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Introduction

Correctional institutions are typically harsh environments

for both corrections workers and the inmates who have

been incarcerated. There is a paucity of literature on how

to design prisons to be health promoting, and what is there

largely focuses on behavioral and environmental approaches

to benefit the health of inmates with little reference to

salutogenesis (Dilani, 2001; Woodall, de Viggiani, Dixey,

& South, 2014). Thus, this chapter introduces the emerging

literature on salutogenesis in corrections workers, mainly

coming out of the Center for the Promotion of Health in

the New EnglandWorkplace (CPH-NEW, 2015), one of four

centers of excellence supported by the Total Worker Health®

program of the National Institute for Occupational Safety

and Health in the United States (NIOSH, 2016).

In 2006, CPH-NEW received a request from union

leaders in a state corrections system for help in addressing

serious health problems being experienced by correctional

officers and supervisors and hence sought out new field sites

at which to conduct research-to-practice studies on

integrated health protection and promotion programs. After

determining there was a lack of prior research in this area,

CPH-NEW conducted field studies at two matched correc-

tional institutions with the overall goal of assessing if a

program that engaged correctional officers in the participa-

tory design of workplace interventions would be more effec-

tive than a conventional program in which interventions are

introduced in a top–down manner by health professionals.

Through interactions with union leaders, corrections staff,

and management for this project, CPH-NEW researchers

have gained a better understanding of the many challenges

corrections workers face in this difficult work environment

(Morse, Dussetschleger, Warren, & Cherniack, 2011).

Correctional officers have one of the most stressful jobs

in our society (Summerlin et al., 2010) yet have been largely

neglected in occupational safety and health research.

Chronic stress is linked to many negative health effects

including cardiovascular disease (McCraty et al., 2009),

and so it should not be surprising that correctional officers

are at increased risk for this disease (Harenstam, Palm, &

Theorell, 1988). Rapid increases in musculoskeletal

disorders among correction officers have also been linked

to psychosocial exposures, including decision latitude (con-

trol), psychological demands, supervisor support, and

coworker support (Warren, Dussetschleger, Punnett, &

Cherniack, 2015). Additionally, nearly one in four correc-

tional officers fit the criteria for posttraumatic stress disorder

(PTSD) (Spinaris, Denhof, & Kellaway, 2012), and it was

estimated that correctional officers suffer from suicide rates

nearly triple of those observed among the general population

and in other related occupations such as police officers (State

of New Jersey & Governor’s Task Force on Police Suicide,

2009). High numbers of workers compensation claims and

sick days are also common in corrections, with one study

reporting that correctional officers in the state of New York

have an absenteeism rate three times higher than the average

rate of all other occupations (Schaufeli & Peeters, 2000).

One of the more sobering statistics is that actuarial tables

indicate a 12–15-year life expectancy gap between correc-

tional officers and the general population (Cheek, 1984;

Commission on Safety and Abuse in America’s Prisons,

2005).
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The above evidence is particularly alarming because

young adults usually join this workforce in above-average

health after meeting physical fitness standards as part of

academy selection and training, and because their health

benefits often includes access to such things as employee

assistance programs that provide support beyond primary

and secondary medical care. In general, the evidence

suggests that conventional compensatory approaches to

occupational health which focus on reducing or eliminating

recognized health risks, as well as reducing the impact of

health problems, have not been fully effective in protecting

and promoting the health of correctional officers. New

approaches need to be considered.

In this chapter, we first describe some of the root causes

of health problems in corrections by reporting findings that

emerged from a focus group study on correctional officer

stress (Bauerle, Zandra, Bizarro, Henning, & Roberts, 2013).

This also serves to highlight why Antonovsky’s (1979) the-
ory of human perception, sense of coherence, is so relevant

to correctional officers who must cope with the challenging

stress of their job. Existing research is then reviewed that

provides evidence for the potential role that individual sense

of coherence and salutogenic health promotion programs

could play in mitigating the effects of workplace stress. A

set of recommendations are then made for planning

salutogenic interventions in corrections, including assessing

the organizational health climate and correctional officers’
perceptions of the health-promoting qualities of their work-

place. We then go on to describe the salutogenic aspects of a

programmatic approach CPH-NEW has used successfully in

corrections and elsewhere to engage front-line employees in

the design of workplace interventions to benefit worker

health protection and promotion. We also describe an

officer-led health mentoring program that is currently

being implemented by CPH-NEW, and how it was shaped

in part, by application of salutogenic principles. We end this

chapter by discussing future research needs and application

areas.

Sources of Officer Stress in Corrections Settings

Of the many health, safety, and well-being issues that pertain

to work in corrections, job stress is one of the most salient

and pervasive (Neveu, 2007; Schaufeli & Peeters, 2000;

Whitehead & Lindquist, 1986). Although the need for

interventions to address job stress in corrections is undeni-

able, part of the challenge in pursuing successful

interventions stems from the multifaceted nature of job

stressors specific to corrections. This makes it challenging

for researchers and organizations to decide which stressors

to target with an intervention. Also, field research by CPH-

NEW has shown that correctional officers tend to under-

report stress levels, as evidenced by physiological data that

indicate high stress exposures, such as hypertension (Morse

et al., 2011). This finding is just one example of how chal-

lenging it might be to establish and maintain a salutogenic

approach in this underserved population of workers. Adding

to this challenge, correctional officers tend to be quite cyni-

cal about their organization and about organizational change

in general (Schaufeli & Peeters, 2000).

Research on job stress is very limited in this population,

and so a structured focus group study was conducted to

investigate its sources (Bauerle et al., 2013). Initial valida-

tion efforts of the focus group script with union leaders in

corrections, however, revealed that mainstream definitions

of stress were not an appropriate fit for describing how stress

is experienced among correctional officers. Therefore, cor-

rectional officers participating in these focus groups were

first asked to define job stress collaboratively. The stress

definition that emerged in each focus group then served

during the remainder of that focus group meeting as the

basis for specific questions concerning sources of stress.

We found that the many sources of stress for correctional

officers are not only very complex and interconnected, but

are also deeply ingrained in the culture of corrections work

and the way this work is structured. For example, a common

misconception is that interacting with inmates is the most

significant source of occupational stress for correctional

officers due to the dangerous and unpredictable nature of

inmate behaviors and frequent contentious interactions with

them. However, our research confirms previous findings that

this is not the case (Whitehead & Lindquist, 1986). Rather,

various work organization factors, strict administrative over-

sight, and seemingly contradictory and rigid policies and

procedures are reported as being more stressful to

corrections workers than interacting with inmates. Other

major sources of stress for correctional officers include

concerns about security and work/family imbalance (Morse

et al., 2011).

Need for and Conceptualization of Salutogenic
Interventions

Consideration of the organizational context for any interven-

tion is of paramount importance to its success. Ultimately,

the health climate of a correctional institution may provide

the best global estimate of the strength of salutogenesis in

this workplace as well as organizational readiness for

salutogenic interventions. Organizational health climate

itself can be conceptualized as salutogenic in nature because

of its focus on positive health norms within an organization.

Organizational health climate has been defined in our

research as “employee perceptions of active support from

upper management as well as supervisors and coworkers for
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the physical and psychological wellbeing of employees”
(Zweber, Henning, &Magley, 2016). A healthy organization

is one that focuses not only on the success of the organiza-

tion but also on employee health and well-being (Sauter,

Murphy, & Hurrell, 1990). Organizational health climate is

also considered a key component of a healthy organization.

From a salutogenic and Total Worker Health® (NIOSH,

2016) perspective, the organizational health climate of a

healthy organization reflects a set of norms among

individuals in this organization that are based on positive

health attitudes and behaviors. An organization with a robust

health climate will have positive health norms among

employees in addition to feedback and feedforward control

systems in place to maintain these norms. These systems

enable organizations to not only respond to employee health

needs in a compensatory manner but also to be proactive and

prevent health issues from occurring in the first place

(Henning & Reeves, 2013).

Although efforts can and should continue to identify and

reduce work stressors found in corrections, altogether

eliminating these stressors may not be possible. Working

in correctional institutions will continue to be dangerous,

and a hierarchical organization with a chain of command is

necessary to ensure adherence to critical safety protocols and

procedures. Consequently, conventional workplace inter-

vention approaches that focus solely on reducing or

eliminating existing stressors as risk factors to health are

not likely to be fully effective in this particular work

environment.

A complementary approach to risk reduction efforts, con-

sistent with salutogenic principles being advocated here,

contributes to health improvement by strengthening correc-

tional officers’ resources for handling stress through the

participatory design of workplace interventions that address

sources of stress as well as other health and safety concerns.

This suggests that departments of correction that implement

salutogenic policies and practices in support of empowering

and engaging correction officers in this manner can expect

improved employee health outcomes compared to those that

implement policies and practices limited to only addressing

the pathogenic aspects of health. Beyond the salutogenic

benefits to correctional officers from simply being involved

in these participatory design efforts, any resulting workplace

interventions are also more likely to be salutogenic in nature,

as explained below.

The Potential for Sense of Coherence
to Moderate Stress in Corrections

CPH-NEW has also focused on the well-established

salutogenic theory of sense of coherence in relation to how

correctional officers respond to stressful situations.

Antonovsky (1979) originally conceived of sense of coher-

ence within the salutogenic framework to help explain why

some individuals were able to survive challenging

conditions while others floundered. Individuals with high

sense of coherence gather and utilize internal and external

resources to manage stressful or challenging situations by

perceiving and experiencing these situations as meaningful,

manageable, and comprehensible (Antonovsky, 1987b).

Therefore, the sense of coherence construct appears to be

well suited to assessing correctional officer resilience in

stressful situations given the unavoidable challenging and

life-threatening conditions these workers face.

The importance of sense of coherence for workers has

been demonstrated in many other work settings. Personal

tension resulting from stressful events is inevitable regard-

less of socioeconomic status or cultural background, and all

individuals experience breakdown, or stress, as a result of

unsuccessfully managing moments of strain (Antonovsky,

1979). Furthermore, even though Antonovsky (1979) origi-

nally theorized that sense of coherence is relatively stable

after the age of 30, he later acknowledged that an

individual’s first experiences in a work environment could

be a key feature in shaping an individual’s sense of coher-

ence, and ultimately included an individual’s work environ-

ment in his model of how to promote sense of coherence

(Antonovsky, 1987a; 1996). Therefore, the protective

benefits of sense of coherence identified in other work

contexts will most likely apply to correctional officers. Cor-

rectional officers with a strong sense of coherence would be

expected to be more resilient and better able to handle

stressors which may otherwise be perceived as either over-

whelming or unmanageable.

When Antonovsky laid out his new model of

salutogenesis in which job characteristics affect the three

factors of sense of coherence (comprehensibility, manage-

ability, and meaningfulness) individually (1987b), compre-

hensibility was theorized to be affected by the job security

and climate within the workplace. Without job security and

high-quality communication, employees can begin to feel

confused and uncertain about many aspects of the organiza-

tion they work in, and these uncertainties can be expected to

undermine the comprehensibility of their work environment.

Therefore, some specific ways of promoting salutogenesis in

the corrections environment could include improving the

quality and effectiveness of supervisor and coworker

communications as well as increasing correctional officer

involvement in organizational decision making.

Interventions like these could directly reduce correctional

officers’ strain by improving their ability to perceive stress-

ful events in corrections as more meaningful, manageable,

and comprehensible (Henning & Reeves, 2013).

The methods for promoting salutogenesis in the work-

place mentioned thus far suggest that workplace policies and
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practices are important factors to consider in correctional

officers’ experiences of job stress. However in the

corrections environment, the development of a positive

organizational health climate might be particularly challeng-

ing due to certain deeply rooted attitudes, perceptions, and

norms found in this highly structured workplace and work

organization. For one, it is typical for both male and female

correctional officers to openly portray a “tough exterior.”
Consequently if caring about health and wellness is viewed

as a sign of personal weakness, then correctional officers

will be less likely to engage in this behavior. On the other

hand, correctional officers generally experience a strong

sense of camaraderie because each officer can depend on

other officers to “have his/her back.” This means that cor-

rectional officers are committed to doing everything possible

to provide immediate assistance whenever a fellow correc-

tional officer is threatened or attacked by inmates. This same

camaraderie could also help unite officers in the creation of a

positive health norm. Additionally, there is a general readi-

ness among correctional officers to take action to improve or

maintain their health because many are well aware that their

fellow officers sometimes die suddenly just before or shortly

after reaching retirement age, in some cases after only

20 years of service. This readiness for change can contribute

to the effectiveness of salutogenic workplace interventions

and their impact on organizational health climate and cor-

rectional officer sense of coherence.

Descriptive Research

Beyond the research on sense of coherence and correctional

officers conducted by CPH-NEW, research investigating the

influence of salutogenesis and sense of coherence on

job-specific strains and also physical and mental health has

grown in recent years. For example, individuals with high

sense of coherence reported lower levels of emotional

exhaustion and occupational disengagement related to job

strain in Sweden (Söderfeldt, Söderfeldt, Ohlson, Theorell,

& Jones, 2000), and nurses with a strong sense of coherence

demonstrated positive affect following stressful task

interruptions in Hong Kong (Shiu, 1998). Furthermore,

sense of coherence has demonstrated a buffering effect on

the negative impact of work strain on mental health in

several diverse samples including: Israeli social workers

(Gilbar, 1998), German healthcare workers (Hoge & Bus-

sing, 2004), Lithuanian nurses (Malinauskiene et al., 2009),

and real estate brokers in Western Australia (Love

et al., 2011).

In longitudinal studies, one 3-year cross-lagged study of

Finnish managers found support for the positive influence of

employee sense of coherence on developing organizational

climate (Feldt et al., 2004). Feldt and colleagues (2000) and

also Rothmann, Steyn, and Mostert (2005) found that

increases in the quality of supervisor–subordinate

relationships resulted in increases in employees’ sense of

coherence in samples of 219 Finnish employees from four

separate organizations and 215 South African employees of

an electrical company, respectively. Albertsen, Nielsen, and

Borg (2001) found in a study of Danish employees that

increased coworker support and involvement in meaningful

decisions, both of which could be fostered through a

salutogenic intervention, were positively related to an

individual’s sense of coherence.
Although correctional officer sense of coherence is rarely

assessed in the literature, one study investigated the potential

beneficial effects of sense of coherence on uniformed male

officers in Poland (Ogińska-Bulik, 2005). In the sample of

330 uniformed male officers, which included policemen,

firefighters, correctional officers, security guards, and city

guards, correctional officers had the highest sense of coher-

ence, the lowest level of job stress and also the best state of

health. The relationship between sense of coherence and

perceived job stress in the overall sample of uniformed

officers indicated that sense of coherence matters in regard

to how officers assess various situations as being either

stressful or not stressful, suggesting that sense of coherence

could also play a major role in corrections in regard to how

correctional officers cope with stressful situations.

Each of the above studies lends support to the working

assumption that salutogenic interventions that impact orga-

nizational climate in corrections can result in an increase in

employee sense of coherence because the same organiza-

tional factors that change to benefit organizational health

climate can also contribute to employees’ sense of coher-

ence. Given the conceptualization of organizational health

climate as an important component of healthy organizations,

increased sense of coherence among officers could also

contribute to a healthier organization. Together, the above

studies provide some support for a reciprocal relationship

between a desirable organizational climate and high

employee sense of coherence, and show potential for pro-

moting both within departments of correction to significantly

benefit employee well-being.

Intervention Research: Measures
of Salutogenic Work and Organization

In order to perform meaningful research on salutogenic

interventions, it is important to have validated measures of

the salutogenic change and outcomes such as an improved

organizational health climate. In order to measure organiza-

tional health climate in a way that such interventions can be

better planned and tracked, the Multi-faceted Organizational

Health Climate Assessment (MOHCA) scale was developed
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which separates health climate into three organizational

levels: workgroup, supervisor, and organization (Zweber

et al., 2016). We posit that this scale can be used effectively

as a diagnostic tool to address salutogenic needs at each

organizational level within corrections. The facets of this

scale can be used to assess whether there are strengths or

weaknesses in regard to the norm for health and health

promotion at the work group, supervisor, or organizational

levels. Identifying any potential weaknesses, such as the lack

of support and encouragement from supervisors for

employee involvement in health promotion programs avail-

able in the organization, could be used to help target-specific

workplace health interventions to benefit organizational

health climate and the sense of coherence of correctional

officers in general.

In regard to the measurement of workplace factors related

to salutogenic interventions, there is also a newly developed

work-related sense of coherence scale (Work-SoC) which

assesses “the perceived comprehensibility, manageability

and meaningfulness of an individual’s current work situa-

tion” (Vogt, Jenny, & Bauer, 2013). Using this scale to

assess a correctional officer’s perception of the potential

health-promoting qualities of his/her current work situation

could help target-specific characteristics of the working

environment (any work-related structures and processes)

for salutogenic interventions. For example, if many correc-

tional officers rate their current jobs and work situations as

unmanageable, interventions could increase the involvement

of correctional officers in decision-making activities that

would significantly impact their current work situations.

If it is possible for upper management to evaluate the

salutogenic orientation of their workplace via organizational

health climate, and also employees’ perceived comprehensi-

bility, manageability, and meaningfulness of their current

work situations, it may also be possible to identify

deficiencies that are most salient to correctional officers at

a given correctional institution. Scores on the MOHCA and

Work-SoC assessments described above can therefore serve

as a starting point in setting priority areas for salutogenic

workplace interventions.

Participatory Design of Workplace
Interventions

Once workplace deficiencies have been identified, it would

be best if correctional officers are able to engage in planning

interventions to correct these deficiencies. This is because

their direct involvement in the planning and design of

interventions can benefit their sense of coherence according

to the model put forth by Antonovsky (1987a). Aspects of

the workplace that can affect health and well-being would

immediately become more comprehensible and manageable

if employees are provided with some training on ergonomics

and health promotion principles prior to engaging in inter-

vention design activities. It is also inherently meaningful for

employees to be involved in intervention planning efforts

that will benefit their own health and safety as well as that of

fellow correctional officers and their families. In addition to

influencing comprehensibility and manageability, participa-

tion in decision making is known to be a key job design

characteristic for individuals to find meaning in their work

(Albertsen et al., 2001; Sagy & Antonovsky, 2000).

Thus, fostering collaboration and shared decision-making

activities between management and front-line employees

during intervention planning efforts like these, which

would include working with lieutenants, captains, and coun-

selor supervisors within corrections (Reeves, Walsh, Tuller,

& Magley, 2012), has the potential to benefit all three

dimensions of sense of coherence for those involved.

Researchers are increasingly studying whether program-

matic approaches in various settings (i.e., residential, educa-

tional, clinical, and work) can impact individual sense of

coherence with positive results (Bauer & Jenny, 2007;

Kähönen, Näätänen, Tolvanen, & Salmela-Aro, 2012). A

program which supports employees being regularly involved

in the participatory design of workplace interventions has

been developed by CPH-NEW researchers (Henning, War-

ren, Robertson, Faghri, & Cherniack, 2009). This program-

matic approach for supporting continuous improvement of

employee health protection and health promotion has been

tested at two correctional institutions. Modeled after partici-

patory ergonomics (PE) programs for continuous improve-

ment (e.g., Haims & Carayon, 1998), and also incorporating

health promotion (HP) principles, the resulting, integrated

“PExHP” program (CPH-NEW, 2016) can provide a number

of salutogenic benefits (Henning & Reeves, 2013).

A PExHP program consists of a “design team” of 5–10

front-line workers who design workplace interventions, and

also a program steering committee that provides general

program oversight and chooses which workplace

interventions to implement. The design team first receives

training on how to apply principles of participatory ergo-

nomics and health promotion, then with the help of a pro-

gram facilitator and without any of their supervisors present,

the design team prioritizes health/safety issues/concerns and

engages in intervention planning efforts. A set of interven-

tion proposals is then presented to the steering committee for

possible implementation. In many cases, the design team can

also assist with both their implementation and evaluation.

The planning and design cycle then repeats, with the design

team focusing on the next high-priority health/safety issue/

concern for continuous improvement of workplace health

and safety to assure program sustainability.

This structured process for planning interventions within

PExHP programs has been developed and tested through use
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of the Intervention Design and Analysis Scorecard, or

IDEAS Tool (Robertson et al., 2013, 2015). The IDEAS

Tool further empowers front-line employees in the interven-

tion planning process by providing step-by-step guides for

how to first identify root causes of problems/concerns (that

can be either pathogenic or salutogenic in nature), and then

to develop intervention ideas along with a business case for

their implementation that the steering committee and upper

management can then review and often support. This

structured participatory approach to intervention planning

within PExHP programs can contribute to meaningful own-

ership of the interventions by both management and front-

line employees, something that is known to greatly contrib-

ute to the success of an intervention when it is eventually

implemented (Brown, 2002; Cherniack et al., 2016; Henning

et al., 2009).

The workplace interventions that were approved and

implemented by site steering committees in the PExHP

programs in corrections addressed a wide range of health/

safety issues/concerns, and in accordance with Total Worker

Health principles, consisted of a combination of behavioral/

lifestyle changes and changes to the workplace in order to

more fully benefit both health protection and promotion

(Robertson et al., 2013; Ferraro, Faghri, Henning, &

Cherniack, 2013). At one correctional institution for exam-

ple, the combined design team and steering committee

organized a health fair with themes most relevant to correc-

tional officer well-being, such as how to establish healthy

sleep patterns when working third shift. Upper management

arranged for a rotation schedule that would relieve each

correctional officer from his/her duties long enough to attend

this event, demonstrating the top–down support from man-

agement that is essential to improving organizational health

climate as defined earlier.

PExHP programs are expected to contribute to

salutogenesis in corrections in several ways. As reviewed

by Henning and Reeves (2013), comprehensibility in

Antonovsky’s model was theorized to be affected by the

climate within the workplace, which is highly dependent

on high-quality communications. Albertsen et al. (2001)

found that support from coworkers was related to increases

in sense of coherence, and PExHP programs provide this

support by helping front-line workers address their health/

safety issues/concerns together as well as jointly with

mid-level supervisors and upper management. Workplace

climate is also benefited by managerial commitment to the

PExHP program because PExHP programs support a contin-

uous improvement process with employee involvement,

acknowledgment of employee health/safety issues/concerns,

and increased collaboration with management within a

structured intervention planning approach that improves

management–employee relations on health-related matters

(Henning & Reeves, 2013).

The effectiveness of a PExHP program from the perspec-

tive of the employee participants on the design team can also

be assessed, supporting efforts for continuous improvement

of the program itself (Matthews, Gallus, & Henning, 2011).

It is also possible within PExHP programs for an organiza-

tion to require that each workplace intervention has a

salutogenic impact in addition to the conventional evalua-

tion criteria of impact/scope, short and long-term health and

safety benefits/effectiveness, resources/cost, and barriers/

obstacles to implementation (Henning & Reeves, 2013).

For example, an expected salutogenic impact could be an

aspect of Work-SOC such as the need for jobs and work

situations to become more structured, which would then be

considered along with the conventional evaluation criteria

when rating each potential intervention activity. Those inter-

vention activities ranking high in aspects or dimensions of

Work-SOC would be more likely to be chosen for imple-

mentation by the PExHP program steering committee.

Coworker Mentoring as a Salutogenic
Intervention

CPH-NEW is currently conducting research on one other

programmatic intervention approach in corrections that has a

salutogenic focus; a health mentoring program designed to

protect and promote the health of incoming correctional

officers. Based on empirical evidence collected in CPH-

NEW studies, the health of these new officer cadets is highly

vulnerable to the detrimental effects of job stress during their

first years of service. By pairing veteran correctional officers

(the mentors) and new officers (the protégés), a relationship

is formed through regular informal meetings that provides

opportunities for new officers to discuss problems they face

as a corrections worker, and to receive support and guidance

from an experienced officer.

The health mentoring program is designed, in part, to

improve cadet resiliency, and so provides another opportu-

nity to apply salutogenic principles in this challenging work

environment. In addition to helping buffer the impact of

stressors on new officers’ health in their first years of service,
improving the sense of coherence of these officers also has

the potential to benefit their health and well-being for as long

as they work in corrections according to Antonovsky’s con-
ceptualization that individuals’ environments can affect their

level of sense of coherence (Antonovsky, 1987a; 1996).

The question of whether sense of coherence in the work-

place is an enduring trait, or is an orientation that is

influenced by one’s environment (Vanndrager & Koelen,

2013; Vogt et al., 2013), is one for which the mentor project

hopes to determine. And although mentoring is a fairly

common intervention that has been studied in many settings,

particularly the workplace (Eby, Allen, Evans, Ng, &
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DuBois, 2008), we are not aware of any published study

examining the relationship between mentoring initiatives

and sense of coherence in the workplace.

Several components of the CPH-NEW health mentoring

program were guided by a salutogenic perspective. A pri-

mary concern for the research team was that being in the

program needed to be experienced as manageable by the

mentors who would be involved on a volunteer basis.

Inasmuch as program manageability would be impacted by

the effectiveness of the mentor–protégé relationships,

mentors were provided with special training regarding their

role as a mentor. Given the rigid hierarchical nature of

corrections systems, establishing an appropriate mentoring

role is somewhat challenging because officers were previ-

ously not allowed to deviate from the existing personnel

policies and procedures regarding employee interactions.

Therefore, a participatory design approach was initially

adopted involving corrections staff, union leaders and the

CPH-NEW research team to carefully define the role of a

correctional officer mentor.

Another salutogenic consideration regarding the struc-

ture of the health mentoring program was the perceived

degree of comprehensibility of the program for both

mentors and protégés. In part because the health mentoring

program was unprecedented at the study sites, a participa-

tory design approach was initially adopted to help promote

program comprehensibility. The first meeting of the men-

tor and his/her protégé was used to set expectations for

both parties, and as a means to establish clarity and under-

standing on what the mentor–protégé interactions might

entail. Initially, the mentor–protégé relationship is likely

to be somewhat ambiguous but it can be later clarified to

become more predictable and also more comprehensible to

both parties given the way that this mentor program has

been structured.

Finally, the health mentoring program was specifically

designed to support mentor–protégé relationships

(Vanndrager & Koelen, 2013). Protégés are therefore

expected to increase their sense of coherence because they

will experience increased social support; that is, the degree

to which they perceive that other employees care about their

well-being on the job through positive forms of social inter-

action (Kossek, Pichler, Bodner, & Hammer, 2011). This is

particularly valuable in a corrections environment where

there is a general expectation for new officers to be tough,

and where there is disapproval for any new officer

expressing weakness. Similarly, social support in the mentor

program lends itself to a meaningful experience for the

protégés by creating a sense of belonging (Vanndrager &

Koelen, 2013).

For mentors, the act of mentoring itself has significance

because it affects the degree to which they perceive their job

activities as having a positive impact on other people. These

aspects of the health mentoring program are expected to

promote salutogenesis in the workplace and also support

the development of a healthy organization.

Discussion

Salutogenic approaches to improving the health and well-

being of correctional officers show great potential to help

these public service officers become more resilient and

capable of handling the many stressors they encounter on a

daily basis. Salutogenic approaches for developing individ-

ual sense of coherence and improving organizational health

climate can also help balance the pathogenic focus that

dominates most health protection and health promotion

programs that currently exist in corrections and elsewhere.

Regular assessment of organizational health climate

could help corrections organizations verify that acceptable

norms for salutogenesis have been established at the

coworker, supervisor, and organizational levels. In addition,

the Work-SoC Scale could be used to regularly assess cor-

rectional officer’s perceptions of the potential health-

promoting qualities of their workplace.

In conjunction with regular organizational and workplace

assessments, engaging correctional officers in a program-

matic approach for planning workplace interventions on a

continuous basis is also recommended. Correctional officer

sense of coherence can be benefited by the specialized ergo-

nomics and health promotion training that correctional

officers receive prior to planning workplace interventions

on a design team, and by their engagement in the process

of identifying and prioritizing health problems and concerns

(knowledgeability), and collaborating with upper manage-

ment (manageability and meaningfulness).

It is also possible for organizations to set salutogenic

standards for workplace interventions as part of their

PExHP program (Henning & Reeves, 2013). An officer-to-

officer health mentoring program has the potential to benefit

new correctional officers’ sense of coherence in the first

years of their career when they appear to be most vulnerable

to loss of good health, and during a period in which their

work experiences may have the largest impact on the devel-

opment of their sense of coherence. This health mentoring

program can also be expected to strengthen the sense of

coherence of the correction officer mentors

(meaningfulness).

Implications for Salutogenesis Research

Further research is needed to examine barriers to successful

salutogenic interventions in corrections, and also to deter-

mine how to overcome them. For example, a better
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understanding of the determinants of the workplace culture

in corrections may suggest a means to get past the external

toughness that is often portrayed by correction officers, even

when they are distressed and experiencing job burnout. And

although we highlighted the potential for a reciprocal rela-

tionship between organizational health climate and correc-

tional officer sense of coherence, empirical research is

needed to examine the possibility that improved organiza-

tional health climate would contribute to the effectiveness of

salutogenic interventions, and vice versa.

Longitudinal studies on the Work-SoC of correctional

officers could reveal the extent that sense of coherence

changes over time for individuals in this work sector, and

could also shed light on the long-term sustainability of

integrated participatory programs, such as PExHP program

described earlier, and their impact on Work-SoC and sense

of coherence. CPH-NEW only recently included the new

Work-SoC scale developed by Vogt et al. (2013) in an

All-Employee Survey, and so it is not yet possible to conduct

longitudinal analyses to determine if Work-SoC changes

over time. Efforts to validate the Work-SoC Scale for

corrections workers may reveal the need for an adapted

Work-SoC scale with items that are more specific to this

work sector due to the peculiarities of corrections work. A

sector-specific Work-SoC scale for corrections could per-

haps be developed through participatory action research in

which correctional officers would help define the key

salutogenic aspects of this workplace.

The introduction of programmatic interventions is partic-

ularly challenging in corrections because of environmental

constraints, strict adherence to policies and procedures, and

the hierarchy of command and control described earlier.

This places increased importance on gaining and

maintaining internal sources of organizational support for

any new initiative. In the case of the officer-led health

mentoring program for example, we learned from separate

focus groups conducted with mentors and mentees how

crucial supervisory support was to program effectiveness.

Help from supervisors was needed in scheduling regular

sit-down meetings between mentors and their mentees at

the very beginning of the mentoring process.

While instances where supervisory support was lacking

could be considered a basic program training issue, another

explanation is that supervisors withheld support for this

program because they were unable to supervise the activities

associated with mentoring that were necessarily conducted

in private and remained confidential. This loss of a supervi-

sory oversight can be characterized within a Behavioral

Cybernetics model (Smith & Smith, 1987) as interfering

with the social-relational tracking opportunities that are nor-

mally available to supervisors for all of the activities their

subordinates are involved in.

In order to compensate for the inability of supervisors to

track mentoring activities and the developing mentor–men-

tee relationships directly, organizational communications

about the social-relational tracking dynamics of mentoring

may need to be considered as substitutes, and may also serve

to promote the organizational learning (Haims & Carayon,

1998) that is needed to establish the program. Possibilities

here include periodically providing supervisors with

examples of the salient topics being addressed when mentors

and mentees meet privately, or to report officer health and

well-being outcomes in order to demonstrate the value of

psychosocial support gained through mentoring as a signifi-

cant organizational innovation (Smith, 2002).

Another possibility is to regularly generate organizational

communications about how a salutogenic program is

evolving to meet organizational needs. Organizational

communications like these in corrections may also serve to

increase the number of stakeholders in these programs, a

development with the potential to benefit program stability

(Smith, Henning, Wade, & Fisher, 2014) as well as long-

term sustainability.

Sense of coherence was originally conceptualized by

Antonovsky to occur at the level of the individual but the

growing number of research studies on emergent group

behaviors (e.g., Furniss, Back, Blandford, Hildebrandt, &

Broberg, 2011; McKendrick et al., 2014; Morgan, Fletcher,

& Sarkar, 2013) and “collective efficacy” (Coultas, Driskell,
Burke, & Salas, 2014) suggests the possibility that teams of

workers could also possess a sense of coherence. If such a

thing as “team sense of coherence” exists, it could play an

important role in determining both team performance effec-

tiveness and resilience. One implication for future research

is that a new way of characterizing and assessing the three

dimensions of sense of coherence at the team level would

probably be needed because it is unlikely that team sense of

coherence would be well represented by simply aggregating

the sense of coherence of individual team members. The

need for high-quality communication among team members,

the extent that behaviors are coordinated among team

members, and the degree to which team members support

each other’s health similar to what is assessed in the

coworker dimension of MOHCA, may all play a role in

establishing and maintaining team sense of coherence.

Empirical research demonstrating the importance of team

or group sense of coherence could help justify more com-

prehensive salutogenic interventions in the workplace, such

as developing specific ways that teams can be efficiently

trained or better organized to achieve a high level of sense

of coherence.

The authors of this chapter claim no expertise regarding

the psychology of inmates but can speculate that the appli-

cation of salutogenic principles and approaches could benefit
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inmates in important ways. Salutogenic interventions and

programs geared to younger inmates may be particularly

effective in regard to increasing their sense of coherence. It

has already been suggested that correctional environments

could be made more salutogenic for inmates, making it is

possible for them to find their situation more meaningful,

comprehensible, and manageable, and thereby empowering

them over the long term to change their behaviors and help

reduce recidivism (Dilani, 2001).

Another possibility that could be explored is simulta-

neously implementing parallel salutogenic programs for

inmates as well as correctional officers. For example, cor-

rectional officers may find it very meaningful to help design

a program to strengthen the sense of coherence of inmates

who they interact with regularly, thereby also benefiting the

sense of coherence of correctional officers involved. Inmates

with a strong sense of coherence are likely to be better at

handling the stress of being in a correctional institution,

which could reduce the number of incidents where their

loss-of-control leads to violent behaviors that place correc-

tional officers, other inmates, and themselves at serious risk

of injury. Thus, implementation of parallel salutogenic

programs in corrections has the potential to yield synergistic

salutogenic benefits.

Challenges for the Future

There is a pressing need for more researchers in occupa-

tional health and safety to explore salutogenic approaches to

benefit the sense of coherence and health and well-being of

correctional officers because the many stressors these dedi-

cated public service workers must face on a daily basis can

have a devastating impact on the quality and length of their

lives.
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