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Jerzy Chudek 2,5 and Magdalena Olszanecka-Glinianowicz 1

1 Health Promotion and Obesity Management Unit, Department of Pathophysiology, Medical Faculty in
Katowice, Medical University of Silesia in Katowice, 40-752 Katowice, Poland

2 Pathophysiology Unit, Department of Pathophysiology, Medical Faculty in Katowice, Medical University of
Silesia in Katowice, 40-752 Katowice, Poland

3 Department of Psychology, Social Sciences and Humanities, School of Health Sciences in Katowice,
Medical University of Silesia in Katowice, 40-752 Katowice, Poland

4 WSB Academy, Department of Health Sciences, Cieplaka 1C Str., 41-300 Dąbrowa Górnicza, Poland
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Abstract: The external health locus of control (HLC) is based on an assumption that obtained health
results depend on the influences of external factors. As for the internal HLC—that is the effect
of our own actions and capabilities. Little is known regarding how the HLC can influence body
weight or the occurrence of visceral obesity. The study aimed to assess the relationship between the
health locus of control and nutritional status in adults. The study included 744 adults (452 women,
292 men; 2.8% underweight, 43.8% normal weight, 29.7% overweight, and 23.7% obese). In addition
to anthropometric measurement and socio-demographic data, the health locus of control, using the
Multidimensional Health Locus of Control Scale (MHLC) by Wallston K, Wallston B, and DeVellis R,
was assessed. The percentage of subjects with an internal HLC did not differ significantly between
obese, overweight, and normal-weight groups. However, the percentage of subjects with an external
HLC—dependent on the impact of others—was significantly higher in both men and women with
obesity than in corresponding overweight and normal-weight groups (p < 0.01). Yet, the percentage
of subjects with an external HLC subject to the impact of chance was significantly higher among
overweight and obese women than in those of normal weight (p < 0.05) only. Women with overweight
or obesity, with external health locus of control, experienced both the impact of others and of chance
more often than women with normal weight. However, men with overweight and with obesity more
often had external health locus of control influenced only by others.

Keywords: nutritional status; body weight; visceral obesity; health locus of control

1. Introduction

Obesity is recognized as one of the main causes of premature death in developed
countries [1]. One of the consequences of obesity causing disability or premature death
is ischemic and hemorrhagic stroke [2]. It has also been shown that obesity decreases
the ability of older people to work [3]. The incidence of overweight and obesity, despite
growing knowledge about their pathogenesis, continues to increase [4,5]. Psychological
factors, including personality traits, may play an important role in the development of
obesity by shaping eating behavior. The relationships between these factors and nutritional
status are hardly known. Uncovering them may help to identify people who need proper
psychotherapy to prevent weight gain. Furthermore, knowledge about these relationships
among patients with overweight and obesity condition may increase the effectiveness of
obesity treatment and long-term weight loss maintenance.
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The probability of individuals’ behavior depends on their personality traits and
learned behavior. One personality trait is the locus of control, which may be external
or internal. This may be general or related to any area, such as the individual’s health.
Based on the initial Rotter’s theory [6], internal and external subtypes of health locus of
control (HLC) were described [7]. In 1973, Levenson [8] divided the external dimension of
HLC into two subtypes according to dominant beliefs regarding the impact of other people
and the impact of chance. The existence of an external HLC rests on the assumption that
the obtained health result depends on external factors, for example, a physician, another
person, or chance. In other words, health-related events are perceived as not completely
dependent upon personal actions. In contrast, the presence of an internal HLC is based
on the belief that health depends on the individual. Such a person believes in a causal
relationship between actions taken and certain health-related events.

The internal HLC is considered to be more favorable because people who believe that
they are responsible for their health are more often characterized by healthy behaviors.
It has been observed that people with this type of HLC are more careful about oral hy-
giene, less often smoke cigarettes, more often self-examine breasts, and use contraception.
They also seek health information, and if they get sick they have more knowledge about
their disease than people with an external HLC and are more likely to follow diet and
physical activity recommendations [9–16]. In addition, they can better appreciate social
support [17,18]. In contrast, people with external HLC are more prone to experiencing
stressful events [19] and have a higher level of depressive symptoms [20,21], more often
denying having symptoms of a disease and diminishing the importance of recommenda-
tions for treatment or rehabilitation [19]. Furthermore, people with external HLC have
a negative view of social support and poor self-assessment of health [22,23]. It has been
observed that this type of HLC is more common in women, older adults and people of
non-European origin. Also, people with external HLC more often have a lower level of
education and socio-economic status [24].

All the above-described data suggest that internal HLC is associated with healthy
behaviors and favors normal body weight, while external HLC promotes the development
of overweight and obesity. However, to the best of our knowledge, data about relationships
between nutritional status and health locus of control are still limited. One of the latest
studies indicated that an external HLC with powerful other factors is positively associated
with a body mass index (BMI) among normal-weight subjects. Furthermore, a study
conducted online that assessed nutritional status based on self-reported weight and height
showed that subjects with grades I and II obesity have higher levels of influence by powerful
others than do subjects with overweight conditions [25]. The personality traits of health
locus of control may be used to predict behaviors of patients with overweight and obesity
and may be crucial in planning and improving the effectiveness of future interventions. So
far, no studies have been conducted to assess the HLC in which categories of nutritional
status are assessed on the basis of actual measurements of body weight and height in
people of different ages. Therefore, the study aimed to assess the relationship between
health locus of control and nutritional status in adults.

2. Materials and Methods

Eight-hundred-twenty-four respondents, aged 16 years or above, were enrolled in the
study between June 2010 and August 2011. The respondents were recruited and invited
to the study by co-authors who are physicians in their outpatient clinics. The reasons
for visits were various, excluding reporting to the clinic for obesity treatment. Secondary
obesity, mental illness (lifetime bipolar disorders, schizophrenia and current substance use
disorder) and anorexia or bulimia were the exclusion criteria. The recruitment for the study
is presented in Figure 1.
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• Men 97; 87.4 99; 87.6 55; 80.9 0.27 
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Figure 1. Study recruitment flow chart.

Finally, a study group consists of 744 people, including 452 women (60.7%) and
292 men (39.3%).

The respondents were not rewarded in any way for participating in the study. The
basic characteristics of the study group are shown in Table 1. All participants in the
study were informed about its objective and gave written consent to the study protocol.
The study was approved by the Bioethics Committee of the Medical University of Silesia
(KNW-0022/KB1/136/I/08).

Body weight (without shoes, in light clothing, using the certified electronic RADWAG
balance, with an accuracy of 0.1 kg) and height (in an upright standing position, without
shoes, with an accuracy of 0.5 cm, using an integral part of RADWAG balance) were
measured. BMI was calculated using the standard formula. Assessment of nutritional
status was based on BMI according to World Health Organization (WHO) criteria [26].
Waist circumference was measured according to the International Diabetes Federation (IDF)
guidelines [27]. The diagnosis of visceral obesity was based on IDF criteria [27].

The Multidimensional Health Locus of Control Scale (MHLC) by Wallston K, Wallston
B and DeVellis R was used [28]. Translation to Polish language and validation of the
scale was done by Juczyński [29]. MHLC was administered as a hard copy. The time to
complete the questionnaire was not limited. The scores were calculated according to the
recommendation [29]. MHLC consists of 18 items, scored from 1 to 6 pts., divided into three
groups allowing assessment of internal and external HLC, and in external—the impact
of chance and the impact of powerful others. No one score can be combined as a total
score—it is theoretically possible to be high or low on all three scales [28,29]. The total score
for each HLC dimension ranges from 6 pts. to 36 pts., with higher scores indicating an
increasing level of health control.
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Table 1. Basic characteristics of the study group according to nutritional status.

Normal Weight
N = 347

Overweight
N = 221

Obesity
N = 176 p for Trend

Age [years] 32 ± 10 36 ± 17 43 ± 13 <0.001

• Women 33 ± 11 40 ± 11 45 ± 12 <0.001

• Men 29 ± 9 33 ± 12 41 ± 14 <0.001

Higher education [N; %] 142; 41.2 49; 22.3 30; 17.3 <0.001

• Women 97; 41.1 22; 20.4 16; 15.1 <0.001

• Men 45; 41.3 27; 24.1 14; 20.9 <0.01

Marital status—living alone [N; %] 203; 60.2 89; 42.2 57; 34.1 <0.001

• Women 119; 52.2 33; 32.3 32; 31.4 <0.001

• Men 84; 77.1 56; 51.4 25; 38.5 <0.001

Alcohol consumption [N; %] 248; 71.5 160; 72.4 113; 64.2 0.13

• Women 151; 64.0 61; 56.5 58; 53.7 0.06

• Men 97; 87.4 99; 87.6 55; 80.9 0.27

Smoking [N; %] 157; 45.2 125; 56.6 107; 60.8 <0.001

• Women 98; 41.5 55; 50.9 62; 57.4 <0.01

• Men 59; 53.1 70; 62.0 45; 66.2 0.07

Active in sport [N; %] 114; 32.8 64; 29.0 47; 26.7 0.13

• Women 67; 28.4 22; 20.4 25; 23.1 0.20

• Men 47; 42.3 42; 37.2 22; 32.4 0.22

MHLC was utilized as the most widely used tool for assessing HLC in adults. It was
translated into and validated in many languages, including Polish [29,30]. The Polish ver-
sion of the MHLC was characterized by high psychometric values. The internal consistency
of MHCL established on the basis of Cronbach’s alpha, was 0.74 for an internal HLC, 0.69
for an external HLC with the impact of chance, and 0.54 for an external HLC with the
impact of others. Reliability (r) assessed by the test-retest method (after six weeks) for
internal HLC was 0.72; for external HLC with an impact of chance was 0.60 and for external
HLC with an impact of others was 0.64 [29].

Statistical Analysis

Statistical analysis was performed with Statistica 13.0 software (Polish version).
The results were presented as: mean ± standard deviation for normally distributed

data, median and upper and lower quartiles or range for data that deviate from the normal
distribution, and percentages for data in nominal and ordinal scales. The assessment of
distribution was based on the Shapiro-Wilk test. Comparison of variables in nominal and
ordinal scales was performed using the χ2 test (when the Cochran condition was met)
and χ2 for trend. To compare analyzed variables among groups with different nutritional
statuses, concerning sex, a two-factor analysis of variance with the contrast analysis was
used. The homogeneity of variance was assessed using the Levene test. In the case of
non-compliance with the conditions of the parametric ANOVA test, a nonparametric
equivalent—the ANOVA Kruskal-Wallis test was used. To assess the risk factors for
overweight and obesity status, univariable and multivariable ordinal logistic regression
was used. The multivariable model was the best one for all factors. The Brant test was
used to assess the proportional odds assumption. The results were considered statistically
significant with a p-value of less than 0.05.
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3. Results

An underweight condition was diagnosed in 2.8% of participants, normal weight
in 43.8%, overweight in 29.7%, and obesity in 23.7%. Visceral obesity was diagnosed in
290 (64.1%) women and 130 (44.5%) men. Table 1 shows the characteristics of the study
group. Participants with overweight conditions (N = 221) and obesity (N = 176) were older
than subjects with normal weight (N = 347), and participants with obesity were older than
overweight ones.

There were statistically significant differences between groups in education level and
marital status (p < 0.001) overall and in both men and women (p < 0.001). However, no
differences between men and women in nutritional status groups were observed regarding
education level, yet normal-weighted and overweight men lived more frequently alone
than women (p < 0.01). Women and men with overweight conditions and obesity less often
(p < 0.01) had higher education and lived alone less often (p < 0.001) than normal-weighted
participants. No differences were observed between participants who were overweight
and obese.

There were no statistically significant differences regarding alcohol consumption in
women and men (p = 0.14 and 0.39, respectively) as well as in sports activities (p = 0.24 and
p = 0.40, respectively). Moreover, in all nutritional status groups, alcohol consumption was
more common among men than women (p < 0.001).

There were significant differences in the frequency of smoking (p < 0.01), yet taking
sex into account, this difference remained significant only for women (p < 0.05) but not for
men (p = 0.18). Women with obesity smoked more frequently than the normal-weighted
ones (p < 0.01). No other differences were observed.

A high internal HLC characterized 44.8% of respondents and 64.1% had a high exter-
nal HLC (69.9% with a greater impact of others, 64.4% with a greater impact of chance).
There were eight possible types of health locus of control: weak, undifferentiated—20.5%
of subjects; strong, undifferentiated—12.8%; enlarging impact of chance—12.2%; dimin-
ishing impact of chance—10.2%; growing impact of others—12.5%; diminishing impact of
others—7.1%; strong external—10.0%; strong internal—14.7%.

Women had a higher level of internal HLC (p < 0.05) and a lower level of external HLC
with the impact of chance (p < 0.01) than men. There were no differences in the level of
external HLC with the impact of others between women and men (p = 0.21).

3.1. Health Locus of Control and BMI

The score obtained by the subjects determining the internal HLC was similar in normal
weight, overweight, and obese subgroups among both women and men—Figure 2.

We also checked the interactions between age and BMI. There were moderately signifi-
cant interactions between age and BMI in both men and women (r = 0.35; p < 0.001 and
r = 0.38; p < 0.001, respectively).

Two-way analysis of variance showed a statistically significant association between
body weight (p < 0.001) and an external HLC with the impact of others. The external HLC
with the impact of others occurred significantly more often among overweight and obese
participants than in the normal weight group, regardless of sex (p < 0.001). Considering
sex, significantly higher scores for this type of HLC were found among women with
overweight conditions and obesity than those with normal body weight (p < 0.05 and
p < 0.001, respectively) and among women with obesity than overweight women (p < 0.01).
Also, among the men, significantly higher scores for this type of HLC were found in
participants with obesity than in overweight and normal-weight men (p < 0.01 and p < 0.001,
respectively). However, there was no significant difference in this aspect between men who
were overweight and those of normal weight (p = 0.2)—Figure 2.
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Two-way analysis of variance showed a statistically significant association between
sex (p < 0.01) but not with BMI (p = 0.15) and the external HLC with the impact of chance.
The external HLC with the impact of chance occurred significantly more often in women
with overweight or obesity than in men with overweight or obesity (p < 0.05). In addition,
women with obesity obtained significantly higher scores than normal-weight women
(p < 0.01)—Figure 2.

The percentage of subjects with internal HLC did not differ significantly between the
obese, overweight, and normal-weight subgroups among both women (p = 0.64) and men
(p = 0.62). The percentage of subjects with external HLC largely affected by the impact of
others was significantly higher among participants with obesity than those with overweight
and normal weight among both women (p < 0.01) and men (p < 0.01). The percentage
of subjects with external HLC affected by the impact of chance was significantly higher
among women with normal weight than among those with overweight or obesity (p < 0.05),
but not among men (p = 0.94).

A significantly higher percentage of women with obesity was found among those with
a strong external HLC and women with overweight among those with external HLC with
the impact of chance. However, the percentage of women with normal weight was highest
among women with an internal HLC and low external HLC with the impact of others
(p < 0.05). In contrast, in men, there were no significant differences between the nutritional
status of participants with different types of HLC (p = 0.31).

3.2. Health Locus of Control and Visceral Obesity

Two-way analysis of variance showed a statistically significant association between sex
(p < 0.05), but for visceral obesity (p = 0.44) and the internal HLC, no significant interaction
was noted—Figure 3.

Two-way analysis of variance showed a statistically significant association between
visceral obesity (p < 0.001), but not between sex (p = 0.18) and the external HLC with the
impact of others. Both women and men with visceral obesity had a higher level of external
HLC with an impact of others than women and men without visceral obesity—Figure 3.

Two-way analysis of variance showed a statistically significant association between
visceral obesity (p < 0.001) and not between sex (p < 0.01) and the external HLC with the
impact of chance. Women with visceral obesity had a higher level of external HLC with the
impact of chance than women without visceral obesity—Figure 3.
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3.3. Univariable and Multivariable Ordinal Logistic Regression for Overweight and Obesity

Table 2 shows the results of the univariable and multivariable ordinal logistic re-
gression for overweight and obesity status. In both women and men, the risk of being
overweight and obese was higher in older subjects, frequent alcohol consumers, and those
with high external HLC with the impact of others and of chance. In the multivariable
ordinal logistic regression, only age and the external HLC with the impact of others proved
to be statistically significant. Older age and the higher external HLC increased the risk of
being overweight and obese.
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Table 2. Results of the univariable and multivariable ordinal logistic regression for overweight
and obesity.

Women Men

Univariable OR −95% CI +95% CI z p OR −95% CI +95% CI z p

Age [each 5 years] 1.42 1.31 1.54 8.39 <0.001 1.33 1.21 1.46 5.99 <0.001

Higher education 1.40 0.94 2.08 1.67 0.10 1.19 0.75 1.88 0.75 0.46

Marital status—living alone 0.91 0.64 1.31 −0.49 0.62 0.84 0.55 1.29 −0.79 0.43

Smoking 0.84 0.59 1.19 −0.99 0.32 1.32 0.86 2.03 1.28 0.20

Alcohol consumption 0.70 0.49 1.00 −1.96 0.05 0.71 0.38 1.33 −1.07 0.29

Active in sport 0.74 0.49 1.12 −1.40 0.16 0.74 0.47 1.14 −1.35 0.18

Internal HLC [high] 0.91 0.64 1.30 −0.50 0.62 1.11 0.72 1.72 0.47 0.64

External HLC with the
impact of others [high] 1.80 1.26 2.56 3.25 <0.01 1.86 1.20 2.88 2.80 <0.01

External HLC with the
impact of chance [high] 1.59 1.10 2.22 2.47 <0.05 1.01 0.65 1.57 0.05 0.96

Multivariable OR −95% CI +95% CI z p OR −95% CI +95% CI z P

Age [each 5 years] 1.40 1.29 1.52 8.02 <0.001 1.32 1.20 1.46 5.78 <0.001

External HLC with the
impact of others [high] 1.53 1.06 2.22 2.26 0.05 1.61 1.02 2.53 2.05 <0.05

4. Discussion

To the best of our knowledge, this is the first study that assessed not only a group of
young subjects but also middle-aged and elderly ones. Moreover, the assessment of BMI
was based on measurements, not on self-reported weight and height. Furthermore, it is the
first study that analyzed the association between visceral obesity and HLC.

In the presented study we assessed the relationship between health locus of control
and nutritional status. As a main result, it is clear that the external HLC with the impact of
others may be a risk factor for the development of obesity. The second finding indicates that
the external HLC with the impact of chance may favor the development of this disease only
in women. These relations were confirmed in the analysis of visceral obesity diagnosed on
the basis of measurement of waist circumference.

The obtained results are in line with previous observations which showed that persons
with internal HLC more often represent healthy behaviors and are more prone to change
their behaviors under the influence of education. As noted, these persons give themselves
realistic goals and try to reach them. Furthermore, they show greater persistence in
pursuing activities [9–16]. On the contrary, it seems that a high level of external HLC
observed in subjects with overweight conditions or obesity, especially in women, may be
associated with higher susceptibility to stress [19] and this may cause emotional eating [31].
Recent studies by Duplaga et al. [32] showed that the scores of secondary school adolescents
with higher external HLC with the impact of others show that they are more likely to
consume fast food, which supports our findings. An external HLC with the impact of
others in participants with obesity seems to have a negative effect on changing lifestyle and
lead to constant seeking for a “proper” physician. In contrast, Chavez et al. [33] showed that
people with an internal HLC weighed more than those with an external HLC. Yet, in line
with our results, Radcliff et al. [34] observed that adolescents aged 13–18 years with lower
BMI had greater internal HLC. These differences are difficult to explain. Relationships
between nutritional status and personality traits are not simple and there are probably
other factors that can modify them.

Our results are also in line with those obtained by Cebolla et al. [25] that showed an
association between the powerful others dimension of HLC and higher BMI. However,
in this study levels of internal HLC and chance did not differ between participants who
were overweight or obese. These partial differences may be explained, among others, by
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using other scales in the assessment and the younger ages of subjects in our study. This
hypothesis is supported by our observations showing that the percentage of persons with
obesity increases with age. Of note, we showed no previously reported sex differences and
relationships between locus of control and visceral obesity, which is somehow distinct from
obesity defined according to WHO based on BMI value [35]. The results of previous studies
showed that the BMI value is less sensitive in the prediction of cardiovascular disease
than waist circumference measurement, better reflecting visceral fat distribution [36]. In
addition, in line with our results, Perdue et al. [37] found that women with obesity after
bariatric surgery who still identify themselves as obese have more external HLC influenced
by powerful other factors.

To our knowledge, most previous studies focused on relationships between internal
HLC and healthy behaviors in patients with obesity. It has been shown that patients with
obesity with internal HLC obtaining better results during obesity treatment were less likely
to discontinue the treatment and more often maintain lower body weight [38–40]. However,
not all studies confirm these observations [41,42].

The nature of the causal relationship between obesity and HLC remains unclear and
needs further study. It seems that a bidirectional relationship is possible and both paths—
“obesity is a cause of the external HLC” and “external HLC is a cause of obesity”—seem
to be probable. The first path would primarily affect young people while the process of
forming personality traits has not ended. In adults, this seems to be rather unlikely given
that the locus of control is included in personality traits, and these are considered to be
stable throughout the course of life. The probability of the path “obesity is the cause of
the external HLC” can be supported by the hypothesis that HLC can change itself as a
result of illness, especially one that has long-lasting consequences. It was observed that in
patients with epilepsy or spinal cord injury the external HLC is stronger than in healthy
individuals [43–45]. However, it cannot be ignored that these subjects primarily had an
external HLC. Also, Neymotin and Nemzer [46] pointed out that the direction of causality
from obesity to a more external locus of control is very likely due to discrimination by
other people.

Presented results together with previous observations imply the need to consider
the assessment of HLC when planning obesity treatment by physicians, psychologists,
dieticians and other practitioners. A deeper understanding of the individual’s HLC seems
to be useful in a person-oriented weight reduction approach [46]. Particularly, internally
focused people should tend to succeed more often in obesity treatment and should be more
effective in maintaining obtained results [15,47]. Externally focused subjects with high
powerful other levels should benefit more from the assistance provided by the physician
and other practitioners [37,48]. On the other hand, one might expect that the effects of
obesity treatment depend only on the doctor. For patients with external HLC with a high
chance level, a good healthcare provider may create a more internal HLC, leading to better
adherence to recommendations [48]. However, this is still an area for future studies.

The presented study has numerous limitations. First, a three-dimensional model, used
in our study, is the most common. However, there are models separating “influence other”
factors in the HLC construct into two: physicians and proper “other people” [49], and they
introduce the fourth dimension of God [50]. Second, the study enrolled subjects utilizing
medical services, which limits the generalization of the obtained results for the general
population and had a cross-sectional design without any follow-up. Third, the number
of participants who were underweight in the study group was relatively small, so we
decided to omit presenting results from this group to avoid misinterpretation. Fourth, to
avoid repeating the categorization of nutritional status, we decided to use general WHO
cut-off points for adults [26] rather than the reference values for juveniles [51], as the study
included only three individuals between 16 and 18 years of age. Fifth, external factors such
as culture and other psychological features (for example self-assessment or mood) that may
interact with the observed associations [52] were not assessed. In addition, clinical data
including the occurrence of obesity complications were not collected. Sixth, the presented
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data were collected in 2010–2011. The number of various health intervention programs
has been increasing constantly worldwide since that time [53,54], which theoretically can
promote responsibility for one’s own health. Similarly, increasing responsibility for one’s
health influences technological interventions (among other health-related apps), which are
more and more common recently [55]. However, the HLC is a personality trait and those in
adults tend to be constant. We planned to conduct a follow-up study in 2020–2021, but the
COVID-19 pandemic made it impossible to carry out the study. Further studies focused on
the impact of HLC on physical activity and eating behaviors in various weight groups are
necessary to confirm the relationships we observed. In addition, the relationships between
types of locus of control and predisposition to undertake treatment for obesity, adherence to
this treatment and obtained results should be assessed. Besides, the longitudinal assessment
of the association between HLC and overweight or obesity development may be interesting
for creating a strategy for prevention.

5. Conclusions

Women with obesity and with overweight more often have external health locus
of control with both the impact of others and the impact of chance than women with
normalweight. However, men with overweight and with obesity more often have only
external health locus of control with the impact of others.

Author Contributions: Conceptualization, W.G. and M.O.-G.; Methodology, W.G., M.G. and M.O.-G.;
Formal Analysis, A.J.O.; Investigation, W.G.; Resources, W.G., M.G. and M.B.-S.; Data Curation, W.G.;
Writing—Original Draft Preparation, W.G.; Writing—Review & Editing, W.G., A.J.O., M.G., M.B.-S.,
J.C. and M.O.-G.; Visualization, A.J.O.; Supervision, J.C. and M.O.-G.; Project Administration, W.G.;
Funding Acquisition, W.G. and M.O.-G. All authors have read and agreed to the published version of
the manuscript.

Funding: NCN nr 4673/B/P01/2011/40.

Institutional Review Board Statement: All procedures performed in studies involving human partic-
ipants were in accordance with ethical standards of the institutional research committee and with the
1964 Helsinki declaration and its later amendments or comparable ethical standards. The study was
approved by the Bioethics Committee of Medical University of Silesia (KNW-0022/KB1/136/I/08).

Informed Consent Statement: Informed consent was obtained from all participants included in
the study.

Data Availability Statement: The datasets used and/or analyzed during the current study are
available from the corresponding author upon reasonable request.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Johnson, N.B.; Hayes, L.D.; Brown, K.; Hoo, E.C.; Ethier, K.A.; Centers for Disease Control and Prevention (CDC). CDC National

Health Report: Leading causes of morbidity and mortality and associated behavioral risk and protective factors—United States,
2005–2013. MMWR Suppl. 2004, 63, 327.

2. Shiozawa, M.; Kaneko, H.; Itoh, H.; Morita, K.; Okada, A.; Matsuoka, S.; Kiriyama, H.; Kamon, T.; Fujiu, K.; Michihata, N.; et al.
Association of Body Mass Index with Ischemic and Hemorrhagic Stroke. Nutrients 2021, 13, 2343. [CrossRef]

3. Linaker, C.H.; D’Angelo, S.; Syddall, H.E.; Harris, E.C.; Cooper, C.; Walker-Bone, K. Body Mass Index (BMI) and Work Ability in
Older Workers: Results from the Health and Employment after Fifty (HEAF) Prospective Cohort Study. Int. J. Environ. Res. Public
Health 2020, 17, 1647. [CrossRef]

4. Flegal, K.M.; Carroll, M.D.; Ogden, C.L.; Curtin, L.R. Prevalence and trends in obesity among US adults, 1999–2008. JAMA 2010,
303, 235–241. [CrossRef]

5. James, W.P.T. The epidemiology of obesity: The size of the problem. J. Intern. Med. 2008, 263, 336–352. [CrossRef]
6. Rotter, J.B. Generalized expectancies for internal versus external control of reinforcement. Psychol. Monogr. 1966, 80, 1–28.

[CrossRef]
7. Wallston, B.S.; Wallston, K.A.; Kaplan, G.D.; Maides, A. The development and validation of the health related locus of control

(HLC) scale. J. Consul. Clin. Psychol. 1976, 44, 580–585. [CrossRef]

http://doi.org/10.3390/nu13072343
http://doi.org/10.3390/ijerph17051647
http://doi.org/10.1001/jama.2009.2014
http://doi.org/10.1111/j.1365-2796.2008.01922.x
http://doi.org/10.1037/h0092976
http://doi.org/10.1037/0022-006X.44.4.580


Int. J. Environ. Res. Public Health 2022, 19, 15513 12 of 13

8. Levenson, H. Activism and powerful others: Distinctions within the concept of internal-external control. J. Pers. Assess. 1974, 38,
377–383. [CrossRef]

9. Norman, P.; Bennett, P.; Smith, C.; Murphy, S. Health locus of control and leisure-time exercise. Pers. Individ. Dif. 1997, 23,
769–774. [CrossRef]

10. Kudo, Y.; Satoh, T.; Kido, S.; Ishibashi, M.; Miyajima, E.; Watanabe, M.; Miki, T.; Tsunoda, M.; Aizawa, Y. The degree of workers’
use of annual health checkups results among Japanese workers. Ind. Health 2008, 46, 223–232. [CrossRef]

11. AbuSabha, R.; Achterberg, C. Review of self-efficacy and locus of control for nutrition and health-related behavior. J. Am. Diet.
Assoc. 1997, 97, 1122–1132. [CrossRef]

12. Von Ah, D.; Ebert, S.; Ngamvitroj, A.; Park, N.; Kang, D.H. Predictors of health behaviours in college students. J. Adv. Nurs. 2004,
48, 463–474. [CrossRef]

13. Nuccitelli, C.; Valentini, A.; Caletti, M.T.; Caselli, C.; Mazzella, N.; Forlani, G.; Marchesini, G. Sense of coherence, self-esteem, and
health locus of control in subjects with type 1 diabetes mellitus with/without satisfactory metabolic control. J. Endocrinol. Investig.
2017, 41, 307–314. [CrossRef]

14. Náfrádi, L.; Nakamoto, K.; Schulz, P.J. Is patient empowerment the key to promote adherence? A systematic review of the
relationship between self-efficacy, health locus of control and medication adherence. PLoS ONE 2017, 12, e0186458. [CrossRef]

15. Anastasiou, C.A.; Fappa, E.; Karfopoulou, E.; Gkza, A.; Yannakoulia, M. Weight loss maintenance in relation to locus of control:
The MedWeight study. Behav. Res. Ther. 2015, 71, 40–44. [CrossRef]

16. Cobb-Clark, D.A.; Kassenboehmer, S.C.; Schurer, S. Healthy habits: The connection between diet, exercise, and locus of control.
J. Econ. Behav. Organ. 2014, 98, 1–28. [CrossRef]

17. Wallston, B.S.; Wallston, K.A. Locus of control and health: A review of the literature. Health Educ. Monogr. 1978, 6, 107–117.
[CrossRef]

18. Allison, K.R. Theoretical issues concerning the relationship between perceived control and preventive health behavior. Health
Educ. Res. 1991, 6, 141–151. [CrossRef]

19. Sandler, I.N.; Lakey, B. Locus of control as a stress moderator: The role of control perceptions and social support. Am. J. Community
Psychol. 1982, 10, 65–80. [CrossRef]

20. Benassi, V.A.; Sweeney, P.D.; Dufour, C. Is there a relation between locus of control orientation and depression? J. Abnorm. Psychol.
1988, 97, 357–367. [CrossRef]

21. Yeoh, S.H.; Tam, C.L.; Wong, C.P.; Bonn, G. Examining Depressive Symptoms and Their Predictors in Malaysia: Stress, Locus of
Control, and Occupation. Front. Psychol. 2017, 8, 1411. [CrossRef]

22. Holt, C.L.; Clark, E.M.; Kreuter, M.W. Weight locus of control and weight-related attitudes and behaviors in an over-weight
population. Addict. Behav. 2001, 26, 329–340. [CrossRef]

23. Gale, C.R.; Batty, G.D.; Deary, I.J. Locus of control at age 10 years and health outcomes and behaviors at age 30 years: The 1970
British cohort study. Psychosom. Med. 2008, 70, 397–403. [CrossRef]

24. Galanos, A.N.; Strauss, R.P.; Pieper, C.F. Sociodemographic correlates of health beliefs among black and white community
dwelling elderly individuals. Int. J. Aging Hum. Dev. 1994, 38, 339–350. [CrossRef]

25. Cebolla, A.; Botella, C.; Galiana, L.; Fernández-Aranda, F.; Toledo, E.; Corella, D.; Salas-Salvadó, J.; Fitó, M.; Romaguera, D.;
Wärnberg, J.; et al. Psychometric properties of the Weight Locus of Control Scale (MWLCS): Study with Spanish individuals of
different anthropometric nutritional status. Eat. Weight Disord. 2020, 25, 1533–1542. [CrossRef]

26. World Health Organization. Obesity: Preventing and Managing the Global Epidemic: Report of a WHO Consultation on Obesity.
1997. Available online: https://apps.who.int/iris/handle/10665/63854 (accessed on 24 August 2022).

27. International Diabetes Federation. The IDF Consensus Worldwide Definition of the Metabolic Syndrome. 2005. Available online:
https://www.idf.org/e-library/consensus-statements/60-idfconsensus-worldwide-definitionof-the-metabolic-syndrome (ac-
cessed on 24 August 2022).

28. Wallston, K.A.; Wallston, B.S.; DeVellis, R. Development of the Multidimensional Health Locus of Control (MHLC) scales. Health
Educ. Monogr. 1978, 6, 160–170. [CrossRef]

29. Juczyński, Z. Narzędzia Pomiaru w Promocji i Psychologii Zdrowia. Pracownia Testów Psychologicznych Polskiego Towarzystwa Psycholog-
icznego; Practest: Warszawa, Poland, 2001; pp. 36–40.

30. Wallston, K.A. The validity of the Multidimensional Health Locus of Control Scales. J. Health Psychol. 2005, 10, 623–631. [CrossRef]
31. Torres, S.J.; Nowson, C.A. Relationship between stress, eating behavior, and obesity. Nutrition 2007, 23, 887–894. [CrossRef]
32. Duplaga, M.; Grysztar, M. Nutritional Behaviors, Health Literacy, and Health Locus of Control of Secondary Schoolers in Southern

Poland: A Cross-Sectional Study. Nutrients 2021, 13, 4323. [CrossRef]
33. Chavez, E.L.; Michaels, A.C. Evaluation of the health locus of control for obesity treatment. Psychol. Rep. 1980, 47, 709–710.

[CrossRef]
34. Radcliff, Z.; Al Ghriwati, N.; Derlan, C.L.; Velazquez, E.; Halfond, R.; Corona, R. The relationship between Latina/o youth’s

internal health locus of control, cultural factors, and body mass index. J. Lat. Psychol. 2018, 6, 190–203. [CrossRef]
35. Walls, H.L.; Stevenson, C.E.; Mannan, H.R.; Abdullah, A.; Reid, C.M.; McNeil, J.J.; Peeters, A. Comparing trends in BMI and waist

circumference. Obesity 2011, 19, 216–219. [CrossRef]

http://doi.org/10.1080/00223891.1974.10119988
http://doi.org/10.1016/S0191-8869(97)00106-2
http://doi.org/10.2486/indhealth.46.223
http://doi.org/10.1016/S0002-8223(97)00273-3
http://doi.org/10.1111/j.1365-2648.2004.03229.x
http://doi.org/10.1007/s40618-017-0741-8
http://doi.org/10.1371/journal.pone.0186458
http://doi.org/10.1016/j.brat.2015.05.010
http://doi.org/10.1016/j.jebo.2013.10.011
http://doi.org/10.1177/109019817800600102
http://doi.org/10.1093/her/6.2.141
http://doi.org/10.1007/BF00903305
http://doi.org/10.1037/0021-843X.97.3.357
http://doi.org/10.3389/fpsyg.2017.01411
http://doi.org/10.1016/S0306-4603(00)00108-8
http://doi.org/10.1097/PSY.0b013e31816a719e
http://doi.org/10.2190/62KA-FWN1-6XV5-PR2Q
http://doi.org/10.1007/s40519-019-00788-4
https://apps.who.int/iris/handle/10665/63854
https://www.idf.org/e-library/consensus-statements/60-idfconsensus-worldwide-definitionof-the-metabolic-syndrome
http://doi.org/10.1177/109019817800600107
http://doi.org/10.1177/1359105305055304
http://doi.org/10.1016/j.nut.2007.08.008
http://doi.org/10.3390/nu13124323
http://doi.org/10.2466/pr0.1980.47.3.709
http://doi.org/10.1037/lat0000093
http://doi.org/10.1038/oby.2010.149


Int. J. Environ. Res. Public Health 2022, 19, 15513 13 of 13

36. Dalton, M.; Cameron, A.J.; Zimmet, P.Z.; Shaw, J.E.; Jolley, D.; Dunstan, D.W.; Welborn, T.A.; AusDiab Steering Committee. Waist
circumference, waist-hip ratio and body mass index and their correlation with cardiovascular disease risk factors in Australian
adults. J. Intern. Med. 2003, 254, 555–563. [CrossRef]

37. Perdue, T.O.; Schreier, A.; Swanson, M.; Neil, J.; Carels, R. Majority of female bariatric patients retain an obese identity 18–30
months after surgery. Eat. Weight Disord. 2018, 25, 357–364. [CrossRef]

38. Bernier, M.; Avard, J. Self-efficacy, outcome, and attrition in weight-reduction program. Cogn. Ther. Res. 1986, 10, 319–338.
[CrossRef]

39. Nir, Z.; Neumann, L. Relationship among self-esteem, internal-external locus of control, and weight change after participation in
a weight reduction program. J. Clin. Psychol. 1995, 51, 482–490. [CrossRef]

40. Saltzer, E.B. The Weight locus of control (WLOC) scale: A specific measure for obesity research. J. Pers. Assess. 1982, 46, 620–628.
[CrossRef]

41. Tobias, L.L.; MacDonald, M.L. Internal locus of control and weight loss: An insufficient condition. J. Consult. Clin. Psychol. 1977,
45, 647–653. [CrossRef]

42. Nir, Z.; Neumann, L. Self-esteem and internal-external locus of control, and their relationship to weight reduction. J. Clin. Pers.
1991, 47, 568–575. [CrossRef]

43. van de Putte, E.M.; Engelbert, R.H.; Kuis, W.; Sinnema, G.; Kimpen, J.L.; Uiterwaal, C.S. Chronic fatigue syndrome and health
control in adolescents and parents. Arch. Dis. Child. 2005, 90, 1020–1024. [CrossRef]

44. Asadi-Pooya, A.A.; Schilling, C.A.; Glosser, D.; Tracy, J.I.; Sperling, M.R. Health locus of control in patients with epilepsy and its
relationship to anxiety, depression, and seizure control. Epilepsy Behav. 2007, 11, 347–350. [CrossRef] [PubMed]

45. Chung, M.C.; Preveza, E.; Papandreou, K.; Prevezas, N. Locus of control among spinal cord injury patients with different levels of
posttraumatic stress disorder. Psychiatry Res. 2007, 152, 253–260. [CrossRef] [PubMed]

46. Neymotin, F.; Nemzer, L.R. Locus of Control and Obesity. Front. Endocrinol. 2014, 5, 159. [CrossRef]
47. Wilson, P.M.; Mack, D.E.; Grattan, K.P. Understanding motivation for exercise: A self-determination theory perspective. Can.

Psychol. 2008, 49, 250–256. [CrossRef]
48. Tucker, C.M.; Marsiske, M.; Rice, K.G.; Nielson, J.J.; Herman, K. Patient-centered culturally sensitive health care: Model testing

and refinement. Health Psychol. 2011, 30, 342–350. [CrossRef] [PubMed]
49. Wallston, K.A.; Stein, M.J.; Smith, K.A. Form C of the MHLC Scales: A condition-specific measure of locus of control. J. Pers.

Assess. 1994, 63, 534–553. [CrossRef]
50. Wallston, K.A.; Malcarne, V.L.; Flores, L.; Hansdottir, I.; Smith, C.A.; Stein, M.J.; Weisman, M.H.; Clements, P.J. Does god

deter-mine your health? The god locus of health control scale. Cognit. Ther. Res. 1999, 23, 131–142. [CrossRef]
51. Cole, T.J.; Bellizzi, M.C.; Flegal, K.M.; Dietz, W.H. Establishing a standard definition for child overweight and obesity worldwide:

International survey. BMJ 2000, 320, 1240–1243. [CrossRef]
52. Pasick, R.J.; D’onofrio, C.N.; Otero-Sabogal, R. Similarities and differences across cultures: Questions to inform a third generation

for health promotion research. Health Educ. Q. 1996, 23, 142–161. [CrossRef]
53. Lee, Y.-S.; Chia, M.; Komar, J. A Systematic Review of Physical Activity Intervention Programs in ASEAN Countries: Efficacy and

Future Directions. Int. J. Environ. Res. Public Health 2022, 19, 5357. [CrossRef]
54. Liuccio, M.; Caciolli, A. Campaigns against smoking: A review of the last ten years in Italy. Ann. Ig. Med. Prev. Comunita 2015, 27,

657–664. [CrossRef]
55. Dorgeat, E.; Adeleye, A.; Lifford, K.J.; Edwards, A. Effectiveness of technological interventions to improve healthcare communica-

tion with children with long-term conditions: A systematic review and meta-analysis of randomised controlled trials. Patient
Educ. Couns. 2022, 105, 1411–1426. [CrossRef] [PubMed]

http://doi.org/10.1111/j.1365-2796.2003.01229.x
http://doi.org/10.1007/s40519-018-0601-3
http://doi.org/10.1007/BF01173469
http://doi.org/10.1002/1097-4679(199507)51:4&lt;482::AID-JCLP2270510403&gt;3.0.CO;2-A
http://doi.org/10.1207/s15327752jpa4606_11
http://doi.org/10.1037/0022-006X.45.4.647
http://doi.org/10.1002/1097-4679(199107)47:4&lt;568::AID-JCLP2270470416&gt;3.0.CO;2-P
http://doi.org/10.1136/adc.2005.074583
http://doi.org/10.1016/j.yebeh.2007.06.008
http://www.ncbi.nlm.nih.gov/pubmed/17904913
http://doi.org/10.1016/j.psychres.2004.09.013
http://www.ncbi.nlm.nih.gov/pubmed/17628694
http://doi.org/10.3389/fendo.2014.00159
http://doi.org/10.1037/a0012762
http://doi.org/10.1037/a0022967
http://www.ncbi.nlm.nih.gov/pubmed/21553978
http://doi.org/10.1207/s15327752jpa6303_10
http://doi.org/10.1023/A:1018723010685
http://doi.org/10.1136/bmj.320.7244.1240
http://doi.org/10.1177/109019819602301S11
http://doi.org/10.3390/ijerph19095357
http://doi.org/10.7416/ai.2015.2057
http://doi.org/10.1016/j.pec.2021.09.033
http://www.ncbi.nlm.nih.gov/pubmed/34620518

	Introduction 
	Materials and Methods 
	Results 
	Health Locus of Control and BMI 
	Health Locus of Control and Visceral Obesity 
	Univariable and Multivariable Ordinal Logistic Regression for Overweight and Obesity 

	Discussion 
	Conclusions 
	References

