Guide to Using the Multidimensional Health Locus of Control (MHLC) in 

Bariatric Surgery Candidates


Background:

· MHLC is an 18 item instrument that assesses the degree to which a patient believes they are in control or responsible for their own health.  

· The MHLC has three domains:

· Internal ( assesses degree to which they believe they are in control of their own health

· Chance ( assess degree to which they believe chance, luck, fate plays a role in their health

· Powerful Others ( assess degree to which they believe others (specifically health care professionals, doctors, and family/friends) have control over their own health
· Is usually self-administered via the computer (available on VISTA/CPRS mental health package) but paper forms are available.
· Developed by K. Wallston at Vanderbilt University.  Original References:

· Wallston, K. A., Wallston, B. S. & DeVellis, R. (1978). Development of the multidimensional health locus of control (MHLC) scales. Health Education Monographs. 6, 160-170.
· Wallston, B. S., Wallston, K. A., Kaplan, G. D., & Maides, S. A. (1976). The development and validation of the health related locus of control (HLC) scale. Journal of Consulting and Clinical Psychology. 44, 580-585.
· No explicit permission is needed to use and reproduce the MHLC as long as it is cited correctly. (see http://www.vanderbilt.edu/nursing/kwallston/mhlcscales.htm for more information)
Related Documents:

· MHLC on VISTA/CPRS mental health package

· Paper version of MHLC (MS-Word document)

· Scoring the MHLC (MS-Word document)

Guide to Administration:

1. Interview format recommended for patients with low literacy.

2. Provide access to computer for VISTA/CPRS computer version and instruct patients to read instructions thoroughly before completing.

3. If using paper format, score instrument according to instructions specified in “Scoring the MHLC”, otherwise scored automatically by VISTA/CPRS. 

4. Provide results to interpreting psychologist or psychiatrist. 

Guide to Interpretation

· To date, no set criteria have been established as to interpreting MHLC scores in relation to suitability for bariatric surgery (the VA hopes to contribute to this body of knowledge by providing prospective data).
· Interpretation of MHLC involves interpreting three subscales. All three subscales range from 6-36, scores closer to 6 are low and scores closer to 36 are high; the midpoint score is 21. 
· Empirical evidence suggests that ideal candidates for bariatric surgery will probably be those who score high on the “Internal” subscale and low on the “Chance” and “Powerful Others” subscales.  (see figure below)
· Candidates who score low on the Internal subscale or high on the other two subscales should not necessarily be excluded from surgery on these grounds alone; but scores should be taken into consideration when evaluating overall suitability for surgery.
Figure: Interpretation of MHLC scores Bariatric Surgery Candidacy

	Sub-scale
	Ideal Candidate
	Good Candidate
	Fair Candidate
	Poor Candidate

	Internal
	High
	Mid-High
	Mid-Low
	Low

	Chance
	Low
	Mid-Low
	Mid-High
	High

	Powerful Others
	Low
	Mid-Low
	Mid-High
	High


*Range for each subscale is from 6-36; scores closer to 6 are considered low, scores closer to 36 are considered high; 21 is the mid-point score. 

· Because the MHLC is not a personality test, beliefs can and do change over time. It may be possible through therapy to work with patients who score in the fair or poor range to increase self-efficacy and sense of personal control prior to performing surgery. 
Last Revised: 9.21.2004

Page 1 of 2
O:\MOVE Barriatric Surgery\For Website\Guide to using MHLC.doc

