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Health locus of centrel (HLC) refers to
the belief individuals have about who or
what 1s the agent that determines the state
of thelr healeth. If persons believe that
their own behaviors affect vhether they
sray h;;]thy. become sick, or recover from
an illness, they are said to have an “in-
cerpal” HLC oriencacion. ©On che other
hand, beliefs ateributing causacien of
healthfillness fo agents cutside of the
individual==such as other pecple, the en-
viremmenr, fate, luck, or chance--are re-
ferred to as "external.”

The locus of control construct comes out
of Botter's Social Learning Theory (1).
Based on Scclal Learning Theory, individu-
als who value being healthy and who be-
1{eve thae it 1s their own behavisr that
conttols thelr health (i.e. HLC incernals),
have the greatest potential for behaving
in a healrth-enhancing manner. Persons who
have experienced repeated failures co con-
trel their health and/or have become depen-
dent upon other persons for assiscance 1m
maintaining or regaining their healch,
would hold mere excermal HLC beliefs tham
persons who have never experienced 111-
ness or whoe were successful in moving te-
ward a state of wellness.

HLC beliefs, thus, change depending upon
one's own experiences. HLC belief oriem-
tation is different from a personality wvar-
fjakle, in the sense of being an enduring
personalicy "traic.” When a person is la-
beled an HLC internal or external, it must
be kept in mind that this may be a Cempo=
rary desigration and may mot be true ac
other times or in other situations.

It ig even possible that a person could
simultanecusly espouse both internal amd
external HLC beliefs. Causation cam be
attributed intermally for certain {llness-
es, and with other health problems attrib-
uted to extérnal agents or random events.

Measurement of HLC

Measurement of HLC beliefs became stan—
dardized with the development of the orig-
inal, unidimensional HLC Scale, an ll-item
Likert geale (2). High scorers on thik
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while thoge with lower scores were "HLC in-
ternals." This unidimensional tool subse=
quently has been replaced by the Meuleidi-
mensional Health Locus of Concrol (MHLC)
scales, consisting of three six=item mea=
sures designed to be more-or-less statilsti-
cally independent of ocne another (3).

Thete are two equivalent forms of the MHLE
scales (available from the author).

The three MHLC dizensions are "internali-
ty" (IHLC)--the extént to which people a-
gree thar their behavior controls their
health cutcomes; “powerful other externali-
t¥" (PHLC}=-the excent e which persons be-
lieve that health professionals, family
members, or friends determine one's healch:
and "chance externality” (CHLC)--the belief
thar fate, luck, or chance is responsible
for what happens with one’s healeh, The
MHLC scales have acceptable levels of in-
ternal consistency reliabiliey and are sta-
ble over time for persons whose health cir-
cumstances temaln stable.

Research with the HLC apnd MHLC scales has
been summarized in two recent chapters
(5,50, as well as in an entire issue of
Healch Education Monographs {(3pring 1972)
devored te this area. This monograph alse
contained a Children's HLC Scale which is
especially suited to children in fourth to
sixth grades (6). Lau also has developed a
spulcidimensional HLE imscrusment which is
similar te the Wallscon et al (3) scales
(7).

Implications for Patient Education

The construce of health locus of conmtrel
serikes & responsive chord in patiene edu-
cators whose goal is to ger pacients more
lnvolved in cheir own care and assume more
responsibilicy over thedr own health. It
is important, however, to cautleon against
placing too high a value on a strong inter-
nal HLC belief system. Too much of a good
thing can be dangerous. Persons who attri-
bute all of the responsibility for health
outcomes Lo themselves are prone to guilt
and self-blame when things go wrong. These
guile feelings can be debilitating and lead
to Inmaction or inapproprilate action Iin the
face of a health danger. For persons with
a chronle health condition, such as diabe-
tes, hypertension, or arthritis, the “opti-
mum” set of MHLC scores might be moderately
high on IHLC and PHLC and soderately low
on CHLC: good paclent management for these
patlents depends on a cloge warking :
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partnership between the patient, the pa-
tient's family, and health care providers.
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