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Abstract

Background: Health promoting behaviors are amongst the best methods through which people can maintain and control their
health.
Objectives: The aim of this study was the prediction of health promoting behaviors through the health locus of control in a sample
of adolescents in Bandar Abbas, in the south of Iran.
Methods: In this cross-sectional study, the Wallston questionnaire and adolescent health promoting scale were used for data col-
lection. From the 378 distributed questionnaires among the students, 342 questionnaires were completed and returned (response
rate = 90.5%). Pearson correlation coefficient and multiple linear regressions were used to analyze the data by the SPSS 19 software.
Results: The mean age of the subjects was 16.1± 1.1 years. Overall, 44.7% were male. The results showed that 12% of changes in health
promoting behaviors were predicted by the health locus of control (including internal locus of control, chance and the powerful
others) (P < 0.001, F = 15.5, R2 = 0.12). Among the predictive factors, the internal locus of control (B = 0.25, P < 0.001) and powerful
others (B = 0.16, P < 0.01) significantly predicted health promoting behaviors.
Conclusions: Strengthening the internal locus of control and following up the advices of individuals like physicians and health
experts are recommended to promote the health behaviors of students.
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1. Background

In Iran, adolescents (age group between 11 and 19 years
old) constitute about 16 million (27%) of the population (1).
Adolescence is a unique period in life (2) and is one of the
most challenging periods of human’s growth (3).

During this developmental period, some changes take
place in the condition of the body, mind, and social rela-
tions and the individual reaches a physical, mental and
sexual evolution and gradually takes the responsibility of
his/her health (4). The changes occurring during adoles-
cence expose teenagers to the risk of developing high-
risk health behaviors (5). Teenagers do not consider hy-
giene and health as important issues in life, as much as
adults. Their perspective to the world is different from
that of adults. Teenagers usually behave in a way that ex-
poses them to fatal diseases. For example, one-fourth of the
newly identified cases of acquired immunodeficiency syn-
drome (AIDS) and sexually transmitted infections are ob-
served amongst teenagers. Moreover, during adolescence
other behaviors such as smoking, decrease in physical ac-
tivity, and poor eating habits are initiated, which can later
cause chronic diseases (6). Hence, the health of adoles-
cents and youth is dependent on their health-related be-

haviors. (7). Many experts believe that teenagers’ prob-
lems and issues are mainly behavioral. On the other hand,
almost all normal and abnormal behaviors of adults orig-
inate from their adolescence, which can affect the individ-
ual’s whole life (8).

Promotion of healthy behaviors is one of the best ways
through which people can maintain and control their
health (9). The statistics regarding the main causes of mor-
tality indicate that 53% of deaths is due to people’s lifestyles
and unhealthy behaviors (10).

Health promoting behaviors are one of the most im-
portant determinants of health, and are recognized as the
underlying cause in preventing many diseases and promo-
tion of health. Therefore disease prevention is directly re-
lated to these behaviors (11). Health-promotion has a po-
tential long-term effect on the quality of life through ex-
tending lifespan, decreasing expenses of health care, and
increasing national production (12, 13). It includes behav-
iors such as proper nutrition, regular exercise, avoiding de-
structive behaviors, protection against accidents, early di-
agnosis of diseases, control of emotions, positive feelings
and thoughts, management of stress and other psychoso-
cial problems, and promotion of interpersonal and social
relationships (14-16).
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Many researchers believe that doing health promoting
behaviors and consequently having a healthy lifestyle is
significantly related to the extension of life span and life
expectancy (17).

Considering the fact that adolescence is a period dur-
ing which the social personality of individuals is formed,
in this period disorders such as vulnerability towards psy-
chological disturbances can affect the individual’s capabil-
ities, and consequently his/her future and destiny. Hence,
paying attention to the adolescents’ mental health is of
great importance. Besides to maintain children’s physical
health, the risk factors of their mental and psychological
well-being should be identified and controlled (18).

Moreover, the belief that adolescents may not acquire
psychological disorders has caused many teenagers with
lack of mental health to be neglected by health and hy-
giene authorities. Unfortunately, according to recent re-
ports, this group of the society benefits the least from pro-
grams related to the prevention of psychological diseases
(19, 20).

On the other hand, most of the health problems are in-
terconnected with human behaviors. Behavioral theories
and models can be utilized for understanding how to pre-
vent health problems (21). In case individuals do not have
the ability to recognize healthy reactions, when encounter-
ing life challenges, they instead show deflective behaviors
for solving the problems (22). The health locus of control
theory is an instrument, which can be applied to identify
the individual’s control type. This theory was derived from
the Bandura social learning theory by Rater. He designed
the framework of the control source and introduced inter-
nal and external controls (23).

People with internal control source believe that their
experiences is under the control of their skills and strug-
gles, and people with external control source believe that
their successes and failures are due to chance, luck and for-
tune (24). The health control source influences the individ-
uals’ expectations, hopefulness and health, and can affect
all physical, emotional, intellectual, social, and physiolog-
ical aspects of people (25, 26).

In health education, it is important to consider the con-
cept of health control source for creating messages tai-
lored to the target population. Hence, in creation of mes-
sages for motivation of people towards healthy behaviors,
psychological indicators of decision-making in the target
population should be considered for performing healthy
behaviors (27).

2. Objectives

Considering the importance of health promoting be-
haviors and health locus of control, the aim of this study

was the prediction of health promoting behaviors through
health locus of control in a sample of adolescents in Ban-
dar Abbas, a city in the south of Iran.

3. Methods

The population of this cross-sectional study was high
school students in Bandar Abbas, a city in the south of Iran
in 2015. Overall, 378 students were selected through a multi
stage sampling method. To do this, 10 schools, including
five male and five female high schools were randomly se-
lected. Then, in each school, the subjects were selected
based on the number of students. All of the students who
volunteered to participate in the study and filled out the
questionnaires were included in the study and students,
who were not willing to participate in the study or filled
out the questionnaires incompletely, were excluded. Be-
fore the study, the subjects were informed of the objective
of the study and confidentiality of their data.

To determine the condition of health locus of control,
the Wallston questionnaire was used (28). This question-
naire consists of three forms including A, B and C. In this
study the form A of the questionnaire was used, which is
more appropriate for demographic studies. This question-
naire measures internal and external health locus of con-
trol. The external health locus of control includes chance
and powerful others (like physicians, etc.). This question-
naire includes 18 items. Six items are related to the internal
locus of control with a score ranging from 6 to 36. More-
over, six items are related to chance, and six items are re-
lated to powerful others with scores also ranging between
6 and 36. All answers are in a six choice Likert scale format,
from strongly agree (6) to strongly disagree (1). Higher
score in each domain indicates a higher internal or exter-
nal control, higher chance, or higher influence of powerful
others (physician, etc.). The validity and reliability of this
questionnaire has previously been reviewed and approved
in Iran (29).

To determine the condition of health promoting be-
haviors, the adolescent health promotion scale was used.
This scale includes 40 items specially designed for adoles-
cents with answers on a five-point Likert scale. This scale
evaluates the performance of health promoting behav-
iors in six domains including social support (seven items),
spiritual growth (eight items), health responsibility (eight
items), stress management (seven items), nutritional be-
haviors (six items), and physical activity (four items) (30).
The validity and reliability of this scale has been reviewed
and approved in Iran (31).

Health locus of control sources were considered as in-
dependent variables and health promoting behaviors con-
sidered as dependent variables.

2 Health Scope. 2017; 6(2):e39432.

http://ijp.tums.pub


Hosseini Z et al.

Data were analyzed using SPSS19 statistical software. To
compare the health locus of control and health promot-
ing behaviors between male and female students, indepen-
dent sample t-test was used. To predict health-promoting
behaviors through health locus of control, multiple linear
regressions with the Enter method was used.

4. Results

From the 378 distributed questionnaires among the
students, 342 questionnaires were filled out completely
and thus were analyzed (Response rate = 90.5%). The mean
age of the subjects was 16.1 years (SD = 1.1) ranging from 14
to 18. Overall, 44.7% of the subjects were male and 55.3%
were female. Most of them (33%) were studying in the sec-
ond grade of high school.

The health locus of control of the subjects was more
internal than external, and in the external health locus of
control, the subjects had a stronger belief on powerful oth-
ers rather than on chance. There were no significant dif-
ferences between male and female students regarding the
health locus of control domains (Table 1).

Regarding health promoting behaviors, there were sig-
nificant differences between male and female students in
nutrition and exercises domains, and in these domains
health-promoting behaviors were better among male stu-
dents compared to female students. In other domains of
health promoting behaviors, there was no significant dif-
ference between different genders (Table 2).

To consider if there is any correlation between health
locus of control and health promoting behaviors, the Pear-
son correlation coefficient was used. The results indicated
that there was a significant correlation between internal
health locus of control and powerful others (P < 0.001).
Moreover, the internal locus of control and powerful oth-
ers had positive significant correlations with the health
promoting behaviors (P < 0.001) (Table 3).

To predict health-promoting behaviors through health
locus of control, multiple linear regressions with the Enter
method were used. Based on the results of regression anal-
ysis with the dependent variable of health promoting be-
haviors, and predictive variables of health locus of control
domains, 12% of changes in health promoting behaviors
were predicted by the health locus of control (including
internal locus of control, chance and powerful others (P <
0.001, F = 15.5, R2 = 0.12). Among the predictor variables, the
internal locus of control (B = 0.25, P < 0.001), and power-
ful others (B = 0.16, P < 0.01) significantly predicted health
promoting behaviors. The subjects, who had more inter-
nal locus of control and believed more in powerful others
were more likely to have health-promoting behaviors. The
contribution of internal locus of control to the prediction

of health promoting behaviors was more than the contri-
bution of powerful others (Table 4).

5. Discussion

Based on the results, the lowest mean score of health
locus of control belonged to chance and the highest score
belonged to internal locus of control and powerful oth-
ers. People with an external health locus of control be-
lieved that the specific outcomes and events in their lives
were related to powerful others like physicians, chance,
destiny and faith. On the other hand, people with internal
health locus of control believe that specific outcomes and
events of their lives is the result of their own behaviors and
deeds and the determinant of their health is directly their
own behavior and deeds (28). Considering the results of
the present study, adolescents believe that their health is
mainly related to their own behaviors and deeds, and after
that it is related to powerful people like physicians. In ad-
dition, they don’t consider chance and faith as important
and effective factors influencing their health. These results
are in line with the results of a study by Aghamolaei et al.
on the adult population of Bandar Abbas (32).

As the results showed, there was no significant differ-
ence between male and female students, regarding health
locus of control, while in the study of Kuwahara et al. (33)
females received higher scores in chance and powerful oth-
ers compared to males. Moreover, in a study by Cohen et al.
(34), females showed lower internal locus of control com-
pared with males. Differences in cultural structure, beliefs
and values of societies can be a pribable reason for some of
these conflicts.

Also the results of the regression analysis indicated
that among the predictive variables, the internal locus of
control and powerful others, significantly predict health
promoting behaviors. So that an increase in the scores of
internal locus of control and powerful others causes an in-
crease in health promoting behaviors. Regarding the in-
ternal locus of control, the results of the present study
were consistent with the results of similar studies (25, 32,
35, 36). It can be concluded that the stronger the inter-
nal health locus of control, the higher health promoting
behaviors, which subsequently leads to prevention of dis-
eases. People, who obtain higher scores in internal locus of
control in comparison with those that obtain higher scores
in external locus of control, are more likely to follow be-
haviors, which prevent diseases and promote their health.
They have a higher inclination for following preventive be-
haviors like observing good eating habits and doing med-
ical examinations (37). The results of a study by Grotz et
al. (38) indicated that people with higher scores in chance
had lower rate of exercise and physical activity, showed less
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Table 1. Comparison of Health Locus of Control Between Male And Female Students

Locus of Control Total, Mean ± SD Gender t P Value

Male, Mean ± SD Female, Mean ± SD

Internal 28.4 ± 4.5 28.3 ± 4.9 28.4 ± 4.2 -0.11 0.91

Chance 21.6 ± 6.4 21.4 ± 6.7 21.8 ± 6.2 -0.59 0.55

Powerful others 26.2 ± 5.4 26.3 ± 5.4 26.1 ± 5.4 0.31 0.75

Table 2. Comparison of Health Promoting Behaviors Between Male and Female Students

Behavior Total, Mean ± SD Gender T P Value

Male, Mean ± SD Female, Mean ± SD

Nutrition 3.63 ± 0.69 3.81 ± 0.73 3.50 ± 0.63 4.15 < 0.001

Social support 3.42 ± 0.68 3.36 ± 0.65 3.47 ± 0.70 -1.45 0.14

Health responsibility 3.43 ± 0.71 3.51 ± 0.72 3.36 ± 0.70 1.92 0.06

Spiritual growth 4.14 ± 0.63 4.13 ± 0.71 4.15 ± 0.56 -0.32 0.74

Exercises 2.89 ± 0.98 3.39 ± 0.94 2.49 ± 0.82 9.43 < 0.001

Stress management 3.67 ± 0.73 3.66 ± 0.80 3.68 ± 0.67 -0.28 0.77

Table 3. The Correlation Coefficients of Health Locus of Control and Health Promoting Behaviors

Internal Chance Powerful Others

Internal -

Chance 0.166 -

Powerful others 0.497a 0.381a -

Health promoting behaviors 0.322a 0.042 0.264a

aP < 0.001.

Table 4. Prediction of Health Promoting Behavior Through the Health Locus of Control

Variables SD Beta Confidence Interval Sig

Internal locus of control 0.006 0.25 (0.014, 0.038) < 0.001

Chance locus of control 0.004 -0.06 (-0.013, 0.003) 0.26

Power others’ locus of control 0.006 0.16 (0.003, 0.025) < 0.01

care of their teeth, and did not commonly search for health
information. In the study of Holm et al. (39), the health lo-
cus of control was not a predictor of mammography behav-
ior. In the study of Steptoe et al. (40), people with higher
scores in internal locus of control showed better health be-
haviors, but higher scores in chance was associated with a
decrease in health behaviors, which is in agreement with
the results of this study. The results of a study by Norman
et al. (41) indicated that higher scores in internal health
locus of control led to higher scores in health-related be-
haviors such as doing exercise and following a proper diet.
With increase in internal health locus of control, the rate of
health related behaviors increases, while with an increase
in chance and powerful others, the rate of health behaviors
will decrease.

5.1. Conclusion

It can be concluded that internal locus of control and
powerful others are the main predictors of health promot-
ing behaviors in adolescents. Therefore, to promote health
behaviors in adolescents, strengthening the internal lo-
cus of control and following up the advices of people like
physicians and health experts, is recommended.
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