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Correlation analysis between self-blame attribution and health—promoting lifestyle in patients with coronary
heart disease GONG Linan, TAO Wenxia, ZHU Fang.Department of Nursing, Huzhou Central Hospital, Affiliated Central
Hospital Huzhou University , Huzhou 313000, China.

[Abstract] Objective To investigate the self-blame atiribution and health— promoting lifestyle of patients with coro—
nary heart disease, and explore the relationship between them. Methods A total of 256 patients who was diagnosed as
coronary heart disease for the first time were selected as the research objects using the convenient sampling method.The
general data questionnaire, cardiac self-blame attributions scale and health—-promoting lifestyle profile I were used for
investigation to analyze the correlation between self-blame atiribution and health—promoting lifestyle in patients with coro—
nary heart disease. Results The self-blame attribution scores of patients with coronary heart disease was (24.92 +
7.15) , differences in self-blame attribution scores with different age, marriage, average monthly family income, education
level gender and whether there was interventional operation were statistically significant (F=4.31,23.91,10.01,10.36, =
-5.52,-4.94, P<<0.05).The total score of health promotion behavior was (91.30 + 11.83), differences in health promotion
behavior score with different age, marriage, professions, average monthly family income, education level gender, mode of
medical insurance, whether there was interventional operation and type of habitation were statistically significant (F=
12.60,5.87,5.04,13.80,6.36,10.50, =-3.00, P<<0.05).The score of self-blame attribution of patients with coronary heart
disease was positively correlated with the health—promoting lifestyle score (1=0.31, P<<0.05).Conclusion The self-blame
attribution and health—promoting lifestyle of patients with coronary heart disease is at a medium level.gender, age, mar—
riage , average monthly family income, education level and whether there is intervention operation are the main factors af—
fecting the self-blame attribution of patients.The self-blame attribution of patients with coronary heart disease can signifi—

cantly affect the health—promoting lifestyle level of patients.
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