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Abstract

Self-blame attributions are core negative cognitive responses in patients with Coronary Heart Dis-
ease (CHD) during the process of disease cognition and psychological adaptation, which are closely
related to patients’ emotional regulation, health behavior compliance, and long-term rehabilitation

IR

XEFIH: HRE, &4, WO EE H AR KT RD]. IRKEYEERE, 2026, 16(5): 1125-1130.
DOI: 10.12677/acm.2026.1651911


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1651911
https://doi.org/10.12677/acm.2026.1651911
https://www.hanspub.org/

R, Sk

outcomes. Based on domestic and international research in the past decade, this paper systemati-
cally reviews the conceptual definition and dimensional division of self-blame attributions in CHD
patients, the development and localized validation of measurement tools, the current status and
latent class characteristics, influencing factors, and correlational studies with core outcome varia-
bles. Studies have shown that self-blame attributions in CHD are mainly divided into two dimen-
sions: behavioral self-blame and characterological self-blame, and the Chinese version of the scale
has good reliability and validity. The level of self-blame attributions among patients is moderate,
with obvious latent classifications. Perceived control, family care, and social support are key influ-
encing factors. Focusing on the current research status, this paper deeply analyzes the deficiencies
of existing research in longitudinal tracking, intervention mechanisms, and sample representative-
ness. It is proposed that future research should carry out multicenter large-sample longitudinal
studies to construct a localized precise intervention plan, so as to improve the quality of psycholog-
ical rehabilitation of CHD patients.
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Figure 1. Mechanism and outcome pathway model of patient self-blame attribution
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