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Sense of coherence is a construct defined as “a global orientation
that expresses the extent to which one has a pervasive, _endllu-i.ng
though dynamic feeling of confidence that (1) the stimuli deriving
from one's internal and external environments in the course of
living are structured and predictable, and explicable; (2) the
resources are available to one to meet the demands posed by these
stimuli; and (3) these demands are challenges, waorthy of invest-
ment and engagement” (Antonovsky, 1987, p. 19). It is a “global
orientation,” a generalized view of the world as “coherent™ or
“incoherent,” as the case may be, rather than a specific response
to a given stressor. The sense of coherence [SOC) scale, also
knowm as the * Orieniation fo Life Questionnaire"” consists of 20 items.
Its short form, the SOC-13, has been found to be most easily trans-
ferable across language and culture frontiers, although the long
form has also been widely used internationally—in Australia,
Europe (mostly Nordic countries), North America (Canada and
U.S.), the Middle East (Israel, mainly}, and South Africa [see, for
example, Cederfjill et al., 2001; Drory et al., 1999; Edwards &
Besseling, 2001; Gana & Garnier, 2001). The number and range
of studies that have employed the SOC scale to investigate
psychosocial transitions, including aging, unemployment following
retirement, and life-threatening or terminal illnesses, testify to the
robustness of the scale and its cross-cultural applicability, over
and above Antonovsky’s own scrupulous rechecking and reevalua-
tion of his own work, including in his posthumously published
papers (Antonovsky, 1993, 1996a, 1996b). .
The SOC-13 scale was adapted for use in nine languages in
Eritrea. Most iterns of the SOC-13 scale translated well (see Appen-
dix), with the exception of Item 10, which originally read “Ma_n)r
people, even those with a strong character—sometimes feel like
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sad sacks (losers) in certain situations. How ofien have you felt this
way in the past?” The translators reported that the notion of being
a “sad sack or loser” did not strike a chord in any of the nine Exi-
trean languages. The Western (individual) attribute of “loser” did
not resonate with the collective Eritrean world view in which the
languages operate. While it was conceivable for a group to lose
in battle, literally, in war, it seemed problematic to think of an indi-
vidual being a “loser” (or “winner” for that matter) in any way that
Was me

Referring back to Antonovsky, who first formulated the SOC
scale in the Hebrew language, we noted that the term Misken had
been used (in Israel), and then translated into English {for use in
New York) as “sad sack or loser,” encountering similar semantic dif-
ficulties in the process (Antonovsky, 1987, p. 78). The word Misken,
which exists also in Tigrinya, Tigre, and Arabic (all of which happen
to be Semitic languages), has a slightly different connotation: some-
where between material poverty (meaning “down and out,” “penni-
less”) and naiveté (meaning gullible], neither of which are
necessarily blamed on the individual. After pretesting and review
of the translations, it was agreed that the concepts of “hope” and
“loss of hope” conveyed the intended meaning of Item 10 of the
SOC-13 in the Eritrean context. Similarly, the phrase “strong
character” translated into resilient—Tigrinya, Tsinu'(male) or Tsini'ti
(female). The manner in which the SOC scale was administered
allowed for the respondents to ask questions, resulting in their
“interrogation” of the scale (Almedom et al., 2003). Qualitative data
obtained in the process were useful in interpreting the scores. For
example, the majority of women participants derived satisfaction
from their daily work involving child care or child rearing, judging
from their responses to Item 7. In this article, we focus on hope as
expressed by participant responses to Item 10 by gender and settle-
ment type. We examine possible associations between Item 10 and
Item 7 scores and hypothesize that daily activity, regardless of
whether or not it generates income, plays an important role in rais-
ing hope, a key factor in building and maintaining resilience.

Brief Overview of Hope Research

The concept of hope has been studied by psychologists in both
clinical and non-clinical settings since the 1960s. According to
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Lynch, hope is “the fundamental knowledge and feeling that
there is a way out of difficulty, that things can work out...
that there are ‘solutions’ in the most ordinary biological and
physiological sense of that word...hope is a sense of the poss-
ible” (1965, p. 32). Stotland, using this same definition, sug-
gested that hope is best inferred by observing behavior: How
a person reacts to antecedent conditions can be inferred from
subsequent behavioral outcomes (1969). Averill et al. (1990
conducted a survey to find out how people define hope and dis-
covered that hope is an emotion governed by cognitive rules.
When a goal is important, under some control, at the midrange
of attainment probability, and socially acceptable, hope is seen
as an appropriate emotion.

Snyder (1995), citing his earlier work (1991}, distinguished
between “agency” and “pathways” (i.e., “the will and the way”]
involved in the pursuit of goals and defined hope as “a cognitive
set that is based on a reciprocally derived sense of successful (a)
agency (goal-directed determination) and (b) pathways (planning
of ways to meet goals)” (p. 355). Snyder observed that Averill
et al’s findings are embedded in the norms and guidelines
established by a given societal context; they have the ecological
validity of being based on how people perceive hope but do
not easily lend themselves to measurement, and hence the need
for constructing the hope scale. This scale has 12 items on a
true/false scale of 1 (definitely false) to 4 (definitely true) and
was designed for use in psychological counseling settings. Other
instruments for measuring hope have included the Beck Hopeless-
ness Scale (Beck & Wiseman, 1974) and the Herth Hope Index
(HHI) designed for clinical settings (Herth, 1992; Rideout,
1986; Evangelista et al., 2003, with the latter incorporating quali-
tative data to account for three factors of hope: (a) temporality
and future, (b) positive readiness and expectancy, and (c} inter-
connectedness. However, very few studies have looked at hope
in relation to sense of coherence in either clinical or nonclinical
settings. One study has looked at the associations between hope
and sense of coherence as separate concepts (Gibson, 2003).
The present study is the only one we are aware of in which hope
or loss of hope has been incorporated into the SOC scale because
the cultural and linguistic milien of the study participants
demanded it.
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Although its history predates this event by centuries (if not
millennia), in terms of geographical boundaries present-day Eritrea
was carved out in 1885 when Italy formalized its claim of the
colony at the Berlin conference on the “Partition of Africa” in which
Britain, France, Germany, and Italy were represented. Eritrea
remained an Italian colony until 1941, when Mussolini’s Fascist
army was defeated by the British Military Administration (BMA),
which assumed the responsibility of a “caretaker government”
for a decade. The manner in which the BMA handled its responsi-
bility has been explained in various ways by historians of the per-
iod. The most recent analysis clearly demonstrates that the British
had “shortchanged™ Eritrea, rendering events of the 1940s the
source of intractable problems the country continues to face to this
day (Tesfai, 2001). Upen arrival in 1941, on account of shortage of
manpower and/or lack of commitment to its relatively more
developed and productive protectorate, the BMA had retained
the fascist civil service under its policy of “fraternization™ (between
the British liberators and the Italian fascist deposed “owners” of
the territory) to the detriment of the Eritrean people (Trevaskis,
1960). Moreover, having appropriated its industrial wealth and
other resources to aid in the Allied war efforts, the BMA had pre-
sided over the systematic dismantling of factories and demolition
of valuable buildings, including hospitals, ports, and luxurious
houses, reportedly because they were “hopelessly uneconomic to
maintain” (Pankhurst, 1952).

The British suffragette Sylvia Pankhurst decried the shame and
disgrace of the destruction that left Eritrea utterly impoverished by
1951, as she felt Ethiopia would have gained had the BMA left Eri-
trean installations intact The idea of Eritreans reclaiming their
country and the fruit of their labor under fascist oppression was
not entertained by the British and American supporters of Ethiopia.
The fate of Eritrea, a former Italian “property,” was finally decided
by a United Nations General Assembly Resolution amidst signifi-
cant controversy over the pressure exerted by the United States
on less powerful member states to vote in favor of the Ethiopian
proposal, sparking a lasting determination of the Eritrean people
to fight for national identity and sovereignty (Tesfai, 2001; Iyob,
1995) against all odds. Having successfully resisted British partition
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of their territory during the 1940s, the Eritrean people su_r'-'ived a
series of oppressive Ethiopian regimes over the ensuing 50 years,
finally gaining full independence in 1993.

From a public health point of view, one of the markers of col-
lective resilience in Eritrea is the determination and success, during
its 30-year war for independence (1961-1991), of the Eritrean Peu;
ple’s Liberation Front (EPLF) in building a “government apparent
resourcefully equipped with specialized departments of health,
education, and social affairs, over and above its military defense
priorities (Sabo & Kibirige, 1989; Gottesman, 1998; Kloos, 1998).
It is apparent that this ethos still dictates Eritrean governance,
against the odds, as the more recent border conflict with E'.Ii:unpm
(1998-2000) remains unresolved. While international court au"hl-
tration and successive peace treaties promise respite, the hismcﬂ
tendency of Western powers to support Ethiopia has resulted in 2
political stalemate between the two countries. Notably, Wesu_am
ohservers have attempted to paint a rosier picture of Ethiopian
democratic processes against their own evidence to the contrary,
on the premise that current Ethiopian governance is an improve-
ment on the tyranny of past regimes (Pausewang et al,, 2002), heav-
ily glossing over the walhy that thrn:ll\:: with Eritrea had served the
election purposes of Ethiopia’s ruling party.

Fieldwork was coudug:d during June and July of 2003 and
2004. Three internally displaced persons (IDF) camps [Adi Qeshi,
Denden, and Hamboka), four urban and/or semi-urban centers
{Asmara, Eden/Elaberid, Ghinda, and Gogne), and three rural set-
tlements [Gel'alo, Kelbech, and Shelshela] were inciuded_la. ena.b.le
stratified sampling taking into account existing variations in
language/ethnicity, geo-climatic adaptation, and mode of
subsistence/livelihood systems.

Methods
Participants

A total of 265 participants (162 women and 103 men) joined
this study upon signing informed consent forms preapproved by
Tufts University’s institutional review body, and endorsed by the
Eritrean MOH /PHC. Both the consent forms and SOC-13 scale
were translated into the nine local languages, pretested, revised,

and fine-tuned prior to use. The first author administered the SOC-
13 scale with all women participants except those in Asmara, who
self-administered it in Tigrinya in her e. The second and
third authors administered the SOC-13 scale with male parti-
cipants. Between them, the first three authors had mastery of Arabic,
Tigre, and Tigrinya as their first and/or second languages and had
over 20 years of field research experience—a critical requirement
for the purposes of this study. Interpreters were employed in five
of the study sites. Asmara and Ghinda participants were all pregnant
women recruited in antenatal clinics. No men were included. In all
other locations, however, women of childbearing age (mothers of
infants and for young children) and men who were mostly outside
the productive age group or otherwise exempt from national service
were included. In all sites except Asmara (where participants
self-administered the scale), administration of the SOC-13 scale
involved reading out each question and varying levels of engage-
ment in interrogation and/or commentary on the content.

Statistical Analysis

Data from the 10 locations were grouped into three “settlernent”
types: urban (nondisplaced), mobile (rural, involving seasonal
migrations and ‘“displacement”), and IDP camps (displaced).
Initially, all SOC scores were analyzed across locations, using a
nested analysis of variance to examine the significance of location
and displacement effects (Nested GLM, Systat 10 for Windows).
Gender and location effects on Items 7 and 10 were examined
using a two-way analysis of variance (ANOVA) for each item indi-
vidually. Pearson correlation tests followed by linear regression
were used to examine the correlation between Item 7 and Item
10. In this case, we ran the regression on each gender separately
as the responses were not homogeneous between male and female
participants. In all cases the data were untransformed, since viola-
tions of normality did not exceed the robustness of the statistical
tests used, based on analysis of the residuals.

Results

Total SOC scores of female participants were significantly different
across both location and setilement type, nested ANOVA,






