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Salutogenesis theory illustrates the origin
of health and is valuable for improving
health state under stressful condition. It
indicates how individuals combine
idiosyncratic factors (such as motivation

types), general resistance resources (GRRs)
and life experiences from daily activities to

produce sense of coherence (SOCQC).

SOC is a critical concept of salutogenesis
theory to adjust and maintain individuals’
health state. SOC, evidenced by many
studies, has been related to quality of life
(QOL) and depression. However, there is
ittle research using the salutogenic
perspective for clients with severe mental
iliness (SMI) to examine the interactions

between activity participation, motivation,

SOC, depression and QOL on the
individuals with SMI.

The purpose of the study was using
Structural Equation Modeling (SEM) to
estimate the relationships between GRRs,

life experiences, depression, and SOC based

on salutogenesis theory.

* GRRs were collected from demographic

factors (i.e., age, education, financial state,

religion, and marriage status), anti-
stressors resources and idiosyncratic
factors (i.e., three motivation types:
autonomy, control, impersonal).

* Life experiences were evaluated by

subjective feelings of activity participation

and restriction.

* Diagnosis, duration and level of depression

were also considered for individuals with
SMI.

Cross-sectional design was used for the
study. [ hese participants were diagnosed
with schizophrenia, bipolar disorder and
major depression. Participants came from
outpatients, day care centers and community
rehabilitation centers and recruited from
nine associations or hospitals in Taiwan.

 Sense of Coherence Scale (SOC-13,
Chinese version) (Tang & Dixon, 2002)

* Three sub-concepts: comprehensibility,
manageability, & meaningfulness.

 General Causality Orientations Scale
(GCOS) (Wu & Hwang, 2000)

* Autonomy Type: Know the causality between
intentions and behaviors. No motivation

problem.

* Control Type:Actions come from some
external or internal controlled factors. It’s a
motivation impairment.

* Impersonal Type: No motivation for the goals
or interests. It’'s another motivation
Impairment.

* World Health Organization Quality
of Life (WHOQOL-BRIEF in Chinese)
( Yao,Wang & Chung, 2007)

* Activity Participation and
Restriction Questionnaire (APRQ)
(Wu, 2006)

* Activity Participation: sense of involvement,
positive affects, negative affects, & self-worth.

* Participative Restriction : expected involvement
& negative affects due to restriction.

 Beck Depression Inventory (BDI-2"
edition) in Chinese (Lu, Che, Chang &
Shen, 2002)

N=228
Demographic Factors _Number Percentage
Gender Female |45 63.6
Male 83 36.4
Diagnosis Schizophrenia 115 50.4
Major Depression 63 28.5
Bipolar Disorder 48 21.1
Education Senior High school ] 44.5
University/ College 94 414
Marriage Single 18 5.2
Married /1 3.9
Religion Buddhism /1 31.6
No Religious Belief 66 29.3
Taoism 4) 8.7
Financial Source Self 85 44.3
Family 84 43.8
Anti-stressor Resource Family 14 53.5
Medical Professionals 40 8.8

The results showed that BDI was the partial

mediator(R%*=0.63) which predicted by
SOC( B =-0.55), diagnosis( 3 =1 1.16),negative

affects( 5 =3.93), impersonal( 3 =0.24),
autonomy( 5 =-0.18), and control( 5 =0.14).

The QOL was the dependent variable
(R?=0.61) predicted by BDI( 5 =-0.59), self-

worth( 3 =1.80), and sense of

involvement( 3 =1.78).The Goodness of Fit
showed X 2=5.09(df=7, p=0.65),
RMSEA=0.00, CFI=1.00, RMSR=0.63
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Chi-Square=5.09, df=7, P-value=0.64893, RMSEA=0.000

When using salutogenesis theory to improve
QOL, therapists should not only think about
ways to adjust SOC, but also consider
factors of the activity participation to
decrease negative affects, increase self-worth
and sense of involvement.

* |n salutogenesis theory, GRRs and the
subjective feeling from daily activity
participation will contribute to SOC.
Those factors are essential to maintain
healthy state and decrease the risk of
mental illness.

* This study supported salutogenesis theory
by indicating that SOC, negative affects
during activity participation and
motivation types predicted QOL through
depression state. However, QOL is better
predicted directly by self-worth and sense
of involvement of activity participation.

* The ways to enhance QOL of people with
SMI could focus on improving depression
status and the subject feelings of activity
participation, such as self-worth and sense
of involvement.

Lu, M. L., Che, H. H., Chang, S.WV.,, & Shen,W.WV. (2002). Reliability
and validity of the Chinese version of the Beck depression
inventory-2"9. Taiwanese Journal of Psychiatry, 16(4), 301-310.
Tang, T. S. & Dixon, J. (2002). Instrument translation and evaluation
of equivalence and psychometric properties: the Chinese sense of
coherence scale. Journal of Nursing Measurement, 10(1), 59-76.
Wu, C. Y. & Hwang, M. T. (2000). Evaluating motivational
deficits in individuals with mental iliness: the Chinese
general causality orientations scale. Occupational Therapy
International, 7(1), 57-77.

Wu, C. Y. (20006). Activity Participation of People with
Schizophrenia: Scale Development and Survey in Taiwan.
Conference paper presented at American Occupational
Therapy Association Annual Conference, Charlotte, NC,
USA, April 27, 2006.

Yao, G., Wang, J. C., & Chung, C. W. (2007). Cultural
adaptation of the WHOQOL questionnaire for Taiwan.
Journal of the Formosan Medical Association, 106, 592-597 .



