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Adolescence is marked by numerous developmental tasks and con-
stant adaptation to stressful situations. One of those is the beginning 
of secondary education and start of living at dormitory. Many adoles-
cents successfully overcome that, while some experience a lowered 
quality of life (QoL). The manner in which an adolescent overcomes 
this demanding period often depends on one’s perception of events. 
According to the theory of salutogenesis crutial factor can be sense 
of coherence (SOC). Adolescent with a strong SOC solve problems in 
positive ways more easily because evaluating life events as compre-
hensive, manageable and meaningful. It reduces the potential dis-
tress and its negative effects on QoL and adolescents even become 
more resistant to forthcoming stress

There was no difference in the SOC or the SWB with respect to ac-
commodation. There was a significant difference between genders, 
with a stronger SOC and SWB among boys. 
Differences in SOC according to the other variables were not  
statistically significant in both groups (table 1). Boys had a higher 
SWB if they lived in dormitory. Adolescents with better ES had high-
er SWB if they lived with parents while there was no difference no-
ticed in the dormitory group (table 2). 

Positive and strong correla-
tions were found between SOC 
and SWB with adolescents liv-
ing with parents and those 
living in dormitories as well 
as positive correlations be-
tween ES and SWB in the group  
living with parents (table 3).

Results of hierarchical regression 
are shown in table 4. The analy-
ses include all predictors individ-
ually, as well as their double in-
teractions. Predictive success of 
the model explains about 44% of 
SWB variance. All included pre-
dictors give significant, although 
minor, contribution in explain-
ing SWB variance, except SOC, 
which, after having been intro-
duced in the model in step 4, sin-
gled out as the key adolescents’ 
SWB predictor at the beginning 
of their secondary education, ex-
plaining 37% of the variance. 

The study was conducted on a sample consisted of 442 adolescents 
mean aged 14.9 years from seven schools and six dormitories in The 
City of Zagreb, Croatia who started secondary education. The sam-
ple was divided according to a student’s place of residence into two 
groups: living with parents (n=232) and living in dormitories (n=210).
SOC was measured by Orientation to Life Questionnaire. The students 
marked their response to each of 29 items on a 7-point scale with two 
anchoring responses. The total sum ranges from 29 to 203. SWB was 
measured by the Personal Wellbeing Index. The questionnaire con-
sists of seven items in which students evaluate their own satisfaction 
with some domains of life. All reported values have been converted 
onto a standard 0-100 range by shifting the decimal point one-step to 
the right. 
The values were given as mean (M) and standard deviation (SD) and 
differences between the groups were tested by the t-test. The result 
of the questionnaire was determined by correlation analysis. A hi-
erarchical regression analysis was conducted with variables entered 
from sociodemographic characteristics and SOC to evaluate the  
association with SWB. P-values < .05 were considered statistically  
significant. 

The results give support for the implications of SOC in relation to 
SWB. Boys showed a stronger SOC and a higher SWB. It is import-
ant to implement health promotion programs into different areas 
of adolescent context, having in mind that dormitories are places 
which offer space for implementation of salutogenic activities es-
pecially among the female population.

1. Eriksson M, Lindstrom B. Antonovsky’s Sense of Coherence Scale and the relation with health— a systematic review. J Epidemiol and Community Health. 2006;60:376–81.
2. Lansimies H et al. A systematic review of adolescents’ sense of coherence and health. Scand J Caring Sci. 2017;31:651.
3. Moksnes UK, Espnes GA. Stress, sense of coherence and subjective health in adolescents aged 13-18 years. Scand J Public Health. 2017;45:397-403.
4. Eriksson M, Lindström B. Validity of Antonovsky’s sense of coherence scale: a systematic review. J Epidemiol Community Health. 2005;59:460–6. 

   Mattila ML et al. Sense of coherence and health behaviour in adolescence. Acta Paediatrica. 2011;100(12):1590-95
5. Moksnes UK, Løhre A, Espnes GA. The association between sense of coherence and life satisfaction in adolescents. Qual Life Res. 2013;22:1331-8.

Numerous studies1-5 have shown that a strong sense of coherence is a 
health-promoting factor. However, not many studies of adolescents’ 
QoL related to sense of coherence. 
The aim of the study was to analyze the relationship between sense of 
coherence (SOC) and subjective well-being (SWB) as health promot-
ing resource among adolescents living with parents and those living 
in dormitories at the beginning  of secondary education.

Figure 1. Three elements that form sense of coherence


