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In two previous papers, we concluded that (1) the sense of coherence (SOC) scale
developed by Aaron Antonovsky (1923–1994) is unable to prove the association between
SOC and the physical health empirically and (2) the SOC scale is unlikely to be a fair
materialization of Antonovsky’s idea and, thus, unlikely to measure SOC correctly. In
order to improve the scale, we developed some new questions that we suggest should
be incorporated in a new questionnaire and scale (SOC II) derived directly from
Antonovsky’s idea and the three key explanatory concepts of SOC: comprehensibility,
manageability, and meaningfulness. We hope that this new scale will demonstrate a
stronger correlation between SOC and physical health.
KEYWORDS: Antonovsky, sense of coherence scale, predictability, operationalization, physical
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INTRODUCTION
The Sense of Coherence Scale developed by Aaron Antonovsky (1923–1994) was intended to measure
the sense of coherence (SOC), which according to his idea, is of crucial and causal importance to
health[1]. In an earlier paper, we concluded that the SOC scale constructed by Antonovsky is highly
correlated with psychological aspects[2], but we found that the scale was unable to show strong
associations between SOC and physical health as predicted by Antonovsky. We therefore concluded that
SOC, as measured by Antonovsky’s scale, is a weak predictor of physical health, although a very
powerful predictor of psychological measures[3,4,5,6,7,8,9,10,11,12,13], including stress[14,15,16,17,18,
19,20,21] and behavioral aspects[22,23,24,25,26,27]. In an additional paper, we analyzed the idea, the
concepts, the theory, and the operationalization behind the SOC scale and concluded that the SOC scale is
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unlikely to be a fair materialization of Antonovsky’s idea and, thus, unlikely to measure SOC
correctly[28].
The aim of this paper was to find the questions to be incorporated in a new SOC scale. The scale must
be faithful to the original idea of Antonovsky, but we hope that it will demonstrate a stronger correlation
between SOC and physical health. We believe that two fundamental problems are present within the
prevailing scale. The first is the very idea that SOC is merely mental (in the sense of applying to conscious
cognition and attitudes), while the questions in the SOC scale are both mental and emotional. In other
words, we found that the idea has been contaminated with emotionality in it operationalization[29], which
was also proposed in a Canadian study[3]. We recognize three entities of the human being concerning
consciousness: the human wholeness (the “soul”), the brain-mind (the “ego” and the “mental” functions),
and the body-mind (the “id”). Some researchers argue from a psychological perspective that the “emotional”
realm of man is part of the more general “mental” domain. From our perspective, the “mental” functions are
dominated by brain function (including somatosensoric modalities), while “emotional” functions are related
to the body-mind (which also contains the sensations related to sexuality). The concept of “the human
psyche” contains all these dimensions, including the dimensions of consciousness related to the human
wholeness (or “soul”). However, we believe that it is the emotionality and not the mentality that determines
our physical health and this is the reason why it has not been possible to prove a strong association between
SOC and physical health, since the scale mixes the two concepts. The second problem is that the scale
contains a notion of predictability with the intention that a person scores a high SOC if his life seems
predictable, but we believe that is an incorrect assumption.
In this paper, we will only concentrate on the problem of predictability, while the problem of mental
and emotional questions will be explored in a succeeding paper[29]. This paper will demonstrate the
selection process of the questions for the new scale, that we call SOC scale II. The actual use of the scale
will be presented in a subsequent paper using the SOC scale II with a cross-sectional study[30]. The
selection of the questions for SOC scale II was based on the same theory as that used by Antonovsky
when the original SOC scale was constructed, however, the notion of predictability has been eliminated.

METHODS
In the construction of a new questionnaire that would best describe the SOC, we based the questions on
the theory behind the original questionnaire by Antonovsky with the three dimensions (comprehensibility,
manageability, and meaningfulness) and the four personal spheres (inner feelings, immediate
interpersonal relations, major activities, and existential issues). The basic questions that we found to
belong into these dimensions are presented in Table 1.
The authors propose that the four spheres (from which Antonovsky suggested that it is not possible to
narrow the boundaries) can be limited to three spheres: self, life, and external world. This is based on the
idea that “self” corresponds to “inner feelings”, “life” corresponds to “existential issues”, and “external
world” corresponds to “major activities”. The sphere “interpersonal relations” is not included as a separate
sphere, since we believe it is covered by the other three. Interpersonal relation is a functional perspective
covered structurally by the other three spheres. The shortened matrix of questions is presented in Table 2.
To concretize the nine basic questions, we used a study where 4,648 Danes aged 31–33 years
answered 319 questions[31,32]. Of these questions, 35 were chosen to describe the nine basic questions.
Eight collaborators, including two of the authors, divided these 35 questions into 10 categories (the nine
abbreviated questions and one fits-nowhere category). The replies from these eight people were analyzed
and the 35 questions were divided according to the number of votes they had in each category. The
accordance between the replies was impressive and showed a consistent pattern. If a question had the
same number of votes for different categories, it was placed according to best consideration. The
questions relating to “meaning” were the most consistent as all eight collaborators categorized several of
these questions identically. None of the 35 questions were considered to be unacceptable.
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TABLE 1
Basic Questions Constructed on the Basis of Antonovsky’s Theory
Comprehensibility
Inner feelings

How well do you
understand your feelings?

Immediate interpersonal
relations

How well do you
understand your
interpersonal relations?
How well do you
understand the external
world?
How well do you
understand your existence?

Major activities

Existential issues

Manageability

Meaningfulness

How well do you manage
your feelings?

How meaningful do you
experience your inner
feelings?
How well do you manage
How meaningful do you
your interpersonal
experience your
relations?
interpersonal relations?
How well do you manage
How meaningful do you
your external world?
experience your external
world?
How well do you manage to How meaningful do you
handle your existence?
experience your existence?

TABLE 2
United Basic Questions Based on Table 1
Comprehensibility
Self
Life
External world

How well do you understand
your self?
How well do you understand
life?
How well do you understand
your external world?

Manageability
How well do you manage your
self?
How well do you manage your
life?
How well do you manage your
external world?

Meaningfulness
How meaningful do you
experience your self?
How meaningful do you
experience life?
How meaningful do you
experience your external
world?

RESULTS
The final categorization of the questions is shown in Table 3. The questions are the ones that we propose
to be integrated in a new SOC scale. This new scale includes 11 comprehensibility questions, 13
manageability questions, and 11 meaningfulness questions.
From the ongoing analysis of the dataset obtained by applying the new scale to the data we have
available[31,32], which employs 3- until 7-point scales for each item, we found Cronbach’s alpha calculated
to be 0.874, which points to a high degree of parallelism in the subjects’ response patterns, but not so high
that one should discard items that appear well founded on a priori ground. The SOC scale II will be tested in
a sequent paper that will reveal how this new scale is highly associated with the physical health[30].

DISCUSSION
It is worth noticing that even Antonovsky´s famous and frequently used SOC scale, SOC-29, has been
under thorough investigation of its validity and reliability since it was first presented in 1987. This
indicates that the construction of a valid scale can have many different approaches and opinions. The new
scale will be tested in a sequent paper[30]; however, the development of a valid scale should incorporate
more aspects of validity and reliability than the ones incorporated in these papers. The construct validity
should be investigated using factor analysis, which is an important and powerful method for establishing
construct validity. Under optimum conditions, not only one, but also several, longitudinal studies should
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TABLE 3
The Categorization of the 35 Questions
Basic Questions

Concrete Questions

Comprehension (4 + 3 + 4 = 11 Questions)
How well do you understand your self?

How well do you understand life?

How well do you understand your external
world?

Do you feel you are open?
Do you feel you are self-confident?
Do you feel you are sincere?
Is there accordance between your thoughts, words, and action?
Do you feel you are intuitive?
Do you feel free to choose what your life is going to be like?
Do you feel that fate has treated you badly?
How good is your current relationship with your present partner?
How good is your current relationship with your friends?
How good is your current relationship with your fellow workers?
How good is your current relationship with your acquaintances?

Manageability (3 + 4 + 6 = 13 Questions)
How well do you manage your self?

How well do you manage your life?

How well do you manage your external
world?

Do you feel you are strong-willed?
Do you feel you are filled with fighting spirit?
Do you accept yourself as you are?
Do you often regret your actions?
Do you easily adjust to new situations?
How satisfied are you with your sex life now?
Do you feel you are competent?
Do you think that you are involved?
Do you think that you are responsible?
Do you blame others for your unhappiness?
How well are your social needs being fulfilled now?
How well is your need to be useful being fulfilled now?
Do you see problems as a challenge?

Meaningfulness (3 + 5 + 3 = 11)
How meaningful do you experience your
self?
How meaningful do you experience life?

How meaningful do you experience your
external world?

Do you feel you are cheerful?
Do you feel you are a success?
Do you accept yourself as you are?
Do you feel your life is a success?
Do you feel that your life has meaning?
How satisfied are you with your life now?
How happy are you now?
How well is your need for an exiting and varied life being fulfilled now?
Do you feel that your work is meaningful?
Do you feel that you are part of a greater whole?
At present how satisfied are you with the community around you?

be made in order to investigate the predictive validity of the scale, and also to investigate the
responsiveness, i.e., whether the answers are so comparatively stable over time that an observed deviation
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is likely to represent a prognostic signal and not just instability (noise). Qualitatively, it would be
preferable to make interviews in order to disclose the meaning of the questions that are used in the scale.
Since some of the questions are very abstract, it would be of great interest to reveal the respondent´s
comprehension of the questions and answers. Precisely when a question is of this abstract kind, it will
have a potential for deep probing, but only if the words employed are unambiguous. Focus groups would
be an advantageous method, as they draw on respondents’ attitudes, feelings, beliefs, experiences, and
reactions in a way that would not be feasible using other methods, for example, one-to-one interviewing
or questionnaires surveys.

CONCLUSION
In this paper, we have demonstrated our selection process of questions for the new sense of coherence
scale (SOC II). The selection is based on the original idea by Antonovsky and the fact that SOC can be
divided into comprehensibility; manageability, and meaningfulness. We transformed the four boundaries
set up by Antonovsky into self, life, and the external world. The questions in our final questionnaire
consist of 11 comprehensibility questions, 13 manageability questions, and 11 meaningfulness questions.
The use of this new SOC scale and its association with health will be described in a subsequent paper[30].
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