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Good evening everyone, my name is Waheeda Samady and I am a second year medical student at UCSD School of Medicine.  Today I would like to share a research project that I have been working on for the past year and a half as a part of the ASL and Deaf Culture Fellowship through the UCSD School of Medicine and the Moore’s Cancer Treatment Center at UCSD.  
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What is theWhat is theMHLCMHLC??

nn A psychometric instrumentA psychometric instrument

nn Designed by Barbara and Kenneth Designed by Barbara and Kenneth 
Wallston, 1976Wallston, 1976

The Multidimensional locus of control or MHLC is a psychometric survey which was designed based on Rotter’s social learning theory in which he states that a person will engage in goal-directed behavior only if he/she values the goal and believes that his/her actions will lead to that goal.  In order to test this believe the MHLC was designed by Barbara and Kenneth Wallston in 1976.  



nn Allocation of Control: Allocation of Control: 
nn IndividualIndividual
nn Family, Friends, or Medical ProfessionalsFamily, Friends, or Medical Professionals
nn Chance or LuckChance or Luck

What is the MHLC?What is the MHLC?

nn 1999, Addition of the God Locus of 1999, Addition of the God Locus of 
Control by Vanessa MalcarneControl by Vanessa Malcarne

nn Aids in adaptation to chronic illnessAids in adaptation to chronic illness

It was originally an 18 item survey which questioned where patients allocated the control over their health.  Did they believe that an individual could control his or her health, did their family and friends control their health, did their doctor or other medically trained professionals have that control or was their health controlled by luck and fate? In 1999, Vanessa Malcarne expanded the MHLC by adding the God Locus of Control, which added six items questioning the belief that God controlled their health. The utility of this survey has been represented in hundreds of studies, including a number of studies regarding the adaptation to chronic disease. 




Why the Deaf Community?Why the Deaf Community?

nn Neglected Minority GroupNeglected Minority Group

nn Long History of Negative ExperiencesLong History of Negative Experiencesnn Long History of Negative ExperiencesLong History of Negative Experiences

nn Demonstrated Health DisparitiesDemonstrated Health Disparities

nn Underrepresented in ResearchUnderrepresented in Research

The research shows that the Deaf community has significantly less knowledge regarding cancer, HIV, and other major diseases in comparison to the hearing community.  This is due to many reasons . Average deaf person has 3rd-4th grade reading level. The Deaf community is one of the minority populations least commonly addressed in health promotion efforts  The one remaining forum for information: the doctor but this is dysfunctional. The Deaf community has a long negative history with health professionals . . . Communication block leaves deaf patients uninformed and frustrated and doctors rarely recruit deaf patients for research studies.  The Deaf community is underrepresented in research—thus their needs and concerns are never addressed. 



AIMSAIMS
nn Transliterate the MHLC into ASL Transliterate the MHLC into ASL 

nn Forward and backward focus group modelForward and backward focus group model

nn Preserved on videotapePreserved on videotape

nn Observe the transition from a verbal spoken Observe the transition from a verbal spoken 
language to a 3language to a 3--dimensional picture languagedimensional picture language

Many psychometric instruments have been translated into multiple languages using forward and back translation.  However, very few instruments have been translated into American Sign Language.  The Minnesota Multidimensional Personality Inventory  and the California Driver’s license exam are two exams that we have found that have been translated.  We have not found any report in the literature about the process used to make this language conversion or the accuracy of the language conversion.  We set about converting the commonly used MHLC from English into Sign Language using the traditional forward and backward translation method, keeping careful records of the process so that we could share our experiences and findings with others concerned with converting other instruments into ASL.  Would this method work when converting from a word language to a picture-based language which could not be written down.  



METHODSMETHODS

1.1. Videotaped, standardized delivery of Videotaped, standardized delivery of 
the instrument vs. onthe instrument vs. on--thethe--fly fly 
interpretationinterpretationinterpretationinterpretation

2.2. Interpreter vs. cultureInterpreter vs. culture--based translationbased translation
Example: Sign for “God”Example: Sign for “God”

There were two main elements to our IRB approved methods: the first was the use of a forward and backward translation model . .  .  . . Other potential methods were using an ASL interpreter or translating the survey to ASL gloss. This latter option is really only theoretically possible b/c ASL really in not understood in a written format.
The second main element was video recording . . .
 



RESULTSRESULTS
Original English Original English 
ItemItem

11stst Focus Group Focus Group 
ASL GlossASL Gloss

22ndnd Focus Group Focus Group 
Back TranslationBack Translation

When I get sick, I am When I get sick, I am 
to blameto blame

Me sick? Blame selfMe sick? Blame self It’s my fault if I It’s my fault if I 
become sick.become sick.

Health professionals Health professionals 
control my health.control my health.

Medical professionals, Medical professionals, 
they control my healththey control my health

Medical professionals Medical professionals 
control my health.control my health.control my health.control my health. they control my healththey control my health control my health.control my health.

If I take care of If I take care of 
myself, I can avoid myself, I can avoid 
illness.illness.

Me take care of self, Me take care of self, 
prevent sick canprevent sick can

If I take good care of If I take good care of 
myself, I will avoid myself, I will avoid 
illness.illness.

No matter what I do, No matter what I do, 
I’m likely to get sick.I’m likely to get sick.

Me will sick, no matter Me will sick, no matter 
what dowhat do--dodo

I will get sick no I will get sick no 
matter what I do.matter what I do.

God is in control of my God is in control of my 
health.health.

God, He controls, my God, He controls, my 
healthhealth

God controls my God controls my 
health.health.

Questions: 8, 10, 13, 15,, 24, read some examples, note that they cover different aspects of the MHLC, and that most the statements are simple direct statements, and contain no expressions that may be complicated to translate. 



RESULTSRESULTS
nn Examples of More Complex Examples of More Complex 

TransliterationsTransliterations
“Contact with my physician”“Contact with my physician”1.1. “Contact with my physician”“Contact with my physician”

2.2. “Meant to be”“Meant to be”
3.3. “Accident”“Accident”

Q3: Having regular contact with my physician is the best way for me to avoid illness, English expression, had to decide what contact with physician means—decided on go-go doctor.
Q16: If its meant to be, I will stay healthy.  Replaced with the expression in ASL: true business, second group confused but after understanding agreed that true business was a good replacement but needed to shift the sentence around  





Complex TransliterationComplex Transliteration
Original ItemOriginal Item Focus Group Focus Group 

#1#1
(ASL Gloss)(ASL Gloss)

Focus Group #2Focus Group #2
Back Back 

TranslationTranslation

Revised Item in Revised Item in 
ASLASL

(ASL Gloss)(ASL Gloss)

If its meant to If its meant to 
be, I will stay be, I will stay 
healthy.healthy.

If true business If true business 
happen, will happen, will 
continue continue 

If something If something 
really happens, really happens, 
I will remain I will remain 

True business? True business? 
Lucky? Will Lucky? Will 
remain healthy?remain healthy?healthy.healthy. continue continue 

healthyhealthy
I will remain I will remain 
healthy.healthy.

remain healthy?remain healthy?

Most things Most things 
that affect my that affect my 
health happen health happen 
to me by to me by 
accident.accident.

Affect my Affect my 
health, me health, me 
have no controlhave no control

I have no I have no 
control over control over 
what effects my what effects my 
health.health.

My health, even My health, even 
once in a while, once in a while, 
hit, goes down, hit, goes down, 
zero controlzero control



ADDITIONAL QUESTIONSADDITIONAL QUESTIONS
First Focus Group First Focus Group 
Suggested Additional Suggested Additional 
Questions (ASL Gloss)Questions (ASL Gloss)

Second Focus Group’sSecond Focus Group’s
OpinionOpinion

If follow “God will,” will If follow “God will,” will 
be healthybe healthy

Not accepted, merely Not accepted, merely 
spelling out an English spelling out an English be healthybe healthy spelling out an English spelling out an English 
expressionexpression

Follow my religious beliefs Follow my religious beliefs 
important for my healthimportant for my health

AcceptedAccepted



CONCLUSIONCONCLUSION
nn Successful transliterationSuccessful transliteration

nn Necessity of focus group consensusNecessity of focus group consensusnn Necessity of focus group consensusNecessity of focus group consensus

nn Video recording was essentialVideo recording was essential

VHS and internet



FUTURE GOALSFUTURE GOALS
nn Validate and norm the transliterated scale with Validate and norm the transliterated scale with 

local audiencelocal audience

nn ASL MHLC on InternetASL MHLC on Internetnn ASL MHLC on InternetASL MHLC on Internet

nn Validate and norm scale on national audienceValidate and norm scale on national audience

nn Make scale available to health care providers Make scale available to health care providers 
and researchers on VHS and Internetand researchers on VHS and Internet
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