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Abstract

Aim: In this study, it was aimed to evaluate the Turkish validity and reliability of the
cardiac self-blame scale (CSBA) scale and to bring it to Turkish society.
Materials and Methods: The research was methodological and descriptive. Data were
obtained from 125 patients. Exploratory factor analysis (EFA) was used for the construct
validity of the scale. The results showed that the scale can be used in Turkish society.
The two-factor structure of the scale was preserved in this sample.
Results: KMO value of the scale is 0.872. Bartlett Test values are x2=708,532 and
p=0.001. The factor loads of the scale are between 0.444-1.13. In this study, the Cron-
bach’s alpha value of scale was 0.89.
Conclusion: Findings obtained because of validity and reliability studies of cardiac self-
blame attributions scale, which was adapted into Turkish, revealed can be used to de-
termine the accusations against the behaviors and characters of individuals with cardiac
disease in Turkish society.

Copyright © 2023 The author(s) - Available online at www.annalsmedres.org. This is an Open Access article distributed
under the terms of Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International License.

Introduction
Regardless of the structure of the countries, chronic dis-
eases are increasing day by day. Among these increasing
diseases, cardiovascular diseases (CVDs) are the leading
ones with a rate of 48% [1]. Cardiovascular Diseases rank
first among all causes of death according to the World
Health Organization (WHO) 2019 data. Ranking second
in top 10 global causes of disability-adjusted life years
(DALYs) in 2019 according to WHO’s global health fore-
cast, ischemic heart disease illustrates the importance of
cardiovascular diseases [2]. According to data of the Turk-
ish Statistical Institute, it ranks first among the causes of
death in 2018, constituting 38.4% of the death cases due
to circulatory system diseases [3].
There are known variable cardiovascular risk factors to be
claimed as those that should be changed to achieve bet-
ter prevention of CVDs development [4]. Cardiovascular
disease risk factors are discussed under two headings as
modifiable and non-modifiable factors [5]. Modifiable risk
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factors include poor blood sugar regulation, hypertension,
dyslipidemia, obesity, psychosocial factors, sedentary life,
bad habits, and nutritional disorders [6]. Among the psy-
chosocial factors, which are modifiable risk factors, fre-
quently reported ones are; economic problems, depression,
stress, personality traits, lack of social support, social iso-
lation, self-efficacy, and self-blame [5]. Self-blame, one of
these risk factors, is one of the most important concepts
in coping with a stressor. It is a reaction that a person
directs to himself as the cause of a stressful event such as
illness and shows against stress [7]. Self-blame has pos-
itive and negative effects on physiological, psychological,
and mental health outcomes and affects the control and
management of the disease. Self-blame was found to be
significantly positively associated with depressive symp-
toms and negatively associated with mental quality of life
in individuals with cardiovascular disease [8].

Self-blame is a type of causal attribution that includes per-
ceptions of personal control over cause of an event and is
often reported by people with chronic health conditions as
not being well. Self-blaming individuals believe that an
undesirable event is somehow their fault and that they are
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personally responsible for its occurrence [9]. Self-blame
can be handled in two ways. These are behavioral self-
blame and characterological self-blame [8]. Behavioral self-
blame is defined as attributing certain behaviors or unde-
sirable events to one’s own behavior [8,10]. Self-blame, on
the other hand, is one’s accusation against stable aspects
of one’s personality and character [8].
In the literature, studies on self-blame attributions in CVD
patients are insufficient [11]. For this purpose, with CSBA
Scale, which was developed by Harry et al. in 2018, they
developed a scale that determines the self-blame attribu-
tions in patients who have recently experienced a cardiac
event. With this scale, they measured how much partic-
ipants blame themselves in terms of their behaviors and
characteristics related to cardiac events [10]. Validity and
reliability of scale were confirmed according to evaluation
study conducted in Iran, and it was concluded that CSBA-
P Scale could be used in future research to assess self-
blame among the individuals with heart disease in Iranian
society [11].
In our country, there is no measurement tool for self-blame
in cardiovascular diseases, which ranks first among chronic
diseases. The aim of this study is to introduce CSBA Scale,
which is a measurement tool to better understand the self-
blame behaviors of the patient during the recovery period
from cardiovascular disease, to the Turkish society.
The scale can be applied to individuals with cardiovascu-
lar disease and can facilitate the healthcare team in de-
termining the accusations of the patients’ behaviors and
personality traits. By introducing this measurement tool
to the Turkish literature, it has potential to help health-
care professionals better understand how they can turn
these perceptions into a positive change by determining
the guilt perceptions of patients receiving cardiovascular
disease treatment and increasing the probability of a suc-
cessful recovery. The care provided by nurses and other
healthcare team members to the patient and their families
by being aware of the guilt levels of patients’ personalities
and behaviors can contribute to the disease management
of cardiovascular patients experiencing emotional stress.

Materials and Methods

Research design

This research is a study in which the cardiac self-blame at-
tributions scale developed by Harry et al. [10] was adapted
to Turkish culture, and the validity and reliability ana-
lyzes of the scale are based on the method of testing the
relationship between variables, as required by the research
design. The research was carried out in the cardiology ser-
vice of a university hospital. For this reason, the sample of
the study was determined as purposive sampling method.
The data of the study were obtained by random sampling
method from individuals who were hospitalized in the car-
diology service and had cardiovascular disease. Since the
data of the reliability and validity study cannot be gener-
alized to a universe, the general and study universe is not
determined. However, it is necessary to conduct analyzes
on a sufficient number of individuals. For this, 5-10 times
the total number of items in the scale can be selected [12].
While Akgül (1997) argues that the sample size should not

fall below 100, it is mentioned that this number is 5-10
times the number of items (variables) [13]. While Nunally
(1978) recommends 10 times the number of items for the
sample number, [14]. Kass and Tinsley (1979) suggest
that if the sample number is below 300, the item number
should be 5 to 10 times, when the sample number exceeds
300 (independently of the item number ratio). suggests
that stable results have been achieved [15]. In this direc-
tion, when it is calculated by taking 10 samples (11*10)
for each item, it would be sufficient for 110 individuals to
participate in research. Accordingly, in order to increase
the reliability of the scale in study, sample size was ex-
ceeded, and a sample of 125 patients with cardiovascular
disease was formed.

Inclusion criteria

Volunteering to participate in the study, being between
the ages of 18-65, being followed up with a diagnosis of
cardiovascular disease, not having a cognitive and sensory
disability that prevents answering the research questions.
Each stage of research was carried out in accordance with
Declaration of Helsinki. Written permission was obtained
from authors who developed scale via e-mail. The con-
sent was obtained from Clinical Research Ethics Commit-
tee of Munzur University (decision no: 16). Necessary
permission was obtained from relevant institution to con-
duct research. During the collection of the research data,
the patients filled the “Informed Voluntary Consent Form”
about the research. The principle of autonomy was com-
plied with by expressing that the participants can leave
the research at any time, and the ethical principle of pro-
tecting confidentiality and privacy was complied with by
declaring that their personal information will be protected.

Data collection tools

Data collection tools were collected by face-to-face inter-
views with patients after necessary explanations (purpose
of the study, confidentiality of the data).

The personal information form

Form containing introductory characteristics of individuals
was created by the researchers.

CSBA scale

This measurement tool was developed by Harry et al. [10]
with the aim of determining self-blame characteristics in
patients who have recently experienced a cardiac event.
Scale consists of 11 questions. All scale items are rated in
a scale ranging from 0 (strongly disagree) to 4 (strongly
agree). The scale consists of two subscales. The first sub-
scale is the "Behavioral Self-Blame" including the 1st, 2nd,
3rd, 4th, 5th, 6th items in the scale, and its total score varies
between 0-24. The second subscale is the “Characterologi-
cal Self-Blame” including the 7th, 8th, 9th, 10th, 11th items
and its total score varies between 0-20. Higher scores in-
dicate the situation of self-blame in both sub-dimensions.
The Cronbach’s alpha coefficient of the original scale was
reported as .93 [10].
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Research process

First, permission was obtained from the authors. For lan-
guage adaptation of original scale with permission, the tar-
get language was translated into Turkish by experts in the
field, and then these Turkish forms were translated back to
English and the consistency between the Turkish and En-
glish forms was examined. For the content validity of scale
whose Turkish translation was completed, the opinions of
8 faculty members who are experts in the field of psychi-
atry were taken. Depending on the evaluations made by
the experts, necessary corrections were made on the scale
items. The scale was administered to 125 patients who
met inclusion criteria.

Data analysis

Data were analyzed using SPSS 22.0 (Statistical Package
for Socıal Sciences) and AMOS 16 (Analysis of Moment
Structures) programs. The level of significance in the an-
alyzes was accepted as p<.05. In this study, the Turkish
validity and reliability hypotheses of validity and reliability
of the Cardiac Self-Blame Attributions scale were tested.
The analysis of the reliability of the scale was made using
the cronbach alpha, item total score reliability method.
The validity of the scale was tested with content validity
and construct validity (Factor analysis: explanatory and
confirmatory factor analysis).

While evaluating the study data, the frequency distri-
bution for categorical variables and descriptive statistics
for numerical variables are given. Item total score cor-
relation, Cronbach’s Alpha coefficient, and Hotelling’s T-
Square analysis were used in the reliability study of CSBA.
In order to test the validity of scale, content validity in-
dex (CVI) and construct validity were performed. Fac-
tor structure of scale was examined by exploratory factor
analysis and confirmatory factor analysis. In construct va-
lidity, Kaiser-Meyer-Olkin (KMO) and Bartlett tests were
performed. Factors were tested with confirmatory factor
analysis in the AMOS program. At this stage, fit indices
such as CMIN/DF, RMSEA, NFI, CFI, GFI, AGFI, p-
value were used. In CFA, statistics of goodness of fit were
evaluated and Path diagram of the scale was provided its
final form.

Results

The findings obtained from the study were examined under
three headings.

1. Findings Regarding the Socio-demographic Charac-
teristics of the Participants

2. Findings Regarding the Validity of Scale
3. Findings Regarding the Reliability of the Scale

When introductory characteristics of participants were ex-
amined, it was determined that 52.8% of them were male,
95.2% of them were married, 72% of them were primary
school graduates, and 61.6% of them were between the ages
of 56-65. The income of 66.4% of participants was equal
to their expenses and the BMI of 51.2% of the participants
was between 25-29.99. Scale score average is 20.24±9.98.

Figure 1. Path diagram and parameter estimates for the
Cardiac Self-Blame Attributions.

Content and language validity
Language adaptation of scale was provided by translation
and back translation methods. For content validity of the
scale whose Turkish translation was completed, the opin-
ions of 8 faculty members who are experts in the field of
psychiatry were taken. In order to say that the scale has
content validity, score must be 0.80 and above [12]. In this
study, the CVI score was found to be 0.93.

Confirmatory factor analysis (CFA)
CFA was applied to test the two-factor structure of CSBA
scale. In the study, CFA was applied to 11 items on scale.
Finally this factor analysis, the estimates and factor load
values that give the data quality of 11 items in the scale
are provided in Table 1. The findings of the goodness-
of-fit indices obtained for CFA are shown in Table 2 and
parameter estimates are presented in Figure 1.

PATH diagram
As seen in the path diagram, the scale consisted of two
factors and confirmed the acceptable goodness of fit in-
dices. There was a high rate of covariance between the
10th and 11th items of the scale. It was observed that as-
signing covariance to these items brought the goodness of
fit indexes (CMIN/DF, p-value, RMSEA, CFI, NFI, GFI,
AGFI) and standardized regression coefficients (estimate)
to the desired level, which is important in confirmatory
factor analysis.

Item analysis and reliability
Internal consistency of scale was determined by the Pear-
son moments product correlation coefficient. With this
coefficient, how much the items that make up the scale
contribute to the measurement tool and their relationship
with the measurement tool were evaluated.
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Table 1. Factor Matrices (F.M.), Factor Loads (F.L.), and Data Quality (D.Q.) of 11 Items in the Scale (D.Q).

ITEMS F.M F.L D.Q

Number of the items
on the original scale

1 How much do you blame yourself for past behaviors that may have caused
your cardiac event?

1 1.00 .474

2 To what extent do you accept fault for behaviors that may have caused your
cardiac event?

1 1.137 .588

3 How much do you think your past behaviors contributed to your cardiac
event?

1 .917 .429

4 To what extent do you believe that a change in your behavior could have
prevented your cardiac event?

1 .797 .448

5 To what extent do you feel accountable when thinking about past behaviors
that may have caused your cardiac event?

1 1.073 .594

6 When discussing possible causes of your cardiac event with important
people in your life, to what extent have you blamed your past behavior?

1 .862 .470

7 How much do you blame the type of person you are for your cardiac event? 1 1.000 .588
8 To what extent do you believe that a change in the type of person you are

could have prevented your cardiac event?
1 .444 .328

9 How much do you blame your personality for your cardiac event? 1 1.009 .595
10 How much do you blame yourself for being the type of person who has bad

things, like a cardiac event, happen to them?
1 .476 .407

11 When discussing possible causes of your cardiac event with important
people in your life, to what extent have you blame your personality?

1 .517 .541

Table 2. Confirmatory factor analysis concordance values of the cardiac self-blame attributions scale (n=125).

Compliance Indexes Normal-Acceptable Fit Analysis result

Chi-square/df (CMIN/DF) CMIN/DF≤3* 2.040
CMIN/DF≤5 **

P-Value for Test of Close Fit p=0.001 0.000
Root Mean Square Error Of Approximation, (RMSEA) 0.05<RMSEA<0.10**** 0.92
Comparative Fit İndex- (CFI) CFI value close to or above 0.90*** 0.936
Goodness of Fit Index- (GFI) GFI≥0.85* 0.90
Adjustment Goodness of Fit Index-(AGFI) AGFI≥0.80**** 0.84
Normed Fit Index- (NFI) NFI≥0.80**** 0.88

[*16, ** 17, ***18, ****19].

Investigation of internal consistency reliability coefficient
of total and sub-dimensions of CSBA scale
Cronbach α reliability coefficient of total scale was deter-
mined as .89. Hotelling’s t was calculated as 27,780 (p
= 0.008). The Cronbach’s alpha coefficient of the sub-
dimensions of scale was determined as .845 for Behavioral
Self-Blame and .819 for Characterological Self-Blame.
According to Table 3, the removal of any item did not
make a significant change in cronbach’s alpha value, so no
item was removed from scale.

Discussion
Personality shapes an individual’s point of view to react
to a negative experience. This situation is very effective
on the behavior of individuals. These behavioral patterns
may play a role in the formation of disorders. Since CVDs
are often associated with certain negative behaviors, per-
sonality traits may be influential in the formation of CVDs.
With help of this study, it was aimed to analyze validity

and reliability of CSBA Scale in Turkish population after
a cardiac event.

The present scale includes questions about behavioral and
characterological components of self-blame attributions in
individuals with CVD and measures how much they blame
themselves for their past behaviors [10]. Both blame at-
tributions have positive and negative consequences on in-
dividuals with cardiovascular disease. It has been sug-
gested that behavioral self-blame is an accusation for one’s
past behaviors (smoking, insufficient exercise, poor eating,
and drinking) and that control evaluations result in better
health outcomes as a result of these accusations. Charac-
terological self-blame is assumed to be an accusation for
one’s own self and self-esteem and is associated with more
distress in control assessments and worse health outcomes
[8,20]. After behavioral self-blame, the patient may ex-
perience a stable and positive change over time by notic-
ing his faulty behaviors, while the individual who blames
himself/herself may experience an increase in depressive
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Table 3. Item-total item correlations and cronbach alpha values resulting when the item is deleted.

ITEMS Item-Total Item
Correlation

Cronbach Alpha Value
if the Item is Deleted

1 How much do you blame yourself for past behaviors that may have caused
your cardiac event?

.692 .884

2 To what extent do you accept fault for behaviors that may have caused
your cardiac event?

.498 .895

3 How much do you think your past behaviors contributed to your cardiac
event?

.699 .883

4 To what extent do you believe that a change in your behavior could have
prevented your cardiac event?

.558 .892

5 To what extent do you feel accountable when thinking about past
behaviors that may have caused your cardiac event?

.665 .886

6 When discussing possible causes of your cardiac event with important
people in your life, to what extent have you blamed your past behavior?

.609 .889

7 How much do you blame the type of person you are for your cardiac event? .698 .883
8 To what extent do you believe that a change in the type of person you are

could have prevented your cardiac event?
.575 .891

9 How much do you blame your personality for your cardiac event? .596 .889
10 How much do you blame yourself for being the type of person who has bad

things, like a cardiac event, happen to them?
.702 .883

11 When discussing possible causes of your cardiac event with important
people in your life, to what extent have you blame your personality?

.607 .889

symptoms due to the helplessness of negative events and a
decrease in self-esteem, and therefore, disease control may
decrease. Depressive symptoms undermine patients’ be-
lief that they can change their behavior by lowering their
motivation. When self-blame is managed properly, it has
the potential to improve individuals’ perceptions of control
[21].
With adaptation of this scale to Turkish society, it was
predicted that by observing the accusations of the patients’
behaviors and characters, communication with the patient,
approach techniques and care would be facilitated, and
thus, patient’s compliance with treatment would increase,
and disease management would be easier.

Validity

The high validity of a measurement tool also means that it
has high reliability. Validity is degree to which feature to
be measured is measured in accordance with the purpose.
It is valid, if the measurement values belonging to a certain
phenomenon accurately reflect the phenomenon, describe
it correctly, and provide correct theoretical explanations
[18].

Content and language validity

The Content Validity Index (CVI) is carried out to deter-
mine whether each item in scale and whole scale measures
the concept to be measured and whether it contains dif-
ferent concepts. In order to say that scale has content
validity, the score is expected to be 0.80 and above. In our
study, the opinions of 8 faculty members who are experts
in the field of psychiatry were taken for the content va-
lidity of scale, whose Turkish translation was completed,
and suggested corrections were made. As a result of the

evaluations, the CVI score was determined as 0.93, and it
provided the necessary content validity value.

Construct validity
Factor analysis

“Kaiser-Meyer-Olkin” (KMO) test was used to determine
sample adequacy. If the KMO value is close to 1, the data
is suitable for factor analysis, if the KMO value is below
0.50 it is not appropriate, a value of 50-60 is bad, a value of
60-70 is weak, a value of 70-80 is medium, a value of 80-90
is good, and a score higher than 90 indicates that the value
is excellent [18]. In addition, "Barlett’s Test of Spheric-
ity" analysis was applied to determine whether scale was
suitable for factor analysis. The Barlett test gives the chi-
square statistical value. As in other chi-square tests, the
significance value is checked [18]. If the test result is less
than 0.50, it is considered significant. In our study, the
sample adequacy of the Cardiac Self-Blame Attributions
Scale, determined by KMO, was 0.872, the Barlett Test
result was 708,532, and p=0.001 was found to be signif-
icant as a result of both analyzes. The findings showed
that the data were normally distributed and the sample
was suitable and sufficient for factor analysis.

CFA
CFA was applied to test two-factor structure of 11-item
Cardiac Self-Blame Attributions Scale. The fact that fac-
tor loads are above 0.30 indicates the existence of con-
sistency between scale items. While lowest factor load in
original scale was 0.45, the highest factor load was 0.75. As
a result of our analysis, lowest factor load was 0.444 and
the highest factor load was 1.13, showing that the scale
items were consistent with each other. In line with the
results found, our study with the original scale is similar.
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Since all values were higher than 0.30 at end of confirma-
tory factor analysis, no item was removed from scale.
In order to evaluate item-dimension structure of the scale,
fit indices such as Chi-Square test, CMIN/DF, RMSEA,
NFI, CFI, GFI, AGFI, p-value were performed. A CMIN-
DF of 2 and below 2 indicates that model is a good model,
and a value of 5 and below 5 indicates that model has
an acceptable goodness of fit [12]. Among the fit indices,
CFI value is close to or above 0.90 [18], RMSEA value is
less than 1 [16]. GFI value is equal to or greater than 0.85,
AGFI value is equal to or greater than 0.80 [16] shows that
the fit is good [22]. The findings of goodness-of-fit indices
related to CFA in our study were as follows: CMIN/DF:
2.040, Chi-Square test: 0.000, RMSEA: 0.92, CFI: 0.936,
GFI: 0.90, AGFI: 0.84. In the adaptation study of the scale
to Iranian society, the findings of goodness-of-fit indices re-
lated to the confirmatory factor analysis were as follows:
CMIN/DF: 2.454, RMSEA: 0.074, CFI: 0.965, GFI: 0.925,
AGFI: 0.881, and the results of the findings are parallel
with our study. According to goodness of fit indices ob-
tained in the present study, it can be said that two-factor
structure of scale was confirmed in the data obtained in
the Turkish sample.

PATH diagram
Finally analyzes made in the structural equation model, a
direction outline called a "path diagram" can be obtained.
In the PATH diagram, the variables of the model, t values,
factor loads, unexplained variance, and some goodness of
fit values can be seen in summary form [23,24]. As seen in
Path, the scale confirmed a two-factor structure and ac-
ceptable goodness of fit indices. It was observed that there
was a high correlation between the 10th and 11th items of
the scale. It was seen that assigning covariance to these
items brought the goodness of fit indices and standardized
regression coefficients (estimate), which are important in
confirmatory factor analysis, to the desired level.

Reliability
Reliability is one of the most important features desired
in the measurement tools [18]. Reliability is defined as
degree to which a measurement tool can measure the fea-
ture it intends to measure, free from random errors, or
the sensitivity level of the measurement tool used in the
measurement process against errors [25]. Therefore, for a
measurement tool to be reliable, it must give the same or
at least similar results when it is applied repeatedly under
the same conditions [26]. A measurement tool with a low
level of reliability will also have a low level of validity. For
this, reliability is accepted as an important feature.

Internal consistency
Internal consistency, whether one-dimensional or multidi-
mensional, is scale items’ measurement of same construct
in relation to each other. Each item in the scale should
somehow represent the conceptual structure to be mea-
sured. By removing items with low information, inter-
nal consistency, and therefore, reliability of scale increases.
Thus, scale used gains the feature of representing the con-
ceptual structure to be measured [18]. If the items in scale

show a high level of consistency with each other, the α co-
efficient is also high, indicating that internal consistency,
that is, homogeneity, of scale items is high [25].
Cronbach’s alpha value was calculated to evaluate relia-
bility of CSBA Scale. It is used when items of scale are
scored with more than two options [8,25]. Cronbach alpha
internal consistency coefficient value is between 0 and 1.
Evaluation criteria ranges used in the evaluation of Cron-
bach’s alpha coefficient are defined. Among these score
ranges, 0.00 < α < 0.40 is considered unreliable, 0.40 <
α < 0.60 is considered as low-level reliable, 0.60 < α<
0.80 is highly accepted as reliable, and 0.80 < α< 1.00 is
considered as highly reliable [13].
In this study, total Cronbach alpha values were determined
as 0.89 for whole scale, .845 for behavioral self-blame sub-
dimension, and .819 for the characterological self-blame
sub-dimension. In original scale, total Cronbach’s alpha
values were calculated as 0.93 for whole scale, .93 for Be-
havioral Self-Blame sub-dimension, and .87 for the Char-
acterological Self-Blame sub-dimension. It is reported that
Cronbach alpha value of the scale adapted to Iranian so-
ciety was determined as 0.938. With the high-reliability
coefficient of the data analyses obtained finally this re-
search, it has been determined that the scale is a reliable
scale and is generally similar to the original scale and other
versions.

Hotelling’s T-square analysis

In the present study, Hotelling’s T-Square test was used to
investigate whether individuals with cardiovascular disease
responded according to their own opinions or under the in-
fluence of the researcher or other people [18]. Hotelling’s
T Square values have shown that the difference between
Hotelling’s t value of 27.780 (p = 0.008) and item mean
scores are significant, and the scales do not have any re-
sponse bias. Item-total score correlation is another mea-
sure of internal consistency. The relationships among the
items forming the model are determined by Pearson Prod-
uct Moments Correlation coefficient. For an item to be
acceptable, item-total correlation coefficient must be pos-
itive and at least 0.20 [12,27,28]. In our study, it was seen
that item-total correlation scale was at a sufficient level
with 27,780, showing that the scale items did not have
any problematic items and had internal consistency. In
addition, no item was removed from the scale because it
did not make a significant change in the Cronbach Alpha
values detected when any item was deleted from the scale.
With this result, it can be interpreted that each item in
the scale is important and if it is deleted, the reliability
will decrease, while we can say that the scale has high re-
liability. Consequently, findings obtained finally validity
and reliability studies of Cardiac Self-Blame Attributions
(CSBA) Scale, which was adapted into Turkish, revealed
that scale is valid and reliable in evaluating self-blame at-
tributions of individuals’ behaviors and characters.

Conclusion

Finally validity and reliability analysis, scale consists of
11 items and has 2 sub-dimensions. These sub-dimensions
are the behavioral self-blame (items 1, 2, 3, 4, 5, 6) and
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the characterological self-blame (items 7, 8, 9, 10, 11). All
items are rated on a scale ranging from 0 to 4. Total score
is between 0-20. The increase in total score obtained from
sub-dimensions of scale also negatively represents accusa-
tions directed against the person in the relevant field. The
validity and reliability study of this scale can be used to de-
termine the accusations against the behaviors and charac-
ters of individuals with cardiac disease in Turkish society.
Individuals diagnosed with a chronic physical illness may
need help adjusting to life. Self-blame, one of the emotions
that these patients often experience, is a part of life. Being
aware of the emotions experienced by patients as health-
care professionals will improve their current health status.
In this context we experience a familiar set of unpleasant
feelings such as to understand the factors that contribute
to a positive change in cardiac health status in cardiac re-
habilitation patients, it is recommended to conduct studies
investigating contribution of self-blame.

Limitations
The limitations of this study include the small sample size
and the use of self-report questionnaires.

Acknowledgement
There is no potential conflict of interest to declare.

Ethical approval
The consent was obtained from Clinical Research Ethics
Committee of Munzur University (decision no: 16).

References
1. Özdemir Ü and Taşcı S. Psychosocıal problems and care of

chronic diseases. ERÜ sağlık bilimleri fakültesi dergisi. 2013;1:57-
72.

2. WHO. The top 10 causes of death. Internet:
https://www.who.int/news-room/fact-21.

3. TÜİK. Ölüm nedeni istatistikleri. (İnternet):
https://data.tuik.gov.tr/Bulten/Index?p=Olum-Nedeni-
Istatistikleri-2018-30626, 2021 (Date of access: 14 October
2021).

4. Francula-Zaninovic S & Nola IA. Management of measurable
variable cardiovascular disease risk factors. Current cardiology
reviews. 2018;14.3: 153-163.

5. Kocaman Yıldırım N and Öztürk S. Current psychosocial ap-
proaches in cardiovascular diseases. Journal of cardiovascular
nursing. 2016;7: 60–68.

6. Karakoç Kumsar A and Taşkın Yılmaz F. The role of nurses in
the prevention of cardiovascular risk factors. Online türk sağlık
bilimleri dergisi. 2017;2:18–27.

7. Bennett KK, Compas BE, Beckjord E, Glinder JG. Self-blame
and distress among women with newly diagnosed breast cancer.
Journal of behavioral medicine. 2005; 28: 313-323.

8. Harry KM. The Cardiac Self-Blame Attributions scale as a pre-
dictor of physical and mental health outcomes in underrepre-
sented patients with cardiovascular disease. The University of
Missouri-Kansas City. 2018.

9. Malcarne VL. Compas BE. Epping-Jordan, J. E. Howell, D.C.
Cognitive factors in adjustment to cancer: Attributions of
self-blame and perceptions of control. Journal of Behavioral
Medicine. 1995;18: 401-417.

10. Harry KM, Bennett KK, Marszalek JM, Eways KR, Clark JM,
Smith A, et al. Scale development and psychometric proper-
ties of the Cardiac Self-Blame Attributions scale in patients
with cardiovascular disease. Health psychology open. 2018;5.2:
2055102918786865.

11. Goudarzian AH, Sharif Nia H, Harry KM, et al. Assessment of
the psychometric properties of the Persian version of the Car-
diac Self-Blame Attribution (CSBA-P) Scale in patients with
cardiovascular disease. OMEGA-Journal of death and dying.
2022;85.4: 792-811.

12. Esin MN. Veri toplama yöntem ve araçları & Veri toplama
araçlarının güvenirlik ve geçerliği- hemşirelikte araştırma- süreç,
uygulama ve kritik. S. Erdoğan, N. Nahcivan, M.N. Esin (Eds).
3. Baskı, Nobel Tıp Kitapevleri, Ankara. 2018:216-232.

13. Akgül A. Tıbbi Araştırmalarda İstatistiksel Analiz Teknikleri ve
SPSS Uygulamaları. Ankara: Emek Ofset 2003; (3rd.Ed.) pp
86-92

14. Nunnally JC. An overview of psychological measurement. Clin-
ical diagnosis of mental disorders: A handbook, 1978; 97-146.

15. Tinsley HE & Kass RA. The latent structure of the need satisfy-
ing properties of leisure activities. Journal of Leisure Research,
1979; 11(4), 278-291.

16. Schermelleh-Engel K, Moosbrugger H, Müller H. Evaluating the
fit of structural equation models: tests of significance and de-
scriptive goodness-of-fit measures. Methods of psychological re-
search online, 2003;8:23-74.

17. Gatignon H. Statistical analysis of management data. (pp.267-
268). London: Springer; 2011.

18. Şencan H. Güvenilirlik ve geçerlilik.
https://books.google.com.tr/books?hl=tr&lr=&id=_AdLDw
AAQBAJ&oi=fnd&pg=PA288&dq=ge%C3%A7erlilik+nedir&ots
=ULVm_5SYkq&sig=D1L57tiwHpUybnf9NTCoFibm_Xg&redir
_esc=y#v=twopage&q=112&f=false (Date of access: 14 Octo-
ber 2021).

19. Hu LT & Bentler PM. Cutoff criteria for fit indexes in covari-
ance structure analysis: Conventional criteria versus new alter-
natives. Structural equation modeling: a multidisciplinary jour-
nal, 1999;6(1), 1-55.

20. Nett SD. Effect of self-blame attributions and perceptions of
control over recovery on physical health in cardiac rehabilitation
patients. Indiana state university.2008

21. Janoff-Bulman R. Characterological versus behavioral self-
blame: Inquiries into depression and rape. Journal of personality
and social psychology. 37;1979

22. Karagöz Y. SPSS ve AMOS uygulamalı istatistiksel analizler.
Nobel Akademik Yayıncılık. Ankara. 2016

23. Çapik C. Geçerlik ve güvenirlik çalışmalarında doğrulayıcı fak-
tör analizinin kullanımı. Anadolu hemşirelik ve sağlık bilimleri
dergisi. 2014; 17:196-205.

24. Çokluk Ö, Şekercioğlu G, Büyüköztürk Ş. Sosyal bilimler için çok
değişkenli istatistik: SPSS ve LISREL uygulamaları. Ankara:
Pegem Akademi Yayıncılık. 2010.

25. Yaşar M. Eğitimde ölçme ve değerlendirme dersine yönelik tu-
tum ölçeğinin geliştirilmesi. Eğitim Bilimleri Araştırmaları Der-
gisi. 2014; 4: 259-279.

26. Gökçe H. Orhan K. Serbest Zaman Doyum Ölçeğinin Türkçe
Geçerlilik Güvenilirlik Çalışması. Spor bilimleri dergisi. 2011;22:
139-145.

27. Büyüköztürk Ş. Sosyal bilimler için veri analizi el kitabı. (21st
Ed.). Ankara: Pegem Yayınları. 2015.

28. Tavşancıl E. Tutumların ölçülmesi ve SPSS ile veri analizi. Nobel
Yayıncılık: Ankara, 2019.

467


