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Locus of control is a concept deﬁned based on social learning theory,
and focuses on individuals' beliefs regarding factors that inﬂuence
their health status. Health Locus of Control (HLC) and its relationship with Quality of Life (QOL) in HIV positive patients in local
population were studied. This was a cross-sectional study on 80
HIV-positive patients. Multidimensional Health Locus of Control
(MHLC) Scale and Medical Outcome Study Short-Form Health Survey (MOS-SF-36) used to measure patients' HLC and QOL, respectively. Internal, external, and chance HLC mean 7 SD scores were
30.3173.87, 24.1775.03, and 32.0174.49, respectively. Positive
correlation was found between internal HLC scores and both physical (p o0.001, r ¼ 0.53) and mental quality of life (p o0.001, r ¼
0.48). Multiple regression analysis showed that internal HLC was
the only signiﬁcant predictor of quality of life. HIV-positive patients
who believe their health is mostly inﬂuenced by individual's actions
and behaviors (internal HLC) showed a higher quality of life. These
ﬁndings suggest that modifying health locus of control beliefs,
hypothetically could inﬂuence patients' quality of life.
& 2018 The Authors. Published by Elsevier Inc. This is an open access
article under the CC BY license
(http://creativecommons.org/licenses/by/4.0/).
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Medicine
Healthcare
Tables
The data acquired from 80 HIV-positive patients. Multidimensional
Health Locus of Control (MHLC) Scale and Medical Outcome Study
Short-Form Health Survey (MOS-SF-36) used to measure patients'
HLC and QOL, respectively.
Raw, analyzed
Convenience sampling method was used. Sample size calculation was
done based on a mean formula with Ơ ¼0.22, z¼ 1.96 and d ¼ 0.05.
Normal distribution was assessed by Kolmogorov–Smirnov test.
Pearson and Spearman correlation coefﬁcients were used to investigate the correlation between the study variables. To assess the variables affecting quality of life, multiple linear regression method
applied for age, gender, education, disease duration, and health locus
of control.
Mashhad, Razavi Khorasan province, Iran
Data are included in this article

Value of the data

 Health locus of control (HLC) has different types in different people, and is very critical for psychology situation and quality of life of patients, especially those with serious diseases [1–3].

 There are limited data on the HLC among HIV-positive patients. This article not only provides the
above-mentioned data, but also presents the correlation of HLC with quality of life indicators.

 This data shows that HIV-positive patients who believe their health is mostly inﬂuenced by individual's actions and behaviors (internal HLC) showed a higher quality of life.

 The data in this study proves that internal health locus of control had a signiﬁcant correlation with
mental and physical of quality of life in the HIV-infected patients.

 The data in this article reveals that paying attention to patients' health locus of control belief and
even working on modifying these beliefs could be effective in treatment of HIV-positive patients
and their quality of life.

1. Data
Study population consisted of 80 HIV positive patients (56 males and 24 females). Mean 7
Standard Deviation (SD) of participants' age and infection duration were 38.31 7 9.15 years and 4.3
7 3.5 years, respectively. Demographic and clinical data of participants are shown in Table 1. Table 2
demonstrates the descriptive analyses of Quality of Life (QoL) and Health Locus of Control scales
among patients. The correlation coefﬁcients of health locus of control dimensions and quality of life
domains are shown in Table 3. The internal dimension of HLC showed a statistically signiﬁcant correlation with both physical and mental dimensions of quality of life. Both correlation coefﬁcients were
direct and moderate. Age, sex, and disease duration did not show a statistical signiﬁcant correlation
with physical and mental QoL (p 40.05).
Independent sample-t-test did not reveal any signiﬁcant differences between the two groups
physical and mental quality of life scores (p-value ¼ 0.4 and 0.7, respectively). In the r 40 years old
group, internal health locus of control showed a statistical signiﬁcant correlation with higher physical
(p ¼ 0.005, r ¼ 0.38) and mental (p ¼ 0.001, r ¼ 0.46) scores of quality of life. Moreover, chance
health locus of control showed a statistical signiﬁcant correlation with lower physical (p ¼ 0.03,
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Table 1
Demographics characteristics of participants.
Characteristics
Education

HIV infection
route

Some elementary
school
Middle school
High school
Some college
College degree or
higher

IV drug
Unprotected sex
Marriage
Maternal
Unknown

Frequency

Percentage

4

5.0

31
30
5
10

38.8
37.5
6.2
12.5

41 (39 males,
2 females)
14 (11 males,
3 females)
19 (0 males, 19
females)
1 (1 male, 0 female)
5 (5 males,
0 females)

51.2
17.5
23.8
1.2
6.2

Table 2
Dimensions of quality of life and health locus of control among patients.
Dimension

Mean 7 SD

Range (Max-Min)

Quality of life

Physical
Mental

59.889 7 18.32
46.3597 17.31

87.140 - 13.81
78.570 - 7.14

Health locus of control

Internal
Chance
Powerful others

30.3107 3.87
24.1707 5.03
32.0107 4.49

36 - 15
35 - 7
36 - 15

r¼ −0.3) and mental (p ¼0.037, r¼ −0.29) quality of life. Among patients 4 40 years old, internal
health locus of control showed a statistical signiﬁcant correlation with higher mental (p o0.001,
r¼ 0.67) and physical (p o 0.001, r¼0.65) quality of life.
Considering gender, independent samples-t-test did not reveal any signiﬁcant differences between
the physical quality of life scores of male (58.57 7 18.73) and female (62.96 7 17.3) patients (p-value
¼ 0.33). Likewise, independent samples-t-test did not reveal any signiﬁcant differences between the
mental quality of life scores of male (45.28 7 18.32) and female (48.85 7 14.76) patients (p-value ¼
0.4). For male patients, internal health locus of control showed a statistical signiﬁcant correlation with
higher physical (p o0.001, r ¼0.55) and mental (p o0.001, r ¼0.53) quality of life; both correlation
coefﬁcients were direct and moderate. In female patients, internal health locus of control showed a
statistical signiﬁcant correlation with only physical quality of life (p ¼0.014, r¼ 0.32).
Patients were divided based on their HIV infection duration into 2 groups: infection duration less
than or equal to 3 years (n ¼ 46) and more than 3 years (n ¼ 34). Independent sample-t-test did not
reveal any signiﬁcant differences between the two groups physical and mental quality of life scores
(p-value ¼ 0.8 and 0.7, respectively). In patients with disease duration r 3 years, internal health
locus of control showed a statistical signiﬁcant correlation with mental (p ¼ 0.001, r ¼ 0.48) and
physical (p o0.001, r ¼ 0.58) quality of life. Similarly, in patients with disease duration 4 3 years,
internal health locus of control showed a statistical signiﬁcant correlation with mental (p ¼ 0.004,
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Table 3
Correlation coefﬁcients of health locus of control and quality of life.
Quality of life

Health locus of control
Chance

Powerful others

Internal

Mental dimension

P ¼ 0.146
rp ¼ −0.164

P ¼ 0.143
rs ¼ 0.165

P ¼ 0o 001*
rp ¼ 0.480

Physical dimension

P ¼ 0.250
rp ¼ −0.130

P ¼ 0.507
rs ¼ 0.075

P ¼ 0o 001*
rp ¼ 0.534

rp: Pearson correlation coefﬁcient; rs: Spearman correlation coefﬁcient
*

P o 0.05 considered statistically signiﬁcant

Table 4
Linear regression model for predicting the quality of life.
Quality of life

R

R Square

Adj. R Square

p-value

β

Physical quality of life
Mental quality of life

0.595
0.539

0.354
0.290

0.291
0.221

0 o0.001
0 o0.001

0.535
0.460

β relative contribution of internal HLC score in predicting quality of life
P o 0.05 considered statistically signiﬁcant

r¼ 0.48) and physical (p ¼0.004, r ¼0.47) quality of life. Moreover, powerful others health locus of
control showed a statistical signiﬁcant correlation with physical quality of life (p ¼0.048, r ¼0.34).
Multiple linear regression showed that only internal HLC score was signiﬁcantly predictive (p o
0.001) of 29% of variability in mental and 35% of variability in physical dimension of quality of life
(Table 4).

2. Experimental design, materials and methods
This cross-sectional study was carried out on 80 patients diagnosed with HIV infection. The
patients referred to the Behavioral and Infectious Diseases Consult Center of Mashhad University of
Medical Sciences, were recruited by convenience sampling method. Sample size calculation was done
based on a mean formula with Ơ ¼0.22, z ¼1.96 and d ¼0.05 [3]. Demographic questionnaire, SF-36
(Short-Form Health Survey), and Multidimensional Health Locus of Control (HLC) scale were used for
data collection.
36-item Short-Form Health Survey is a standard self-report measure of quality of life. The 36
questions cover eight health concepts in two main domains of physical and mental health. Physical
domain (physical component summary score) consists of four concepts: physical functioning, bodily
pain, role limitations due to physical health problems, and general health perceptions. The mental
domain (mental component summary score) includes four concepts: energy/fatigue, role limitations
due to personal or emotional problems, emotional well-being, and social functioning. Scores for each
dimension were summed and converted to zero to 100 according to the scoring board of SF-36, in
which zero represents the worst and 100 represents the best condition in the considered scale [2,4,5].
SF-36 questionnaire has previously been validated in Iran [6].
MHLC Questionnaire has three forms, including A, B, and C. Form B was used in this study because
the researchers were interested in a measure of general health locus of control beliefs and also study
population was patients diagnosed with a chronic illness. Moreover, validity and reliability of Persian
version of form B have been well studied [7]. Form B of the MHLC consists of 18 items within three
subscales of Internal HLC, Powerful Others HLC, and Chance HLC. Each subscale includes six questions
with a six-point Likert response. The scale ranges from Strongly Disagree 1 to Strongly Agree 6 [8].
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Higher score in one dimension reﬂects the individual's endorsement of that speciﬁc orientation
toward health control.
Data analysis was done by the SPSS V.20 software. Normal distribution was assessed by Kolmogorov–Smirnov test. Pearson and Spearman correlation coefﬁcients were used to investigate the
correlation between the study variables. Signiﬁcance was set at 0.05 for all analyses. Authors decided
to categorize patients based on their age into two groups: younger or equal to 40 (n ¼53) and older
than 40 years old (n ¼27). Independent sample-t-test was run to compare the characteristics between
these two groups. In order to investigate whether disease duration could inﬂuence the quality of life
and its association with health locus of control, authors divided the patients based on their HIV
infection duration into 2 groups: infection duration less than or equal to 3 years (n ¼ 46) and more
than 3 years (n ¼ 34). Independent sample-t-test was used to compare the characteristics between
these two groups. In order to assess whether the aforementioned variables could provide a predictive
model for quality of life, multiple linear regression method applied for age, gender, education, disease
duration, and health locus of control.
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