®

Check for
updates

Applying Salutogenesis in Higher

Education

30

Mark Dooris, Sharon Doherty, and Judy Orme

Introduction

Universities are important organisations for health promo-
tion — not only as contexts and vehicles for enhancing well-
being, but also as partners in multisectoral health
improvement and as contributors to citizenship development
and societal change (Dooris et al., 2012). In the UK alone,
there are 168 higher education providers with almost 2.4 mil-
lion students and 440,000 staff (Higher Education Statistics
Agency, 2020a, 2020b), whilst worldwide, it is estimated
that by 2040, there will be 594 million university students, an
increase of nearly 500 million since the turn of the millen-
nium (ICEF Monitor, 2018). This points to the substantial
global potential offered by universities as settings in which
and through which to promote public health.

Over centuries, there have been contrasting accounts
regarding the general role of higher education in societies,
which can be summarised as follows (Epigeum Ltd., 2012):

1. Universities as communities of learning and personal
development (the ‘liberal’ theory)

2. Universities as sources of expertise and vocational iden-
tity (the ‘professional formation’ theory)
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3. Universities as creators of and test-beds for the evaluation
and application of new knowledge (the ‘research engine’
theory, linked to the ‘business and industry services’
theory)

4. Universities as important contributors to society and soci-
etal change (the ‘civic and community engagement’
theory)

Reflecting on these divergent understandings, it can be
argued that most universities now function in ways that seek
a balance between these strands of thinking — even whilst
there is arguably a worrying trend towards a more instrumen-
tal and utilitarian perspective, with their core purpose being
viewed in terms of contribution to economic growth and
‘production’ of graduates able to ‘get a good job” (McGowan,
2015).

Whilst universities have historically been viewed as elitist
organisations, there has been an increased concern over
recent years to widen access and strengthen diversity, along-
side the opening up of an increasingly competitive higher
education ‘marketplace’. For example, the UK’s focus on
‘widening participation’ has resulted in the profile of stu-
dents becoming increasingly diverse — with more mature stu-
dents, part-time students and students from a wider range of
socioeconomic backgrounds, many of whom are the first in
their family to attend a university (House of Commons,
2018).

The role of higher education as an instrument of societal
change has long been acknowledged, and Brennan et al.
(2004) suggest that universities achieve this not only through
producing highly skilled graduates and economically moti-
vated research outputs but also through helping to build new
institutions of civil society and encouraging new cultural val-
ues. In the context of the ‘widening participation’ agenda, it
has been argued that: ‘by encouraging students from all
backgrounds to come to university, universities can do more
than almost any other institution to improve social mobility
and justice’ (Schwartz, 2003), whilst the broader impact on
local and regional communities is widely recognised in terms
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of employment, knowledge exchange, the built environment
and social/community development (Centre for Urban and
Regional Development Studies, 1994). More widely, the
growing movement for ‘civic universities’ recognises that
higher education institutions are key ‘anchor institutions’
and ‘hugely important to the economic, social, cultural and
environmental wellbeing of the places in which they are
located’ (UPP Foundation, 2019, p.4) and calls for strength-
ened and connections between universities and their
localities.

Promoting Health and Well-Being
in the University Setting: An Overview

For many years, universities have provided a key setting for
the implementation of interventions on various health issues,
leading to student-focused guidance on drugs, alcohol, mental
health and other key themes (e.g. Crouch et al., 2006; Grant
et al., 2002; Polymerou, 2007; Universities UK, 2000). Until
relatively recently, these themes have tended to be constructed
as ‘problems’ relating to risk-taking behaviour and ill-health,
a focus mirrored by the traditional focus on reducing staff ill-
ness and sick leave caused by stress and other issues.

Aligned to Antonovsky’s focus on health maintenance
processes, there have, however, been encouraging signs of
the higher education sector shifting away from a reductionist
illness-oriented approach: This has been signalled, firstly, by
increased use of the language of well-being and resilience
(Marshall & Morris, 2011; Shutler-Jones, 2011; Steuer &
Marcs, 2008) and, secondly, by a growing interest in moving
beyond single topics and population subgroups to embrace a
more strategic and comprehensive ‘whole university’
approach that embraces students, employees and the wider
community (Dooris & Doherty, 2009; Orme & Dooris,
2010).

This ‘Health Promoting University’ approach endorses
the Ottawa Charter (WHO, 1986) in its assertion that ‘Health
is created and lived by people within the settings of their
everyday life; where they learn, work, play and love’. It is
located within the field of settings-based health promotion,
which Kickbusch (1996) has argued is salutogenic in orien-
tation — ‘shifting the focus from the deficit model of disease
to the health potentials inherent in the social and institutional
settings of everyday life’.

Importantly, the Health Promoting Universities approach
is customised to the higher education context in recognition
that universities have their own distinctive ethos and culture.
Echoing the earlier discussion concerning the purpose of
higher education, Dooris et al. (2012) have proposed that this
whole system perspective needs to consider the multiple
roles of universities — as centres of learning and develop-
ment; as foci for creativity and innovation; as places where

students undergo life transition and where citizenship is
developed via future shaping of students and staff; as work-
places and businesses; and as resources for and influential
partners within local, regional, national and global
communities.

The vision and aspirations for this whole system approach
are encapsulated in the influential Okanagan Charter (2015:
2), the culmination and collective outcome of the 2015
International Conference held in Canada:

‘Health Promoting Universities and Colleges transform
the health and sustainability of our current and future societ-
ies, strengthen communities and contribute to the wellbeing
of people, places and the planet. Health-promoting universi-
ties and colleges infuse health into everyday operations,
business practices and academic mandates. By doing so,
health-promoting universities and colleges enhance the suc-
cess of our institutions; create campus cultures of compas-
sion, wellbeing, equity and social justice; improve the health
of the people who live, learn, work, play and love on our
campuses; and strengthen the ecological, social and eco-
nomic sustainability of our communities and wider society’.

Reflecting its whole system focus, the Charter goes on to
issue two calls to action — to embed health into all aspects of
a university’s culture, across its administration, operations
and academic mandates; and to lead health promotion action
and collaboration locally and globally. The first involves
weaving health into the institution’s various policies so that
they support the flourishing of people, campuses, communi-
ties and the planet; creating environments that support health,
well-being, sustainability and resilience; fostering thriving,
empowered, connected and resilient campus communities;
supporting personal development to enable students and staff
to thrive and achieve their full potential; and creating or re-
orienting services to enhance health and well-being, opti-
mise human and ecosystem potential and promote a
supportive organisational culture. The second focuses on
enhancing research for health promotion; positioning the
university as a leader and advocate for local and global
action; and integrating health, well-being and sustainability
in and across multiple disciplines, so that students gain a
critical understanding and become fired up as change agents
and global citizens in families, communities, workplaces and
society as a whole.

The approach focuses not only on tackling the very real
health problems experienced by students and staff but also
on enabling university communities to thrive. Whilst not
explicit in its use of salutogenic terminology, this can be
readily understood to address the question, ‘how can move-
ment towards the health pole of the health-ease/dis-ease con-
tinuum be facilitated?” The application of the Okanagan
Charter to health promotion practice in higher education
within Aotearoa New Zealand has been discussed by
Waterworth and Thorpe (2017). In doing so, they highlight
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the importance of a salutogenic orientation, noting how this
can be supported by focusing on assets and strengths,
incorporating multiple stakeholder voices and prioritising
indigenous knowledge and perspectives.

A focus on human flourishing in the university context
inevitably highlights those factors that enable people to make
sense of their lives and is concerned with people experienc-
ing a strong ‘sense of coherence’, which Antonovsky (1987)
suggested predicted positive health outcomes. A ‘sense of
coherence’ is a global orientation that expresses the extent to
which one has a pervasive, enduring feeling of confidence
that the stimuli deriving from one’s internal and external
environments in the course of living are structured, predict-
able and explicable (comprehensibility), that the resources
are available to one to meet the demands posed by these
stimuli (manageability), and that these demands are chal-
lenges worthy of investment and engagement (meaningful-
ness). The relationship between sense of coherence and
health is understood to be mediated by what Antonovsky
calls ‘resistance resources’, which can be both generalised
and specific.

Interpreted in this way, by encouraging and enabling higher
education institutions to adopt a whole system approach to
creating environments and cultures that actively support
health, well-being and community connectedness, the Health
Promoting Universities approach plays a central role in mak-
ing generalised and specific resistance resources available to
students, staff and other stakeholders, thereby enabling a
strengthened sense of coherence. An example of the former
might be an explicit commitment to health-promoting campus
design whilst an example of the latter might be the provision
of targeted student and staff counselling services.

Conceptualising Health Promoting
Universities: A Salutogenic Whole System
Approach

In 1995, the Faculty of Public Health Medicine (1995) pub-
lished a special issue of its newsletter, which argued that ‘ini-
tiatives in universities have emerged more or less in parallel
with projects on the health-promoting workplace, school and
hospital, but—without the benefit of any national or interna-
tional infrastructure—they are only just beginning to gener-
ate a momentum of research and development’ (Beattie,
1995, p. 2). Around the same time, two English universities —
Lancaster and Central Lancashire — established Health
Promoting University programmes and collaborated with
WHO Europe in writing the first guidance publication on
Health Promoting Universities (Tsouros et al., 1998). In par-
allel, a German Working Group was established in 1995,
evolving into the German Network of Health Promoting
Universities (Stock et al., 2010).

Over the past two decades, there has been a growing body
of conceptual research on the healthy settings approach and
its application to the higher education sector. Dooris (1998,
1999, 2001) draws on the early experience of developing and
implementing the University of Central Lancashire’s Health
Promoting University initiative to describe and discuss the
framing of a whole system approach and the successes and
challenges. The work explicitly seeks to apply a settings
approach, which is clearly rooted in salutogenic theory
(Kickbusch, 1996). His ‘social ecosystem’ model (Dooris,
2001) identified inputs, processes and outputs and illustrated
how the concept and approach of Health Promoting
Universities offers a means of investing in the health and
well-being of students and staff. It is argued that this can be
done by balancing a traditional pathogenic focus on address-
ing health needs and problems with a salutogenic focus on
harnessing a university’s strengths, assets and potentials in
order to support the well-being and flourishing of students,
staff and the wider community.

More recently, this systems-based approach has been
explored further (Dooris, 2006). It highlights opportunities
for universities to increase understanding of health, well-
being and sustainability and of their underpinning social,
political, economic, cultural and environmental determi-
nants. Furthermore, it illustrates how universities play a key
role in shaping the development of knowledge, values and
priorities amongst students and staff and how they have the
power to shape their current and future influence within, out-
side and beyond the university.

Antonovsky (1996) asked what a community can do to
strengthen its ‘sense of coherence’ — its comprehensibility,
manageability and meaningfulness? The UK Healthy
Universities Network has subsequently agreed on a model to
elucidate its vision which aligns with Antonovsky’s idea of a
sense of coherence (see Fig. 30.1), that is a way of making
sense of the world and a major factor in determining how
well a person manages stress and stays healthy. Dealing par-
ticularly with the concept of meaningfulness, which
Antonovsky believes to be the most important, Fig. 30.1, can
help to generate a sense of meaning around a healthy univer-
sity for staff, students and wider communities which helps to
explain the important components in predicting positive
health outcomes.

The model is underpinned by health promotion principles
such as equity, partnership, participation, empowerment and
holism (Rootman et al., 2001), and concerned with the
achievement of deliverables and impacts. Whilst there are no
universally agreed indicators of impact, frameworks devel-
oped to facilitate self-review and implementation (Asean
University Network-Health Promotion Network, 2017; UK
Healthy Universities Network, undated; Dooris, Farrier,
et al., 2018) anticipate changes across a range of organisa-
tional functions. Potential examples are higher quality health
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Fig.30.1 Healthy
Universities — A model for
conceptualising and applying
the healthy settings approach
to higher education. (Source:
Dooris et al. (2010))
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and welfare services; healthy and sustainable food procure-
ment processes and catering services; increased personal
responsibility for health among students and staff; and
strengthened institution-level commitment to practise corpo-
rate social and environmental responsibility.

Central to it is a whole university approach, which
involves working within and across three key strategic areas
of activity — with the following aims:

e Creating healthy and sustainable learning, working and
living environments (e.g. campus and building design,
work-life balance policy and supportive management
culture)

e Integrating health and sustainability within the main-
stream activities of the university (e.g. health as multidis-
ciplinary cross-cutting themes in curricula, research and
knowledge exchange)

e Contributing to the health, well-being and sustainability
of local, regional, national and global communities (e.g.
health and sustainability impact assessment, locally
embedded research, volunteering and outreach)

A whole university approach is also understood to be
underpinned by health promotion values and to involve the
following complementary strategies (Dooris, 2004, 2009):

e Anticipating and responding to higher education and pub-
lic health drivers

e Securing ‘top—down’ leadership whilst also engaging
‘bottom—up’ stakeholder engagement and participation

Increase profile of health & sustainable
development in learning, research and knowledge

Contribute to the health, well-being &
sustainability of the wider community

Higher Education Drivers

Create healthy and sustainable working,
learning & living environments for students, staff

& visitors

exchange

Deliverables & Impacts

Public Health Drivers

e Combining long-term organisation development and
change with high-visibility project work

e Balancing a pathogenic focus on addressing needs and
problems with a salutogenic focus on harnessing a univer-
sity’s strengths, assets and potentials in order to support
the well-being and flourishing of students, staff and the
wider community

Focusing on the conceptualisation of a whole university
approach, Dooris et al. (2019) report on an international study
that explored vice-chancellors’ and network members’ under-
standing of and commitment to Health Promoting Universities.
Through thematic analysis, several key themes emerged regard-
ing the whole university approach, illustrated in Fig. 30.2:
building a broad understanding and framing of health; develop-
ing a supportive ethos and culture; embedding health into the
university and joining up areas of work; focusing on the whole
population; and facing challenges and seizing opportunities. A
concern to enhance positive well-being and harness assets and
capabilities was explicit within this emerging model.

If practised in this ‘whole system’ way, the Health
Promoting Universities approach offers opportunities to
deliver important contributions to health, well-being and
overall business performance and productivity. Furthermore,
Health Promoting Universities can make an important con-
tribution to intersectoral health promotion through sensitis-
ing students (and staff) across multiple disciplines to a range
of health issues and ‘future shaping’ them as they clarify
values, grow intellectually and develop capabilities that can
enhance current and future citizenship within families, com-
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Develop supportive culture &
environments to enhance
health, sustainability &
community connectedness

=> Clarify university’s values

=> Understand & harness
assets and good practice

=) |dentify areas for
investment and focus

Integrate health into and join up

all activities, areas of work &
aspects of university business

=> Prioritise health so it
becomes a core criterion in
university policies, activities &
developments

-> Recognise the inter-
connectedness of different

Focus on whole population,
promoting the health &

wellbeing of students, staff and
the wider community

=> Foster senior leadership and
wider stakeholder
engagement & ownership

=> Take account of & respond
to diverse needs of sub-
groups

work programmes

=% Work towards an holistic
vision, with individual inputs
contributing to the wider
whole

=> Locate university within the
wider system — & understand
its civic responsibility &
impacts

Fig. 30.2 A whole university/whole system approach to health, well-
being and sustainability (Adapted from Dooris, Powell, & Farrier,
2018. This figure has been developed with use of the publication

munities, workplaces and society as a whole (Dooris et al.,
2010; Dooris, Farrier, et al., 2018).

Empirical Research on Health Promoting
Universities

Beyond the conceptual research detailed above, academic
literature focused on Health Promoting Universities has
largely described project delivery or reported on specific
research studies relating to particular aspects of health pro-
motion practice as summarised below. Whilst few publica-
tions report on research or programme implementation that
has explicitly used salutogenesis or its component constructs
as a framework, many have been framed within the broad
theoretical contexts discussed above - emphasising how uni-
versities can provide supportive environments and resources;
foster the development of personal strengths and empower-
ment; and encourage a focus on positive well-being.

Dooris (1998, 2001) reports on an evaluation of the first
two years of the University of Central Lancashire’s Healthy
University initiative, concluding that there is value in locat-
ing health promotion interventions within a holistic frame-
work which considers the university setting as an
organisational whole and appreciates that it is influenced by
broader contexts and determinants. This is echoed in a Royal

‘Healthy Universities: Whole University Leadership for Health,
Wellbeing and Sustainability’ which is owned by Advance HE. © 2018
Advance HE. All rights reserved)

College of Psychiatrists (2011) report on the mental health of
students, which states:

The ‘Healthy Universities’ initiative has adopted an ambi-
tious rationale in relation to student health. The university or
college is seen not only as a place of education but also as a
resource for promoting health and well-being in students,
staff and the wider community ... The ‘Healthy Universities’
systemic and holistic approach is commended and should be
adopted as widely as possible.

Xiangyang et al. (2003) report on the development of
health-promoting universities across Beijing, acknowledg-
ing the importance of a shift in focus from treating illness to
prevention and health promotion, highlighting the centrality
of creating health-supportive environments and concluding
that the university community can benefit greatly from
implementing health promotion campaigns based on the
principles of the Ottawa Charter. Meier et al. (2006) discuss
the contribution of health discussion groups to health pro-
motion at the University of Bielefeld, concluding that they
offer a valuable means of increasing students’ participation
and empowerment and of influencing strategic decision-
making. An earlier study at the same university examined
students’ health-related behaviours (Stock et al., 2001) and,
whilst framed in terms of ‘health needs’, highlighted the
importance of also focusing on health potentials and per-
sonal resources.
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Coftfey and Coufopoulos (2010) report on students under-
taking a health needs assessment at Liverpool Hope
University. Whilst the focus on needs would seem to locate
the work outside of salutogenesis, the approach reflects a
belief that a health promotion curriculum should itself enable
people to increase control over and improve their health.
Knight and La Placa (2013) report on a pilot Healthy
University initiative at Greenwich University. Using a set-
tings approach that sees the organisation as a key determi-
nant of its members’ health and well-being, this has
prioritised the allocation of resources to activities that will
create sustainable health-enhancing processes.

A number of relatively recent studies do articulate the
centrality of the salutogenic perspective more explicitly.
Reporting on a two-year feasibility project concerned with
the establishment of University of Brighton as a Health
Promoting University, Davies and Hall (2011) highlight the
connections with core agendas such as recruitment, retention
and productivity and suggest that the process can be a valu-
able mechanism for harnessing and adding value to existing
good practice. Emphasising the importance of applying
Ottawa Charter principles such as building healthy policy
and creating supportive environments, the report explicitly
references salutogenesis. Similarly, in exploring the applica-
tion of a whole system approach to food within the university
context, Doherty et al. (2011) locate their discussion within
the Healthy Universities framework, which they argue has an
explicitly salutogenic orientation.

One doctoral study examined two UK case studies, one
‘exemplar’ and one ‘contrary’, and found that the university
adopting an explicit commitment to the Health Promoting
Universities approach displayed features associated with a
salutogenic organisation, with people feeling respected, sup-
ported and valued (Newton et al., 2016). Furthermore, these
characteristics were viewed by senior leaders to be part of,
rather than separate from, core business. The authors con-
cluded that ‘although it is not possible to evidence a causal
relationship between the adoption of a healthy university
approach and a salutogenic organisational culture, the con-
trasting case studies do suggest that such benefits may well
be catalysed or reinforced by an intentional and explicit
commitment to health and wellbeing’ (p.63).

Innstrand and Christensen (2018) report on ARK, a holis-
tic and systematic Norwegian health promotion intervention
programme underpinned by the Health Promoting
Universities settings approach and adapted for staff working
in higher education. It concludes that the programme’s key
strengths derive in part from its salutogenic perspective
focusing on strengthening positive health assets and poten-
tials. Reporting on research examining the relationship
between personal, university, home and community influ-
ences on the mental health status of Australia’s university
students, Usher (2019, p.149) concludes that: ‘A dedicated

and strategic commitment to embedding university policies
aimed at heightening students’ health and wellbeing sustain-
ably...provides the perfect springboard for coordinated
action to develop college campuses which can be considered
health-promoting or salutogenic’.

Research Relating to Salutogenesis
and Universities

As large organisations within which people learn, work,
interact and live, universities inevitably impact on the health
of their communities with institutional policy and practice,
management styles, communication systems, decision-
making processes and service design and provision all influ-
encing well-being and quality of life (Abercrombie et al.,
1998). Taking a whole university approach to health and
well-being in universities ensures that staff, as well as stu-
dent health and well-being, is an important consideration.

A focus on employee health has been strongly linked to
performance and productivity, with the suggestion that uni-
versities need healthy and well-motivated workers if they are
to deliver high-quality services (Health and Safety Executive,
2006, p. 1). Within a university workplace context, there are
relatively few research papers that touch on salutogenic the-
ory, exploring individual-level sense of coherence, and its
relationship to stress and mental well-being in university
staff (Bezuidenhout & Cilliers, 2011; Kinman, 2008). There
are many different groupings of staff within universities, but
it is academics who feature most prominently in the litera-
ture in terms of stress and burnout. Kinchin (2019) focuses
on the health of the system rather than the physical or mental
health of individuals working there and introduces the con-
cept of pedagogic health. Having identified the deficit model
of pedagogic frailty, which stems from the idea that the pro-
fessional environment can create tensions that impede the
development of teaching practice, he suggests that saluto-
genesis, in contrast, pays more attention to the management
of tension and utilising assets that contribute to wellness.
This can thus be seen to offer links with the ideas of peda-
gogic health as a continuum between the extremes of peda-
gogic frailty and pedagogic resilience. In conclusion,
Kinchin (2019) argues that before waiting for academics to
experience difficulties through frailty within their teaching,
moving to the proactive promotion of greater pedagogic
health literacy across the campus is likely to have a more
positive outcome for the institutional community.

In considering universities as a setting for health, it is rel-
evant to revisit Antonovsky’s (1987) assertion that sense of
coherence as a health-promoting resource is developed and
strengthened mainly in the years before a person is 30.
Although Eriksson and Mittelmark (2017) reflect that this
assumption is not supported by more recent empirical
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research, which suggests that sense of coherence develops
over the full life course, it remains that higher education is an
important setting for researching and building an under-
standing of sense of coherence and for implementing inter-
ventions and programmes able to support its development.
This is particularly pertinent in view of the fact that many
university students belong to this age group and face a range
of challenges in adapting to an unfamiliar environment and
managing new academic and social demands (Chu et al.,
2016). More widely, Hochwalder and Saied (Hockwilder &
Saied, 2018) reflect that university students are at a signifi-
cant stage during their study and how well they manage this
time can also link to their future professional and personal
life. They argue that the SOC scale could be used to identify
students’ levels of SOC and then for universities to make
efforts to support students in increasing it over their time
with them. It is, therefore, not surprising that a larger number
of studies have been undertaken exploring students’ sense of
coherence and its relationship to health behaviours, physical
and/or mental health and quality of life.

Kuuppelomiki and Utriainen (2003) examined sense of
coherence and its associations with smoking, drinking and
physical exercise among students at a Finnish polytechnic,
finding a positive correlation with physical activity but no
association with smoking and drinking. Von Bothmer and
Fridlund (2004) investigated students’ self-rated health in
relation to sense of coherence in a small Swedish university.
They concluded that mean score for sense of coherence was
similar for female and male students, but that a positive asso-
ciation between self-rated health and sense of coherence
only existed for women. Research conducted in two univer-
sities in Poland explored the relationship between students’
sense of coherence and health-related behaviour in 521 stu-
dents, concluding that sense of coherence had a significant
positive correlation with the intensity of pro-health behav-
iours (Binkowska-Bury & Januszewicz, 2010). Reporting on
a study conducted in four Indian colleges, Suraj and Singh
(2011) reported a positive correlation between health-
promoting lifestyle profile scores and sense of coherence,
whilst Rakizadeh and Hafezi (2015) conducted a study of
459 students at one university in Iran and found significant
strong positive relationships between the three sense of
coherence components and all domains in WHO’s 26 item
Quality of Life questionnaire. In a study undertaken among
Chinese international undergraduate nursing students at an
Australian university, He et al. (2011) found a significant
negative correlation between acculturative stress and sense
of coherence, concluding that there is a need for universities
to offer appropriate support to overseas students.

Whilst these research papers provide insights into the
experiences of staff and students at universities, most are not
conceptualised or framed in relation to ‘Health Promoting
Universities’ and neither engage with nor reflect an under-

standing of ecological whole system thinking. There are,

however, a few exceptions:

e Peker et al. (2011) reported on a study that examined the
relationship between generalised resistance resources and
sense of coherence among 566 dental students at Istanbul
University. Informed by a commitment to Health
Promoting Universities, empowerment and salutogenic
theory, they found that a strong sense of coherence was
significantly positively correlated with lower stress levels,
higher social support levels, better self-rated health and a
range of pro-health behaviours.

e Heiman (2004) reported on a study conducted in Israel,
exploring the concept of the sense of coherence in relation
to social support, coping styles and the stress experiences
of university students. Whilst not contextualising the
research within a healthy settings framework, she con-
cludes that it would be valuable to focus on students and
their interaction with the environment, using the concepts
of stress, coping and social support as inseparable charac-
teristics of a systems model.

e Graeser (2011), explicitly locating her research to
settings-related theory, developed a University Sense of
Coherence scale (combining the subcomponents of com-
prehensibility, manageability and meaningfulness) and
conducted two studies with employees at a German uni-
versity. The findings showed clear correlations between
the organisational-level setting-based Sense of Coherence
and health. Reflecting on these findings, she argued that
cultural dimensions are the basis for an organisation-
based Sense of Coherence, which plays a valuable role in
shifting the focus from the individual to the organisation.
She concluded that an organisation-based sense of coher-
ence works in a dynamic way with individuals in that
community. This research links well with the whole sys-
tem perspective of Health Promoting Universities,
acknowledging the importance of a university’s ethos and
culture and discussing how individuals interact with and
feel part of it. This leads to learning in conditions condu-
cive to mental health across an organisation.

Promoting Health and Well-Being
in the University Setting: Emerging
Challenges and Responses

The Health Promoting Universities movement, informed as
it is by the settings perspective and salutogenic orientation
(Kickbusch, 1996), faces a number of emerging challenges.
Two of these are outlined below, which, though illustrated
with reference to the UK experience, have global
resonance.

First, the UK higher education sector’s commitment to
widening participation and the resulting diversification of the
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student profile (House of Commons, 2018) have, not surpris-

ingly, coincided with (Thorley, 2017):

e Increasing levels of mental illness, mental distress and
low well-being among students in higher education, as the
student population comes to resemble more closely the
country’s demographic and socioeconomic profile

e Growing demand for student counselling, disability and
well-being services

This has contributed to a high-profile media narrative of a
‘student mental health crisis’, fuelled in particular by an
increase in student suicides (Dandridge, 2018); this trend has
served as a catalyst for expansion and strengthening of uni-
versity provision of advisory and therapeutic services that
can respond to the full range of health, social and welfare
needs presented by this broadened student population. Such
responses are important to ensure that universities fulfil their
duty of care and avoid negative impacts on student experi-
ence, retention and achievement. At the same time, there has
been a growing appreciation that the student population
comprises a range of ‘communities’ within which people are
creating their own social networks as well as being offered
opportunities to engage, participate and access services.

This increase in reported mental health problems has, on
the one hand, served to heighten awareness of health as a key
strategic and operational priority for universities and rapidly
shift it up the institutional agenda. However, it has, on the
other hand, catalysed a narrowing of focus away from the
salutogenic Health Promoting Universities approach. As
Dooris et al. (2019, p10) observe: ‘whilst this represents an
important opportunity to secure health as a sectoral priority,
it also threatens to divert attention and resources from holis-
tic and joined-up approaches by focusing primarily on treat-
ment and service provision rather than wider prevention and
health promotion and viewing “mental” health as somehow
separate from other dimensions of wellbeing’.

Within the UK, whilst many universities are currently
focusing resources onto tackling mental health problems with
prioritisation of service delivery and early intervention, there
has at the same time been strong advocacy for a more strategic
and comprehensive response. Encouragingly, informed by the
Okanagan Charter (2015) and Healthy Universities frame-
work (Dooris et al., 2010), high-profile organisations such as
Universities UK and Student Minds have called for whole-
organisation and whole-system approaches (Universities UK,
2015). Key developments supporting this include the
Stepchange: Mentally Healthy Universities Framework
(Universities UK, 2020), which articulates a vision for UK
universities to be ‘places that promote mental health and well-
being, enabling all students and all staff to thrive and succeed
to their best potential’, and the University Mental Health
Charter (Hughes & Spanner, 2019).

Second, the growing commitment to embedding health
and well-being within the mainstream business of higher
education has developed in tandem with the expectation that
higher education will act sustainably in all that it does
(International ~ Sustainable Campus Network, 2018).
Conceptually, sustainable development and health promo-
tion both look beyond lifestyle influences, highlighting the
intersection of environmental, social and economic determi-
nants. With the publication of the 2030 agenda for sustain-
able development (United Nations, 2015), there has been a
convergence of agendas: Climate change is no longer only
seen as a sustainability issue, but also acknowledged to be
the greatest twenty-first-century global public health threat
(Costello et al., 2009); nature and green space are understood
to be fundamental resources for good health as well as for a
balanced ecosystem (van den Bogerd et al., 2018)); and
influential commentators are calling for a new ‘ecological
public health® which highlights the essential connections
between health, sustainability, equity and justice and recog-
nises that human health ultimately depends on the health of
ecosystems (Lang & Rayner, 2012).

This convergence of agendas and dual expectation within
higher education provides the perfect springboard to encour-
age a process of coordinated action to develop healthy, sus-
tainable, low-carbon campuses that protect and promote the
well-being of people, places and the planet, through taking
steps to integrate good practice in key areas such as active
travel, sustainable food and curriculum design (Orme &
Barna, 2010; Orme & Dooris, 2010). However, such coordina-
tion can itself be challenging, as individuals, organisations and
networks hold onto siloed ways of working in terms of exist-
ing systems and capacity (Dooris, 2013; Poland & Dooris,
2010). Furthermore, it can also mitigate against adopting an
explicitly salutogenic focus. In the same way that those work-
ing in health promotion seeking to promote health within a
context dominated by a medical model focused on disease and
pathogenesis, so those working in sustainable development
operate within a system that tends to focus on how best to limit
or mitigate detrimental impacts. In bridging silos and connect-
ing agendas, it is helpful to appreciate the strong resonance
between the salutogenic perspective and the emerging focus
on ‘regenerative’ and ‘restorative’ sustainability (Brown,
2016; Robinson & Cole, 2015). In both, a recurring challenge
is to acknowledge and address the very real problems facing
us — whether obesity, mental health, climate change or resource
depletion — whilst asserting the potential not only to limit neg-
ative influence but also achieve net positive impacts and
enhance human and planetary well-being.
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Discussion

When considering the implications for salutogenesis policy,
practice and research relating to the university setting, it is
valuable to explore developments and opportunities at three
levels.

First, at international and national levels, the interest in
the whole system Health Promoting Universities approach
reflects the success of other programmes using a settings
approach, such as Health Promoting Schools and Health
Promoting Further Education. School-focused evidence
reviews support a whole school approach, suggesting that
effective programmes are likely to be complex, multifacto-
rial and involve activity in more than one domain (Stewart-
Brown, 2006; St Leger et al., 2010) whilst a review focused
on further education concluded that ‘while it is not possible
to state with certainty that multi-component, whole-settings
approaches are more successful in college and university set-
tings than one-off activities, the evidence points in this direc-
tion” (Warwick et al., 2008: 27). Echoing these findings, a
study focused on higher education concluded that ‘embed-
ding a “whole system” commitment to health into university
structures/processes results in positive outcomes for stu-
dents, staff and the organisation as a whole’ (Newton, 2014).

Reflecting this growing interest, national networks have
articulated ambitions and frameworks that are clearly saluto-
genic in focus. For example, the ‘Quality Criteria for Health
Promoting Universities’ issued by the German Network of
Health Promoting Universities (2010) state that ‘A Health
Promoting University is based on the concept of salutogene-
sis and focuses on the conditions and resources necessary for
health’. Internationally, the Okanagan Charter (2015) — whilst
not using salutogenic terminology — is explicit in its focus on
enabling university communities to thrive and encouraging
them to generate thriving, empowered, connected and resil-
ient campus communities supported by a culture of well-
being and contributing to community and planetary health.

Second, at the university level, there is evidence of a
growing interest in implementing such a whole university
approach, encompassing a concern to ensure promotive and
protective factors for health, well-being and human flourish-
ing. The availability of generalised and specific resistance
resources (Mittelmark et al., 2017) is particularly important
in enabling a strengthening sense of coherence for students,
staff and other stakeholders in a university setting. Although
these resources are discussed in relation to schools, we feel
the concept can also be applied to Health Promoting
Universities. Generalised resistance resources — evident
through a university prioritising environments that are sup-
portive for effective and productive learning, working and
living — contribute in a general way to the development of a
sense of coherence of many students and staff. Specific resis-

tance resources — for example, counselling provision and
advisory services targeted at specific groups of students or
staff — would be present in a university but, unless particu-
larly salient to individual students or staff, are unlikely to be
widely used. However, a strong sense of coherence is under-
stood to facilitate the uptake and use of particular specific
resistance resources when they are needed.

It is clear, then, that there is scope for exploring further
the concept of resistance resources in relation to universities
and that developing a more nuanced understanding could be
highly beneficial for all who live, learn, work, play and love
on our campuses. Although generally not engaging directly
with the language of salutogenesis, it is possible to discern
examples that resonate. In the UK, for example, universities
and their students’ unions have responded to the student
engagement, experience and mental health agendas by put-
ting in place what can be understood as a combination of
generalised and specific resistance resources. Student char-
ters have been used to articulate intentions to create an
appropriate learning culture and support students to reach
their full potential (Department for Business, Innovation and
Skills, 2011); student-led clubs and societies have been
established spanning a range of interests and activities;
and targeted services for students and staff have been set up
in response to identified and perceived needs.

In guiding practice and research within an often large and
complex setting such as a university, it is important to con-
sider a number of connected questions: What are the likely
mediators of these community effects? How can staff and
students be supported to develop their sense of belonging?
How can the institution as a whole provide a supportive con-
text that can strengthen sense of place and sense of self?
(Kickbusch, 1996).

Third, it is important to consider the interface between
people within the university and the university as a context.
In this respect, universities are complex, in that they involve
students, staff and external stakeholders, and are located
within wider communities. The Health Promoting
Universities approach includes opportunities for individuals
to be given a voice and shape policy, services, information
and projects and can usefully explore how people interact
and find meaning within the setting, appreciating that these
interactions have the capacity to either support or impact
negatively on well-being. Whilst it is important to acknowl-
edge the reality of continuing health ‘problems’, illnesses
and needs, the Health Promoting University approach must
continue to assert its salutogenic focus, creating supportive
environments and enabling its community to thrive and
flourish.

It is fundamental that this multilevel approach to saluto-
genic policy and practice in universities is supported by a
focus on salutogenic research. There is currently a lack of
salutogenic research that focuses on health creation and
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maintenance and looks at the underpinning processes in
higher education settings that are health-enhancing and
strengthen ‘sense of coherence’ (i.e. comprehensibility,
manageability and meaningfulness). This requires research-
ers to consider felt and expressed improvements in health
and well-being within the context of a whole system orienta-
tion and to explore what a salutogenic orientation can do for
the core business of universities. This would also contribute
to the development of evaluative research and the strengthen-
ing of the evidence base for Health Promoting Universities.

Conclusion and Challenges for the Future

Looking to the future, the Health Promoting Universities
approach offers enormous potential to support the creation
and maintenance of health and flourishing of students, staff
and the wider community. There are, though, challenges to
face.

First, higher education as a sector does not exist primarily
to promote health. In seeking to embed a commitment to
health, it is therefore imperative that we are able to demon-
strate and illustrate how investment in well-being can con-
tribute to the delivery of core business goals.

Second, the language of 'health’ still tends to be closely
aligned with negative concepts of illness and disease. It will
therefore be necessary to engage with ‘pathogenic’ perspec-
tives and the very real problems facing universities as they
seek to address both human and planetary health but to shift
the orientation towards salutogenic and regenerative per-
spectives. Through exploring how health can be a resource to
support core university business, it is possible to make a case
for harnessing and strengthening positive assets and poten-
tials — even if not explicitly using salutogenic language.

Third, many determinants of both illness and health and
human potential are located outside of universities. This
highlights the importance of strengthening the advocacy role
of universities to call for action and become a powerful force
for positive change, helping to create conditions that support
well-being within universities, their local communities and
society as a whole. It is evident that universities play an
important role in training staff and educating students in
ways that increase understanding of the determinants of
health and health equity and unleash multisectoral innova-
tion, creativity and passion for well-being, sustainability and
social justice.

Within these contextual constraints, a student’s sense of
coherence is shaped by many aspects of experience evolving
from comprehensibility, manageability and meaningfulness.
Supporting the development of a student’s sense of coher-
ence in a university setting is therefore particularly challeng-

ing. Chu et al. (2016) highlight that a university is an
environment with many new demands, including academic,
social and career challenges. How these factors are experi-
enced by students at an individual, group and community
level will impact on the development of a sense of coher-
ence. A number of studies have undertaken measurements of
students’ sense of coherence within university settings.
These include those that indicate a strengthening of sense of
coherence linked to the intensity of pro-health behaviours
(Binkowska-Bury & Januszewicz, 2010), positive correla-
tions with lower stress levels, higher social support levels
and better self-related health and pro-health behaviours
(Peker et al., 2011) and a higher level of acculturative stress
among international students (He et al., 2011).

Discussing sectoral developments within higher educa-
tion in the UK, Steuer and Marcs (2008) critique a perceived
overemphasis on economic development, which they see as
fuelling individual competitiveness. In response, they advo-
cate a transformative approach to quality in higher education
that serves the dual purpose of enhancing both personal and
collective well-being — prioritising features such as enjoy-
ment and fulfilment, autonomy and reciprocity, connected-
ness and belonging, and empowerment and ability to effect
change. Such an approach offers a potential way forward for
strengthening comprehensibility, manageability and mean-
ingfulness within the university setting.
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