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Abstract--Aaron Antonovsky's sense of coherence (SOC) [(1987) Unraveling the Mystery of Health, 
How People Manage Stress and Stay Well, Jossey-Bass, San Francisco] ought to explain why some 
people manage stress and stay well while others break down. According to Antonovsky's formulation, 
SOC is strongly developed if a person sees the world as comprehensible (i.e. rational, understandable, 
consistent and predictable), as manageable, and as meaningful (i.e. challenging and that things are 
worth making commitments for). Sense of coherence has gained widespread attention and has been 
used as an explanatory variable in many studies. This paper discusses some aspects that have not suffi- 
ciently been considered in the SOC literature. First, an outline of the construct is given. Next, overlaps 
and differences with other concepts in the same domain are discussed. Little empirical evidence concern- 
ing the stability of SOC is available. Therefore, findings from experimental social psychological studies 
on self-esteem are applied to SOC. Third, it can be assumed that SOC is an attitude of people who are 
well educated, are in rather privileged societal positions, and with opportunities for decision-making. 
Finally, the empirical basis is reviewed. Statistical relationships between SOC and symptoms/disease are 
in the predicted direction, but due to the simultaneous assessment of variables it is open to debate 
whether a low SOC has some effect on the probability of falling ill or whether it is the other way 
around. Very high negative correlations between SOC and depression/anxiety suggest that the instru- 
ments used may assess the same phenomenon, but with inverse signs. Based on these considerations, 
directions for further research are proposed. © 1997 Elsevier Science Ltd 
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INTRODUCTION 

For  a long time scientific interest was directed 
towards the identification of  factors thought to pro- 
voke illness onset, or that might have a negative 
impact on the course of  disease. Studies of  risk fac- 
tors and psychosocial stressors such as life events, 
chronic difficulties, work-related distress and coping 
behaviour have produced an impressive amount  of  
literature. 

Over the last decade the focus has changed some- 
what. In addition to further searches for potential 
pathogenic factors, a lot of  interest has been 
devoted to conditions that might protect individuals 
from falling ill after having encountered stressful 
circumstances. The social support literature can be 
subsumed under this category (Wheaton, 1985; 
Turner and Marino,  1994). A very influential con- 
tribution to this line of  research came from Aaron 
Antonovsky and his idea of  "salutogenesis", which 
is strongly connected with "sense of  coherence" 
(SOC). Sense of  coherence is a theoretical construct 
that is used to explain why some individuals fall ill 
after the occurrence of  stressful situations and some 
do not. Thus, Antonovsky (1987) gave his 1987 
book the subtitle " H o w  people manage stress and 
stay well". He felt dissatisfied with stress research 
which concentrates only on the potential harmful 

conditions of  life (Antonovsky, 1974, 1979, 1987). 
Beginning with observations of  holocaust survivers 
who remained well despite having gone through 
horrible experiences, he turned his attention to re- 
sistance resources within the individual. This led 
him to formulate his concept of  the "sense of  coher- 
ence" as a: 

global orientation that expresses the extent to which one 
has a pervasive, enduring though dynamic feeling of confi- 
dence that (1) the stimuli, deriving from ones internal and 
external environments in the course of living are struc- 
tured, predictable and explicable; (2) the resources are 
available to one to meet the demands posed by these stim- 
uli; and (3) these demands are challenges, worthy of 
investment and engagement (Antonovsky, 1987, p. 19). 

Sense of  coherence is hypothesized as a stable dis- 
position of  personality (Sagy et aL, 1990, pp. 12, 
20; Antonovsky et aL, 1990, p. 58) that serves as a 
major coping resource for the preservation of  
health. It gained widespread attention and was 
examined in relation to health and illness in a large 
number of  studies (see Antonovsky, 1993a). 
Antonovsky considered the salutogenic orientation, 
and especially SOC, to be an important  innovation 
and a necessary reorientation of  stress research. It 
has attracted a lot of  interest and research efforts 
by defining a contrasting perspective to the 
"pathogenet ic"  approaches dominating stress 
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research thus far. However, the SOC theory and re- 
lated research is not without problems and inconsis- 
tencies, which are the topic of this paper. After a 
short outline of the theory, four topics are dis- 
cussed: 

first, it will be shown that besides SOC other 
theories or concepts are available to explain 
salutogenesis; 

second, the issue of stability of SOC and its re- 
lationship with behaviour is discussed; 

third, the sociological background of SOC is 
discussed and an attempt will be made to locate 
it sociologically; and 

finally, the empirical nature of the relationship 
between SOC and health/illness is reviewed and 
problems of the empirical studies are discussed. 

THE "SENSE OF COHERENCE" CONCEPT 

The idea of SOC resulted from Antonovsky's 
search for individual resistance resources against 
stressful encounters. It is to be understood as a glo- 
bal orientation or disposition leading to a certain 
attitude towards the environment (Antonovsky, 
1987, p. 75). According to Antonovsky, SOC does 
not determine overt behaviour, but rather the per- 
ception and interpretation of external events 
(Antonovsky, 1987, p. 92). It consists of three com- 
ponents, derived from analysing data from a num- 
ber of qualitative interviews: 

(1) comprehensibility: The social world is inter- 
preted as rational, understandable, struc- 
tured, ordered, consistent, and predictable 
(Antonovsky, 1987, p. 1610, a dimension 
referring to the cognitive controllability of 
one's environment; 

(2) manageability denotes the extent to which in- 
dividuals consider resources to be personally 
available to help them cope adequately with 
demands or problems; and 

(3) meaningfulness represents the motivational 
component and determines whether a situ- 
ation is appraised as challenging, and 
whether it is worth making commitments and 
investments in order to cope with it 
(Antonovsky, 1987, p. 19), 

In defining these dimensions the affective side was 
left largely undetermined (Siegrist, 1993). Although 
Antonovsky saw this problem, he did not extend 
his theory in that respect (Antonovsky, 1993b). 
Choosing means for the achievement of goals, cop- 
ing and active behaviour appear to be guided lar- 
gely by rational reasoning. Emotions only appear to 
be important insofar as they interfere with effective 
problem-solving, or coping in individuals with low 
SOC. This shortcoming can be resolved by includ- 
ing Lazarus' recent works, in which he integrated 
emotions as elements of stress and coping beha- 

viour (Lazarus, 1991, 1993). Another explanatory 
gap concerns the lack of consideration of what 
should be understood as health or illness 
(Hartmann, 1994). Without appropriate definitions, 
possible health-preserving effects arising from a 
high SOC remain ill defined. 

According to Antonovsky, SOC is fully devel- 
oped if a person ranks high on all three dimensions. 
Individuals with a high SOC will be less likely to 
judge a situation as dangerous or uncontrollable, 
and more likely to consider it as challenging. 
Coping will be successful if appropriate means are 
applied. Success will create new experiences that 
again influence further development of one's SOC. 
It will develop as a result of learning experiences 
that accumulate over the lifespan; in particular the 
comprehensibility dimension will be promoted by 
consistent learning experiences. However, 
Antonovsky was not very precise in specifying the 
developmental conditions for a strong SOC. 

Some of the conditions he suggested included 
high esteem of individual efforts and opinions, 
decision latitude and the availability of resources. 
Antonovsky does not give precise information on 
the age of a full SOC development, only stating 
that SOC will be more or less stable in early adoles- 
cence (Antonovsky, 1987, p. 107) and full stability 
should be attained by the end of the third decade of 
life, i. e. around the age of 30 (Antonovsky, 1987, 
p. 118; Sagy et al., 1990, p. 14; Antonovsky and 
Sagy, 1986). No more dramatic changes should take 
place then, except after particularly dramatic 
changes in circumstances (e.g. life events requiring 
major rearrangements of goals and orientations). 
Even psychotherapy is not expected to have signifi- 
cant modifying effects on SOC (Antonovsky, 1987: 
pp. 119, 123ff). 

The individual benefits of a high SOC should be 
the successful maintenance of personal balance and 
health in spite of stressful events, environmental 
demands and threats. Thus, SOC can be considered 
to be an individually based coping resource. It 
determines the perception of one's environment as 
being less stressful, less disturbing, less chaotic, and 
external demands should rather be interpreted as 
challenges (Antonovsky, 1987, pp. 135f, 149). 
Reactions of individuals with a high SOC should be 
more appropriate and adaptive to situations 
(Antonovsky, 1987, p. 146), and coping efforts 
should be more successful (Antonovsky, 1987, pp. 
22, 66) due to the availability of knowledge about 
how to master situations. Information is sought 
selectively according to its usefulness as a resistance 
resource against stressors, and unsuitable infor- 
mation can be ignored if it cannot be avoided 
(Antonovsky, 1987, p. 141). Individuals with a high 
SOC will experience less affective impairment of 
their coping behaviour, although feelings will not 
be repressed but shown overtly (Antonovsky, 1987, 
p. 151). In contrast, a person with a low SOC will 
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have a lower awareness of his/her feelings 
(Antonovsky, 1987, p. 150). In the presence of 
external demands this will be associated with 
marked behavioural impairments and unease, stem- 
ming from being unsure about appropriate capabili- 
ties (Antonovsky, 1987, p. 150), and accompanied 
by impressions of being overwhelmed and exposed 
to an uncontrollable environment (Antonovsky, 
1987, p. 147). 

Antonovsky describes SOC as a disposition 
rather than a personality trait. He considers the lat- 
ter as global and enduring with relevance for beha- 
viour. In contrast, he defines dispositions as located 
at a lower level of abstraction, and without direct 
relevance for overt behaviour (Antonovsky, 1987, p. 
182ff). This distinction is misleading as it runs coun- 
ter to the consensus of opinion in psychology. 
Traits and dispositions are either used interchange- 
ably or disposition may be understood as a more 
general term for traits and attitudes (i.e. not necess- 
arily stable judgements about objects; Ajzen, 1988). 

Several instruments are available for the assess- 
ment of SOC. Antonovsky proposed a self-report 
questionaire with 29 Likert-type items (Antonovsky, 
1987, p. 189ff). Eleven items refer to 
"comprehensibility" (example: "When you talk to 
people, do you have the feeling that they don't  
understand you?" Answers: "very often...seldom/ 
never"). Eight items refer to "meaningfulness" 
(example: "Do you have the feeling that you don't  
really care about what goes on around you?" 
Answers: "very often/never...very often"). Ten 
items refer to "manageability" (example: "Do you 
have the feeling that you have been treated 
unfairly?" Answers: "very often...seldom/never"). 

In addition to the long version, a shortened form 
with 13 items is available, and another 22-item 
instrument not constructed by Antonovsky is also 
available (Antonovsky, 1993a, pp. 726, 729). In a 
recent Swedish study, a three-item questionnaire 
was used, based on only one item per SOC dimen- 
sion (Lundberg and Nystr6m Peck, 1994, 1995). As 
this scale appeared later than Antonovsky's over- 
view (Antonovsky, 1993a), he could not comment 
on this short form. It is a matter of debate whether 
such an instrument adequately depicts the complex- 
ity of the SOC construct. In a factor analysis of the 
short form only one factor was found (Lundberg 
and Nystr6m Peck, 1995, p. 58), as has also been 
reported in studies using the longer instruments 
(Antonovsky, 1987, 1993a). 

SOC AND OTHER THEORIES TO EXPLAIN 
SALUTOGENESIS 

In this section it will be shown that the approach 
to tackle the problem of the stressor-disease re- 
lationship from a different direction cannot exclu- 
sively be ascribed to Antonovsky. There are other 
approaches also trying to address this issue, which 

strengthen the plausibility of this line of research. 
Two theories will now be considered in more detail: 
the concept of the "hardy personality" formulated 
by Kobasa (1979, 1982), and the "self-efficacy" the- 
ory published by Bandura (1977). The first one and 
SOC share the same range of explanation, while the 
second theory aims to explain behavioural change, 
coping with stress thus being one of several possible 
applications, and this theory therefore being more 
general than SOC. 

Antonovsky repeatedly emphasized that SOC and 
the salutogenetic orientation were a completely new 
perspective, distinct from the "conventional" stress 
research. A closer look at the literature reveals that 
this perspective is not, however, entirely new, 
although Antonovsky can take the credit for having 
given it a name (salutogenesis), and in addition to 
formulating his own theory he has stimulated a lot 
of research. 

The theory with the greatest conceptual overlap 
with SOC is Kobasa's "hardy personality'" 
(Kobasa, 1979, 1982). The problem that led her to 
formulate the concept was the same as for 
Antonovsky, i.e. the question why some individuals 
fall ill under stress and why some do not. Three 
dimensions of personality were identified (Kobasa, 
1979, p. 3): 

the belief that individuals can actively influence 
and control their enviroment, which in the SOC 
is included in the "manageability" and in the 
"comprehensibility" dimensions, as it requires 
the availability of resources to cope with the en- 
vironment and the knowledge of how to apply 
them: 

the ability to make commitments and to con- 
sider the individual behaviour as being meaning- 
ful for the attainment of goals, which in the 
SOC is the "meaningfulness" dimension; and 

the appraisal of change as challenging and as a 
stimulus for individual development, which in 
the SOC is implicated in the 
"comprehensibility" and "meaningfulness" com- 
ponents. 

Thus, it is possible to translate one concept directly 
into the other. The differences between them con- 
cern their operationalization: while a special scale 
was developed to measure SOC, the hardiness com- 
ponents were assessed via several instruments that 
were originally designed for other purposes 
(Kobasa, 1979, p. 5f), In his 1987 book, 
Antonovsk~ discussed Kobasa's approach in re- 
lation to SOC, but he instead accentuated their 
differences and considered them as separate the- 
ories. 

Bandura's theory of self-efficacy has its origins in 
the social learning tradition and is formulated more 
generally than SOC and Kobasa's construct. Self- 
efficacy is meant to explain the conviction that one 
is able to perform certain behaviours in order to 
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attain goals or to cope with a stressor (Bandura, 
1977, p. 194). According to Bandura, expectations 
of mastery determine the probability that coping 
behaviour is initiated and how long it will be sus- 
tained (Bandura, 1977, p. 193). This also leads to 
approaching certain situations and avoiding others 
that are likely to exceed personal abilities (Bandura, 
1977, p. 194). The developmental conditions of 
mastery are direct experience, the observation of 
others' successful behaviour, verbal persuasion by 
others that one is able to succeed, and one's 
emotional arousal in demanding situations. These 
different ways of learning will induce different 
degrees of self-efficacy and corresponding behaviour 
tendencies. The strength of self-efficacy is dependent 
on the differential perception of situations and on 
corresponding appraisals of coping abilities, rather 
than a generalized disposition. The latter should 
determine a more unspecific way of approaching 
demands (Bandura, 1977, p. 203). If individuals 
with experiences of success in a great many situ- 
ations will have aquired skills to master similar 
ones, self-efficacy approaches a high SOC, but they 
are nevertheless different concepts. In effect, the 
same should hold for persons with a low SOC and 
persons with little or no experiences of success. In 
order to be maintained, self-efficacy needs repeated 
confirmation over time, while SOC is assumed to be 
constant. Antonovsky did not consider these differ- 
ences, but saw both concepts as very similar 
(Antonovsky, 1979, pp. 59, 133f). 

In personality and social psychology SOC would 
be translated into self-esteem (Baumeister et  al., 
1993; Adler and Matthews, 1994). Analogous to a 
high SOC, persons with a high self-esteem were 
found to be successful problem-solvers and to use 
information effectively to attain their goals. 
Furthermore, they were found to be in good mental 
health and well adjusted (Baumeister et  al. ,  1993, p. 
142f). This analogous characterization between 
SOC and self-esteem will be helpful when dealing 
with the relation between SOC, behaviour and the 
issue of stability in the next section. 

SOC, STABILITY AND BEHAV1OUR 

In this section the question of the stability of 
SOC will be dealt with by considering findings from 
other research traditions, especially social psychol- 
ogy. In this tradition the SOC dimensions would be 
subsumed under the heading "self-esteem" 
(Baumeister e t  aL,  1993, p. 142f). In a number of 
experimental studies self-esteem changes were sub- 
ject to examination (Banaji and Prentice, 1994). 

As already mentioned, Antonovsky (Antonovsky, 
1987, p. xiii) considers SOC to be a 

global orientation that expresses the extent to which one 
has a pervasive, enduring though dynamic feeling of confi- 
dence that one's internal and external environments are 

predictable and that there is a high probability that things 
work out as well as can reasonably be expected. 

This notion of SOC is of a disposition that, once 
formed, determines perceptions and interpretations 
of the social world. By definition, SOC is assumed 
to have high stability over time and situations. It 
should be fully developed by the age of 30 and then 
it should be strongly resistant to change. Neither 
Antonovsky's work nor research from other authors 
supports this assumption. With two exceptions only 
cross-sectional designs have been applied. Within a 
study of the elderly by Antonovsky et  al. (1990) 
and Sagy et  al. (1990), a subsample of retired per- 
sons was interviewed a second time (Sagy and 
Antonovsky, 1992, p. 986) one year after the first 
assessment. Although it would have been possible, 
no intra-individual stabilities for SOC were exam- 
ined. Instead, only the mean values for subgroups 
over both interviews were reported (Sagy and 
Antonovsky, 1992, p. 990). This allows for large 
variations on the individual level while group 
means may remain unchanged. The only study with 
repeated measures dealing with SOC changes was 
conducted by Carmel and Bernstein (1990). Among 
university students the authors found that SOC var- 
ied with the stressfulness of situations, i.e. the 
higher the demands, the lower the measures of 
SOC. Unfortunately, the intercorrelations for SOC 
were not given, so the amount of stability over situ- 
ations is unknown. Additionally, these students 
should not yet have arrived at their "final" (i.e. 
stable) SOC as they were far younger than 30 years. 
Thus, it remains to be investigated whether SOC is 
resistant or whether experience and/or behaviour 
may trigger modifications below the threshold of 
major life changes. 

Earlier social psychological research suggests that 
SOC may not be stable. Festinger's well-investi- 
gated theory of social comparison processes 
(Festinger, 1954) predicts that individuals want to 
be sure that their attitudes and perceptions are in 
accordance with significant others or that they are 
integrated. This can be verified in a direct way by 
comparing one's own attitudes with others'. The 
appropriateness of behaviours, e.g. coping strat- 
egies, can be inferred from their success. An indirect 
way of social comparison is the observation of 
behaviour performed by others. If comparisons of 
one's own attitudes, opinions or behaviours with 
others yield low agreements, the individual should 
be motivated to change them. The tendency to 
change individual positions under normal con- 
ditions will be limited. It will vary with the degree 
of experience in a certain domain and with the sub- 
jects in which persons are competent (Bandura, 
1977, p. 95t). If translated into the SOC terminol- 
ogy, individuals with a high SOC should have a low 
tendency for change as its formation should be the 
result of a wide variety of previous experiences. 
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What, however, will happen if a person with a high 
SOC fails to cope successfully? If efforts to master 
stressful situations should fail, this should in the 
long run affect one's SOC. In the long run this 
should occur via weakening the conception of the 
social world as understandable, predictable, and 
controllable (Ajzen, 1988, p. 62). 

Evidence from research on self-concept changes 
suggests what is likely to happen. The general find- 
ing from these experimental studies is that individ- 
uals will try to adhere to their positions. In order to 
maintain their stability, two strategies will be used 
(Swann, 1987: Swann et  al., 1992). The first is that 
people will create or search for environments that 
confirm their views or attitudes. This is achieved 
primarily by choosing appropriate interaction part- 
ners. Situations in which disconfirmations of atti- 
tudes are likely will be avoided. The second strategy 
is to interpret interactions in such a way that they 
are consistent with one's views (Paulhus and Reid, 
1991). Individuals with high self-esteem have the 
main advantages. They are able to make realistic 
appraisals of opportunities, to set appropriate goals 
and to perform effectively (Baumeister et  al., 1993). 
This again strengthens attitudes of mastery. If high 
self-esteem is under threat, it may result in exceed- 
ing one's capabilities by setting unrealistic goals. In 
such situations people with low self-esteem will tend 
to choose protective coping strategies (Baumeister 
et  al., 1989, 1993). When being confronted with 
major changes, the strategies described usually are 
not adaptive, and then self-definitions may be sus- 
ceptible to change (Deutsch et  al., 1988). 

With the reported evidence in mind we can now 
give a tentative answer to the question of stability 
and change in Antonovsky's construct: SOC, even 
if well developed, should in principle be open to 
change. In fact, this is not very likely to occur due 
to protective strategies that also include the distor- 
tion of perceptions. However, in the case of major 
life changes this will fail. 

THE SOCIOLOGICAL BACKGROUND OF THE SOC 

In this section it will be argued that Antonovsky 
did not devote enough attention to the sociological 
side of his SOC. Social groups providing good or 
unfavourable preconditions for the formation of a 
high SOC will be considered. The evidence pre- 
sented is indirect as it was drawn from other lines 
of research. 

Antonovsky pointed out that consistent experi- 
ences of situational controllability and outcome ex- 
pectations are essential for the formation of a high 
SOC (Antonovsky, 1987, p. 92). If these experiences 
generalize to other situations and into later stages 
of life, the pattern will tend to become permanent. 
In his 1987 book Antonovsky notes that SOC is re- 
lated to social class (p. 91) and that class and gen- 
der differences may be significant for the formation 

of SOC (p. 109), but apart from these remarks he 
did not give many hints about where a high SOC 
might be located sociologically. 

If SOC and related intrapsychic processes and 
resulting options for behaviour were the main cop- 
ing determinants, and if no external conditions were 
specified, there is an implicit assumption that 
opportunities for behaviour are not restricted. 
Theoretically, all options for behaviour are possible 
and only have to be chosen according to the indi- 
vidual SOC. If SOC is strongly developed, success- 
ful coping should be expected. 

Here it is argued that high competence and a 
large number of potential options for problem-sol- 
ving behaviour should be typical for certain social 
groups. Their members should be characterized by 
a high level of education, a qualified professional 
training and corresponding occupational positions 
that routinely require decision-making and active 
mastery of environmental demands (Rehberg, 
1979). Children and adolescents can learn these pat- 
terns only from persons actually executing them. In 
the lower ranks of society such opportunities 
become less likely, as does scope for action in occu- 
pational and in private life. Simultaneously, the pre- 
conditions for developing a SOC may diminish, i.e. 
options for actively influencing the enviroment and 
chances to stabilize one's sense of control (as a 
determinant of SOC) will decrease. 

In spite of Antonovsky underscoring the interplay 
between person and enviroment, in sociology and 
social psychology theories were developed that took 
this into account. Kurt Lewin (1936) condensed it 
into the well-known expression that behaviour is a 
function of person and enviroment. He considered 
behaviour to be overt or cognitive. In sociology, 
this is taken into account by the "constrained 
choice" approach (see Franz, 1986, p. 36; Elster, 
1979; Stinchcombe, 1968). The individual is con- 
sidered as independent and as acting in defined situ- 
ations along perceived alternatives and possible 
choices. The latter are restricted by legal, normative 
and structural regulations. Existing constraints are 
defining available alternatives, and the individual 
makes choices according to subjective expectations 
of success and perceived competences. If restrictions 
are high, chances for individual variations and self- 
determined reactions may diminish; if restrictions 
are low personality factors will become more domi- 
nant in defining the situation. The potential use of 
more options requires more competence and know- 
how, and, consequently, the theory should have 
predictive value if a high SOC and appropriate cop- 
ing skills go together (Antonovsky, 1987, p. 66). 

Restrictiveness of situations is assumed to be cru- 
cial for the development of a high SOC. Differences 
in that respect vary in ages below 30 (that should 
be sensitive for SOC) as well as above (Antonovsky 
and Sagy, 1986). Within this age span the individual 
completes formal education, his or her professional 
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training and may take a first job. In the following 
years a position will be attained that will remain 
unchanged for many years. The situation is un- 
favourable for those with semi-skilled and unskilled 
jobs as flexible thinking, independent judgements 
and responsibility are neither primary nor second- 
ary goals (Hoff, 1992; Hfifeli et aL, 1988). Instead, 
these jobs entail restrictiveness, high division of 
labour, fixed sequences of events, time pressure, 
narrow opportunities for individual variations (e.g. 
working on an assembly line) and external control. 
Thus, experiences of success and opportunities for 
developing and maintaining a high sense of control 
are rare (HolT, 1992). Unfortunately, this applies to 
persons with low qualifications, but for these 
groups it is essential to be ready for acquiring new 
skills and knowledge in order to master changing 
requirements and increasing automatization. Kohn 
and Schooler's research on work and personality 
(Kohn and Schooler, 1983) has shown that the 
demands and structures of the workplace may mod- 
ify ideational flexibility and attitudes also beyond 
the age of 30. These findings also support the idea 
that personality structures are far from being rigid, 
which is contradictory to Antonovsky's (thus far 
unproven) assumption that SOC, once formed, can 
only be modified by dramatic life changes. 

Now it needs to be clarified how conditions of 
different restrictivity and chances for shaping a high 
SOC can be understood in sociological terms. 
Unfavourable conditions can be found in the lower 
ranks of the social structure, i.e. in persons with 
unskilled and semi-skilled occupations who have 
obtained the lowest years of school education, 
during which emphasis is laid on the development 
of independent thinking. After leaving school, only 
a short period (semi-skilled occupations) or no 
training (unskilled occupations) follows. In social 
epidemiological studies the highest rates in morbid- 
ity and mortality have been found in these groups 
(Marmot et al., 1987; Mielck, 1994; Whitehead, 
1992). Karasek and Theorell (1990) have reported 
the most pronounced myocardial risks for those 
with the combination of high external control/high 
quantitative demands at the workplace. 

When moving up the social scale, mixed con- 
ditions concerning external restrictions (and prob- 
able preconditions for the development of SOC) 
can be found (Hoff, t992, p. 46). Towards the 
higher positions autonomy and decision compe- 
tences are increasing. Finally, the highest positions 
entail a maximum number of options, chances for 
decision-making and corresponding competences. It 
is here where a high SOC can be most effective. 

In sum, in the highest social positions optimum 
conditions for the development of SOC and for put- 
ting it into action are present. In the lowest social 
classes the situation is the exact opposite, as neither 
the preconditions for developing a high SOC nor 
many options for making choices will be found. 

Thus, it can be concluded that a high SOC may be 
an appropriate pattern of attitudes for pro- 
fessionals, executives and for the upper middle 
class, who comprise only a small proportion of the 
entire population. 

SOC: THE EMPIRICAL SIDE 

This section will review whether the relationships 
between SOC and measures of health and illness 
are well founded or whether more research on this 
topic is needed. 

As already mentioned, SOC can be considered a 
property of the personality that will keep individ- 
uals in good health when confronted with stressful 
situations. 

Antonovsky developed his concept as a synthesis 
of a number of case examples thought to represent 
different levels of SOC (Antonovsky, 1987, pp. 67ff, 
44). In a second step these examples are again pre- 
sented as evidence for the theory. The examples are 
not consistent, as some cases are descriptions of 
people with an illness whose health condition then 
is taken as an indicator of a low SOC (Antonovsky, 
1987, p. 72). This way of reasoning is circular and 
not appropriate. Of course, the way a theory is 
developed does not lead to its rejection. 
Antonovsky's way of constructing his concept from 
case examples is legitimate, but even in recent publi- 
cations he relies on case reports (e.g. Antonovsky, 
1990). 

In this section the available evidence on the as- 
sociation between SOC and health status will be 
reviewed. All the findings reported reflect investi- 
gated associations between SOC on the one hand 
and anxiety, depression, symptoms and distress 
measures as indicators of impaired health on the 
other. With the two exceptions described above 
(Sagy and Antonovsky, 1992; Carmel and 
Bernstein, 1990) the studies are cross-sectional and 
the findings can be interpreted in two ways. In ac- 
cordance with the theory it can be concluded that 
SOC may lead to maintaining a better health status; 
however, the reverse is also possible, i.e. that health 
status may determine the SOC measures. As will be 
shown, apart from problems of study design the 
questionnaire designed to measure the construct 
yields ambiguous results. 

In Antonovsky's research on the elderly 
(Antonovsky et al., 1990; Sagy et al., 1990) the data 
were recorded in two waves, but these publications 
report cross-sectional results, since on these two oc- 
casions different respondents were interviewed. As 
predicted, significant correlations between SOC and 
health status were found. In another study (Dahlin 
et al., 1990, p. 231) correlations between SOC and 
subjectively assessed symptoms of r = - 0 . 4 6  were 
found. 

A study by Carmel and Bernstein (1990) with 
three measurements over two years suggests that 
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SOC may be influenced by situational variabilities. 
In a sample of students it was shown that the 
higher the experienced distress, the higher the trait 
anxiety, and the lower the SOC. This inverse re- 
lationship between trait anxiety and SOC was also 
documented in several cross-sectional studies: Sack 
and Lamprecht (1994), Hart et  al. (1991) and 
Hawley et  al. (1992) reported correlations ranging 
from r = -0 .50  to r = -0 .60  and r = -0 .69  (for 
similar findings, see Antonovsky, 1993a, p. 728). 

In some more cases it can be assumed that 
changes in SOC might also be dependent on the cri- 
terion variables of interest, e.g. disease or ill health. 
This should be true when fathers of handicapped 
children are interviewed. For these parents a lower 
SOC was found (Margalit et  al. ,  1989), and it can 
hardly be argued that a low SOC has led to handi- 
capped children. If functional status, illness (Coe et  
al., 1990; H61zl and Reiter, 1992; Langius et  al., 
1992; Lundman and Norberg, 1993) or drinking 
behaviour and SOC are correlated (Midanik et  al. ,  

1992), then two directions of causal relationships 
are possible. Similar problems and ambiguities 
occur when SOC and the probability of hospital 
discharge are correlated without taking illness sever- 
ity into account (Johansson et  al. ,  1994). 

The validity of the research quoted above is lim- 
ited by the choice of inappropriate study designs, 
but the instrument is not necessarily called into 
question. However, some findings suggest that the 
SOC questionnaire is not without problems. These 
include consistently high associations between SOC 
subscales, the total SOC sum score, and depression. 
In three studies (Sack and Lamprecht, 1994; 
Hawley e t  al. ,  1992; Flannery and Flannery, 1990) 
correlations varied between r = - 0.53 and 
r = -0 .77,  and Dangoor and Florian (1994) found 
a correlation between a general measure of mental 
health and SOC of r = - 0 . 8 0 .  Standardized re- 
gression coefficients also suggested close proximities 
between SOC and depression on the level of indi- 
cators, e.g. Tishelman et  al. (Tishelman et  al., 1991, 
p. 1235ff) found 13 = - 0 . 5 7  and 13 = - 0 . 6 9  (the 
corresponding correlations were not reported, but 
these should be higher than the regression weights). 

Inverse associations between SOC on the one 
hand and anxiety/depression on the other are in ac- 
cordance with the theory, but their size needs expla- 
nation. If it is approximately 0.80, there is good 
reason to assume that both are measuring the same 
phenomenon or at least something very similar. 
Another reason for these findings might be 
explained by similarities at the item level. Flannery 
and Flannery (Flannery and Flannery, 1990, p. 419) 
found a considerable item overlap between the SOC 
questionnaire and the depression measure they were 
using in their study. Antonovsky's instrument thus 
should be an inverse measure (at least) for de- 
pression, and its relation to the construct should be 
reconsidered. 

Taken together, more systematic knowledge of 
the relationship between SOC and health measures 
needs to be accumulated. Ideally, such studies 
should be based on prospective designs and on 
repeated measurements. These should take place at 
the beginning of a study, a second time to gain data 
on the stability of SOC, and a third time in order 
to compare the sick and the healthy subsamples. 

CONCLUDING REMARKS 

Sense of coherence is a theory that aims to 
explain why some people break down and fall ill 
under stress, and some do not. As a "salutogenetic" 
approach, in contrast to a "pathogenetic orien- 
tation", it has attracted widespread attention, and 
SOC has been employed in a number of studies. 
The idea of SOC also fits well into public health 
conceptions that are directed towards prevention 
instead of cure. 

The foregoing reflections have shown that 
Antonovsky's claim to have developed a completely 
new concept is not justified. He is the main prota- 
gonist of the idea of salutogenesis, but the central 
elements of SOC can also be found in other the- 
ories. The positive aspect is that the salutogenetic 
direction of research is strengthened by other the- 
ories in the same domain of explanation. Kobasa's 
"hardy personality" (Kobasa, 1979, 1982) has the 
same core dimensions and attempts to explain the 
same phenomena. Bandura's (1977) "self-efficacy" 
is another example, and finally research on self- 
esteem may shed some light on problems of the 
SOC that have not yet been resolved. The second 
aspect dealt with in this paper was the question of 
stability and change. Findings from experimental 
social psychology suggest that the stability of SOC 
may be based on persons searching situations that 
confirm their attitudes and views of life, which are 
thus not questioned. Another strategy is the reinter- 
pretation of experiences in order to keep one's con- 
victions. 

The third issue raised was the question of socio- 
logical conditions for SOC. It was concluded that a 
high SOC can be expected in persons who have 
learned to decide, who are used to doing it and 
who have opportunities to do so. Thus, a high SOC 
should predominantly be present in higher social 
classes. In these groups the best conditions for the 
formation and preservation of a high SOC should 
be found. In the lowest classes, i.e. among those 
with semi-skilled and unskilled jobs, the reverse 
should be true. The evidence presented for these 
assumptions was indirect as it was inferred from 
research not related to SOC, but there is also some 
more recent direct evidence for group-specific distri- 
butions of the SOC (Kaplan, 1995). 

In his book Antonovsky wrote that up to this 
time there was no firm empirical basis for the as- 
sociation between SOC and health (Antonovsky, 
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1987, p. 15). This statement from 1987 is still valid 
in 1996. Empirical findings come from studies with 
cross-sectional designs suffering from methodologi- 
cal shortcomings. In particular, problems with 
establishing the causal order make conclusions diffi- 
cult. A further serious problem is the very high cor- 
relation between the SOC measures and depression/ 
anxiety. It can be reasonably concluded that the 
SOC and the questionnaires used in the studies 
quoted above were measuring similar phenomena, 
but with inversely formulated items. In order to 
clarify this issue, other measures for SOC are 
required. For  scrutinizing the existence of  a general- 
ized disposition, long-term studies with repeated 
measurements over differing situations should be 
performed (Ajzen, 1988, p. 45ff). 

From the preceding considerations some direc- 
tions for further research on SOC can be formu- 
lated. In order to find out more about similarities 
and dissimilarities between SOC and related con- 
cepts it would be useful to conduct comparative 
studies. Comparisons of  assessment instruments for 
hardiness and SOC should be helpful to check for 
similarites on the operational side. In relation to 
self-efficacy and SOC, one should concentrate on 
investigating the stability of  both constructs. This 
should not deal with severe events or major changes 
but with a wide range of  situations involving 
demands. An exploration of  sociological aspects 
should investigate SOC in general populations 
instead of  selective samples, and systematically com- 
pare SOC measures over different social classes, age 
groups, and cultures. Above all, one should start 
with the development of  a measure that is less con- 
founded with instruments assessing anxiety and de- 
pression. 
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