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Introduction: The maintenance of health is a central objective of public health 
initiatives. Within the salutogenic paradigm, health promotion is focused 
on understanding the mechanisms of health development. Models serve as 
indispensable tools. One of the leading paradigms in the health sciences is the 
Salutogenic Model developed by Aaron Antonovsky. However, it lacks sufficient 
specification to reflect the complexity of the environmental dimensions that 
have emerged from research in environmental health science. The interactions 
and impact pathways between these dimensions on health status are not 
adequately distinguished. The objective of this study is to address this gap by 
extending Antonovsky’s model to encompass environmental dimensions, that 
is, the interactions between humans and their environment. Furthermore, the 
study will integrate examples of models and theories from various disciplines 
to illustrate how a more comprehensive and holistic explanation of health 
development can be  provided from an interdisciplinary environmental public 
health perspective.

Methodology: As part of a three-step approach, a Basic Model was first developed 
that integrates the five environmental dimensions—Natural, Built-Material, Socio-
Cultural, Psycho-Social, and Individual—into the Salutogenic Model. Subsequently, 
narrative non-exhaustive literature research was used to identify interdisciplinary 
example models. The models were used to identify gaps in the Basic Model through 
a critical lens and to synthesize them into a more holistic model.

Results: The synthesis of fifteen interdisciplinary models resulted in the 
development of an integrative Salutogenic Environmental Health Model (SEHM), 
which comprises twelve principal components of health development and their 
interactions and pathways. Links to the original models permit the user to refer 
back to them.

Discussion: This integrative approach offers a comprehensive understanding 
of the development of health by synthesizing disparate explanatory models 
and theories from various disciplines through theoretical analysis. The various 
environmental dimensions and the determinants of health contained therein, as 
well as their mental and physical processing and the associated components of 
health development and their interactions, are summarized in this new model. 
The SEHM thus enables a differentiated analysis of health determinants and 
serves as an operational framework for health promotion and pathways to well-
being in contemporary research contexts.
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1 Introduction

The preservation of health is a crucial human asset and constitutes 
the primary goal of public health endeavors (1). Defined by the World 
Health Organization (WHO) as the “science and art of promoting 
health, preventing disease, and prolonging life through organized 
societal efforts” (2) (p. 3), health promotion empowers individuals to 
assert greater control over their well-being by influencing pertinent 
determinants, thus contributing to the comprehensive analysis and 
fortification of health resources across all societal strata (3, 4). Within 
this salutogenic paradigm, health promotion systematically addresses 
the mechanisms and locations where health is generated (4).

Human health and well-being are highly dependent on the quality 
of the environment (5). Forming a sub-discipline of public health, the 
scientific discipline of environmental public health, as defined by the 
American Public Health Association (6), is concerned with analyzing 
the relationship between health and the environment. Additionally, as 
outlined by the German Robert-Koch-Institut (7), it encompasses the 
influence of the environment on human health at the population 
level (5).

The elucidation of the dynamics underpinning the genesis of health 
and illness mandates a comprehensive approach, wherein various 
environmental dimensions, characterized by their interdisciplinary 
nature (8), assume prominence as health determinants. From the 
perspective of environmental public health, these determinants must 
be  considered within the contextual framework of both health 
conditions and individual health behavior (9, 10).

In this context, models serve as indispensable theoretical 
instruments in (environmental) public health research and emerge as 
essential tools for unraveling the complexities of health development. 
They also play a vital role in enhancing healthcare systems and 
comprehending the complex interplay between health and influential 
factors (11).

1.1 Propelling theoretical progress: 
shortcomings of Antonovsky’s Salutogenic 
Model

Embedded within this discourse on health dynamics, 
Antonovsky’s Salutogenic Model (1979) stands as a pivotal 
contribution and a leading paradigm within the health sciences. 
Distinct from the prevailing pathogenic orientation, this model 
advocates for a nuanced exploration into the origins of health and 
the intrinsic capacity for well-being, steering away from a solely 
pathogenic approach. Antonovsky’s model (1979) can hence 
be  construed as a foundational concept in the realm of health 
promotion (12). In contrast to the dichotomous understanding of 
health and illness, Antonovsky (13, 14) developed a salutogenic 
view that considers health as a multifaceted state or condition of the 
human organism on a multidimensional continuum between ease 
and disease. Health is the result of a long chain of phenomena and 

moves along the continuum in time and social space, depending on 
various factors and pathways.

Figure 1 demonstrates how Antonovsky’s theory places a special 
emphasis on the Sense of Coherence as the core element in explaining the 
movement on the Ease/Dis-ease Continuum [as coined by Antonovsky 
(14)]. This Sense of Coherence forms an essential component of a person’s 
personality structure and represents a “global orientation that expresses 
the extent to which one has a pervasive, enduring, though dynamic feeling 
of confidence that one’s internal and external environments are predictable 
and that there is a high probability that things will work out as well as can 
reasonably be expected” [(14), p. 184]. Individuals with a strong Sense of 
Coherence (SoC) are able to see reality and have a strong belief that things 
will turn out well for them, whereas individuals with a weak SoC are 
more likely to assume a negative outcome. It is important to note that 
one’s SoC is not predetermined by genetics or early childhood 
experiences, but rather can be  assessed, developed, reinforced, and 
altered throughout one’s lifetime (14).

According to the Salutogenic Model, the extent to which Life 
Experience (including child-rearing patterns, social role complexes, 
idiosyncratic factors, and chances in life) provides people with 
Generalized Resilience Resources (GRRs; Resources), determines the 
development of a strong SoC. GRRs are “characteristics of the person, the 
group, or the environment that can facilitate effective tension management” 
[(14), p. 99]. This implies dealing with a State of Tension that is triggered 
by confrontation with Stressors and can have pathological, neutral, or 
beneficial consequences. Stressors, which can be any given phenomenon, 
experience, or stimulus, only lead to a shift on the continuum toward 
health ease or dis-ease [as coined by Antonovsky (14)], depending on 
individual assessment and corresponding Tension Management. 
Successful Tension Management can be achieved by someone with a 
strong SoC through the use of GRRs, or by preventing the transformation 
of tension into Stress. Successful Tension Management can be regarded as 
a positive Life Experience that contributes to the development of a strong 
SoC and a shift of the individual’s location on the Ease/Dis-ease 
Continuum toward the ease end, whereas Unsuccessful Tension 
Management can lead to Stress, contributing to a shift toward the Dis-ease 
end of the continuum (14).

The fundamental assumption of the Salutogenic Model has been 
corroborated through extensive research (15–17). However, the model 
represents merely an initial attempt at formulating an explanation for the 
genesis of health, necessitating expansion in light of new insights from 
the current state of research. While the model was a pioneering effort in 
the context of the research landscape at the time and has remained 
valuable for a fundamental understanding of salutogenesis, it has 
nevertheless become outdated in light of advances in research and the 
growing complexity of human-environment interactions in the 
Anthropocene. In this regard, the Salutogenic Model lacks specification 
of the defined health determinants’ complexity. These determinants 
emerge from the individual and environmental circumstances of people, 
exerting influence on health, yet they are neither precisely delineated nor 
embedded in the context of the various environmental dimensions that 
provide the framework for explaining the origins of health and illness. 
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The Health Map by Barton and Grant (18) can be employed to elucidate 
the issue in greater detail. It is recognized as the most important 
environmental health framework structuring the different environmental 
dimensions shaping human health. The Natural Environment is defined 
as encompassing nature and its bio-physical properties, as distinct from 
the Built-Material Environment, which consists exclusively of human-
made, purposeful spaces and structures, along with the connecting 
mobility and infrastructural systems within which human activities 
occur (18). Non-physical, anthropogenic dimensions emerge within the 
Socio-Cultural Environment, implying social, economic, political, and 
legal structures, such as the working environment, social networks, and 
communities (18). Finally, the dimension of the Individual is delineated, 
referring to demographic variables, genetic conditions, vulnerability, and 
physiological needs (18).

The Health Map demonstrates that the Stressors and GRRs addressed 
by Antonovsky require a more nuanced differentiation with regard to the 
diversity of these environmental dimensions in order to be  able to 
explain the genesis of health in a nuanced way from an environmental 
perspective. An environment-related health model should incorporate 
the current state of knowledge about the determinants of the different 
environmental dimensions and their pathways to the genesis of health. 
In Antonovky’s model (1979), endogenous and exogenous Stressors are 
explicitly characterized as bio-chemically, physically, and psycho-socially 
instantiated. This compromises the comprehensive appreciation of the 
multidimensional spectrum of stressors resulting from the Health Map 
(see Table 1). The consideration of natural stressors in this framework is 
particularly insufficient. In this context, the model lacks a comprehensive 
explanatory framework to explicate the genesis of health (or disease) in 

FIGURE 1

Own figure of the Salutogenic Model based on Antonovsky (14), p. 184ff.

TABLE 1 Gaps in the Salutogenic Model and the Health Map in relation to the environmental dimensions.

Salutogenesis Model (14) Health Map (18)

Environmental dimensions Stressors Resources Determinants

Individual ✓ ✓ ✓

Psycho-Social ✓ ✓ ×

Social-Cultural × ✓ ✓

Built-Material ✓ × ✓

Natural × × ✓
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response to specific natural stressors. Consequently, from a holistic 
(environmental) public health perspective, the model is inadequate. 
Similar criticism applies to the Generalized Resistance Resources. 
According to Antonovsky (14), they represent healing resistance 
potentials that keep potentially pathogenic factors away from people 
from the outset and contribute to coping with States of Tension, thereby 
strengthening the SoC (14, 19). Antonovsky’s model (1979) categorizes 
mainly psycho-social, genetic, and constitutional factors as GRRs. The 
role of the natural environment and its bio-physical properties as a health 
resource remains unrecognized (see Table 1). This represents a significant 
deficiency from both a salutogenic and pathogenic perspective, given 
that the natural environment and interactions with it constitute essential 
resources for health (20–22), while exposure to environmental stressors, 
such as air pollution or the impacts of climate change, ranks among the 
most current global health threats (23). This dynamic potential of 
environmental determinants, denoted in this paper as the “continuum 
potential,” and the implicit acknowledgement of such dynamic properties 
of health determinants as either resources or stressors in diverse contexts 
is absent in Antonovsky’s model.

GRRs are also understood as assets that contribute to a strong SoC 
through the formation of Positive Life Experiences that promote Successful 
Tension Management. However, the model undermines the human-
environment interaction and its resulting outcomes by failing to consider 
the interplay between natural environments, life circumstances, and 
individual characteristics. The absence of an integrative environmental 
perspective undermines inequalities in health opportunities, stressor 
distribution, and resource allocation, as these arise from the interplay of 
environmental conditions and human-environment interactions (24, 
25). This impairs the ability of the model to serve as an explanatory 
framework for health development, particularly in the context of a 
salutogenic environmental model.

“To summarize, although Antonovsky’s model is important in 
demonstrating the general mechanisms of health and disease in his 
time, the state of knowledge about health determinants in different 
environmental dimensions and their pathways has expanded 
enormously in many different disciplines since then. Accordingly, 
Antonovsky’s model does not adequately capture the complexity of 
health determinants and their continuum potential within the various 
environmental spheres (see Table 1). This deficiency results in an 
insufficient emphasis on human-environment interaction and 
necessitates a theoretical augmentation of the salutogenic paradigm 
to enhance our understanding of health development from an 
environmental public health perspective. Therefore, we propose that 
a more detailed refinement of the model can enhance its applicability 
for contemporary and future research.”

1.2 The role of the human-environment 
interaction in augmenting the Salutogenic 
Model

The public health relevance of human-environment interaction 
was initially emphasized from a salutogenic perspective as a crucial 
aspect of physical, mental, and social well-being by the Ottawa Charter 
for Health Promotion (26). This emphasis forms the basis for a social-
ecological pathway of health (26, 27). Based on this interplay between 
humans and the environment, health promotion incorporates the 
protection of natural and social resources into its concept. Through 

the core strategy of the setting approach (28, 29), it directs attention 
to life domains, systems, and organizations that, as social structures, 
shape the context for the majority of one’s lifespan, thereby influencing 
individual health (4). In turn, humans, as shapers of their environment, 
influence the entire living environment through holistic thinking and 
actions (30). This highlights the reciprocal relationship between 
people and their environment.

To consider environmental domains and human-environment 
interactions comprehensively, we  base our understanding of the 
environment on two models: The first is Barton and Grant’s (18) 
Health Map as introduced above, which represents the most significant 
framework for understanding health determinants in the field of 
public health. The Health Map has been extensively utilized in public 
health research (31). It effectively captures the dynamic interplay 
between individuals, communities, and their surrounding 
environments, recognizing a broad spectrum of determinants crucial 
to public health (31). However, Malsch (30) asserts that there is a 
paucity of consideration of individual social behavior arising from 
interactions with the physical environment, along with subjective 
environmental perception. Consequently, people themselves are 
regarded as a form of environment. Malsch (30) and Malsch et al. (32) 
therefore put forth a holistic approach that broadens the scope of 
environmental understanding to encompass the psycho-social 
environment and, consequently, the person-environment interaction 
as delineated in the Person-Environment Relationship Model (PERM) 
by Rauthmann (33). This approach is assumed to facilitate the 
coverage of all relevant upper categories of health determinants. 
According to Rauthmann (33), the Psycho-Social Environment is the 
product of the interplay between a person (e.g., cognition, behavior, 
characteristics, dispositions, affectivity, or narratives) and 
environmental variables (e.g., ecological phenomena, life events, 
situations, institutions, or culture), which compete, adapt, and 
influence each other over time and through interaction. The resulting 
outcome variable of the Psycho-Social Environment includes an 
individual’s personality, behavior, experiences, and perceptions. This 
comprehensive perspective, which encompasses both Barton & Grant 
(18) environmental dimensions and the psycho-social dimension, 
serves as a crucial foundation for the multidisciplinary approach of 
the SEHM. Consequently, it is utilized as a framework and rationale 
for our research.

Antonovsky (14), in contrast, defines behavior and experience as 
factors that trigger a State of Tension that the individual must cope 
with or that have a direct positive influence on the Ease/Dis-ease 
Continuum via the SoC. At this juncture, the link between human-
environment interactions and their impact on health is immediately 
apparent. Nevertheless, the Health Map by Barton and Grant (18) 
lacks explicit consideration of these human-environment interactions 
defining the Psycho-Social Environment (see Table 1), even though 
psycho-social components are recognized by Antonovsky (14) as both 
resources and stressors.

This lack of consideration highlights the need for the inclusion of 
the individual’s Psycho-Social Domain as a fifth environmental 
dimension in Barton and Grant’s (18) framework, which forms the 
analytical structure for further development of the Salutogenic Model. 
Moreover, considering human-environment interactions is essential 
for a comprehensive understanding of the genesis of health within a 
Salutogenic Model. Figure  2 presents our conception of the 
environment as an analytical framework that characterizes 
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human-environment interactions and illustrates our understanding of 
the environment. The figure illustrates the four environmental 
dimensions defined by Barton and Grant (18), namely Individual, 
Social-Cultural, Built-Material, and Natural as well as their extension 
regarding the Psycho-Social Dimension based on Malsch (30), Malsch 
et al. (32) and Rauthmann (33).

1.3 Research objectives

An exhaustive analysis of where and how health is generated can 
only be achieved by placing human-environment interaction in focus, 
requiring a widened perspective on salutogenic explanatory models, 
which to date constitutes a research gap. Hence, the first objective of 
this paper is to augment Antonovsky’s Salutogenic Model (1979) 

based on human-environment interactions and the intricate 
environments hosting their determinants. To accomplish this, we use 
our conception of the environment as shown in Figure  2. As all 
dimensions interact and impact each other in determining the 
subject’s state of health, this research is devoted to delineating how 
Antonovsky’s Salutogenic Model can be  expanded to integrate an 
understanding of human-environment interaction, thus addressing 
the identified issue of insufficient differentiation among 
environmental dimensions.

As the explanation of health genesis has evolved across various 
disciplines since the development of Antonovsky’s model in the 
1970s, embedding the model extension into the current state of 
research is essential. Additionally, recognizing environmental 
dimensions as health determinants for a comprehensive 
understanding of health genesis presents an interdisciplinary 

FIGURE 2

Environmental concept of the inquiry, including the dimensions of the human-environment interaction spectrum [Source: own illustration based on 
Barton and Grant (18), p. 252; Malsch (30) para. 24; Rauthmann (33), p. 437 ff.].
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challenge. As a result, explanations of health genesis occur within 
numerous models and theories, each describing health 
determinants from various disciplines. Nevertheless, no model to 
date integrates these different theories and models in the form of 
an interdisciplinary health explanation model. Closing this gap 
constitutes the second research objective. Based on a sampling 
approach (34), the objective of this study is to examine the 
potential for interdisciplinary models and theories to enhance 
Antonovsky’s (14) Salutogenic Model in the context of 
contemporary research. Rather than undertaking a comprehensive 
systematic review, the aim is to gain a deeper understanding 
through a critical narrative approach (35), thereby adopting a more 
holistic perspective on the genesis of health.

Objectives one and two will, in their synthesis, contribute to 
objective three: the development of an integrative Salutogenic 
Environmental Health Model (SEHM) as an extension of the 
Salutogenic Model, incorporating the diverse environmental 
dimensions and leveraging interdisciplinary explanatory 
approaches to explain the genesis of health. This endeavor 
constitutes the central research contribution of the paper. 
Positioned as an evidence-based operational level for health 
promotion, the SEHM aspires to comprehend the intricate 
pathways and influence levels involved in health explanations. In 
distinction from singular explanatory models concentrating on 
particular realms of health research, the SEHM is intended to offer 
a broader comprehension of the genesis of environmental health. 
While it refrains from asserting an exhaustive amalgamation of all 
existing models, the SEHM operates as an interwoven system 
acknowledging the genesis of health through human-environment 
interaction within the interdisciplinary research landscape.

2 Methodology

A methodological triangulation was used for the realization of 
the SEHM. Firstly, a Basic Model was developed, establishing a 
connection between the Salutogenic Model and environmental 
dimensions, and serving as the cornerstone for the model fusion. 
Subsequently, through a narrative literature review, fundamental 
interdisciplinary example models explicating health genesis from 
diverse perspectives were identified. Finally, these models were 
used in a theoretical analysis and synthesis process to identify gaps 
in the explanation of health development by the Basic Model. This 
was done to further develop the Basic Model by synthesizing all 
models into the SEHM.

2.1 Basic Model foundation

The Basic Model (Figure  3) was developed based on 
Antonovsky’s Salutogenic Model. The five environmental 
dimensions were integrated into the model to capture the concept 
of human-environment interaction (first research objective). 
Antonovsky’s Stressors and GRRs determinants were replaced by 
the A. Natural, B. Built-Material, C. Socio-Cultural, D. Psycho-
Social and E. Individual Dimensions of the environmental 
conception described above to capture the complex determinants 
in a structured way.

2.2 Model identification—narrative 
literature review

After creating the Basic Model, it was expanded by further models 
from various disciplines to explain the development of health across 
disciplines more holistically. The goal of this research is not to provide 
a comprehensive review of all existing models. Instead, it aims to 
identify non-exhaustive samples of the interdisciplinary literature 
through the use of a sampling approach (34). By doing so, the goal is 
to clarify the diverse approaches through a critical lens, thereby 
establishing a conceptual foundation (36) for the development of a 
new salutogenic environmental health model.

In order to achieve this objective, a narrative, non-exhaustive 
literature search was conducted in July 2022 using the databases 
PubMed, Livivo, Psyndex, and Web of Science. The search was 
expanded through a snowballing search. To exemplify the notion of 
interdisciplinary models, a selection of well-known and pertinent 
models was made that pursue a collaborative approach through the 
integration of diverse perspectives, theories, and methodologies 
from various disciplines, thereby contributing to a comprehensive 
research methodology (37) (see Table  2). These include models 
from health psychology, environmental medicine, biology, and 
urban architecture, among others. The selection was made with 
great care, taking into account the research objectives and the 
relevance of the work for future developments in health promotion 
(36). This will contribute to a deeper understanding of health 
development with interdisciplinary perspectives (35). The authors 
are aware of the justified criticism of the selection bias of narrative 
reviews and address this in the discussion.

To ensure the appropriateness of the selected models for the 
research objectives, the inclusion and exclusion criteria, as detailed in 
Table  3, were applied in a manner consistent with the research 
objective. They should be related to health, explain its development, 
and be based on a human-environment interaction perspective. For 
example, the Life Model (38) was excluded from consideration as it is 
aimed at health promotion interventions. Similarly, the concept of the 
Place of Identity (39) and its extension (40, 41) were excluded due to 
the absence of a direct reference to health by the authors.

In preparation for the descriptive and interpretative analysis (34), 
all models and theories included in the conceptualization (Table 2) were 
first broken down into single components and assigned to a category 
system with their definitions (taken from the original literature where 
possible; please see Supplementary Data Sheet 1). The category system 
was developed deductively in accordance with the theoretical 
framework described above. The defined understanding of the 
environment was employed, which encompasses the four environmental 
dimensions of Barton & Grant (18) and the extension proposed by 
Malsch (30). The category system (see Supplementary Data Sheet 1) 
thus comprised the five environmental dimensions (see 
Figure 2)—Natural, Built-Material, Socio-Cultural, Psycho-Social, and 
Individual  - which were defined by the relevant literature. All 
components of the Salutogenic Model and all other considered models 
and theories were assigned to these five categories to systematically 
structure them and compare their fit with the assumed human-
environment interaction. The full process can be  inferred from the 
Supplementary material. For traceability to the original models and 
their components, these have been listed and numbered in the 
Supplementary Table 2.
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2.3 Theoretical analysis and synthesis 
process

In the theoretical analysis process, the components of the various 
models listed in the Supplementary Table 2 were compared with those 
of the Basic Model. This was done to identify components that were 
not included in the Basic Model, thus revealing its gaps. The identified 
components were ultimately integrated into the Basic Model so that 
the gaps were closed. Through an iterative and recursive process of gap 
identification and closure, the SEHM was refined, as is usual for 
narrative reviews (34), and finally summarized and completed by 
synthesis. The subsequent analysis process is structured according to 
the gaps identified and the resulting expansion of the Basic Model, 
aggregated in the synthesis stage. This synthesis contains both 
descriptive and interpretative analyses (34).

2.3.1 Lack of Context Conditions and the 
Resource-Stress-Continuum

The Social Determinants of Health Model by Schulz and 
Northridge (42), the National Institute on Minority Health and Health 
Disparities (NIMHD) Research Framework (43), the Four Pillars of 
Health by Patwardhan et al. (44), and the Eight Classes of Key Factors 

by Lawrence (45) are all models that categorize determinants of health 
from different contexts, which can be assigned to the environmental 
dimensions for this paper.

Drawing on sociology and social epidemiology, Schulz and 
Northridge (42) distinguish four interacting levels of determinants, 
including Individual and Interpersonal Aspects as well as Social 
Contexts. In addition, the Natural and Built-Material Environments are 
defined as levels of influence. The NIMHD framework by Alvidrez 
et al. (43) is an interdisciplinary matrix considering health-relevant 
levels (x-axis) and health-influencing domains (y-axis). It focuses on 
Individual, Interpersonal, and Social-Societal Factors and emphasizes 
the Health System as a separate influencing domain. Both models 
summarize many variables within their categories or components, 
which could be identified as Stressors and Resources and assigned to 
the environmental dimensions of the Basic Model. In addition, the 
models included further variables that were not considered to 
be either beneficial or detrimental to health. As a result, a value-free 
component (Context Conditions) needed to be included to address 
the challenge of appropriately categorizing factors initially understood 
as neutral circumstances.

The importance of such a component became apparent through 
consideration of the integrative approach of the Four Pillars of Health 

FIGURE 3

Basic Model (own illustration).
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by Patwardhan et al. (44) and the Eight Classes of Key Factors by 
Lawrence (45). Both define core categories that can be allocated to the 
five dimensions of the environment and assign health variables to 
them in a value-free manner. Patwardhan et al. (44) highlight only the 
Health System as a support resource that comes into action when one 
of the four main pillars—Nutrition, Lifestyle, Genetics, and 
Environment—is weakened. Lawrence (45) argues that human health 
is influenced not only by the Material and Non-Physical Variables of 
the environment but also by the Interrelationships between them. 

Therefore, a separation of environmental variables and their context 
conditions is infeasible, whereby the basic understanding of human-
environment interactions is underlined once again.

Based on these four models, a new component of Context 
Conditions was defined and divided into the five environmental 
dimensions. These environments are initially neutral contexts that 
contain value-free determinants, such as genetics, lifestyle, structural 
aspects, infrastructure, and climate. Determinants only become 
factors that positively or negatively influence health when 

TABLE 2 Included models and theories.

Numeric code Models and theories Original research discipline

(1) Salutogenic Model (14) Health Science

(2) Systemic Requirements-Resources (SAR) Model (47) Psychology

(3) PAKARA-Model (53) Architectural Psychology, Urban Development

(4) Ecosocial Theory (48) Social Epidemiology

(5) Attention-Restauration Theory (ART) (52) Environmental Psychology

(6) Social Determinants of Health (42) Sociology, Social Epidemiology

(7) The Ecological Circle (54) Ecological Psychotherapy

(8) Transactional Model of Stress (58) Psychology

(9)
The National Institute on Minority Health and Health 

Disparities (NIMHD) Research Framework (43)
Health Equity Research, Social Ecology, Aging Research

(10)
Eight Classes of Key Factors (determinants’) that 

influence health status and quality of life (45)
Integrative Approach

(11) Four Pillars of Health (44)
Integrative Approach, Health Science, Biomedical 

Science

(12) Determinants of Health (84) Disease Prevention, Health Promotion

(13) Vulnerability-Stress-Model (61–63) Clinical Psychology

(14) Integrative Model of Salutogenesis (16) Psychology; Health, Nutrition and Sports Sciences

(15) Three-Dimensional Personality Model (46) Psychology

TABLE 3 Eligibility criteria for interdisciplinary models.

Inclusion Exclusion

Key Explanation Key Explanation

Models and Theories Models and theories that imply an overall concept will be included. Empirical Studies, 

Theoretical Thoughts

Literature that merely describes an 

approach or empirical findings on 

specific aspects of models or theories of 

health development without implying a 

concept that describes the genesis of 

health will be excluded.

Reference to Health The models and theories focus on physical and/or mental health. At the 

very least, the authors must describe a reference to health.

Missing Reference to 

Health

If the authors do not reference health in 

terms of health implications, the model 

or theory will be excluded, even if the 

connection to health is apparent.

Explanation Models Models and theories that explain the development of physical and/or 

mental health.

Intervention Models Models and theories that are used 

exclusively to implement health 

promotion interventions.

Human-Environment 

Interaction

Models and theories should be based on a basic understanding of human-

environment interaction (as a minimum, the basic assumption of the 

model/theory must understand the individual and, accordingly, health 

development as interacting with the environment).

Health-Related Models 

without Environmental 

Reference

Models and theories that do not establish 

an environmental reference in their 

description will be excluded.
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characterized individually and transferred to Resources or Stressors. 
For instance, genetic conditions can give rise to genetic-constitutional 
resistance resources (Resources) or hereditary diseases (Stressors). The 
structural context can have a health-promoting effect with a 
functioning healthcare system or a health-damaging effect with 
inadequate healthcare. Similarly, nature can have a restorative impact 
on parks and bodies of water or cause disease through 
environmental hazards.

In light of this recognition of the continuum potential (see p. 4) of 
the environmental determinants, a multidimensional Resource-
Stress-Continuum consisting of the five environmental dimensions 
was defined as a core component. Core components are here 
understood as theoretical concepts that can exist independently, but 
form a conceptual model when considered together. The 
aforementioned core component of the Resource-Stress-Continuum 
comprises the initially value-free determinants of the Natural, Built-
Material, Socio-Cultural, Psycho-Social, and Individual Dimension. The 
individual health-promoting or health-damaging properties of these 
determinants along the continuum have the potential to lead to 
Positive Life Experiences or trigger a State of Tension in Antonovsky’s 
sense, ultimately influencing human health.

2.3.2 Lack of differentiation between the 
Psycho-Social Dimension and the Active 
Individual

Personality traits and behavior were assigned to the Psycho-Social 
Environment. According to the PERM (33), which was used to define 
the Psycho-Social Environment in the conception of the environment, 
the psycho-social outcome variable results from the interaction 
between the person and the environmental dimension. It concerns the 
personality and implies a person’s behavior (lifestyle, reactions) and 
experience or perception (33). Antonovsky, and thus the Basic Model, 
lists the response to Stressors as a separate component or concept 
(Individual Processing). The Three-Dimensional Personality Model 
(46) describes the unconscious processes involved in personality 
development, and the Integrative Salutogenic Model (16) points out 
the individual as an active being. Accordingly, it was necessary to 
differentiate the Psycho-Social Environment to meet the complex 
requirements of the different models.

Gebhard (46) describes the development of individual personality 
structure and its influence on mental health in the context of 
environmental psychology and with reference to the Three-
Dimensional Personality Model. The model assumes that human 
personality develops through self-experience and engagement with 
“things,” i.e., through the structure of interaction between humans and 
the non-human environment (46). Accordingly, the characteristics of 
a subject originate not only from their type but also from their 
environment. The model’s understanding aligns precisely with the 
definition of the Psycho-Social Dimension and is therefore assigned to 
it. Like other environmental dimensions, which contain variables as 
passive conditions, the developed personality is also a passive or 
unconscious determinant that indirectly influences health through 
Individual Processing.

In contrast to the passive individual, the Active Individual in the 
Integrative Salutogenesis Model can consciously influence their health 
through health-related activities. Health-related activities arise from 
an interplay of External (social-interpersonal, socio-cultural, material) 
and Internal (personal-psychological, physical) Resources (16). This 

highlights the interplay of Environmental Conditions and the 
Individual Level, which implies the human-environment interaction. 
By adopting specific health behaviors, such as maintaining a healthy 
diet, regular exercise, refraining from smoking and heavy alcohol 
consumption, and taking advantage of preventive examinations as well 
as early detection measures, individuals can actively influence their 
state of health (16). To emphasize its direct influence on health, it 
appeared reasonable to include behavior separately in the SEHM.

Faltermaier et  al. (16) argue that health behavior should 
be integrated into an individual’s daily routine of people and that it is 
associated with their personal world and way of life. Behavior and 
Lifestyle were subsumed under the Active Individual and integrated 
into the Psycho-Social Dimension of the SEHM as a separate 
sub component.

In the Integrative Salutogenic Model (16), health perceptions, 
awareness and cognitions, and personal identity are not actively 
controlled by the individual. These determinants provide subjective 
references and are linked to individual goals (16). They relate to the 
individual’s self and are in relation to the environment. Thus, they 
belong to the general passive Psycho-Social Dimension. The 
Integrative Salutogenic Model demonstrates that both the internal 
psychological processes or cognitions and the externalized active 
behavior are influenced by the interaction between a person and 
their environment and can have a direct or indirect impact on their 
health. Finally, the SEHM distinguishes the Psycho-Social 
Dimension into passive and active determinants. The active 
determinants, such as Behavior and Lifestyle, are characterized as 
the ‘Active Individual’ sub component, directly impacting the 
Health Continuum. Faltermaier et  al. (16) defined the Health 
Continuum as a range between maximum and minimum health. 
He expands the salutogenic perspective of Antonovsky’s model by 
eliminating the concept of illness based on his criticism of the lack 
of a salutogenic perspective. This extension was also adopted for the 
SEHM, thus establishing the Ease/Disease Continuum as the 
Health Continuum.

2.3.3 Lack of Mutual Interaction within the 
Resource-Stress-Continuum and the transition to 
Processing

The newly defined Resource-Stress-Continuum (see section 2.3.1) 
prompts inquiry into the interaction between its sub components 
(Resources, Context Conditions, Stressors). According to Antonovsky 
(14), Stressors create Tension and Resources can contribute to 
Successful Tension Management based on a strong Sense of Coherence. 
However, the interaction of the sub components remains unclear and 
is further differentiated using the Systemic Requirements-Resources 
(in German: Systemisches Anforderungs-Ressourcen-Modell; SAR-) 
Model (47) as well as the Eco-Social Theory (48, 49). Antonovsky’s 
State of Tension is characterized as a disturbed balance of the 
organism triggered by Internal or External Demands (14). According 
to the SAR-Model, Demands arise from the environment’s and 
human beings’ mutually influencing systems (i.e., for the SEHM from 
the interaction of the dimensions). Demands are met with the help of 
Internal (Individual Dimension) and External (Environmental 
Dimension) Resources (50) and influence the state of health 
depending on the degree of success in coping with them (47, 51). 
Accordingly, health depends on the interaction of Resources 
and Stressors.
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Krieger’s Eco-Social Theory (1994, 2019) also includes the 
Cumulative Interplay of susceptibilities, resistances, and disease 
exposure. The interplay of the three sub components results from 
life-long experience and influences health (49). For the Basic Model, 
this results in a further component encompassing the Mutual 
Interaction of all sub components of the 
Resource-Stress-Continuum.

The SAR-Model and Eco-Social Theory describe the effect of 
the interplay on the Health Continuum by further mediating 
variables of the Processing procedure. For the Basic Model, this 
leads to the problem of the pathways of action between Antonovsky’s 
State of Tension, the Mutual Interaction, and the Processing 
procedure, which is addressed by the Attention-Restoration Theory 
(52)—hereafter called ART—, the PAKARA-Model (53), and Willi’s 
(54) Ecological Psychotherapy.

The models show that the State of Tension is not simply triggered 
by Stressors, but must be understood as a lack of balance between 
stressors and resources. The ART suggests that a lack of balance can 
lead to detrimental health risks. This means that overuse of focused 
attention—necessary for processing mentally demanding tasks, 
focusing and avoiding distractions, and regulating inappropriate 
feelings and actions—leads to Fatigue and Stress (55). For example, 
Attention can be overtaxed by urban environments and lifestyles 
(52) and restored by sleep, meditation, or Restorative Environments 
(parks, lakeside). As a result, Fatigue and Stress can be reduced (21, 
52). In other words, the Imbalance between the Requirements on 
Attention (stressors) and the Potential to Restore the ability to 
concentrate (resources) is a State of Tension that must be managed 
by the individual.

The PAKARA-Model (53) of architectural psychology and 
urban development also incorporates basic human needs to 
understand individual Imbalance. Their satisfaction is individual 
and influenced by external urban architectural factors, divided into 
health-promoting (resources) and health-damaging (stressors) 
directions of action. The basic needs for Privacy, Identification and 
Stimulation can take on a pathological value due to Oversaturation 
or Undersaturation (53). For example, healthy stimulation can lead 
to hyperstimulation through oversaturation, resulting in sensory 
and neurological overload, which is associated with stress and 
mental illness (56). In contrast, a Balance between the two poles of 
Oversaturation and Undersaturation has a health-promoting effect 
(53). It follows that Imbalance and Balance of Stressors and 
Resources resulting from Mutual Interaction are included as further 
core components within the SEHM.

The PAKARA-Model is also based on the assumption that 
environmental influences do not affect health directly, but indirectly via 
unconscious perception and evaluation (53). Accordingly, psychological 
theories such as the Vulnerability-Stress-Model and the Transactional-
Stress-Model—described in the following chapter—and thus also the 
Salutogenic Model, are used to explain the processing of the unbalanced 
poles of influence on Oversaturation and Undersaturation. According 
to the Salutogenic Model, the Balance between under and overloading, 
the Successful Management of the State of Tension (Imbalance), leads 
to Positive Life Experiences (14), which results in a Sense of Coherence 
as a central health-promoting component (57). In summary, this means 
that Resources, Context Conditions; and Stressors as the sub components 
of the Resource-Stress-Continuum are understood to interact with each 
other to satisfy the basic human needs contained therein and arising 
from them. Positive Life Experiences and the corresponding health-
promoting SoC result from the equilibrium of a balanced interaction. 
An unbalanced interaction can be understood as an Imbalance, i.e., a 
state of tension that needs to be processed by the individual.

2.3.4 Lack of processing connections and 
Physical Processing

According to Antonovsky’s Salutogenic Model, the interaction 
between environmental factors and Stress can create an Imbalance that 
replaces the State of Tension. The way individuals process Stressors 
determines whether environmental factors are beneficial or 
detrimental to health (14). The author utilized stress theories, such as 
Lazarus and Folkman’s (58) Transactional-Stress-Theory, to explain 
the Processing procedure. The SEHM incorporates and analyses stress 
theories in detail to identify pathways between the core components 
of Mutual Interaction, Imbalance, and Physical Processing, which are 
newly acquired in the SEHM.

The Transactional-Stress-Model, developed by Lazarus and 
Folkman (58), describes the Psychological Process between an 
incoming Stimulus (stressor) and the potential stress reaction. 
Whether Stress with its harmful potential ultimately arises, depends 
on the individual’s Cognitive Evaluation and Coping mechanisms (59). 
In other words, Stress is a result of Individual Processing. Cognitive 
Evaluation is divided into Primary and Secondary Assessment, the 
combination of which determines whether Stress arises. The Primary 
Evaluation assesses the significance and consequence of the Stimulus, 
while the Secondary Evaluation assesses the available Coping 
resources (59, 60). The SEHM features a declining arrow from 
Mental Processing to Imbalance, which illustrates the Primary 
Assessment and a two-sided arrow for Mutual Interaction to 
emphasize the Secondary Assessment. The assessment is followed by 
Coping, which involves handling the discrepancy between perceived 
demands and resources (59). When transferred to the SEHM, it can 
be understood as assessing the Imbalance resulting from the Mutual 
Interaction. The Vulnerability-Stress-Model, as described in Roch and 
Hampel (61), Wittchen and Hoyer (62) or Wirtz (63) from clinical 
psychology, among others, highlights the importance of Coping, 
Resilience, Vulnerability, and Stress in developing mental illnesses. 
The model proposes that the onset of mental illness is contingent 
upon the Interplay of these four components. The model addresses 
the Interplay between Resources and Stressors and emphasizes the 
importance of Coping and Resilience, which are interrelated. 
Accordingly, an arrow must be added from the Mutual Interaction to 
Coping or Mental Processing and the Sense of Coherence.

Excursus: Willi (54), in his approach to Ecological Psychotherapy, also 
emphasizes the Basic Areas of Personality as needs to be satisfied. A considerable 
health risk is therefore associated with a persistent lack of negative or distorted 
response to the four personality areas—ego function, reality testing, self-esteem 
and identity—which are created by shaping one's own environment and 
generating effects (54). The development of the responding action takes place 
within the framework conditions, i.e. the environment and the surroundings. 
Surroundings and environment are initially passive conditions that surround the 
individual. It is only through the shaping of one's own environment and the 
generation of effects that the basic areas of personality are created. Basic needs 
therefore arise from the interaction between person and environment and are 
embedded into the Psycho-Social Dimension, but are essential for Balance and 
Imbalance.
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The inclusion of Krieger’s (48), Eco-Social Theory revealed a 
further gap in the Processing procedure. The social epidemiologist 
developed the central concept of Embodiment on the basis of her 
research into the links between group-specific diseases and social 
inequalities. Krieger (49) utilizes the concept of Embodiment to 
describe the physiological incorporation of the Social and Material 
Environment resulting from a social and ecological context and its 
impact on population rates and health distribution (64, 65). The 
Physical Processing of the Imbalance was correspondingly added to 
the Basic Model and is correspondingly featured in the SEHM.

2.3.5 Synthesis
Based on the analysis of the interdisciplinary models, gaps and 

resulting components describing health genesis were identified and 
summarized in Table 4.

Six new components for a SEHM were derived, which were either 
created by modifying or extending components of the Basic Model 
(Resource-Stress-Continuum, Imbalance, Mental Processing) or 
were not present in the Basic Model (Mutual Interaction, Balance, 
Physical Processing). In conjunction with the original components 
of the Basic Model, this process yielded a total of twelve core 
components for the SEHM.

In this context, core components (Table 4) refer to theoretical 
concepts that can stand alone, but together form a conceptual 
model. These concepts can be further differentiated and explained 
by sub components (Supplementary Table  1). For instance, the 
analysis process identified a Resource-Stress-Continuum as a core 
component, comprising three sub components: Resources, Context 
Conditions, and Stressors. Each sub component distinguishes five 
environmental dimensions (Natural, Built-Material, Socio-Cultural, 
Psycho-Social, Individual) that contain variables affecting health. 
Variables are understood to be the smallest units of factors that 
influence health, such as age, diet, social class or the environment 
in which people live.

The twelve core components, respectively, their sub components 
were used to assign all variables of the interdisciplinary models (see 
Supplementary Table  2). In order to gain a more comprehensive 
understanding, the various variables associated with the different 
components were subjected to an inductive categorization process. 
Variables with content that was thematically similar across different 
models were grouped together into key determinants, which can 
be observed in the SEHM visualization (Figure 4) and can be traced 
through their listing in the first table of the Supplementary material.

3 Proposed Salutogenic 
Environmental Health Model

The final Salutogenic Environmental Health Model is presented 
in Figure  4, with all core and sub components listed in the 
Supplementary Table  1 and explained by the components and 
variables of the fifteen integrated interdisciplinary models. Please 
direct your attention to the footnotes in Supplementary Table 2, which 
provide an explanation of the individual models.

Figure 4 presents the SEHM, which depicts the twelve core 
components situated at the environmental and human levels and 
their interaction. The core component of the multidimensional 
Resource-Stress-Continuum, which contains the three sub 
components Resources, Context Conditions and Stressors, is 
also shown within the environmental dimensions, which contain 
the various determinants of health. The mapped determinants 
were obtained by extracting the variables from the various 
interdisciplinary models and inductive categorization (described 
in the synthesis section). Their differentiation is shown in 
Supplementary Table 1. The Active Individual, and the influence 
of it on the Health Continuum, receives particular emphasis at 
the Psycho-Social Level. This level is the result of an interaction 
between the environment and the individual. At this level, the 

TABLE 4 Identified gaps and core components in the Basic Model.

Core components of the Basic Model Further core components for the SEHM Numeric code

Socio-Cultural and Historical Context

Resource-Stress-Continuum I.

Biographical and Social Sources of Generalized Resistance 

Resources

Resources (Natural, Built-Material, Socio-Cultural, Psycho-

Social, Individual)

Stressors (Natural, Built-Material, Socio-Cultural, Psycho-

Social, Individual)

Mutual Interaction II.

Balance III.

Life Experience Positive Life Experiences IV.

Sense of Coherence Sense of Coherence V.

State of Tension

Imbalance VI.

Physical Processing VII.

Mental Processing VIII.

Successful Management Successful Management IX.

Unsuccessful Management Unsuccessful Management X.

Stress Stress XI.

Ease/Disease Continuum Health Continuum XII.
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SEHM distinguishes between active and passive determinants. 
The active determinants are those that can be actively controlled 
by the individual, as behavior and lifestyle. In contrast to the 
active determinants of the Active Individual, the passive 
determinants of the environmental dimension exert an indirect 
effect on the Health Continuum via their Mutual Interaction 
and their Individual Processing at the human level. The Mutual 
Interaction of Resources, Context Conditions and Stressors can, 
provided it is in Balance, result in Positive Life Experiences and 
contribute to a strengthening of the Sense of Coherence, which 
consequently has a health-promoting effect. However, if the three 
sub components are not in balance, there is a state of tension 
(Imbalance) that can be  explained by the oversaturation or 
undersaturation of basic needs. The Imbalance is ultimately 
processed through Perception, Experience, Assessment and Coping 
on a mental level (Mental Processing) or through the Embodiment 
on a physical level (Physical Processing). Unsuccessful 
Management of the processing process leads to Stress, which has 
a detrimental effect on health and therefore leads to the pole of 
minimal health. Successful Management, on the other hand, 
contributes to a stronger Sense of Coherence and has a health-
promoting effect, so that the state of health moves toward 

maximum health on the continuum. The SEHM conceptualizes 
health as a continuum, adopting a salutogenic perspective that 
moves away from a pathogenesis-focused approach. This 
redefinition of health no longer situates it within the poles of 
health and illness, but rather between minimum and 
maximum health.

Supplementary Table 1 elucidates the twelve core components and 
the sub components within the Resource-Stress-Continuum. The color 
coding is based on the visualization of the SEHM, whereby health-
promoting components are depicted in green, health-damaging 
components in red, and neutral components in gray. The Active 
Individual is highlighted in yellow. The sub components of the 
Resource-Stress-Continuum (Context Conditions, Resources, Stressors) 
each comprise the five environmental dimensions (Natural, Built-
Material, Socio-Cultural, Psycho-Social, Individual) and their health 
determinants. These determinants were derived as part of the synthesis 
process (see above) from the inductive categorization, which was 
based on the quantity of individual variables of the interdisciplinary 
models. The original model of the individual variables contributing to 
the explanation of the health determinant, or the core and sub 
component, can be  traced via the respective footnote in the 
Supplementary Table 2.

FIGURE 4

Salutogenic Environmental Health Model. 12 core components (Resource-Stress-Continuum, Mutual Interaction, Imbalance, Physical Processing, 
Mental Processing, Unsuccessful Management, Successful Management, Stress, Balance, Positive Life Experience, Sense of Coherence, Health 
Continuum); sub components within the Resource-Stress-Continuum (Stressors, Context Conditions, Resources); coloring: harmful components in 
red; health-promoting components in green; neutral components in gray; active individual in yellow.
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4 Discussion

The objective of this paper was to extend Antonovsky’s 
fundamental Model of Salutogenesis (14, 66), based on an 
understanding of human-environment interaction and taking into 
account interdisciplinary models as examples, to address the identified 
problem of insufficient differentiation between environmental 
dimensions and the determinants embedded in them, and to 
conceptualize the emergence of health in an interdisciplinary way, 
based on the current state of research.

The Basic Model, developed by incorporating the Natural, Built-
Material, Socio-Cultural, Psycho-Social, Individual Dimension into 
Antonovsky’s Salutogenic Model, serves as the foundation of the 
analytical process. The SEHM combines fifteen exemplary models 
from various scientific disciplines to explain health development from 
a more holistic perspective. The formulation of the SEHM was 
informed by the identification of gaps in the Basic Model. These gaps 
were uncovered and closed through the exemplary inclusion of 
interdisciplinary models [sampling approach, see (34)] and the 
application of theoretical analyses with a critical approach (36). This 
approach facilitated an iterative conceptual development of the SEHM.

The original eleven components of the Salutogenic Model were 
expanded to twelve, with the addition of new components such as 
Mutual Interaction, Balance, and Physical Processing, and modifications 
to existing components such as the Resource-Stress-Continuum, 
Imbalance, and Mental Processing. The extension of Antonovsky’s 
Salutogenic Model to the SEHM resulted in a far more complex 
model. Models are typically intended to simplify complex theories or 
phenomena (67). However, this should be considered in the context 
that our world has become increasingly complex since Antonovsky’s 
model was developed, and that the state of knowledge on the genesis 
of health has also become more complex due to the intertwining of 
different explanatory approaches from multiple disciplines. In light of 
the vast array of variables that emerged during the breakdown of the 
models (see Supplementary Table  2), and the subsequent data 
reduction through category formation, a simplification of the current 
state of knowledge was achieved. This resulted in a model that 
contributes to a deeper understanding of the complex development of 
health and disease with an environmental public health perspective, 
with special consideration of human-environment interaction.

By integrating diverse explanatory approaches, the SEHM links the 
various processes involved in the development of mental and physical 
health, enabling a multifaceted understanding of these processes. It is 
crucial to acknowledge that this SEHM is not exhaustive, as it 
incorporates only a selected number of models, based on a non-exhaustive 
narrative literature review in accordance with the sampling approach 
(34). The authors are aware that the narrative nature of the review means 
that the selection of models is not reproducible and that there is a risk of 
selection bias. However, the focus here is on the conceptual contribution 
of individual literature and the necessarily subjective interpretation of 
individual elements (36). The interpretative methodology is necessarily 
perspectival, whereby the work here attempts to contribute to the quality 
of interpretative research through a transparent reflection of the 
limitations (35). Consequently, the resulting products are only “the 
starting point for further evaluation, not an endpoint in itself” (36) 
(p. 97). Therefore, subsequent testing of the SEHM is required in future 
research. A particular focus should be  on investigating the causal 
relationships between the individual main components of the SEHM.

To further improve the validity of the model, a comprehensive 
systematic review should prospectively be  conducted using 
interdisciplinary databases and sources to identify further 
interdisciplinary models. Future systematic research can also level out 
the tendency toward the psychological model inclusion. Other 
disciplines, such as medicine, social work, and biology, can be added 
until the content is saturated and the interdisciplinary fields targeting 
the genesis of health are represented. Acknowledging this limitation, 
future research should address to what extent the SEHM would have 
reached other conclusions if different models had been included.

The development of the SEHM presented challenges in certain 
areas due to varying definitions of component names and 
categorization within their respective models. This was particularly 
evident in the environmental dimensions of the Resource-Stress-
Continuum. Given the interaction between humans and the 
environment, the five dimensions are interrelated and mutually 
influence each other, impeding an unambiguous categorization. 
Different categorization structures may also be possible, whereby it is 
to be tested how these would shape the model.

One significant advantage of the integrated SEHM is its fundamental 
integration of environmental dimensions into the Salutogenic Model. The 
complexity of health determinants within various environmental spheres 
and their relationships and impact pathways in the process of health 
genesis is recognized this way. However, the SEHM does not consider the 
digital environment as a distinguished category. This is because research 
still lacks models that connect the genesis of health to the digital 
environment. The WHO recognizes access to digital technology and the 
internet as a social determinant of health (68). Digital environments can 
have both positive and negative effects on health, for instance, by 
enhancing monitoring, diagnosis, and information sharing (69, 70). 
Improving access to public services, reducing bureaucracy through 
AI-supported technologies (71, 72), and enhancing the quality of life of 
oncology patients through digital health applications (73), can also 
significantly influence health results. At the same time, new digital 
environments such as the Metaverse pose questions on the future human-
environment interaction, highlighting the need to investigate this 
dimension in more detail (74). For this reason, further research including 
the development of appropriate models is necessary to integrate this 
digital dimension into the SEHM in an evidence-based manner.

In addition to the digital aspects, animals and their effects on health, 
such as the reduction of loneliness through pet ownership (75, 76) or the 
development of zoonoses (77), were not taken into account due to the 
limited selection of models. This is particularly evident when considering 
approaches such as Planetary Health, EcoHealth, and One Health. These 
approaches are based on the assumption of the equivalence and 
interdependence of living human and non-human organisms, as well as 
the nature or ecosystems that surround them (78, 79). Based on 
principles such as systems thinking, sustainability (80), and health equity 
(81), these concepts serve as holistic perspectives and narratives that 
require interdisciplinary and participatory collaboration (82). These 
approaches encompass a large number of models. Therefore, they have 
not been included in the SEHM as a comprehensive approach. For future 
research, it is important to include models based on Planetary Health, 
Eco- or One Health approaches. For instance, the Planetary Health 
Framework proposed by Brousselle and McDavid (83), or the One 
Health Umbrella suggested by Lerner and Berg (82), could be considered.

Although the SEHM can explain health genesis with an 
environmental focus in an exemplary manner, it cannot provide explicit 
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recommendations for promoting health. The Integrative Model of 
Salutogenesis by Faltermaier et  al. (16) and the PAKARA-Model by 
Vollmer et al. (53) offer intervention theoretical approaches to health 
promotion beyond their explanatory theoretical components.

While the practical application of SEHM in health promotion 
requires the integration of the intervention theoretical aspects of these 
models and the consideration of interdisciplinary intervention models, 
SEHM can contribute toward an interdisciplinary understanding of 
health development and enable more holistic health promotion. In the 
context of health promotion interventions, the SEHM enables an 
overview of the five different environmental dimensions and the 
determinants contained within, which influence health. In addition, both 
the mental and the physical processing of these determinants and the 
components associated with them can be considered, including their 
interactions, which play a role in the development of health. Due to the 
comprehensive approach of the SEHM, health promotion can address all 
components of the model. This enables the consideration of the larger, 
holistic process of health development. Nevertheless, the SEHM serves 
as a launching pad for further research, which implies, in particular, the 
testing of the model.

Data availability statement

The original contributions presented in the study are included in 
the article/Supplementary material, further inquiries can be directed 
to the corresponding author.

Author contributions

JP: Conceptualization, Data curation, Formal analysis, Investigation, 
Methodology, Resources, Visualization, Writing – original draft, Writing 
– review & editing. LP: Conceptualization, Resources, Visualization, 
Writing – original draft, Writing – review & editing. AM: Supervision, 
Conceptualization, Methodology, Visualization, Writing – review & 
editing, Project administration. TM: Funding acquisition, Writing – 
review & editing, Project administration.

Funding

The author(s) declare that financial support was received for 
the research, authorship, and/or publication of this article. This 

research was funded from 2021 to 2023 by the Chair in 
Environmental Health, Prof. Dr. Annette Konstanze Fides Malsch. 
The research was also funded from 2023 to 2024 by the visiting 
professorship Dr. Timothy Mc Call in the department of 
Environment and Health, at the School of Public Health, Bielefeld 
University and within the program “Healthy Places—Therapeutic 
Landscapes” by the Peter Beate Heller-Stiftung of the German 
Stifterverband (project number: T0160/33738/2019/kln) at the 
department Sustainable Environmental Health Sciences, Medical 
School OWL, Bielefeld University. We also acknowledge the 
support for the publication costs by the Open Access Publication 
Fund of Bielefeld University and the Deutsche 
Forschungsgemeinschaft (DFG).

Acknowledgments

The authors are particularly grateful to Ann-Kathrin Lange for the 
preparatory work. The authors used the following AI tools: English 
grammar: Grammarly, English expression: ChatGPT & DeepL and the 
Research tool: Elicit.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fpubh.2024.1445181/
full#supplementary-material

References
 1. Nowak AC, Kolip P, Razum O. Gesundheitswissenschaften. Public Health. (2022). 

doi: 10.17623/BZGA:Q4-I061-2.0

 2. WHO. (1998). Division of Health Promotion, Education, and Communication. 
Available at: https://apps.who.int/iris/handle/10665/64546 (Accessed March 20, 2024).

 3. Arora M, Goenka S. Public Health Approaches to Health Promotion. 1st ed Boca 
Raton: CRC Press (2023).

 4. Kaba-Schönstein L. Gesundheitsförderung 1: Grundlagen In: Leitbegriffe der 
Gesundheitsförderung und Prävention (2018) BzGA. Bundeszentrale für 
Gesundheitliche Aufklärung. 227–38.

 5. Nowak AC, Lopez Lumbi S, McCall T. Die Bedeutung von Umwelt und 
Nachhaltigkeit für die Gesundheit. Berlin Heidelberg: Springer (2024).

 6. American Public Health Association. (2024). Environmental Health. Available at: 
https://www.apha.org/topics-and-issues/environmental-health (Accessed April 14, 2024).

 7. Robert-Koch-Institut. (2023). Definition Environmental Public Health. Available 
at: https://www.rki.de/DE/Content/Kommissionen/UmweltKommission/Definition/
definition_node.htm (Accessed July 11, 2024).

 8. Kivits J, Ricci L, Minary L. Interdisciplinary research in public health: The 
‘why’ and the ‘how’. J Epidemiol Community Health. (2019) 73:1061–2. doi: 10.1136/
jech-2019-212511

 9. Green LW, Gielen AC, Kreuter MW, Peterson DV, Ottoson JM. A Model for 
Population Health Planning, Implementation, and Evaluation In: Health Program 
Planning, Implementation, and Evaluation: Creating Behavioral, Environmental, and 
Policy Change. Baltimore: Johns Hopkins University Press (2022). 3–38.

 10. Salgado M, Madureira J, Mendes AS, Torres A, Teixeira JP, Oliveira MD. 
Environmental determinants of population health in urban settings: A  
systematic review. BMC Public Health. (2020) 20:853. doi: 10.1186/
s12889-020-08905-0

https://doi.org/10.3389/fpubh.2024.1445181
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2024.1445181/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2024.1445181/full#supplementary-material
https://doi.org/10.17623/BZGA:Q4-I061-2.0
https://apps.who.int/iris/handle/10665/64546
https://www.apha.org/topics-and-issues/environmental-health
https://www.rki.de/DE/Content/Kommissionen/UmweltKommission/Definition/definition_node.htm
https://www.rki.de/DE/Content/Kommissionen/UmweltKommission/Definition/definition_node.htm
https://doi.org/10.1136/jech-2019-212511
https://doi.org/10.1136/jech-2019-212511
https://doi.org/10.1186/s12889-020-08905-0
https://doi.org/10.1186/s12889-020-08905-0


Pleyer et al. 10.3389/fpubh.2024.1445181

Frontiers in Public Health 15 frontiersin.org

 11. Lawrence RJ, Forbat J, Zufferey J. Rethinking conceptual frameworks and models 
of health and natural environments. Health: Interdis J Soc Study of Health, Illness Med. 
(2019) 23:158–79. doi: 10.1177/1363459318785717

 12. Mittelmark MB, Sagy S, Eriksson M, Bauer GF, Pelikan JM, Lindström B. The 
Handbook of Salutogenesis. US: Springer International Publishing (2017).

 13. Antonovsky A. Breakdown: A needed fourth step in the conceptual 
armamentarium of modern medicine. Soc Sci Med. (1972) 6:537–44. doi: 
10.1016/0037-7856(72)90070-4

 14. Antonovsky A. Health, stress, and coping. San Francisco: Jossey-Bass (1979).

 15. Eriksson M. The Sense of Coherence: The Concept and Its Relationship to 
Health In: MB Mittelmark, GF Bauer, L Vaandrager, JM Pelikan, S Sagy and M 
Eriksson, editors. The Handbook of Salutogenesis. Cham: Springer International 
Publishing (2022). 61–8.

 16. Faltermaier T, Selg H, Ulich D. Gesundheitspsychologie In: begründet von Herbert 
Selg und Dieter Ulich (2., überarbeitete und erweiterte Auflage). Stuttgart: Leplow, 
Bernd; Salisch, Maria. Verlag W. Kohlhammer (2017)

 17. Mittelmark MB, Bauer GF, Vaandrager L, Pelikan JM, Sagy S, Eriksson M, et al. 
The Handbook of Salutogenesis. Cham: Springer International Publishing (2022).

 18. Barton H, Grant M. A health map for the local human habitat. J R Soc Promot Heal. 
(2006) 126:252–3. doi: 10.1177/1466424006070466

 19. Noack Napoles J. Vulnerabilität und Resilienz. Aaron Antonovskys Konzeption 
der Salutogenese In: R Stöhr, D Lohwasser, JN Napoles, D Burghardt and M Dederich, 
editors. Schlüsselwerke der Vulnerabilitätsforschung. Wiesbaden: Springer Fachmedien 
(2019). 109–24.

 20. Nejade RM, Grace D, Bowman LR. What is the impact of nature on human health? 
A scoping review of the literature. J Glob Health. (2022) 12:04099. doi: 10.7189/
jogh.12.04099

 21. Ohly H, White MP, Wheeler BW, Bethel A, Ukoumunne OC, Nikolaou V, et al. 
Attention Restoration Theory: A systematic review of the attention restoration potential 
of exposure to natural environments. J Toxic Environ Health, Part B. (2016) 19:305–43. 
doi: 10.1080/10937404.2016.1196155

 22. Yao W, Chen F, Wang S, Zhang X. Impact of Exposure to Natural and Built 
Environments on Positive and Negative Affect: A Systematic Review and Meta-Analysis. 
Front Public Health. (2021) 9:758457. doi: 10.3389/fpubh.2021.758457

 23. Campbell-Lendrum D, Prüss-Ustün A. Climate change, air pollution and 
noncommunicable diseases. Bull World Health Organ. (2019) 97:160–1. doi: 10.2471/
BLT.18.224295

 24. Kabisch N, Qureshi S, Haase D. Human–environment interactions in urban green 
spaces—A systematic review of contemporary issues and prospects for future research. 
Environ Impact Assess Rev. (2015) 50:25–34. doi: 10.1016/j.eiar.2014.08.007

 25. Yap CK, Leow CS, Peng SHT, Ismail MS. Human Interaction with the 
Environmental Ecosystem: A Review, Some Notes and Insights. J Aquatic Pollution 
Toxicol. (2020) 4:26 doi: 10.37532/2581-804X/4.1.26

 26. WHO (Ed.). (1986). Ottawa-Charta for Health Promotion. Available at: https://
www.euro.who.int/__data/assets/pdf_file/0006/129534/Ottawa_Charter_G.pdf 
(Accessed December 01, 2023).

 27. Kaba-Schönstein L. Gesundheitsförderung 3: Entwicklung nach Ottawa In: 
Leitbegriffe der Gesundheitsförderung und Prävention. BzGA. Bundeszentrale für 
Gesundheitliche Aufklärung.(2018). 248–75.

 28. Engelmann F., Halkow A. (2008). Der Setting-Ansatz in der Gesundheitsförderung: 
Genealogie, Konzeption, Praxis, Evidenzbasierung. Wissenschaftszentrum Berlin für 
Sozialforschung.

 29. Ruckstuhl B. Geschichte, Konzept und Relevanz von Gesundheitsförderung und 
Prävention In: M Niederberger and E Finne, editors. Forschungsmethoden in der 
Gesundheitsförderung und Prävention. Wiesbaden: Springer Fachmedien (2021)

 30. Malsch A. Umwelt und Gesundheitsförderung Leitbegriffe der 
Gesundheitsförderung und Prävention. Glossar zu Konzepten, Strategien und 
Methoden: Köln (2021).

 31. Grant M. The Health Map: Its genesis and widespread use in guiding urban spatial 
policy and action for population and planetary health. Perspect Public Health. (2023) 
143:67–70. doi: 10.1177/17579139231163732

 32. Malsch AKF, Killin A, Kaiser MI. Health-Oriented Environmental Categories, 
Individual Health Environments, and the Concept of Environment in Public Health. 
Health Care Anal. (2024) 32:141–64. doi: 10.1007/s10728-023-00477-5

 33. Rauthmann JF. Chapter 18—Capturing interactions, correlations, fits, and 
transactions: A Person-Environment Relations Model In: JF Rauthmann, editor. The 
Handbook of Personality Dynamics and Processes. San Diego: Academic Press (2021). 
427–522.

 34. Sukhera J. Narrative Reviews in Medical Education: Key Steps for Researchers. J 
Grad Med Educ. (2022) 14:418–9. doi: 10.4300/JGME-D-22-00481.1

 35. Greenhalgh T, Thorne S, Malterud K. Time to challenge the spurious hierarchy of 
systematic over narrative reviews? Eur J Clin Investig. (2018) 48:e12931. doi: 10.1111/
eci.12931

 36. Grant MJ, Booth A. A typology of reviews: An analysis of 14 review types and 
associated methodologies. Health Inf Libr J. (2009) 26:91–108. doi: 
10.1111/j.1471-1842.2009.00848.x

 37. Yazdani S, Shakerian S. Rethinking interdisciplinarity: Proposing a multilayered 
model. Med J Islam Repub Iran. (2020) 34:802–810. doi: 10.47176/mjiri.34.118

 38. Germain CB, Gittermann A. Praktische Sozialarbeit: Das ‘Life Model’ der sozialen 
Arbeit, Fortschritte in Theorie und Praxis (3. völlig neu bearbeitete Auflage). Stuttgart: 
Ferdinand Enke Verlag (1999).

 39. Proshansky HM, Fabian AK, Kaminoff R. Place-identity: Physical world 
socialization of the self. J Environ Psychol. (1983) 3:57–83. doi: 10.1016/
S0272-4944(83)80021-8

 40. Knez I. Attachment and identity as related to a place and its perceived climate. J 
Environ Psychol. (2005) 25:207–18. doi: 10.1016/j.jenvp.2005.03.003

 41. Knez I. Place and the self: An autobiographical memory synthesis. Philos Psychol. 
(2014) 27:164–92. doi: 10.1080/09515089.2012.728124

 42. Schulz A, Northridge ME. Social determinants of health: Implications for 
environmental health promotion. Health Educ Behav: Official Pub Society for Pub Health 
Educ. (2004) 31:455–71. doi: 10.1177/1090198104265598

 43. Alvidrez J, Castille D, Laude-Sharp M, Rosario A, Tabor D. The National Institute 
on Minority Health and Health Disparities Research Framework. Am J Public Health. 
(2019) 109:S16–20. doi: 10.2105/AJPH.2018.304883

 44. Patwardhan B, Mutalik G, Tillu G. Chapter 3—Concepts of Health and Disease In: 
B Patwardhan, G Mutalik and G Tillu, editors. Integrative Approaches for Health. 
Biomedical Research, Ayurveda and Yoga. Boston: Academic Press (2015). 53–78.

 45. Lawrence RJ. Understanding Environmental Quality Through Quality of Life 
(QOL) Studies In: JO Nriagu, editor. Encyclopedia of Environmental Health. Burlington: 
Elsevier (2011). 518–25.

 46. Gebhard U. Zum Zusammenhang von Persönlichkeitsentwicklung und Landschaft 
In: U Gebhard and T Kistemann, editors. Landschaft, Identität und Gesundheit. Zum 
Konzept der Therapeutischen Landschaften. Wiesbaden: Springer VS (2016). 169–84.

 47. Becker P. Gesundheit durch Bedürfnisbefriedigung. Göttingen: Hogrefe (2006).

 48. Krieger N. Epidemiology and the web of causation: Has anyone seen the spider? 
Soc Sci Med. (1994) 39:887–903. doi: 10.1016/0277-9536(94)90202-X

 49. Krieger N. A Critical Research Agenda for Social Justice and Public Health: An 
Ecosocial Proposal In: BS Levy, editor. Social Injustice and Public Health. Oxford: 
Oxford University Press (2019). 531–52.

 50. Blümel S. Systemisches Anforderungs-Ressourcen-Modell in der 
Gesundheitsförderung In: Leitbegriffe der Gesundheitsförderung: Fachverlag Peter 
Sabo. Schwabenheim a. d. Seiz: BzGA. Bundeszentrale für Gesundheitliche Aufklärung. 
(2020). 13–5.

 51. Becker P, Schulz P, Schlotz W. Persönlichkeit, chronischer Stress und körperliche 
Gesundheit. Zeitschrift Für Gesundheitspsychologie. (2004) 12:11–23. doi: 
10.1026/0943-8149.12.1.11

 52. Kaplan R, Kaplan S. The experience of nature: A psychological perspective. New 
York: Cambridge University Press (1989).

 53. Vollmer TC, Koppen G, Kohler K. Wie Stadtarchitektur die Gesundheit beeinflusst: 
Das PAKARA-Modell. Bundesgesundheitsbl Gesundheitsforsch Gesundheitsschutz. (2020) 
63:972–8. doi: 10.1007/s00103-020-03188-7

 54. Willi J. Die ökologische Dimension der Psychotherapie. Psychotherapeut. (1998) 
43:69–79. doi: 10.1007/s002780050101

 55. Kaplan R. Wilderness perception and psychological benefits: An analysis of a 
continuing program. Leis Sci. (1984) 6:271–90. doi: 10.1080/01490408409513036

 56. Misra S, Stokols D. Psychological and Health Outcomes of Perceived 
Information Overload. Environ Behav. (2012) 44:737–59. doi: 10.1177/ 
0013916511404408

 57. da Silva Domingues H, del Pino Casado R, Palomino Moral PÁ, López Martínez 
C, Moreno-Cámara S, Frías-Osuna A. Relationship between sense of coherence and 
health-related behaviours in adolescents and young adults: A systematic review. BMC 
Public Health. (2022) 22:477. doi: 10.1186/s12889-022-12816-7

 58. Lazarus RS, Folkman S. Stress, appraisal, and coping. New York: Springer (1984).

 59. Knoll N. Stressmodell, transaktionales In: MA Wirtz, editor. Dorsch: Lexikon der 
Psychologie (2022)

 60. Ernst G., Franke A., Franzkowiak P. (2022). Stress und Stressbewältigung.

 61. Roch S, Hampel P. Modelle von Gesundheit und Krankheit In: R Haring, editor. 
Gesundheitswissenschaften. Berlin, Heidelberg: Springer (2019). 247–56.

 62. Wittchen H-U, Hoyer J. Was ist klinische Psychologie? Definitionen, Konzepte und 
Modelle In: H-U Wittchen and J Hoyer, editors. Klinische Psychologie & Psychotherapie 
(2., überarbeitete und erweiterte Auflage). Berlin: Springer (2011). 4–26.

 63. Wirtz MA. Vulnerabilitäts-Stress-Modell. Dorsch: In Lexikon der 
Psychologie (2022).

 64. Krieger N. Ecosocial Theory, Embodied Truths, and the People’s Health. Oxford: 
Oxford University Press (2021).

https://doi.org/10.3389/fpubh.2024.1445181
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1177/1363459318785717
https://doi.org/10.1016/0037-7856(72)90070-4
https://doi.org/10.1177/1466424006070466
https://doi.org/10.7189/jogh.12.04099
https://doi.org/10.7189/jogh.12.04099
https://doi.org/10.1080/10937404.2016.1196155
https://doi.org/10.3389/fpubh.2021.758457
https://doi.org/10.2471/BLT.18.224295
https://doi.org/10.2471/BLT.18.224295
https://doi.org/10.1016/j.eiar.2014.08.007
https://doi.org/10.37532/2581-804X/4.1.26
https://www.euro.who.int/__data/assets/pdf_file/0006/129534/Ottawa_Charter_G.pdf
https://www.euro.who.int/__data/assets/pdf_file/0006/129534/Ottawa_Charter_G.pdf
https://doi.org/10.1177/17579139231163732
https://doi.org/10.1007/s10728-023-00477-5
https://doi.org/10.4300/JGME-D-22-00481.1
https://doi.org/10.1111/eci.12931
https://doi.org/10.1111/eci.12931
https://doi.org/10.1111/j.1471-1842.2009.00848.x
https://doi.org/10.47176/mjiri.34.118
https://doi.org/10.1016/S0272-4944(83)80021-8
https://doi.org/10.1016/S0272-4944(83)80021-8
https://doi.org/10.1016/j.jenvp.2005.03.003
https://doi.org/10.1080/09515089.2012.728124
https://doi.org/10.1177/1090198104265598
https://doi.org/10.2105/AJPH.2018.304883
https://doi.org/10.1016/0277-9536(94)90202-X
https://doi.org/10.1026/0943-8149.12.1.11
https://doi.org/10.1007/s00103-020-03188-7
https://doi.org/10.1007/s002780050101
https://doi.org/10.1080/01490408409513036
https://doi.org/10.1177/0013916511404408
https://doi.org/10.1177/0013916511404408
https://doi.org/10.1186/s12889-022-12816-7


Pleyer et al. 10.3389/fpubh.2024.1445181

Frontiers in Public Health 16 frontiersin.org

 65. Palm K, Schmitz S, Mangelsdorf M. Embodiment and Ecosocial Theory. Freiburger 
Zeitschrift Für Geschlechterstudien. (2013) 19:109–20. doi: 10.3224/09489975213

 66. Antonovsky A. Unraveling the mystery of health: How people manage stress and 
stay well. 1st ed San Francisco: Jossey-Bass (1987).

 67. Fried EI. Theories and Models: What They Are, What They Are for, and What They 
Are About. Psychol Inq. (2020) 31:336–44. doi: 10.1080/1047840X.2020.1854011 
(Accessed December 01, 2023).

 68. WHO. (2023). Social determinants of health. In World Health Organization. 
Available at: https://www.who.int/health-topics/social-determinants-of-
health#tab=tab_1 (Accessed December 01, 2023).

 69. Azzopardi-Muscat N, Ricciardi W, Odone A, Buttigieg S, Zeegers Paget D. 
Digitalization: Potentials and pitfalls from a public health perspective. Eur J Pub Health. 
(2019) 29:1–2. doi: 10.1093/eurpub/ckz169

 70. Odone A, Buttigieg S, Ricciardi W, Azzopardi-Muscat N, Staines A. Public health 
digitalization in Europe. Eur J Pub Health. (2019) 29:28–35. doi: 10.1093/eurpub/ckz161

 71. Ngiam KY, Khor IW. Big data and machine learning algorithms for health-care 
delivery. Lancet Oncol. (2019) 20:e262–73. doi: 10.1016/S1470-2045(19)30149-4 
(Accessed March 15, 2023).

 72. United Nation. (2023). The impact of digital technologies. United Nation. Available 
at: https://www.un.org/sites/un2.un.org/files/2019/10/un75_new_technologies.pdf 
(Accessed March 15, 2023).

 73. Lin H, Ye M, Chan SW, Zhu J, He H. The effectiveness of online interventions for 
patients with gynecological cancer: An integrative review. Gynecol Oncol. (2020) 
158:143–52. doi: 10.1016/j.ygyno.2020.04.690

 74. Usmani SS, Sharath M, Mehendale M. Future of mental health in the metaverse. 
General Psychiatry. (2022) 35:e100825. doi: 10.1136/gpsych-2022-100825

 75. Hui Gan GZ, Hill A-M, Yeung P, Keesing S, Netto JA. Pet ownership and its 
influence on mental health in older adults. Aging Ment Health. (2020) 24:1605–12. doi: 
10.1080/13607863.2019.1633620

 76. Krause-Parello CA, Gulick EE, Basin B. Loneliness, Depression, and Physical 
Activity in Older Adults: The Therapeutic Role of Human–Animal Interactions. 
Anthrozoös. (2019) 32:239–54. doi: 10.1080/08927936.2019.1569906

 77. Dong X, Soong L. Emerging and Re-emerging Zoonoses are Major and Global 
Challenges for Public Health. Zoonoses. (2021) 1:1–2. doi: 10.15212/ZOONOSES-2021-0001

 78. Al-Eitan L, Sendyani S, Alnemri M. Applications of the One Health concept: 
Current status in the Middle East. J Biosafety and Biosecurity. (2023) 5:21–31. doi: 
10.1016/j.jobb.2023.01.001

 79. Lerner H, Berg C. A Comparison of Three Holistic Approaches to Health: One 
Health, EcoHealth, and Planetary Health. Front Vet Sci. (2017) 4:163. doi: 10.3389/
fvets.2017.00163

 80. Charron D. Ecohealth Research in Practice. Ottawa: Springer (2012).

 81. Brousselle A, McDavid J, Curren M, Logtenberg R, Dunbar B, Ney T. A theory-
based approach to designing interventions for Planetary Health. Evaluation. (2022) 
28:330–55. doi: 10.1177/13563890221107044

 82. Lerner H, Berg C. The concept of health in One Health and some practical 
implications for research and education: What is One Health? Infection Ecol Epidemiol. 
(2015) 5:25300. doi: 10.3402/iee.v5.25300

 83. Brousselle A, McDavid J. Evaluation for planetary health. Evaluation. (2020) 
27:168–83. doi: 10.1177/1356389020952462

 84. ODPHP. (2014). Determinants of Health. Available at: https://www.healthypeople.
gov/2020/about/foundation-health-measures/Determinants-of-Health (Accessed June 
02, 2022).

https://doi.org/10.3389/fpubh.2024.1445181
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.3224/09489975213
https://doi.org/10.1080/1047840X.2020.1854011
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://doi.org/10.1093/eurpub/ckz169
https://doi.org/10.1093/eurpub/ckz161
https://doi.org/10.1016/S1470-2045(19)30149-4
https://www.un.org/sites/un2.un.org/files/2019/10/un75_new_technologies.pdf
https://doi.org/10.1016/j.ygyno.2020.04.690
https://doi.org/10.1136/gpsych-2022-100825
https://doi.org/10.1080/13607863.2019.1633620
https://doi.org/10.1080/08927936.2019.1569906
https://doi.org/10.15212/ZOONOSES-2021-0001
https://doi.org/10.1016/j.jobb.2023.01.001
https://doi.org/10.3389/fvets.2017.00163
https://doi.org/10.3389/fvets.2017.00163
https://doi.org/10.1177/13563890221107044
https://doi.org/10.3402/iee.v5.25300
https://doi.org/10.1177/1356389020952462
https://www.healthypeople.gov/2020/about/foundation-health-measures/Determinants-of-Health
https://www.healthypeople.gov/2020/about/foundation-health-measures/Determinants-of-Health

	Salutogenic Environmental Health Model—proposing an integrative and interdisciplinary lens on the genesis of health
	1 Introduction
	1.1 Propelling theoretical progress: shortcomings of Antonovsky’s Salutogenic Model
	1.2 The role of the human-environment interaction in augmenting the Salutogenic Model
	1.3 Research objectives

	2 Methodology
	2.1 Basic Model foundation
	2.2 Model identification—narrative literature review
	2.3 Theoretical analysis and synthesis process
	2.3.1 Lack of Context Conditions and the Resource-Stress-Continuum
	2.3.2 Lack of differentiation between the Psycho-Social Dimension and the Active Individual
	2.3.3 Lack of Mutual Interaction within the Resource-Stress-Continuum and the transition to Processing
	2.3.4 Lack of processing connections and Physical Processing
	2.3.5 Synthesis

	3 Proposed Salutogenic Environmental Health Model
	4 Discussion

	 References

