
Postdisaster Social Work Interventions in an Australian Trauma Hospital. Aust. Soc. Work. 2014, 67, 274–284.
[CrossRef]

11. Joubert, L.; Hocking, A.; Hampson, R. Social Work in Oncology—Managing Vicarious Trauma—The Positive
Impact of Professional Supervision. Soc. Work. Health Care 2013, 52, 296–310. [CrossRef] [PubMed]

12. Daphna-Tekoah, S. On the front lines: Narratives of social workers in hospitals. Qual. Psychol. 2020,
in preparation.

13. Maslach, C. Burnout: The Cost of Caring; Malor Books: Cambridge, MA, USA, 2003.
14. Daphna-Tekoah, S.; Halevi-Sheriki, E. Symptoms of Distress and Growth among Social Workers in Hospitals in

Israel; Social Work in Health Care in Israel: Tel Aviv-Yafo, Israel, 2019.
15. Liu, N.; Zhang, F.; Wei, C.; Jia, Y.; Shang, Z.; Sun, L.; Wu, L.; Sun, Z.; Zhou, Y.; Wang, Y.; et al. Prevalence

and predictors of PTSS during COVID-19 outbreak in China hardest-hit areas: Gender differences matter.
Psychiatry Res. Neuroimaging 2020, 287, 112921. [CrossRef] [PubMed]

16. Kang, L.; Li, Y.; Hu, S.; Chen, M.; Yang, C.; Yang, B.X.; Wang, Y.; Hu, J.; Lai, J.; Ma, X.; et al. The mental health
of medical workers in Wuhan, China dealing with the 2019 novel coronavirus. Lancet Psychiatry 2020, 7, e14.
[CrossRef]

17. Greenberg, N.; Docherty, M.; Gnanapragasam, S.; Wessely, S. Managing mental health challenges faced by
healthcare workers during covid-19 pandemic. BMJ 2020, 368, m1211. [CrossRef]

18. Maxwell, D.N.; Perl, T.M.; Cutrell, J.B. “The Art of War” in the Era of Coronavirus Disease 2019 (COVID-19).
Clin. Infect. Dis. 2020. [CrossRef]

19. Naqvi, S.H.R.; Fatima, M.; Tun, H.N. Short Message to All Healthcare Providers about Coronavirus Infectious
Disease-2019 (COVID 19). Acta Sci. Microbiol. 2020, 3, 119–122. [CrossRef]

20. Chen, Q.; Liang, M.; Li, Y.; Guo, J.; Fei, D.; Wang, L.; He, L.; Sheng, C.; Cai, Y.; Li, X.; et al. Mental health care
for medical staff in China during the COVID-19 outbreak. Lancet Psychiatry 2020, 7, e15–e16. [CrossRef]

179



IJERPH 2020, 17, 6413

21. Adams, J.G.; Walls, R.M. Supporting the Health Care Workforce During the COVID-19 Global Epidemic.
JAMA 2020, 323, 1439–1440. [CrossRef]

22. Lai, J.; Ma, S.; Wang, Y.; Cai, Z.; Hu, J.; Wei, N.; Wu, J.; Du, H.; Chen, T.; Li, R.; et al. Factors Associated With
Mental Health Outcomes Among Health Care Workers Exposed to Coronavirus Disease. JAMA Netw. Open
2020, 3, e203976. [CrossRef]

23. Marchand-Senécal, X.; Kozak, R.; Mubareka, S.; Salt, N.; Gubbay, J.B.; Eshaghi, A.; Allen, V.; Li, Y.; Bastien, N.;
Gilmour, M.; et al. Diagnosis and Management of First Case of COVID-19 in Canada: Lessons applied from
SARS. Clin. Infect. Dis. 2020. [CrossRef] [PubMed]

24. McAlonan, G.M.; Lee, A.M.; Cheung, V.; Cheung, C.; Tsang, K.W.T.; Sham, P.C.; Chua, S.E.; Wong, J.G.W.S.
Immediate and sustained psychological impact of an emerging infectious disease outbreak on health care
workers. Can. J. Psychiatry 2007, 52, 241–247. [CrossRef] [PubMed]

25. Naushad, V.A.; Bierens, J.J.; Nishan, K.P.; Firjeeth, C.P.; Mohammad, O.H.; Maliyakkal, A.M.; Chalihadan, S.;
Schreiber, M.D. A Systematic Review of the Impact of Disaster on the Mental Health of Medical Responders.
Prehosp. Disaster Med. 2019, 34, 632–643. [CrossRef]

26. Hodges, C. Basing Action and Structures on Values in a Post-Corona World. SSRN Electron. J. 2020, 3589690.
[CrossRef]

27. Maslow, A.H. A Theory of Human Motivation. Psychol. Rev. 1943, 20, 20–35. [CrossRef]
28. Hale, A.J.; Ricotta, D.N.; Freed, J.; Smith, C.C.; Huang, G.C. Adapting Maslow’s Hierarchy of Needs as a

Framework for Resident Wellness. Teach. Learn. Med. 2019, 31, 109–118. [CrossRef]
29. Thielke, S.; Harniss, M.; Thompson, H.; Patel, S.; Demiris, G.; Johnson, K. Maslow’s Hierarchy of Human

Needs and the Adoption of Health-Related Technologies for Older Adults. Ageing Int. 2012, 37, 470–488.
[CrossRef]

30. Maslow, A.H. Toward a Psychology of Being, 2nd ed.; Van Nostr and Company: New York, NY, USA, 1968.
31. Mahalakshmy, T.; Kalaiselvy, A.; Saya, G.K. Strategies to promote psycho-social wellbeing among health care

workers during COVID-19 pandemic. Int. J. Health Syst. Implement. Res. 2020, 4, 11–16.
32. Woodcock, C. The Listening Guide: A how-to approach on ways to promote educational democracy. Int. J.

Qual. Methods 2016, 15, 1609406916677594. [CrossRef]
33. Gilligan, C. The Listening Guide method of psychological inquiry. Qual. Psychol. 2015, 2, 69–77. [CrossRef]
34. Woodcock, C. The silenced voice in literacy: Listening beyond words to a “struggling” adolescent girl.

J. Authentic Learn. 2005, 2, 1.
35. Hutton, M.; Lystor, C. The listening guide: Voice-centred-relational analysis of private subjectivities.

Qual. Mark. Res. Int. J. 2020. [CrossRef]
36. Petrovic, S.; Lordly, D.; Brigham, S.; Delaney, M. Learning to listen: An analysis of applying the listening

guide to reflection papers. Int. J. Qual. Methods 2015, 14, 1609406915621402. [CrossRef]
37. Mauthner, N.S.; Doucet, A. Reflexive Accounts and Accounts of Reflexivity in Qualitative Data Analysis.

Sociology 2003, 37, 413–431. [CrossRef]
38. Brown, L.M.; Gilligan, C. Listening for voice in narratives of relationship. New Dir. Child Adolesc. Dev. 1991,

1991, 43–62. [CrossRef]
39. Tekoah, S.D.; Harel-Shalev, A. “Living in a movie”—Israeli women combatants in conflict zones. Women’s Stud.

Int. Forum 2014, 44, 26–34. [CrossRef]
40. Shanafelt, T.; Ripp, J.; Trockel, M. Understanding and Addressing Sources of Anxiety Among Health Care

Professionals During the COVID-19 Pandemic. JAMA 2020, 323, 2133. [CrossRef]
41. Senot, C.; Chandrasekaran, A.; Ward, P.T. Role of Bottom-Up Decision Processes in Improving the Quality of

Health Care Delivery: A Contingency Perspective. Prod. Oper. Manag. 2015, 25, 458–476. [CrossRef]
42. Gilligan, C.; Eddy, J. Listening as a path to psychological discovery: An introduction to the Listening Guide.

Perspect. Med. Educ. 2017, 6, 76–81. [CrossRef]
43. Gilligan, C.; Spencer, R.; Weinberg, M.K.; Bertsch, T. On the Listening Guide: A voice-centered relational

method. In Qualitative Research in Psychology: Expanding Perspectives in Methodology and Design; Camic, P.M.,
Rhodes, J.E., Yardley, L., Eds.; American Psychological Association (APA): Washington, DC, USA, 2003;
pp. 157–172.

44. Serrat, O. Managing by Walking Around. In Knowledge Solutions; Springer: Singapore, 2017; pp. 321–324.
45. Harel-Shalev, A.; Daphna-Tekoah, S. Bringing Women’s Voices Back In: Conducting Narrative Analysis in IR.

Int. Stud. Rev. 2016, 18, 171–194. [CrossRef]

180



IJERPH 2020, 17, 6413

46. Daphna-Tekoah, S.; Harel-Shalev, A. Beyond binaries: Analysing violent state actors in Critical Studies.
Crit. Stud. Terror. 2017, 10, 253–273. [CrossRef]

47. Kook, R.; Harel-Shalev, A.; Yuval, F. Focus groups and the collective construction of meaning: Listening to
minority women. Women’s Stud. Int. Forum 2019, 72, 87–94. [CrossRef]

48. Horesh, D.; Brown, A.D. Traumatic stress in the age of COVID-19: A call to close critical gaps and adapt to
new realities. Psychol. Trauma Theory Res. Pr. Policy 2020, 12, 331–335. [CrossRef]

49. Harel-Shalev, A.; Daphna-Tekoah, S. Breaking the Binaries in Security Studies; Oxford University Press (OUP):
Oxford, UK, 2019.

50. Bowlby, J.A. A Secure Base. Parent-Child Attachment and Healthy Human Development; Basic Books: New York,
NY, USA, 1988.

51. Santarone, K.; McKenney, M.; Elkbuli, A. Preserving mental health and resilience in frontline healthcare
workers during COVID-19. Am. J. Emerg. Med. 2020, 38, 1530–1531. [CrossRef]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

181





International  Journal  of

Environmental Research

and Public Health

Article

Sense of Coherence, Burnout, and Work Engagement:
The Moderating Effect of Coping in the Democratic
Republic of Congo

Jeremy Mitonga-Monga and Claude-Hélène Mayer *

Department of Industrial Psychology & People Management, University of Johannesburg,
Johannesburg 2006, South Africa; jeremym@uj.ac.za
* Correspondence: claudemayer@gmx.net; Tel.: +277-6372-1263

Received: 24 February 2020; Accepted: 14 May 2020; Published: 10 June 2020

Abstract: Research on coping, sense of coherence, burnout, and work engagement is well documented
in western countries. However, a void of studies exists on how coping mechanisms can moderate
the relationship among sense of coherence, burnout, and work engagement in a manufacturing
company in the Democratic Republic of Congo (DRC). The objective of this research was to examine
the moderating effect of coping (COP) in the relationship between sense of coherence (SOC), burnout
(BO), and work engagement (WE). The study employed a quantitative research approach, while
participants were recruited through convenience sampling. A total of 197 employees (n = 197; females
40%) who are permanently employed in a manufacturing organisation in the DRC participated in
the study voluntarily. The results indicate that coping related positively to a sense of coherence.
Moreover, the results indicate that sense of coherence and work engagement related negatively to
burnout. Furthermore, the results show that coping acted as a moderator in the relationships between
variables. The study adds value to the WE theory by suggesting that an employee who has a high
level of COP, high SOC, low level of BO, will positively engage, perform, and be productive.

Keywords: sense of coherence; employee participation; burnout; work engagement; Democratic
Republic of Congo (DRC)

1. Introduction

Work engagement (WE) is a topic of popular interest in the field of management and industrial
and organisational psychology, internationally, as well as in Sub-Saharan African contexts [1–3]. WE is
described as a positive, fulfilling work-related state of mind that is characterised by rigor, dedication,
and absorption [4]. Previous research on WE reveals that WE decreases levels of occupational stress [5,6]
and brings about organisational and financial success [7]. Work engagement refers to an energetic
state in which the employees are devoted to excellent performance at work, whilst being confident
about their own effectiveness [8]. It relates to work-related outcomes, promoting employee health and
well-being [9], productivity and flexibility [10], individual morale, and extra-role and organisational
performance [11]. Previous research established that a high-level sense of coherence (SOC) influences
employees’ perceptions of their leader’s behaviour [12], work engagement [13], coping strategies [14],
and relate negatively to burnout [15].

This research study probes the moderating effect of coping in the relationship between sense
of coherence (SOC), burnout (BO), and work engagement (WE). This article investigates the
above-mentioned relationships of COP, SOC, BO, and WE in a developing country setting, particularly
in the Democratic Republic of Congo (DRC), where organisations remain comparably ineffective, and
need to learn how to cope with the demands of the changing work environment in the context of
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WE. This study, therefore, investigates, how employees of a manufacturing organisation in the DRC
perceive the COP, SOC, and BO to affect their level of WE.

2. The Democratic Republic of Congo’s Work Context

The DRC is a developing country, with considerable economic potential because of its vast
mineral and natural wealth [16]. However, political and economic instability have resulted in high
levels of inflation, unemployment, and liquidation of companies, retrenchments, corruption, and the
under-development of infrastructure [17]. Security and human rights within workplaces are limited [18],
which has resulted in the country ranked below 7% on all six indicators [12], with the lowest scores on
government effectiveness, rule of law, political stability, and control of corruption [16]. The country’s
manufacturing sector lacks basic infrastructure, while employees perceive poor leadership, which
impacts production negatively. A previous study by Mitonga-Monga, Coetzee and Cilliers [19]
found that EP is predicted by leadership style, SOC, WE and BO. In their study on BO in the DRC,
Wolf, Torrente, McCoy, Rasheed and Aber [20] reported that years of experience would influence
the association between BO and cumulative risk. Literature and previous research on how COP
influences the association between SOC, BO, and WE in the DRC is limited; therefore, hardly any
previous research that was done in this context can be presented here. This study aims to fill the void
of organisational research in the DRC.

3. Theoretical Background

3.1. Salutogenesis and Sense of Coherence (SOC)

Salutogenesis is the science of the development of health [21]. It is based on the SOC, which
refers to a global life orientation that expresses the extent to which one has a pervasive, enduring,
dynamic feeling of confidence, that one’s internal and external environments are structured, both
predictably and explicably, and that there is a high probability that tasks can be managed, and are
worth managing [21–23].

The three SOC components are defined as follows [21,24,25]: (1) comprehensibility—this refers to
the extent to which individuals find or structure their world in order to be understandable, meaningful,
orderly and consistent instead of chaotic, random and unpredictable; (2) manageability—this refers to
the extent to which individuals experience events in life as situations that are endurable or manageable
and, which can even be seen as new challenges; and (3) meaningfulness—this refers to the extent to
which one feels that life makes sense on an emotional level and not merely on a cognitive level, and
that life’s demands are worthy of commitment.

Research on SOC [14,21,22,26–28] has shown this construct to be an important component of
individuals’ health and well-being. It acts as an effective coping strategy [4,29]. It manifests as a
readiness and willingness to utilise resources at their disposal [30] to appraise, understand, and make
sense of their complex reality and environment, and to choose appropriate strategies to deal with
stressors and anxiety in spite of the adversity [31]. Previous research established that a higher level of
COP, a strong SOC, and a low level of BO predict WE and performance [1,4].

For the DRC context, research shows that a high SOC relates positively to high levels of education,
high income, and positive social relationships, and inversely correlates with cumulative exposure
to violence, depression and PTSD symptoms [32]. Mitonga-Monga and Hlongwane [13] found
in subsequent research on SOC in a manufacturing company that high levels of SOC perceptions
influenced the relationship between leadership style and WE.

3.2. Burnout (BO)

BO refers to a persistent, negative work-related state of mind (or syndrome), which is characterised
by an array of physical, psychological, and attitudinal symptoms [8,33]. It is a chronic, negative,
affective response, with fatigue and emotional exhaustion as major symptoms [34].
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The three dimensions of BO are defined as follows [35]: (1) exhaustion refers to the depletion or
draining of emotional resources and feelings of being overextended, whilst experiencing distress, a
sense of reduced effectiveness, decreased motivation and the development of dysfunctional attitudes
and behaviours at work; (2) cynicism refers to interpersonal behaviour that manifests as a negative,
callous or excessively detached response to various aspects of the job; and (3) professional efficacy
refers to self-evaluation behaviour, which manifests as a feeling of competence, productivity, and
achievement at work.

BO develops gradually among individuals who experience crises in their relationships with work,
but not necessarily in their relationships at work [33]. It manifests as a persistent, negative, work-related
state of mind, which is mediated by self-efficacy beliefs and emotional stability [36]. Researchers have
indicated that the development of BO is also characterised by a lack of proper promotion possibilities,
policy, and the inability of employees to achieve career goals [19]. Research in the DRC shows that the
experience of higher job risks relates to lower motivation and higher BO levels and, therefore, decreased
mental well-being [37]. Research in the DRC shows that the experience of higher job risks relates to
lower motivation and higher BO levels and, therefore, decreased mental well-being [20]. However,
research on BO in industrial work-related contexts are hardly to be found in the DRC. Research in the
DRC shows that the experience of higher job risks relates to lower motivation and higher BO levels
and, therefore, decreased mental well-being [20]. However, research on BO in industrial work-related
contexts are hardly to be found in the DRC. Previous research by Mitonga-Monga, Coetzee, and
Cilliers [19] reported that BO related negatively to SOC, EP, and WE.

3.3. Work Engagement (WE)

WE refers to a positive, fulfilling work-related state of mind [9,38]. Rothman et al. [27] indicate
that it is not momentary or specific, but rather a more persistent and pervasive affective-cognitive
state that is not focused on a particular object, event, individual, or behaviour. Employees who are
strongly engaged in their daily work display intrinsic motivation through dedication to their jobs
and are described as persistent and involved in their work [39]. WE has been frequently linked to
work-related outcomes, including health and well-being, productivity and reduced turnover, and
stress [40]. The three dimensions of WE include [10,41,42]: (1) vigour–refers to high levels of energy
and mental resilience while working, as well as a willingness to exert effort and perseverance even
during difficult times; (2) dedication–refers to a sense of significance in terms of one’s work, feeling
enthusiastic, inspired and proud, and viewing one’s job as a challenge; and (3) absorption–refers to a
satisfactory state of complete emersion in one’s work, as well as focused attention, time distortion, loss
of self-consciousness, effortless concentration, absolute control and intrinsic enjoyment. WE relates
reciprocally to self-efficacy, positive affect and enthusiasm at work [15]. Work engaged employees
with a strong SOC are further likely to be involved in decision-making processes and exhibit low
levels of BO [40]. Previous study by Mitonga-Monga and Hlongwane [13] indicates that work engaged
employees display intrinsic motivation through dedication to their jobs, work persistence, while they
focus on their task performance.

3.4. Coping Strategies

Coping strategies have been increasingly researched by scientific scholar during the past decade
as important resources in challenging life situations [43]. To comprehend how people positively face
adversity is crucial and important to know the factors that may contribute to or promote resilience [44].
Coping has been described as a person’s efforts to alleviate, reduce, or manage menacing events
that are appraised as challenging or stressful [45]. Prior research endeavours have clustered coping
mechanism into two factors, namely problem-focused and emotion-focused [45]. The latter, is aimed at
regulating distress and negative emotion rather than trying to change the events themselves, using
strategies such as escape support seeking or avoidance. Problem-focused comprises addressing the
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problem causing the distress the effective problem-focused contribute to positive psychological state
by permitting individuals to experience some personal control and a sense of achievement [46].

The literature on coping has further distinguished between active and avoidant coping
strategies [47]. Active coping strategies are perceived as behavioural or psychological reactions
intended to change the nature of the stressor themselves or how one thinks about them. Whereas,
avoidant coping strategies lead individuals into activities, such as alcohol use or destructive mental
states, such as withdrawal that prevent them from addressing the stressor directly [47].

Previous research has found that individual who cope with stress by seeking social support or
voicing their feeling (emotion-focused) are likely to experience negative outcomes than individual
who address the experienced stressor immediately by working on find solutions to their problems [47].
A study by Pisula and Kossakowska [48] on SOC and COP in a sample of mothers and fathers of
children with autism, found that a high level of SOC related positively to seeking social support and
self-controlling and negatively with accepting responsibility. A previous study by Rothmann and
Jorgensen [49] found that WE related positively to problem-focused coping, positive reinterpretation,
and growth. High level of COP was found to play an important role in dealing with occupational
stress [50]. The following section discusses inter-linkages of the four constructs described above.

3.5. Sense of Coherence, Burnout and Work Engagement Relationships

Researchers are investigating the link between COP, SOC, BO, and WE [3,26,49]. Several studies
demonstrate that SOC relates positively to employees’ level of WE, work involvement and stress [20],
and influences the ability to mobilise and generate social resources in the workplace [51]. SOC predicts
WE in different cultural groups in South Africa [3]. A strong SOC positively relates to WE, and
negatively to the exhaustion and cynicism dimensions of BO [27]. Employees with a weak SOC and a
low level of WE tend to develop BO and be less involved and engaged in their work. May, Gilson,
and Harter [50] point out that WE relates particularly positively to meaningfulness, which is the third
component of SOC. Employees who have developed a strong SOC show WE, are more involved, and
actively participate in their work [1,4,20]. WE and BO are conceptualised to be opposing constructs
on the ease-disease continuum, while vigour and dedication are the direct opposites of exhaustion
and mental distance (cynicism) [3]. Previous research has found that WE and BO relate closely to
work-associated well-being [8,52], while managing job burnout prevents ill-health outcomes [1,41,53].

Research has established that BO relates negatively to WE, as it does to SOC [8]. In order to facilitate
WE and prevent BO, organisational contexts should foster environments where employees feel enthusiastic,
energised, and motivated [54]. However, WE does not always lead to high performance, nor does
high performance always indicate WE [55]. This means that employees may show initiative and take
responsibility; not because they feel engaged, but rather because they fear redundancy and want to prove
their capability. Conversely, employees might fail to show initiative; not because they are unengaged, but
rather because constraints in the environment inhibit them from displaying their initiative [55].

3.6. COP as Moderator

Several empirical studies have examined the influence of COP in the association between
occupational stress, SOC, BO, and WE [10,48], stress mindset, and psychological stress response [56].
However, the findings of these studies were divergent. For example, Rothmann, Jorgensen and
Marais [49] reported that high problem-focused, seeking social support, turning to religion and low
ventilation of emotions predicted work engagement. Thus, Rodrigues et al. [57] found that coping
and stress appraisals do not seem to predict work engagement. Although some authors argue that
COP and SOC constructs are likely to reduce individual level of stress [44]. Furthermore, Basson and
Rothmann [58] found that both SOC and COP predicted emotional exhaustion, depersonalisation, and
personal accomplishment (BO). A study by Van der Colff and Rothmann [4] reported that SOC and
ventilation of emotion, low seeking emotional/social support coping predicted emotional exhaustion.
Individuals with a strong SOC, high level of confronting COP low burnout are likely to demonstrate a

186



IJERPH 2020, 17, 4127

higher level of work engagement [58]. Pisula and Kossakowska [48] studied the relationship between
SOC and coping with stress and they found that SOC related negatively to COP. Although a great
deal has been learned about the association between SOC, BO, and WE in Western countries [59],
little has been learned in African contexts on how COP may moderate the relationship among these
variables [3,26,35]. This void is addressed here for the DRC context.

4. Purpose and Aim of the Study

The purpose of this study is to examine how COP moderate the relationships between SOC, BO,
and WE in a manufacturing organisation in the DRC. This purpose is informed by the void in research,
exploring inter-linkages of the four constructs in African contexts, particularly in the DRC. The results
of this study contribute to the body of knowledge of COP, SOC, BO, and WE, and can be used to
increase organisational health and well-being, WE, whilst decreasing BO. The study addresses the
void of research in Industrial and Organisational Psychology within developing countries in Central
Africa, and particularly in the DRC.

The following research question guides the investigation and the presentation of the results:

• How do employees’ levels of COP influence their level of SOC and BO?
• How do employees’ levels of COP influence their level of SOC and WE?

5. Research Methodology

5.1. Research Paradigm and Design

This study is framed in the positivist paradigm [60] to achieve objective truths, facts, and laws
by using a quantitative methodology. It makes use of a non-experimental, quantitative approach,
comprising a range of different methods, which aim to describe the relationship between constructs by
testing any causal relationships between them [60].

5.2. Sample and Setting

A convenience sample of employees (n = 197; females = 40%) in a manufacturing company
in the DRC was used (see Table 1 for the demographics). Table 1 indicates that participants were
predominantly males (60%) who have a university degree education (61%) and are in their establishment
career age (40–55 years). The minority of the participants were proportionally working in human
resources, sales, technical, project management, and exploitation management (17%).

5.3. Measures

Four standardised questionnaires were used, namely one each for the a.m. constructs, as well as a
biographical survey.

Coping Strategies Scale (CSC) [61] consists of 30 items self-reported instrument, measuring
problem-focused and seeking support. It is scored on a four-point Likert-type-scale (1 = never,
4 = always). Examples of the items includes the following: problem-focused (tried to solve the
problem); and seeking support (went to a friend for advice on how to change the situation), avoidance
(Avoided being with people in general). This study obtained a Cronbach alpha coefficient of 0.65 for
problem-focused COP, and 0.66 for seeking support COP (See Table 2).
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Table 1. Sample profiles.

Characteristic Category Frequency Percentage (%)

Gender
Male 118 60%

Female 79 40%

Age

Less than 25 years 12 6%
25–40 years 82 42%
40–50 years 93 47%
55 and older 10 5%

Education

Primary school 7 4%
Secondary school 30 15%

University bachelor & honours 118 60%
Masters and doctorate 42 21%

Functional
department

Human Resources 33 16%
Financial management 33 17%

Distribution & sales 33 17%
Technical management 33 17%

Project management 33 17%
Exploitation management 32 16%

Source: Own data.

Table 2. Descriptive Statistics (Mean and Standard Deviation).

Variables Mean SD

Coping (COP) 2.90 0.31
Problem-Focused COP 2.69 0.55
Seeking support COP 3.13 0.49

Sense of coherence (SOC) 4.64 0.72
Comprehensibility (SOC) 5.22 1.25

Burnout (BO) 3.71 0.72
Cynicism (BO) 2.20 1.66

Work engagement (WE) 4.54 0.81
Vigour (WE) 4.86 1.12

Dedication (WE) 4.21 1.20

The Sense of Coherence (SOC) [30] was used to measure the sense of coherence. The SOC consists
of 29 items, using a seven-point Likert-scale ranging from 1 (very often) to 7 (very seldom or never).
Example of the items included the following: comprehensibility (do you have the feeling that you are
in an unfamiliar situation and don’t know what to do?); manageability (has it happened that people
whom you counted on disappointed you); and meaningfulness (until now your life has had: no clear
goals or purpose at all- very clear goals and purpose). This study obtained a Cronbach alpha coefficient
of 0.61 for comprehensibility, and 0.78 for SOC (see Table 2).

The Maslash Burnout Inventory General Survey (MBI-GS) [62] consists of 16 items in the
self-report instrument, which measured cynicism, exhaustion, and professional efficacy. It is scored
on a seven-point Likert-type-scale (0 = never, 6 = every day). Examples of the items included the
following: cynicism (I have become less enthusiastic about my work); exhaustion (I feel used up at
the end of a working day); and professional efficacy (In my opinion, I am good at my job. This study
obtained a Cronbach alpha coefficient of 0.61 for exhaustion, and 0.64 for cynicism, and 0.71 for total
burnout BO (See Table 2).

The Utrecht Work Engagement Scale (UWES) [10] consists of 17 items in the self-report instrument,
measuring vigour, dedication, and absorption. It is scored on a seven-point Likert- type-scale (0 = never,
6 = every day). Examples of the items included the following: vigour (I am bursting with energy in
my work); dedication (I find my work full of meaning and purpose); and absorption (When I am
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working, I forget everything else around me. This study obtained a Cronbach alpha coefficient 0.64 for
dedication, 0.77 for vigour, and 0.76 for total work engagement (WE) (See Table 2).

The researcher decided to exclude avoidance COP, manageability SOC and meaningfulness SOC,
Exhaustion BO and professional efficacy BO, and absorption WE from the interpretation because of the
low reliability.

5.4. Procedure

Permission to conduct the research was obtained from both the management of the manufacturing
company involved in the study, as well as the Ethics Research Review Committee of the overseeing
academic institution (No.11/40- AO22/SD-Form/2013). The research assistant distributed research
packages amongst the participants, and these comprised of the following: the participant consent form;
an invitation letter indicating the aim of the study; both the university and management’s approval
letter; confirmation of the safekeeping and confidentiality of the responses; instructions on how to
complete the instruments; and the actual three instruments, all in hard copy. On completion, each
individual was requested to sign the consent form and include this with the completed instruments in
an appropriate envelope. The envelope then had to be returned to the research assistant who, in turn,
mailed it to the researcher.

5.5. Data Analysis

The researchers conducted the statistical analysis with the aid of SPSS program (SPSS Inc., Chicago,
IL, USA) [52,63,64]. They investigated the multivariate outliers with Mahalonibis distance using the
distribution function for Chi-square. After investigation, three cases did not satisfy the conditions of
(p ≤ 0.01) (62). The three cases were considered to have presence of outliers; therefore, the researchers
decided the exclude them from the analysis.

The researcher used the descriptive statistics to explore the data. They calculate the internal
consistency of the measuring instruments using item analysis if Cronbach alpha deleted [65]. Because
of the low reliability on avoidance COP, Manageability SOC and meaningfulness SOC, Exhaustion
BO and professional efficacy BO and absorption WE sub-scales the researchers decided to exclude
them from the interpretation [66]. The researchers used Pearson correlation coefficients to determine
the relationships between the variables (Problem-focused, seeking support COP, comprehensibility
SOC, vigour and dedication WE, and cynicism BO). The researchers used effect size [67] to determine
the practical significance of the findings. They set a cut-off alpha value of 95% confidence interval
level (p ≤ 0.05) and a practical effect size of r ≥ 0.11 (small effect size) to r ≥ 0.31 (medium effect size)
were implemented.

The researchers conducted hierarchical multiple regression analyses to determine whether (1) COP
moderate the relationship between sense of coherence and Burnout; (2) COP moderated the relationship
between SOC and work engagement. The interactions were explored using a simple slope test and the
value of the moderator at the −1SD mean +1SD, as well as standard deviations above and below the
mean [66]. In order to counter the probability of type I errors, the significant value was set at the 95%
confidence interval level (p ≤ 0.05). For the purpose of this study, the practical significance of R2 values
was determined by calculating effects sizes (f 2) [68].

6. Results

6.1. Descriptive Statistics: Means and Standard Deviations

Table 2 presents descriptive statistics for the variables. As shown in Table 2, the participants
obtained relatively high scores for the seeking COP (M = 3.13; SD = 0.49) and low scores on
problem-focused COP (M = 2.69; SD = 0.55). In terms of the sense of coherence, participants obtained
relatively high scores for comprehensibility SOC (M = 5.22; SD = 1.25), sense of coherence SOC
(M = 4.64; SD = 0.72.)
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As shown in Table 2 above, the participants obtained high scores burnout BO (M = 3.71; SD = 0.72),
and cynicism BO (M = 2.20; SD = 1.66). In terms of work engagement, the participants obtained
relatively high scores on vigour WE (M = 4.86; SD = 1.12), work engagement WE (M = 4.54; SD = 0.81)
and dedication WE (M = 4.12; SD = 1.20).

6.2. Correlational Analysis

Table 3 also presents the significant correlation coefficients that were identified between the COP,
SOC, BO, and WE variables. The inter-correlations ranged from r ≤ −0.14 (small practical effect size)
to r ≥ 0.82 (large practical effect size). These results indicate that the zero-order correlations were
below the threshold level of concern (r ≥ 0.90) of multi-collinearity. Problem-focused and seeking
support COP positively related SOC and vigour WE and negatively related to and cynicism BO. SOC
negatively and significantly related to BO variable. SOC positively and significantly related to vigour
and absorption WE variables. BO related negatively and significantly to vigour and dedication WE
(the p values ranged between p ≤ 0.001 and p ≤ 0.005).
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6.3. Hierarchical Regression Analysis

Table 4 indicates the moderating effect results.

Table 4. Hayes’ Process Regression Matrix for Moderating effect of the coping (COP) on the relationship
between sense of coherence (SOC) and (burnout (BO) (n = 197).

Variables B (SEs) t p
95% Confidence Interval

R R2
LLCI ULCI

Constant 7.33 (3.80) 1.92 0.06 −0.18 14.84 0.47 0.22
SOC −1.01 (0.84) −1.20 0.23 −2.66 0.64
COP −0.64 (1.32) −0.50 0.62 −3.25 1.94

Interaction_1 0.14 (0.29) 0.47 0.64 −0.43 0.70

Note: B = Unstandardized coefficients; SEs = standard errors; LLCI = lower level of confidence interval; ULCI = upper
level of confidence interval.

As indicated in Table 4 below, in terms of the main effects, total SOC did not act as a significant
predictor of the BO. (F (3; 193) = 18.66; p ≤ 0.05), (B = −1.01; SEB = 0.84; 95%CI = (−2.66; 0.64); p = 0.23),
denoting that SOC was not associated with a decrease in the percentage of the BO. The interactions were
explored using a simple slope test and by graphing the interactions using the value of the moderator at
the mean, as well as standard deviations above and below the mean [66]. As shows in Table 4, COP did
not act as a moderator in the relationship between SOC and BO. (F (3; 193) = 18.66; p ≤ 0.05), (B = 0.14;
SEB = 0.29; 95%CI = (−0.43; 0.70); p = 0.64).

As indicated in Table 5 below, in terms of the main effects, SOC acted as a significant predictor
of the WE. (F (3; 193) = 4.39; p ≤ 0.05), (B = 2.64; SEB = 0.85; 95%CI = (0.96; 4.31); p < 0.05, denoting
that SOC was associated with an increase in the percentage of the WE. Furthermore, COP acted as
a significant predictor of the WE. (F (3; 193) = 4.39; p ≤ 0.05), (B = 4.30; SEB = 1.34; 95%CI = (1.66;
9.94); p < 0.05), denoting that COP was associated with an increase in the percentage of the WE.
The interactions were explored using a simple slope test and by graphing the interactions using the
value of the moderator at the mean, as well as standard deviations above and below the mean [66]
As illustrated in Figure 1, the relationship between SOC and WE was stronger for individuals with
high level of COP than individual with low level of COP. The participants who scored high on COP
also achieved significantly higher scores than their counterpart participants on the WE.

Table 5. Hayes’ Process Regression Matrix for Moderating effect of the COP on the relationship between
SOC and WE (n = 200).

Variables B (SEs) t P
95% Confidence Interval

R R2
LLCI ULCI

Constant −8.19 (3.87) −2.11 0.04 −15.82 −0.55 0.25 0.06
SOC 2.64 (0.85) 3.10 0.02 0.96 4.31 .
COP 4.30 (−0.89) 3.21 0.00 1.66 6.94

Interaction_1 −0.89 (0.29) −3.03 0.02 −1.46 −0.31

Note: B = Unstandardized coefficients; SEs = standard errors LLCI = lower level of confidence interval; ULCI = upper
level of confidence interval.
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Figure 1. Interaction effect between COP, SOC, and work engagement (WE).

7. Discussion

Overall, the results suggest that participants’ perceptions of problem-focused COP relate
significantly and positively to their perception of SOC and vigour WE. Moreover, their perceptions
of problem-focused COP related negatively and significantly to their perceptions of cynicism BO.
In addition, participants’ perceptions of seeking support COP related positively and significantly to
their perception of SOC. Participants’ perceptions of SOC related significantly and negatively to their
perceptions of cynicism BO. Furthermore, participant’s perceptions of SOC relate significantly and
positively to their levels of vigour and dedication WE. These findings are consistent with those of
prior research [23], which reported that a strong SOC and high problem-focused and high seeking
support COP are important to foster the abilities and competences of employees to cope with diverse
work-related challenges, whilst positively impacting work-related health and well-being. The results
are likely to be explained by the fact that participants with a high SOC will likely reciprocate with a
higher level of vigour WE [20].

The results suggest that problem-focused and seeking support COP related positively to SOC.
This implies that individuals with a strong SOC and proper coping strategies are likely to overcome
challenging events or stressful situations posed by their working environment. The results are likely to
be explained by the fact that, participants with a strong SOC, who apply positive coping strategies,
such as seeking support and problem-focus, are more likely to COP with stressful work environment.
In contrast, participants with low level of SOC, are likely to experience threating situations, as they
usually perceived stressors as a threat [43,44].

In addition, a low level of comprehensibility SOC relate to a higher level of BO. This implies
that participants with a low comprehensibility SOC are likely to experience depletion of emotional
resources, demonstrate cynical attitudes. In contrast, participants with a high comprehensibility SOC
are less likely to have feelings of depletion of resources at work. These findings mirror those by Van
der Colff and Rothmann [4] who found SOC to be negatively related with BO.

Further, the results suggest that high levels of BO relate to low levels of WE. This could possibly
be explained by the fact that participants who have feelings of depletion, and who distance themselves
emotionally and cognitively from their work are less likely to be energetic, enthusiastic, proud and
engrossed in their work tasks. This study’s results support previous results for example, Van der
Colff and Rothmann [4], which showed low level of WE related to higher levels of BO. These findings
are consistent with those by Rožman et al. [8] who found WE to be negatively associate with BO.
These results are particularly important in the context of the DRC, which aims to increase health
and well-being amongst employees, whilst generally increasing performance in the manufacturing
industry through promoting SOC, COP, WE and prevent BO. The present study revealed the important
role of SOC in buffering BO, consistent with previous studies [4]; Participants with a strong SOC are
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likely to view a greater number of events as having coherence. This perceptual seem to be restrained:
it influences individual’s perceptions of a stressful event, but it does so without their conscious
awareness [4].

The results on the effects of COP on SOC and WE revealed that, participants with a strong SOC and
high levels of WE perceived a high level of COP, then their counterparts with a low COP. This might be
explained by the fact that when participants have higher level of COP, they might respond with high
level of SOC and WE [4]. In other words, Participant with high-level of COP strategies and strong SOC
are likely to cope with challenging situations and demonstrate high-level of energy, be enthusiastic,
proud, and perform in their daily work. These findings mirror the ones of previous studies by Van
Colff and Rothman [4], who found that participants with high COP and strong SOC are likely to seek
emotional or social support when dealing with occupational stressors in a positive problem-focused
manner. Participants with high level of COP and strong SOC are likely to demonstrate higher levels of
WE, which in turn, will influence their well-being and ultimately, enhance its performance [10].

7.1. Limitations of the Study

The study comes with limitations. Conceptualisation of the study is limited by the fact that hardly
any data is available concerning manifestation of positive psychology functioning in any middle,
north, or West African country such as the DRC. This means that no comparisons with previous
context-specific results could be conducted. In terms of psychometric procedures, translation of the
instruments was potentially problematic in terms of experienced confusion about ideas and constructs
from Western cultures implemented in culture-specific contexts such as the DRC. The sampling method
(not being random) and low reliability prevented generalisation of the results from being applied
beyond this organisation’s population.

7.2. Conclusions and Recommendations for Theory and Practice

The results suggest that employees become work-engaged and dedicated (high level of WE) when
they perceive their world of work as being organised and structured. They demonstrate high levels
of participation in their work, and are able to cope with their work, and see the meaning in their
work (overall high SOC). These results are extremely important within the DRC-context since research
regarding this context often focuses on negative aspects and pathogenetic approaches rather than on
positive aspects and coping. This study therefore contributes to the positive psychology and positive
organisational psychology literature with regard to the Central African context. If employees have a
strong SOC, using positive coping strategies, and experiencing low levels of burnout, they would likely
be work engaged. This study adds to the growing body of knowledge on COP, SOC, BO in the context
of WE in Central African contexts and organisations and supports international studies on SOC and
coping in generally challenging work situations. Results of this study support mainly Western-based
literature and results from previous studies, however it might be assumed that the culture-specific
motivations and the contextual influences and effects differ from Western research settings.

Research-related recommendations, therefore, include that Industrial and Organisational
Psychologists should focus their research on constructs such as COP, SOC, BO, and WE in culture-specific
contexts, compare them across countries (Pan-African research), and study them, particularly within
African organisations in different sectors with mix-method approaches. Further, researchers should
develop culture-specific quantitative research instruments to explore culture and language adequate
concepts, and not only lean on Western research instruments. It is recommended that positive
psychological functioning and its effect on work behaviour of employees and, particularly leadership,
should be researched to further predict the way forward for employees and organisations in Central
Africa into the fourth industrial revolution.

In terms of practical recommendations, Industrial and Organisational Psychologists and Human
Resources Practitioners should become aware of the inter-linkages among COP, SOC, BO, and WE
within this specific cultural and organisational context, and focus on positive psychological constructs
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and employee and organisational functioning, since in the past industrial research in African contexts
focused mainly on problems and challenges. Programs that focus on the increase of SOC in terms
of mental health and well-being within organisations should be developed with culture-specific
backgrounds, particularly in a challenging context like the manufacturing sector in the DRC. The COP,
SOC, and WE within organisations should be fostered to counteract BO and should contribute to an
overall healthier and empowering work environment.
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Abstract: Contemporary workplaces are influenced by rapid changes, high levels of competition,
increasing complexities and internationalisation processes. At the edge of the Fourth Industrial
Revolution (4IR), insecurities and anxieties are high, and leaders are encouraged more than ever to
lead employees with meaningful vision and prudence in order to make use of employees’ strengths,
and ensure mental health and well-being. The aim of this article is to present new insights into
salutogenesis, particularly sense of coherence (SOC), compassionate love (CL), and coping (C) in
leaders with different cultural backgrounds. This study strengthens the idea that CL is a coping
mechanism. This coping mechanism can be used by leaders to establish a resilient and salutogenic
organisations. This article explores the subjective perspectives of 22 international leaders from five
different countries and their views regarding SOC, CL and C through a qualitative research approach,
using a qualitative online questionnaire for data collection and content analysis for data analysis.
The findings on the perspectives of leaders provide new and original insights into how SOC, CL and
C are connected, and how these concepts contribute to healthy organisations which are on their way
to the transition into the 4IR. Conclusions are drawn. Recommendations for future research and
practice are given.

Keywords: salutogenesis; sense of coherence (SOC); compassionate love (CL); leadership; coping (C);
4IR workplaces; societal and cultural challenges

1. Introduction

The Fourth Industrial Revolution (4IR) is characterised by rapid changes on socio-economic,
political and cultural levels. It brings increasing technology-based human–machine interaction,
growing digitalisation, and increasing use of smart technologies. These changes also bring about
a change in workplaces cultures [1]. Individuals are challenged with understanding complexities,
managing them constructively and redefining the meaning of work [2]. Rapid changes, however,
cause stress and negative emotions, such as anxiety, frustration and sadness, as well as disorientation,
insecurities and ambiguities [3]. Leaders are encouraged to provide guidance and leadership to address
new challenges and support employees to cope positively and constructively [4]. Positive emotions in
leadership can support salutogenesis and coping [5].

Salutogenesis is concerned with developing, maintaining and increasing the health of
individuals [6–8]. The main construct of salutogenesis, sense of coherence (SOC), is a resource
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and life orientation which supports individuals as a coping mechanism and fosters health, even in
stressful situations [9]. SOC consists of three components [6] that will be explored in this study:
comprehensibility, manageability and meaningfulness.

Coping (C) can be portrayed as the capacity with which leaders handle an unpleasant occasion [10].
Leaders perceive SOC as a useful and functional guide to behaviour, which gives SOC a prominent role
in C in the 4IR context. SOC directs leaders to focus on a specific set of stimuli out of all the possible
stimuli with which they could possibly cope. By emphasising important elements of the environment,
emotions motivate cognitive and behavioural reactions. Leaders are only likely to perceive a 4IR
challenge when emotions are evoked at the same time. Additionally, SOC and compassionate love
(CL) prepare leaders for action in response to stimuli [11,12].

The concept of compassionate love (CL) has gained interest in leadership studies [13], highlighting
that the concept impacts positively on empowerment, authenticity, and stewardship, providing
direction to employees [14]. Compassionate love also increases empathy for others in addition to
authentic listening, nurturance and caring skills [15–17]. CL embodies and enacts the qualities of
love, altruism, integrity, humility and wisdom combined with an appreciation and empowerment of
others [18]. CL is core to the development of a compassionate and person-centred organisation and
requires senior leaders to clearly articulate the core values and vision of the organisation and to ensure
that they resonate in all the self-organising groups within the system [18]. CL supports leaders by
helping them cope with job demands, manage stress and conflicts, set pro-social goals and connect
with their employees and stakeholders [17].

The findings of Lloyd [19] indicate that higher levels of CL and SOC were both associated with
lower stress. The findings also indicate that CL is positively associated with adaptive C strategies,
and both CL and SOC are negatively associated with avoidance-oriented strategies. SOC and
maladaptive C emerged as significant predictors of perceived stress in subsequent regression analyses.
Interventions or support mechanisms that enhance SOC and reduce reliance on maladaptive C may
decrease vulnerability to stress in leaders.

1.1. Aim of This Article

The aim of this article is to present the perspectives of leaders on SOC, CL and C and
interrelationships that exist therein with regard to their professional work and leadership during
transition into the 4IR in different cultural contexts.

Since the literature on the 4IR often focuses on the negative side—technological challenges, fears
and rapid, incomprehensible complexities—this study aims to focus on positive aspects in terms of
how leaders across the globe cope with these challenges. Leaders were asked about SOC, C and CL in
terms of the transition into the 4IR. The leading research question for the findings presented here is:
how do SOC and CL support C in leaders during transition into the 4IR? The contribution of this study
is to investigate SOC and CL in relation to C, and thereby close a void in the literature.

The relationship between SOC and C is well established in the literature, as well as between
self-compassion, SOC, and C strategies, but SOC and CL have not been investigated in relation to C in
leaders. Thus, the authors will present the core concepts of this study in more depth.

1.2. The Transition into the Fourth Industrial Revolution (4IR)

Leaders face workplace changes and rapid development, increased technologisation, digitalisation,
smart-system use, artificial intelligence, questions about the meaning of work, innovation and creativity
in 4IR contexts [20,21]. These changes pose challenges to organisations and societies [22]. Magubane [23]
suggests that love needs to be part of the transition into the 4IR. Illouz [24,25] sees changes regarding
love within the 4IR taking on modern shapes, such as alternate conceptual and relationship changes
that are mediated through technological interactions or robotics.

Chandsoda and Salsing [26] emphasise that the 4IR requires people to incorporate sympathy
and participation into human relations, work environments and leadership. Van der Hoven [27]
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emphasises that individuals ought to re-learn how to detach from the advanced world and how to
reconnect compassionately with self, others and nature. CL means reconnecting with one’s “true self”
and nature, collaborating with others, disengaging from the computerised world, tuning into one’s
inward voice and achieving a state of flow and imagination [27]. Tu and Thien [28] recommend that
the fundamental standards of Buddhism offer assistance to leaders through the 4IR, by promoting
mindfulness, contemplation, love and trust as basic values.

Sun [29] suggests that organisations ought to utilise “love competition”. “Love competition” is
a competitive attitude based on CL, shrewdness and market-orientated social skills. Fabritius [30]
contends that stress levels, potential conflict, and work insecurity, alluding to “fear of unemployment
and trouble of reemployment,” are rising [31,32]. Different trends in the 4IR, such as instable working
conditions, automation, and fear of loss of work lead to poor health and negative feelings, such as
anxiety [33–35]. How do leaders in different cultural contexts cope with the transition into the 4IR?

1.3. Salutogenesis, Sense of Coherence and Leadership

Leaders increasingly focus on promoting health and well-being in employees in order to improve
the performance of organisations [36]. Salutogenesis has become a favourable approach to increasing
health and well-being (source), exploring factors affecting and implementing programmes supporting
employee health [37–42]. According to Antonovsky [6], health and well-being are developed through
SOC. SOC is a global life orientation that supports individuals in comprehensibility, manageability
and meaningfulness—leading to consistent congruence and harmony within an individual. The more
pronounced an individual’s SOC, the healthier an individual is [43].

Comprehensibility refers to one’s understanding of the world based on the ability to process
familiar and unfamiliar stimuli as ordered, structured and consistent; manageability, relates to how
one copes with challenges and whether one believes that challenges can be solved through the use
of resources; meaningfulness relates to how an individual is motivated through the construction of
meaning in life and the extent to which life makes sense [7].

SOC supports individuals in focusing on their C strategies and helps leaders to stay healthy in
stressful situations [42,44]. SOC prevents mental illness [45] and helps individuals to cope within
complex, international and intercultural settings [46]. A high SOC impacts positively on performance,
achievement, success and the ability to manage conflicts and intercultural communication [43].

Individuals with a high SOC are more likely to perceive the leader as a good listener, and as
an engaging and encouraging intuitive thinker. They also include employees in decision-making
and problem-solving and foster participation. This, in turn, leads to employees who are energetic,
enthusiastic, proud, inspired and happily engaged in their work [46,47]. Compassionate leadership
impacts positively on employees, encouraging creativity in problem solving and a high level
of engagement.

Organisations that advance and improve working conditions in terms of physical, mental and
social well-being, are more likely to have employees perceiving their leaders’ management style
as positive (i.e., manages who are supportive, consider their concerns, empower them, and listen,
including co-operating with them and providing counselling) [46–48]. These employees demonstrate
high levels of psychological connection, engagement and performance [47].

SOC can be applied at different system levels, including at the individual, group, organisational
and societal levels [49], and is a source of compassionate leadership that supports the development
of a strong SOC [50]. Recent leadership research shows that love—defined as a complex concept of
compassion, humanity, care and unconditional, compassionate love—impacts positively on leaders
in terms of coping with work challenges, such as changes faced during the transition into the 4IR.
Harry [51] provides insights, showing the relationship between individuals’ wellness attributes (sense
of coherence, emotional intelligence and burnout) and their resiliency capacities (career adaptability
and hardiness). Organisations need to understand the complex processes involved in coping during
transition into the 4IR [52] and the importance of fostering SOC.
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1.4. Coping and Compassionate Love in Leaders

Leaders could potentially perceive a 4IR challenge, appraise it as such and cope with it without
necessarily experiencing intense feelings or emotions. C with emotions includes the idea of C with the
leaders’ own emotions beyond emotion regulation. Emotion regulation includes conscious efforts to
modulate the intensity of leaders’ emotions (for example by avoiding emotion-eliciting 4IR situations
or by reappraising the meaning of a 4IR situation) [53]. In contrast, C with emotions can include
behaviours elicited by an emotion, regardless of whether the behaviours are intended to regulate the
emotional experience [54].

Leaders respond differently to emotions [54,55]. The differences in how leaders cope with
emotional states can have implications for their long-term psychological and physical health [54].
Machin, Adkins, Crosby, Farrell, and Mirabito [56] postulate that C efforts are actions taken to protect,
maintain, or restore well-being. Future-focused and action-oriented challenges promote anticipatory
and preventative C strategies. Rather than reacting to immediate 4IR stressors, future-oriented C
strategies instead seek to protect the leader before harm occurs. Understanding the goal behind a C
tactic also helps in judging coping effectiveness, a troubling issue in contemporary research [57].

Love has been ignored in Western writing on leadership for a long time [58]. However, Barsade
and Gibson [59] mention the exceptional role of CL in working environments: CL affects the demeanour
of employees, their accomplishments, the organisational culture and the employee relationships.
Positive feelings have an immense and positive impact on employees and their performance [60–62].
Several researchers [63,64] have indicated that compassionate love is associated with care, concern und
thriving in connection with others. CL is connected to kindness, affection, open-mindedness, caring
and kind-heartedness [63]. CL further energises an attitude of humbleness, gratitude, forgiveness
and selflessness in leaders within the work environment [14]. CL needs new research and detailed
descriptions in organisational contexts [65].

Van Dierendonck and Patterson [14] describe CL as inspiring, meaningful and optimal social
functioning in organizations. CL fosters encouragement, genuineness, stewardship and leadership.
Barsade and O’Neill [66] state a universal conviction that employment relationships do not contain
adequate deepness to be named “love” relationships. Other researchers counter-argue that social
relationships at work transfer in-depth emotive encounters and are full of meaning [67]. Savickas [68]
suggests that CL at work can significantly affect careers and happiness at work, while O’Neill [69]
suggests that CL is a critical factor in employment relationships, which include caring, compassion
and gentleness. Emotions perform an exceptional role at work [66] and CL shields negative emotions,
such as fear [70]. CL is often referred to in work contexts with regard to compassionate leaders [71].

Rapport [72] states that love within the work environment can be depicted as a frame of moral
engagement which goes past culture and signifies a collective culture of morals. CL is often based
on values which cultivate natural inspiration—such as spiritual well-being or a calling—compassion
and joy, meaning making and sense making, hope, faith and altruistic love (including care, concern,
and appreciation for both organisational and employee needs) [73]. CL leads to the removal of fears
related to anger, failure, selfishness, guilt or worry [74] and increases vitality and the feeling of being
lively within the working environment [75,76].

CL encourages meaningful and optimal human functioning, impacting on the leader’s propensity
towards virtues, such as humility, gratitude, forgiveness and altruism. The salutogenic approach
includes the effectiveness of C processes. It concentrates on what differentiates “successful copers,”
even in the most stressful of situations, from others and, thus, seeks out personality traits and protective
factors that are related to successful C in stressful situations. Work within the framework of this
approach mainly involves SOC [7]. Leaders comprehensibility could to a large extent be constructed
by their own thoughts and theories. Manageability can be achieved by active information-seeking
strategies, social support and C, including positive reinterpretation of the 4IR context. Meaningfulness
may be central for quality of life and is achieved through CL and close relations, as well as by work.
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SOC integrates essential parts of the stress/C model (comprehensibility, manageability) and of CL
(meaning).

2. Research Methodology

2.1. Research Paradigm

This study is anchored in the qualitative research paradigm and uses a hermeneutical and
interpretative framework for analysis and interpretation [77,78]. Hermeneutics are defined as the
philosophy and interpretation of meaning [79], focusing on the meaning of a text or a text analogue [80].

2.2. Sampling

During the sampling process, purposeful sampling and snowball sampling were used [81].
The researchers used purposeful sampling to ensure that the sample can relate to the research topics.
Participants were asked to respond to the questionnaire and refer to their own experiences with regard
to the selected concepts. Information about the participants is given in the Findings section. The sample
consisted of 22 individuals—9 females and 13 males. The age ranged between 33 and 80 years.
Interviewees referred to their religion/belief as follows: seven were Christians; four Roman Catholics;
two Protestants; one each atheist, agnostic, atheist/agnostic, Buddhist, Muslim, Jew, and Jesuit; one
indicated no religious affiliation.

The sample was classed as “international” due to the fact that leaders came from various countries,
and national and cultural backgrounds and all acted in international projects, cooperations and
networks. Ten of the participants spoke German as their first language, five English, two Afrikaans
and one participant each spoke Japanese, Tswana, Hebrew and Romanian. In terms of nationality,
the sample consisted of eight Germans, five US citizens, two Japanese, two South Africans, and one
participant each with White, German-Iranian, Israeli, Romanian and Bavarian origin (Bundesland
(provincial state) in Germany). In terms of educational background, the participants held the foillowing
degrees: nine doctoral degrees, six master’s degrees, three “Diploma” degrees (Diplom degrees are
equivalent to master’s degrees in Germany), two post-doctoral degrees, one national diploma, and one
high school certificate. The sample further included seven professors, three academics, three directors,
two consultants, one professor/entrepreneur, one entrepreneur, one executive manager, one project
manager, one teacher, one psychologist, and one educational officer. All of the leaders held leadership
positions in educational fields and had held them for at least two years. All leaders find themselves
at “the edge of the 4IR” as organisations in which the leaders’ work aim towards a transition into
the 4IR using digitalisation and smart systems. Some parts of the work are automated and several
organisations are starting to collect and analyse big data—all signs of a transition into the 4IR.

2.3. Data Collection and Analysis

Data were collected through structured questionnaires [82] that were sent out to the participants
via email. Participants filled in the online questionnaires and sent the filled-in questionnaires back to the
researcher. The questionnaires included questions referring to sense of coherence, comprehensibility,
manageability and meaningfulness, coping, leadership and compassionate love (see Appendix A).
The interviewees indicated the lengths of time they took to fill in the questionnaires. The time ranged
from 90 to 240 min.

Data were analysed through the five-step process of content analysis by Terre Blanche, Durrheim,
and Painter [83]: (1) familiarisation and immersion, (2) inducing themes, (3) coding, (4) elaboration,
and (5) interpretation and checking to ensure data quality. Interviews were coded and categorised
by using a deductive research interpretation process, focusing on the constructs of SOC, CL and C.
Researchers used an intersubjective validation approach, comparing and discussing the process and
codes [84].
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The authors considered the usual quality criteria for qualitative research, such as conformability,
credibility, transferability and dependability, as well as rigor [85]. These quality criteria were addressed
through all the phases of research. In terms of ethical considerations, all participants participated
voluntarily, were informed about this study, its aim and purpose and consented to this study.

2.4. Ethical Considerations

Ethical considerations included: open discussion of the rights of the participant, respectful
communication, respect, the creation of informed consent, confidentiality, anonymity and
transparency [86]. Ethical approval for this research study was given by the Institut for Therapeutic
Communication and Language Use, Europa Universität Viadrina, Frankfurt (Oder), Germany.

3. Results

In the following section, the findings on sense of coherence, coping and compassionate love
in leaders are presented. Direct quotations are only provided regarding the three most frequently
mentioned categories, and reference to other categories is only provided by description.

3.1. Salutogenesis and Compassionate Love in Leadership

When leaders were asked how compassionate love and salutogenesis are connected, 19 out of 23
leaders responded that compassionate love is the basis for salutogenesis. P10, a Japanese female leader,
59 years, emphasises that compassionate love and salutogenesis are strongly interwoven concepts:

“Yes, they are connected tightly. Mental health and well-being provide us with energy to
embrace and love others, and vice versa.”

P15, a female Israeli leader, also recognises the interconnectedness of CL and health:

“People who have true love and are in good relationship, are physically and mentally
healthier. They live longer, less depressed, report fewer pains and more happiness.”

Eight participants said that CL is their resource to cope at work. Altogether, seven participants
mentioned that compassionate self-love is their core C resource that fosters mental health. P1, a German
female leader, emphasises a combined perspective:

“Love is in my view a really crucial factor for happiness, well-being. Although I always
used to think that love must be a partner, today I continue to think about it and I enjoy the
many loves in my life. . . . Love is a very important factor for my personal well-being and my
health. It is not just about being loved, but above all about loving oneself. In me is an ocean
of love, I have to share, otherwise I may drown in myself;-) At the same time, the world
needs more love, it is a resource . . . ”

Further the findings (Table 1) show that seven leaders highlight that CL is a universal emotion and
part of “being human”. “Being human” is very important in leadership (P1). For six other participants,
CL is a general source of happiness and. as such, it is connected to salutogenesis. For five other
individuals, CL is the force that creates their inner being, but also the outer balance and harmony they
need in their demanding position. CL determines how they feel about people and situations, and how
they act and respond. Four individuals highlighted that, if they have an intra-personal feeling of CL
towards the world, they are content and happy with their leadership. Happiness further induces
salutogenic feelings being at ease with the world. Finally, two individuals view CL as a base for their
inner safety and salutogenesis.
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Table 1. Connection between love and mental health.

Frequency Category Participants

19 Base for well-being P1, P3, P4, P5, P7, P8, P10, P11, P12, P13, P14, P15,
P16, P17, P18, P19, P20, P21, and P22

8 Love is a coping resource P4, P5, P7, P9, P11, P14, P15, and P22

7 Self-love improves mental health P1, P7, P10, P12, P14, P21, and P22

7 Love makes us human P2, P5, P12, P14, P15, P19, and P21

6 Base for happiness P1, P3, P7, P8, P15, and P20

5 Love creates balance and harmony P1, P16, P18, P19, and P20

4 Love for the world improves
well-being P1, P5, P7, and P21

2 Base for safety P3 and P5

In the following section, the findings are presented with regard to the three components of SOC
as aspects which promote and foster mental health and well-being when integrated.

3.2. How do You Understand the World of Work? (Comprehensibility)

Altogether, 13 leaders say that they can cope best when they understand the world in its complexity
and by applying an attitude of CL (Table 2). P19, a Romanian female leader, points out:

“I believe love transcends culture. It is above it and above everything else. Love is a bridge.
It is universal, even if expressed differently across cultures. We understand love even if we
belong to different cultural backgrounds. This understanding is important to be together
and work together. Love is love. We all know when we are being loved. And it helps us to
understand each other.”

Further, eight leaders highlight that attitude is not only relevant in terms of comprehensibility but
also brings appreciation. P8, a male German-Iranian leader, emphasises:

“Appreciation is a main key to open yourself for other people. If you show appreciation,
people will open up and understand that a transcultural faux pas was not an intended insult.”

P9, a German male leader, mentions:

“Love brings about an appreciation for self and others through its positive energy and
strengths. When we love, we feel energized and healthy. And when we appreciate the other
we might understand him better.”

According to seven leaders, comprehensibility is fostered through a willingness to learn about
others. P14, a male South African leader, emphasises:

“In leadership and co-operation, we need to show interest, objectivity, concern, justice,
empathy, listening skills, support, willingness to go the extra mile, encouragement, openness,
warmth, honesty, a smile, little positive deeds, positive action, word of honour. We need to
stay willing to learn, be open. Then cooperation across cultures will work out. But probably
it is not valued enough.”

Finally, listening with patience and kindness—aspects which are described as part of CL—brings
a deeper comprehensibility of complex, transcultural situations which are experienced as demanding
or challenging.
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Table 2. Comprehensibility and love.

Frequency Overall Category Category Participants

Comprehensibility
through . . . (31)

13 Attitude
Understand transcultural

experiences with a
loving attitude

P1, P2, P5, P7, P9, P10,
P13, P14, P16, P18, P19,

P20, and P21

8 Appreciation
Appreciate others across
cultures through an open

mindset

P1, P6, P12, P18, P12, P8,
P16, and P20

7 Learning Learn about others to
increase understanding

P4, P5, P8, P11, P14, P18,
and P19

3 Listen Listen with patience and
kindness P2, P17, and P22

3.3. How do You Manage Your Work? (Manageability)

Participants refer to three major categories which are most helpful to manage and lead across
cultures: positive behaviour, positive attitude and positive emotions (Table 3).

Table 3. Manageability and love.

Overall Category Frequency Category Participants

Positive behaviour
(33) 9 Build an interpersonal

connection
P7, P16, P8, P16, P20 P17,

P22, P12, and P20

8 Be respectful and
trusting

P2, P3, P6, P9, P10, P14,
P18, and P22

7 Open communication P1, P2, P9, P7, P9, P14,
and P18

6 Show compassion
through behaviour

P2, P9, P15, P16, P21, and
P22

3
Challenge prejudices and

racism (verbally and
through actions)

P5, P11, and P20

Positive attitude (26) 13
Actively understand,

accept, respect and value
the perspective of others

P2, P3, P4, P5, P6, P8,
P10, P11, P13, P14, P16,

P18, and P22

8
Use knowledge from
different transcultural

solutions

P1, P7, P8, P9, P14, P18,
P19, and P20

5 Show love for humanity P5, P7, P16, P19, and P21

Positive emotions
(13) 13

Focus on positive
emotions in transcultural

cooperation

P1, P7, P9, P10, P13, P18,
P19, P20, P21 P2, P5, P14,

and P16

Building an interpersonal connection is part of managing relationships across cultures. This
connection should be built on CL and can support coping with challenging transcultural work situations.
P1, a German, female leader, says:

“Love gives me the strengths to build bridges and connect to other people, no matter where
they come from. I believe in the good of the other and love helps me to do that. Love, for me,
is a resource to be together, cooperate and build bridges.”
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Generally, respectful behaviour and trust are foundations to manage transcultural and global
work relationships (8 participants). P11, a German male leader, highlights:

“When we behave in a loving way, respectful and kind, it is easy to cooperate in a diverse
workforce. Then it is really enjoyable.”

Further, eight individuals use knowledge from previous transcultural experiences in which
solutions were found. Another 13 participants emphasise that to manage transcultural and global
cooperation, they have to understand, respect and value others from different backgrounds. P12, a male
Black African leader, highlights both aspects in his response to managing global work relationships:

“We must always see to learn as much as the own and other culture. When we use all this
knowledge of humankind in a loving way, we will collaborate well and in a good spirit.”

Finally, five leaders mention that a general love for humanity, a kind of world love, which is often
called “agape” is important to manage transcultural situations and individuals.

With regard to positive behaviour, open communication (7), showing compassion (3) through
behaviour and verbally challenging prejudices and racism (3) are mentioned.

Leaders expressed different views on how to manage global work relationships. In total,
13 participants feel that they need to focus on positive emotions to cope with transcultural cooperation.
P4, a male German leader, says:

“When you feel positive feeling towards the other it is so much easier to respect, to appreciate
and to learn from the other. When I focus on the positive feelings, I can cope much easier
with any transcultural situation.”

The majority of leaders found coping easier when positive thoughts, feelings and behaviours
were executed or experienced.

3.4. What Makes Your Work Meaningful? (Meaningfulness)

Altogether, 51 statements were made with regard to meaningfulness. Many statements refer to
meaningfulness and its creation through loving (work) relationships (Table 4). Meaningfulness is
strongly constituted through a loving human connection (13 participants). CL represents an overall
meaning for 11 participants. This experienced meaningfulness is connected to fulfilment, vocation
and life purpose. The following statements refer to CL and meaning in this regard. However, four
statements also refer to the negative aspects in the case of an absence of CL, which is associated with
negative health and depression. P6, a US-American male leader, points out:

“I can devote myself to meaningful work because I have the security that comes with being
embedded in relationships of mutual love. And even though I have collaborated with other
scholars who I do not particularly know, or sometimes do not know at all, most of my
collaborations have been in what I would call loving relationships. And the work we have
done or are doing is meaningful both because we are jointly putting our knowledge and
abilities to the project and because we like working with one another.”

P18, a female US-American leader, states:

“I have worked for institutions that see their employees and students as fungible cogs in a
wheel. These employers use their employees only for the monetary value that can be gained,
as if the only value in an institution of higher learning is the bottom line. I am now in a place
that recognizes the importance of vocation—both with the faculty and staff and with the
students.”

P7, a German female leader, emphasises:
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“Love is an energy that transforms people for the better, for peace, sustainability, and
humanity, and positivity in its original form.”

CL is viewed as an overall positive concept that is only negative when it is intentionally or
unintentionally misused or absent. It is seen as a universal positive source which can connect
individuals of different cultures.

Table 4. Meaningfulness and love.

Overall Category Frequency Category Participants

Love creates
meaningfulness (51) 13

Meaningfulness creation
through loving work

relationships and social
connection at work,

transformation of relationships

P4, P5, P6, P7, P8, P10, P11,
P13, P15, P18, P19, P20, P21,

and P22

11 Love has an overall meaning P1, P3, P4, P5, P6, P7, P8,
P18, P19, P20, P21, and P22

10 Love constitutes fulfilment,
vocation and purpose in life

P3, P5, P6, P7, P15, P18, P19,
P20, P21, and P22

6 Love creates meaning to know
what is good for me

P7, P9, P10, P15, P18, and
P19

5 Love creates health and
happiness P4, P10, P13, P15, and P19

4 No love brings depression,
health risks P3, P4, P15, and P16

2 The love to God gives meaning P19 and P20

3.5. Coping Mechanisms

In terms of C mechanisms at work, the participants point out that CL builds a base for salutogenesis
and is a major general C mechanism (Table 5). Altogether, 10 statements refer to the idea that loving
one’s work and working with people creates happiness and well-being, and thereby acts as a strong
social C mechanism. P1, a female German leader, says:

Table 5. Love as a coping mechanism.

Overall Category Frequency Category Participants

Love as a general
coping mechanism

(40)
18

My love builds a base for
well-being and coping with

challenges

P1, P3, P4, P5, P7, P8, P10,
P11, P12, P13, P14, P15, P16,
P17, P18, P19, P20, and P21

8 Love is a resource P4, P5, P7, P9, P11, P14, P15,
and P22

7 Love is a human approach P2, P5, P12, P14 P15, P19,
and P21

5 Love creates balance P16, P19, P20, P1, and P18

2 Safety P3 and P5

Love as a social
coping mechanism

(15)
10

Love my work and working
with people is a base for

happiness and well-being

P1, P3, P7, P8, P15, P20, P1,
P5, P7, and P21

5 Loving social support improves
mental health P8, P15, P19, P20, and P22

Self-love as a coping
mechanism 7 Self-love improves mental health P1, P7, P10, P12, P14, P21,

and P22
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“Working within loving relationships makes me happy.”

An absence of love results in poor health. P3, a male, South African leader, states the following:

“Love relationships impact strongly on my mental health and well-being. I am loved by
my family; thus I feel loved and are very happy. However, my organisation is not always
in love with me, which impact strongly on my well-being at work. I am not loved by my
organisation due to my race, and political agendas. New policies are now recommended that
white people not be considered for promotion, to advance black people. This impacts very
negatively on my sentiments for my organisation.”

For this leader, the organisation shows love if it acts non-discriminatory. However, this leader does
not feel loved because he is structurally discriminated against with regard to his race. This structural
discrimination in South Africa is founded in compensation policies and mechanisms stemming from
socio-historical discrimination. Therefore, the attitude of this leader could be judged as “non-loving”
in a way, because he does not appreciate that the policies are made to compensate for previous injustice.
He only sees the policy as being non-loving, since advantages are given to members of other race
groups in this case.

Seven individuals view CL as an intra-personal resource—a self-coping mechanism. P22, a German
female leader, emphasises:

“There is a close connection between love and mental health. Without love—not to love and
to feel, not to be loved—makes you sick. Persons get isolated. But for mental health, it is
important, to love yourself to cope with all the challenges. Love is a big resource for myself.
It is part of me.”

Further statements regarding CL refer to general CL concepts, seeing CL as a human approach
to deal with challenges in life and at work. Again, seven individuals highlight self-love as a key to
C, while five people emphasise that loving social support improves mental health. Finally, a few
participants view CL as a balancing approach and two people highlight that CL creates a feeling of
safety and acts as a coping mechanism.

3.6. How Is CL Valued in Your Organisational Leadership Culture?

Leaders provide statements on their views on how CL impacts on their national, socio-cultural
and leadership culture. Altogether, 13 individuals say that CL is not a priority in their culture, referring
to German, US-American and South African culture explicitly. Four statements mention that love is
usually hidden in leadership culture in general. P18, a female, US-American leader, takes a critical
view regarding love and her US-American culture:

“In the US love is not valued in leadership culture and barely at all in culture as a whole.
Our patriarchal capitalist system is such that it seeks to undermine the individual in order
to control her—to summarize Carol Gilligan, patriarchy separates men from women, men
from men, and everyone from everyone else. It stunts emotion. There is a false narrative that
rationality is the proper focus of attention for a leader, but this rationality rarely is founded
in actual logical principles but in a wish to dominate.”

A male, US-American leader, P5, contributes:

“Again, I don’t think most of our political leaders are acting out of tough love, they appear
to be acting out of narcissism, which I suppose you could call self-love, or narcissistic love.
In America we generally believe that only narcissists are motivated to pursue leadership.
My sense is that given the choice, Americans would rather be their own boss, rather than be
someone else’s boss and those who aspire to power and rank tend to be those least deserving
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of it. I suspect this stems from the idealization of the independent family farmer at the
time of the US’s initial formation, an ideal that has remained powerful into the 20th century.
My ancestors immigrated to rural Minnesota from Europe to farm or start small businesses
(barber) and I suspect that small family business ethos continues to permeate the American
psyche. Although leaders elsewhere, like Korea, in which hierarchy runs deep through all
social relations, do not seem any less narcissistic, loving or noble than anywhere else.”

Ten statements emphasise that CL is of high value in the leadership culture, referring to aspects of
CL in the US, German, Black African, Afrikaans and Japanese leadership culture. P9, a German male
leader, says that there is CL in the German leadership culture, but there is also a need to increase it:

“I think there can be love in the leadership culture and also one can love their work in the
sense of a general love. However, this is rather seldom. We need more love in the workplaces
in future to overcome all the challenges.”

Finally, P10, a Japanese female leader, says:

“In our leadership culture, jintokku (benevolence) is valued. Leaders should be competent,
but competence only does not necessarily serve as a requirement for a great leader. Of course,
leaders should be competent. But at the same time, they have to be kind and considerate
towards others.”

According to several participants (Table 6), CL is not necessarily reflected in their national culture
or their organisational culture but is often part of their individual or socio-cultural group culture.
Several leaders highlight that they would wish for a CL leadership culture and some leaders connect
CL with other outstanding values, such as benevolence for the Japanese leadership context.

Table 6. Love in leadership culture.

Overall Category Frequency Category Participants

Love is not a priority in
leadership culture (13) 5

In German culture—the word
love is not mentioned in

German leadership culture

P4, P6, P7, P8, P13, P16,
P19, and P22

4 Generally hidden in
leadership culture P3, P4, P8, and P11

3 In US culture P5, P16, and P18

1 In South African culture P14

High value of love . . .
(10) 5

In US culture, through
understanding and freedom

and “tough love”
P5, P6, P11, P12, and P16

2 German leadership culture P9 and P16

1 Black African culture P12

1 Afrikaans culture P3

1 Japan: Jintokku (benevolence) P10

4. Discussion

This study contributes to previous research on salutogenesis and SOC, CL and C in leadership
and transcultural and global work contexts [8]. The findings support studies on SOC as a C mechanism
to manage work stressors and challenges [9]. The findings show that leaders focus particularly on
meaning at work and their lifestyle choices [2], emphasising that CL, as a positive emotion, contributes
to managing challenges in contemporary and future workplaces. Leaders in this study do not focus on
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negative factors when facing challenges during the transition into the 4IR [3] but stay in a positive
mindset. This might be a side effect of their strong focus on salutogenesis, SOC, and a strong focus
on meaningfulness. They use CL as their main resource for coping at work. The findings, therefore,
support previous studies such as Li, Hou and Wu [5] and contribute from a positive psychology
mindset to the stress management literature [14]. As shown above [15], CL is defined in the context
of three of the six key features [17], namely: listening skills, self-growth, and building a (healthy)
community. Leaders in this study foster CL to connect with others, create positive social bonds and
grow individually [17].

Meaningfulness is very important for the leaders and provides them with motivation and strengths
in 4IR workspaces [20]. SOC and CL can be promoted as new skills and actions to promote systemic,
human-based leadership qualities [87], which are important for managing C when faced with new 4IR
stressors. The findings do not display a critical view of CL and leadership in relation to Illouz’s [88]
critique on capitalist societies. That no critical views on CL are presented might be a shortcoming of
the findings. Rather, the participants follow Chandsoda and Salsing’s [26] approach, incorporating
sympathy and participating in human relations, based on CL, connecting passionately with the self
and other [27,29].

Dooris, Doherty and Orme [36] emphasise that organisations and leaders are increasingly focusing
on promoting salutogenesis improve the performance of organisations. The findings show that SOC
components can aid leaders [37,38,42]. Further, the findings show that meaningfulness is the most
important component, followed by manageability and comprehensibility as SOC, fostering happiness
and well-being [46,47], positivity and listening skills [48]. The findings support that CL improves
health in leaders, supporting Gray [50]. It is also assumed that CL and SOC are interlinked, including
the idea suggested by Eriksson [51] that SOC needs to be applied at different system levels. As in this
study, Harry [51] also supports the idea of implementing SOC interventions in organisations. Further,
this study supports the idea of fostering positive feelings [63], thereby promoting affection and interest
in others [63,64], increasing emotive encounters and meaning [68] through SOC interventions.

As suggested by Winston [89], leaders aim at “doing good” and would like to improve the life of
others as well as working “for the better”. Leaders do not refer to negative emotions, such as anger,
failure, selfishness, guilt or worry [73]. This positive mindset might increase relaxation, other positive
feelings, general well-being [75,76], and spirituality. This further fosters a general appreciation of
humanity, with a focus on personal and organisational growth, vocation and professional calling [73].
This study supports previous studies on the positive effects of salutogenesis, SOC and CL regarding C
in leadership positions.

5. Limitations

Limitations of this study include the qualitative nature of the research, which only provides a
selected, in-depth insight into a small number of participants. These participants are from specific
cultures and middle- and higher-economic backgrounds within their societies. The sample is, therefore,
biased. The research study provides insights into subjective, ambiguous views and experiences and
cannot be generalised [90]. The findings might be helpful to provide a starting point for mixed-method
studies on SOC, CL and C.

6. Conclusions

The aim of this article was to present the positive coping mechanisms of leaders for coping with
challenges faced in the transition into the 4IR with special regard to SOC and CL, thereby contributing
to opening a positive and constructive approach on coping during the transition into the 4IR.

Leaders believe in CL as an important mindset to improve transcultural work relationships and to
understand complex situations (comprehensibility). CL helps leaders to focus on the positive, look
beyond cultural differences and “see the good” in others. CL helps to be appreciative and open-minded
and minimises cultural and religious stereotypes. CL relates further to conscious and mindful listening.
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Leaders manage transcultural work relationships by primarily focusing on managing behaviour,
attitude and emotions (manageability). Healthy workplaces consist of well-managed resources,
balanced relationships and positive humane connections. When leaders maintain positive relationships,
they cope better with challenges. Love is highly important as a resource to cope with stress.

Meaningfulness is connected with positive and loving relationships, overall meaning creation,
purpose and fulfilment, positive feelings, health and well-being. Two individuals view CL and
meaningfulness in relation to God.

In conclusion, leaders see a strong connection between CL and C. They feel that CL is strongly
associated with being human, happiness, balance and harmony, love for the world and safety. Leaders
also highlight that when they have to make decisions, maintaining a CL perspective is often challenging.

Overall, CL is a strong coping mechanism in leaders of this study. CL is connected with SOC and
C (40 statements). CL is a social and intra-personal coping mechanism as well as an important part of
the leaders’ personal leadership culture, though not necessarily part of the national leadership culture.
CL is a concept that needs to be actively implemented into leadership.

Author Contributions: Both authors (C.-H.M. and R.M.O.) designed and wrote up this study. C.-H.M. collected
and analysed the data. Intersubjective validation of this study was performed by both authors. Both authors have
read and agreed to the published version of the manuscript. All authors have read and agreed to the published
version of the manuscript.

Funding: This research received no external funding.

Acknowledgments: We thank the participants for their engagement in this study and for sharing their
in-depth insights.

Conflicts of Interest: All other authors declare no conflict of interest.

Appendix A

Biographical data
Sex:
Age:
Mother tongue:
Cultural background:
Nationality:
Religious affiliation/belief:
Highest educational degree:
Profession:
Leadership position:
Marital status:
Marital status with someone from another culture? If yes, which cultures:
Have you have lived outside of your birth country (more than one year)?
If yes, where did you live longer than one year?

1. What is love for you and how to you show love in professional contexts?
2. Please give an example of love in the workplace.
3. How are love and leadership connected?
4. How does love impact on your (work) relationships?
5. How can love support the establishment of positive transcultural interaction?
6. How are love and mental health and well-being connected?
7. How do you understand the world?
8. What is important to understand the world?
9. Which resources do you use to cope with challenging work situations?
10. What makes your life and your work meaningful?
11. Which resources to you use to cope with the transformation into the 4IR?
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12. How is love valued in your culture/in your leadership culture. Please give an example.
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