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Background: The attributional style of clinical workers will affect their emotion and 
behavior and affect how they deal with the relationship with patients. Current tools lack 
clinical events and are not suitable for measuring the attributional style of doctor. In this 
study, the development of the Doctor’s Attributional Style Questionnaire (DASQ) is 
presented.
Methods: In study 1, based on the previous literature and the open-ended questionnaire, the 
theoretical structure of DASQ was constructed. In study 2, items analysis and exploratory 
factor analysis (EFA) were conducted in the sample (n=559) to select the best items for the 
DASQ. In study 3, the internal structure of the DASQ was tested in the sample (n=740) via 
confirmatory factor analysis (CFA) and 218 doctors were retested four weeks later.
Results: There are 24 items in the scale, including positive events questionnaire and 
negative events questionnaire, all of which are composed of four dimensions: controllability, 
globality, stability, and internality. The fitting degree of each questionnaire model is good, 
and all indexes are above 0.9. The internal consistency coefficient and retest coefficient of 
both the positive events questionnaire and the negative events questionnaire were above 0.75.
Conclusion: The DASQ meets the requirements of measurement and can be used to 
measure the attributional style of doctors.
Keywords: doctor, the attribution style, scale development

Introduction
The doctor–patient relationship is one of the hot topics in current society. The 
researchers explored factors that influence the doctor–patient relationship, among 
which the personal characteristics of doctors are the focus of attention. Attributional 
style has been proved to influence individual cognition, emotion, and behavior.1,2 

For example, some studies have confirmed that the clinical staff’s attributional style 
can affect job satisfaction and self-efficacy.3 Therefore, it can be seen that the 
importance of examining the attributional style of doctors. However, the existing 
attributional style scale is not enough to fully reflect the attributional style of 
doctors. This study is mainly based on the events in the doctor’s work situation 
to compile the attribution style of the doctor questionnaire.

Attributional style refers to people’s tendency to explain the causes of positive 
and negative events from different dimensions.4 Heider proposed that people would 
use internal factors or external factors to explain the causes of events, and this 
dimension of attributional style is called internality.5 Weiner proposed two addi-
tional dimensions of attribution, stability and controllability. Stability refers to the 
degree of consistency with which people interpret the cause of an event, which may 
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be long-term or short-term Controllability means whether 
an individual can control the cause of an event.6 

Abramson, Seligman, and Teasdale put forward the three- 
dimension model of attributive style, which has internality 
and stability, and globality. Globality means that the 
causes of an event can occur in other situations.7 The 
development of attribution style questionnaire mainly 
revolves around the above four dimensions.

In addition to the dimensions mentioned above, the 
nature of events also affects attributional style type. In 
other words, the nature of events and the dimensions of 
causes form different attributional styles, to influence 
some aspects of the individual. Some studies suggest that 
attributional style is directly related to emotion, for exam-
ple, three meta-analyses found a stable association 
between attributional style and depression,1,8,9 and Cheng 
and Furnham surveyed 203 young people and found that 
attributional style as a predictor of happiness.10 Levens 
and Gotlib suggested that attributional patterns can affect 
cognitive processing, which was confirmed by working 
memory tasks.11 Later, through three working memory 
tasks, one study proved that attributional style have an 
effect on cognitive processing, specifically, negative attri-
bution can lead to impairment of cognitive processing.12 

Through a new study, the researchers found the relation-
ship between attribution style and academic performance. 
In particular, positive attribution most reliably predicted 
the academic achievement of people.13

Doctors are also influenced by attributional style. 
Doctors’ attributions of patients’ illness can influence sub-
sequent treatment. Studies have found that if doctors attri-
bute patients’ fatigue to psychological or social factors, it 
can affect treatment progress, with doctors likely to take 
more treatments, fewer tests, and fewer prescriptions.14,15 

In clinical practice, physicians also make attributions for 
treatment success or failure. Previous study has found that 
doctors often attribute the success of treatment to factors 
such as patient compliance and their techniques, while 
doctors often attribute the failure of surgery to external, 
uncontrolled factors, such as the patient’s psychological 
state. Attributional interpretation of an event can influence 
subsequent behavior, attitude, and judgment of the event. 
The physician’s attribution of success or failure to treat-
ment may influence subsequent treatment or referral 
decisions.16 In addition, researchers continue to enrich 
the research on doctors’ attribution style, and propose 
that attribution style of doctors will affect the way doctors 
regulate their own emotions and enhance doctors’ positive 

behaviors at work.17 The survey found that attributional 
style was closely related to the professional commitment 
of nurses, and the more positive the attributional style was, 
the higher the degree of professional commitment would 
be.18 However, previous studies on the attribution style of 
physicians have used different tools. Some have one or 
two questions, while others have used questionnaires on 
the attribution style of other professions.

The attributional style questionnaire about work back-
ground mainly includes the Occupational Attributional 
Style Questionnaire (OASQ-a),19 the Organizational 
Attributional Style Questionnaire (OASQ-b),20 and the 
Work Attributional Style Questionnaire (WASQ).21 These 
questionnaires are based on the general work scene to 
investigate the attributional style and the event content is 
not suitable for clinical workers, so they were not suffi-
cient to measure the doctors’ attributional style. 
Attributional style has been shown to influence various 
social interaction scenarios, including health care.22 The 
behavior of individuals making causal attributions about 
events is largely induced bya specific situation. Therefore, 
when examining the attributional style of doctors, 
researchers must recognize the situational constraint of 
attributional style in the context of doctors’ work setting. 
In addition, the doctor–patient interaction usually occurs in 
the clinical setting, so a specific scale is required to mea-
sure the attributional style of doctor.

According to the attribution theory,5–7 the Doctor’s 
Attributional Style Questionnaire (DASQ) includes the 
four attributional style dimensions: internality, stability, 
controllability, and globality. Previous studies often 
divided attributional events into achievement events and 
interpersonal relationship events.23 The DASQ maintains 
this distinction between achievement and interpersonal 
relationship events. Besides, consider the composite of 
achievement and relationship events. For doctors, the 
main issues they face in clinical work are the rehabilitation 
of patients and the maintenance of doctor–patient relation-
ship. Previous studies have also combined these events 
into two types of events: positive and negative. 
Individuals may adopt different attributional styles for 
positive and negative events.24 Although attributions of 
events occurred in the same individual, previous studies 
have shown that there is not enough consistency in com-
bining attributional style scores for positive and negative 
events.25 Therefore, the questionnaire will be divided into 
positive events questionnaire and negative events ques-
tionnaire in this study.
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The aim of this study is to develop a measure of doctor’s 
attributional style in a clinical setting, which will be called 
the Doctor’s Attributional Style Questionnaire (DASQ). In 
study 1, based on the previous literature and the open-ended 
questionnaire, it constructed the theoretical structure of 
DASQ and compiled the questionnaire items. In study 2, 
items analysis and exploratory factor analysis (EFA) were 
conducted to select the best items for the DASQ. In Study 3, 
the psychometric properties of the DASQ were tested via 
coefficient of internal consistency, test–retest reliability, and 
confirmatory factor analysis (CFA).

Study 1
Participants and Methods
Participants
Doctors from Jiangsu, Shanghai, and Shanxi province were 
investigated through an online platform. A total of 201 open- 
ended questionnaires were issued, 154 valid questionnaires 
were obtained (76.62%) after eliminating the unfilled ques-
tionnaires. There were 72 males and 82 females, with an 
average age of 32.41 years and a standard deviation of 11.753.

The questionnaire was distributed through the network 
platform, and the participants were free to choose their 
time to answer. There is no limit on the answering time. 
All participants provided informed consent. Permission to 
implement the study was granted by the research ethics 
committee of Shanghai Normal University.

Instruments
Through the literature analysis, the topic of the open 
questionnaire was finally formed, including the guidelines 
and three open questions (Please read the following ques-
tions and try to think about them before answering. What 
is the positive or happy situation (event) that you often 
encounter in the hospital work; What are the most com-
mon negative events or situations when you work in 
a hospital; When you were working in a hospital, what 
other scenes or events impressed you?)

Statistical Analyses
Through the analysis of the previous literature and the 
results of the open survey, the framework of the question-
naire was established.

Results
Based on the previous attribution literature theory and the 
results of the open-ended questionnaire, we developed the 

conceptual framework of the doctor’s attributional style, see 
Table 1 and Figure 1.

According to the conceptual framework of doctor’s 
attributional style, the questionnaire is divided into posi-
tive events questionnaire and negative events question-
naire. Each sub-questionnaire contains three events, 
which are achievement event, interpersonal event, and 
combination events of achievement and relationship. 
The positive events questionnaire consists of the follow-
ing three events: 1) after your treatment, the patient gets 
better or cured; 2) get the patient’s sincere thanks; 3) the 
patient returned to health under the treatment, and the 
patient thanked me. The negative events questionnaire 
consists of the following three events: 1) the therapeutic 
effect on the patients was not as expected; 2) patients do 
not trust you; 3) failure to solve the patient’s problem and 
unable to gain the patient’s understanding. Each event 

Table 1 Results of the Open-Ended Questionnaire

Question Answer n (%)

What is the positive or 

happy situation (event) that 

you often encounter in the 
hospital work

Cured or alleviated 

the patient’s illness

80(51.95%)

Get the patient’s 

thanks

62(40.26%)

Get the patient’s 

understanding

10(6.49%)

Work goes on 

smoothly

2(1.30%)

What are the most common 

negative events or situations 
when you work in a hospital

Patient do not trust 

me.

67(43.51%)

Patient do not 

understand why 
I cannot cure the 

disease

62(40.26%)

Patient did not 

cooperate with me

21(2.99%)

Patient has some 

unreasonable behavior

4(2.60%)

What other scenes or 

events impressed you when 

you were working in 
a hospital

Patient was saved 

successfully

60(38.96%)

Patient thanked me 51(33.12%)

After treatment, the 
patient gradually 

recovered

32(20.78%)

Patient blamed me 11(7.14%)
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was followed by four questions that measured the intern-
ality, stability, globality, and controllability of attribution. 
In general, the questionnaire consists of six scenarios and 
24 questions. After presenting each scenario, participants 
were asked the following: 1) Internality, is the cause due 
to something about you, or due to something about other 
people or circumstances? 2) Stability, is the cause of 
something that will never again be present, or is it some-
thing that will persist over time? 3) Globality, is the 
cause something that influences other areas of your 
work life or something that influences just this particular 
situation? 4) Controllability, is the cause something over 
which you have control, or is it something outside of 
your control?

Study 2
Participants and Methods
Participants
Doctors from Yunnan, Hunan, Heilongjiang province were 
investigated through an online platform. After g-Power cal-
culation, the required sample size is at least 134. A total of 
700 questionnaires were issued, among which 559 were valid 
(79.86%). The characteristics of the demographic variables 
of the participants are shown in Table 2.

The questionnaire was distributed through the network 
platform, and the participants were free to choose their 
time to answer. The average completion time for the 
questionnaires was approximately 10–15min. All partici-
pants have given informed consent. Permission to imple-
ment the study was granted by the research ethics 
committee of Shanghai Normal University.

Figure 1 The theoretical framework of the doctor’s attributional style.

Table 2 Characteristics of the Samples Used in Studies 2 and 3

Characteristics Study 1 Study 2

Total (559) Total (740)

Sex  
Female  

male

312 

247

433 

307

Age, mean (SD) 

(min–max)

36.41(9.73) 

(22–61)

37.57(11.867) 

(22–63)

Level of education, n (%)  

Undergraduate  

Master  
Doctor

189(33.81%) 

267(47.76%) 
103(18.43%)

268(36.22%) 

291(39.32%) 
181(24.36%)

Years of experience as a doctor, 
mean (SD) 

(min–max)

11.23(12.37) 
(2–37)

12.66(11.34) 
(1–39)
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Instruments
Self-designed doctor’s attribution style questionnaire 
(DASQ). The questionnaire consists of a positive event 
questionnaire and a negative event questionnaire, there are 
six events and 24 items, and a five-level score is adopted.

Statistical Analyses
The DASQ item analysis was tested through correlation 
analysis, and factor structure was tested through exploratory 
factor analysis (EFA). The statistical software was SPSS 22.

Results
Item Analysis 
It can be seen from Tables 3 and 4 that each item has 

a significant positive correlation with the total score of the 
sub-questionnaire. In addition, the correlation between 
positive and negative events was 0.38 (P<0.01).

Exploratory Factor Analysis (EFA) 
Exploratory factor analysis was carried out on the two sub- 
questionnaires. Used the Kaiser Meyer Olkin sampling 
index (KMO), Bartlett’s Test of Sphericity (BT), principal 
component analysis, and rotation varimax were evaluated 
in this study. In the positive events questionnaire, 
KMO=0.763, χ2=2442.260 (df= 66, p<0. 001), indicating 
the suitability for exploratory factor analysis. Then, the 
principal component analysis of the positive event ques-
tionnaire items showed that there were four factors with 

Table 3 The Correlation Analysis of Each Item and the Total Score of the Positive Events Questionnaire

Item Item Number

1 2 3 4 5 6 7 8 9 10 11 12

1 1
2 0.28** 1

3 0.21 0.22** 1

4 0.02 0.11** 0.11** 1
5 0.38** 0.24** 0.17** 0.03 1

6 0.24** 0.48** 0.21** 0.04 0.37** 1

7 0.21** 0.23** 0.46** 0.10* 0.22** 0.31** 1
8 0.11** 0.09 0.13** 0.50** 0.04 0.04 0.13** 1

9 0.29** 0.18** 0.17** 0.07 0.38** 0.25** 0.19** 0.06 1

10 0.23** 0.45** 0.20** 0.01 0.34** 0.53** 0.30** 0.01 0.37** 1
11 0.16** 0.20** 0.41** 0.09* 0.20** 0.24** 0.63** 0.12** 0.25** 0.31** 1

12 0.13** 0.09 0.15** 0.47** 0.045 0.09 0.19** 0.66** 0.04 0.07 0.13** 1

PE 0.454** 0.478** 0.585** 0.483** 0.593** 0.576** 0.646** 0.468** 0.604** 0.591** 0.681** 0.470**

Notes: PE=The total score of Positive events; ** p<0.01; * p<0.05.

Table 4 The Correlation Analysis of Each Item and the Total Score of the Negative Events Questionnaire

Item Item Number

13 14 15 16 17 18 19 20 21 22 23 24
13 1

14 0.01 1

15 0.20 0.25** 1
16 0.11 0.44** 0.24** 1

17 0.36** 0.11** 0.16** 0.01 1

18 0.02 0.50** 0.31** 0.44** 0.01 1
19 0.14** 0.25** 0.58** 0.20** 0.17** 0.31** 1

20 0.03 0.38** 0.24** 0.49** 0.11** 0.58** 0.22** 1

21 0.34** 0.05 0.11** 0.05 0.50** 0.03** 0.11** 0.11** 1
22 0.01 0.45** 0.24** 0.40** 0.05 0.63** 0.26** 0.48** 0.07 1

23 0.11** 0.20** 0.58** 0.18** 0.20** 0.24** 0.66** 0.21** 0.16** 0.23** 1

24 0.03 0.35** 0.27** 0.47** 0.045 0.50** 0.19** 0.60** 0.19** 0.43** 0.22** 1
NE 0.489** 0.583** 0.608** 0.584** 0.404** 0.607** 0.643** 0.560** 0.428** 0.682** 0.658** 0.613**

Notes: NE=The total score of Negative events; **p<0.01.

Psychology Research and Behavior Management 2020:13                                                              submit your manuscript | www.dovepress.com                                                                                                                                                                                                                       

DovePress                                                                                                                       
1083

Dovepress                                                                                                                                                      Tian and Wang

http://www.dovepress.com
http://www.dovepress.com


characteristic roots greater than 1, which explained 
65.326% of the total variation, see Table 2. In the negative 
situation questionnaire, KMO = 0.823, χ2 = 3040.146 (df= 

66, p<0. 001), suitable for exploratory factor analysis. 
Then, the principal component analysis of the negative 
event questionnaire items showed that three factors with 
characteristic roots greater than 1, which explained 
62.067% of the total variation, see Table 5.

The value of 0.4 was considered the minimum load 
factor, and as can be seen from Table 6, the factor load of 
all questionnaire items is above 0.65. Four factors were 
found in the positive event questionnaire. Factor 1 was 
controllability, factor 2 was globality, factor 3 was stabi-
lity, and factor 4 was internality. Three factors were found 
in the negative event questionnaire, see Table 7. Factor 1 
was controllability and stability, factor 2 was globality, and 
factor 3 was internality.

Study 3
Participants and Methods
Participants
Doctors from Zhejiang, Chongqing, Yunnan province were 
investigated through an online platform. A total of 980 
questionnaires were issued, among which 740 were valid 
(75.51%). The characteristics of the demographic variables 
of the participants are shown in Table 2. It was convenient 
to select 218 people for retest at an interval of four weeks, 
including 101 males and 117 females, with an average age 
of 32.12 years and a standard deviation of 9.451.

The questionnaire was distributed through the network 
platform, and the participants were free to choose their 
time to answer. The average completion time for the 
questionnaires was approximately 10–15min. All partici-
pants have given informed consent. Permission to imple-
ment the study was granted by the research ethics 
committee of Shanghai Normal University.

Instruments
Self-designed doctor’s attribution style questionnaire 
(DASQ). The questionnaire consists of a positive event 

Table 5 Contribution Rates of Characteristic Root Variance and Cumulative Variance of the Positive and Negative Events

Factor Characteristic Root Variance Contribution Rate (%) Cumulative Variance Contribution Rate (%)

Positive 
events

factor 1 3.459 17.564 17.564
factor 2 2.076 16.772 34.336

factor 3 1.276 16.347 50.684
factor 4 1.028 14.642 65.326

Negative 
events

factor 1 3.987 28.167 28.167
factor 2 2.189 18.405 46.572

factor 3 1.273 15.496 62.067

Table 6 Factor Structure and Factor Load of Each Item of 
Positive Events Questionnaire

Item Load

Factor 1 Factor 2 Factor 3 Factor 4

Positive 
events

1 0.268 0.089 0.028 0.726
2 0.158 0.100 0.796 0.346

3 0.002 0.710 0.116 0.175

4 0.765 0.271 0.299 0.084
5 0.334 0.101 0.097 0.714

6 0.227 0.104 0.795 0.429

7 0.280 0.827 0.085 0.066
8 0.870 0.027 0.266 0.009

9 0.822 0.219 0.044 0.718

10 0.306 0.195 0.724 0.300
11 0.320 0.831 0.203 0.030

12 0.845 0.080 0.320 0.115

Table 7 Factor Structure and Factor Load of Each Item of 
Negative Events Questionnaire

Item Load

Factor 1 Factor 2 Factor 3

Negative events 13 0.001 0.216 0.665
14 0.690 0.067 0.153

15 0.130 0.786 0.174

16 0.708 0.139 0.016
17 0.006 0.141 0.809

18 0.801 0.032 0.084

19 0.198 0.843 0.168
20 0.771 0.228 0.226

21 0.046 0.125 0.808

22 0.745 0.120 0.087
23 0.211 0.860 0.218

24 0.707 0.247 0.128
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questionnaire and a negative event questionnaire, there are 
six events and 24 items, and a five-level score is adopted.

Statistical Analyses
In Study 3, the DASQ Psychometric properties were tested 
through coefficient of internal consistency, retest reliabil-
ity, and confirmatory factor analysis (CFA). The statistical 
software was AMOS 22.

Results
Reliability Analysis 
In this study, the reliability of the questionnaire was tested 
using the internal consistency coefficient and retest relia-
bility. The retest reliability was tested four weeks after the 
interval. As can be seen from Table 8, the internal con-
sistency coefficient of each dimension and a total score is 
between 0.758 and 0.888, and the retest coefficient is 
between 0.771 and 0.823, indicating that DASQ showed 
good psychometric properties of reliability.

Confirmatory Factor Analysis (CFA) 
First of all, the questionnaire dimensions and items compiled 
in this study are based on the results of the literature review, 
open questionnaire survey, and exploratory factor analysis.

Secondly, the structural equation model was used to test 
the structural validity of the questionnaire. The goodness-of-fit 
was evaluated by chi-square, the χ2/df ratio, the canonical 
fitting index (NFI), the relative fitting index (RFI), the com-
parative fit index (CFI), the incremental fitting index (IFI), and 
the root mean square of approximation (RMSEA). As can be 
seen from the data presented in Table 9 and Figure 2, the χ2/df 
ratio is acceptable. The NFI and RFI values are above 0.90, 
CFI, and IFI values are above 0.95. These values are accep-
table. The RMSEA values between 0.05 and 0.08 denote an 
acceptable fit. So the positive events questionnaire model fits 
well. For the questionnaire of negative events, model 1 was 
constructed based on the results of exploratory factor analysis 
(see Table 9 and Figure 3). Then, the four-factor model 
(model 2) was constructed based on the previous literature. 

Table 8 Internal Consistency Coefficient and Retest Reliability Coefficient of the Questionnaire

Total Questionnaire Positive Events Questionnaires Negative Events Questionnaires

Internal consistency 0.888 0.758 0.858
Retest reliability 0.771 0.823 0.791

Table 9 Global Goodness-of-Fit Indicators of the Three Tested Models

X2/df NFI RFI CFI IFI RMSEA

Positive events questionnaires 145.124/48 (3.023) 0.941 0.919 0.959 0.960 0.052

Negative situation questionnaire model 1 225.243/51 (4.417) 0.926 0.905 0.942 0.942 0.068

Negative situation questionnaire model 2 139.304/48.00 (2.902) 0.954 0.937 0.970 0.970 0.051

Figure 2 Measurement of the four-factor model of the positive events.
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The results showed that model 2 was superior to model 1 in all 
indicators (see Table 9 and Figure 4). In particular, the χ2/df 
ratio and the RMSEA values of model 2 are better than those 
of model 1. Therefore, we adopted model 2 as the final 
structure of the questionnaire for negative events.

Discussion
The purpose of this study was to develop a questionnaire 
suitable for measuring the attributional style of doctors. This 
questionnaire is the first to measure the doctor’s attributional 
style according to the clinical work situation, especially 
including the relationship between doctors and patients.

First of all, this study based on previous attribution 
theory,5–7 combined with the open-ended questionnaire, 
constructed the structure of the doctor attribution style 
questionnaire. This questionnaire includes positive events 
questionnaire and negative events questionnaire. 
According to exploratory factor analysis, three events 

were retained in the questionnaire of positive events, 
which were composed of interpersonal relationship events, 
achievement events, and the compound events of both. 
The positive events questionnaire is examined from four 
dimensions: controllability, globality, stability, and intern-
ality. The controllability of attribution refers to the degree 
of the doctor’s control over the cause of the event, more 
specifically, the degree of the doctor’s control over the 
patient’s recovery and the doctor–patient relationship. 
Globality of attributional style, the extent to which 
a perceived cause may have an impact on a variety of 
scenes. Stability of attributional style, the extent to which 
the perceived cause of the event is persistence or repeti-
tion, whether the same cause will occur the next time 
when the doctor treating the patient. The internality of 
attributional style, the extent to which the perceived 
cause of the event is internal (vs.external) to the doctor, 
tends to attribute events to their own or external factors. In 

Figure 3 Measurement of the three-factor model (model 1) of the negative events.

Figure 4 Measurement of the four-factor model (model 2) of the negative events.
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the questionnaire of negative events, three kinds of events 
were also retained, which were composed of interpersonal 
relationship events, achievement events, and the com-
pound events of both. Three factors were obtained by 
exploratory factor analysis, among which controllability 
and stability constitute one dimension, while the other 
two dimensions are globality and internality. Previous 
studies have found that the dimensions of attributional 
styles may combine with each other. For example, Kent 
and Martinko suggested that controllability and internality 
can form a new structure.26

The reliability of the questionnaire was tested by inter-
nal consistency reliability and retest reliability. The results 
showed that the questionnaire had good internal consis-
tency reliability and retest reliability, and the reliability 
coefficient meets the requirement of measurement. 
Through confirmatory factor analysis, it was found that 
the indicators in the positive events questionnaire were 
good, indicating a reasonable degree of model fitting. In 
the questionnaire of negative events, we first analyzed the 
model formed according to the results of exploratory fac-
tor analysis. The χ2/df value was 4.417, and the RMSEA 
value was 0.068. Then, model 2 was constructed according 
to the usual attribution style dimension classification. The 
results showed that the χ2/df value was 2.902 and the 
RMSEA value was 0.051. All the other indicators were 
better than model 1, so we finally chose model 2 as the 
structure of the negative events questionnaire. The nega-
tive events questionnaire was also composed of four 
dimensions of controllability, globality, stability, and 
internality. Consistent with previous studies, events are 
divided into positive and negative events, and the dimen-
sions are inconsistent with the research of Peterson et al.27 

The attribution style questionnaire they compiled only 
contains globality, stability, and internality. However, just 
like the workplace attribution questionnaire prepared by 
Ashforth and Fugate,21 this study contains four dimen-
sions. The results proved the applicability of attribution 
theory5–7 in the measurement of the doctor’s attribution 
style. Different from previous studies, the controllability 
dimension contributed the highest variance to the ques-
tionnaire in this study. This may be due to medical uncer-
tainties, and the controllability of clinical event attribution 
is of great importance to doctor. This result also showed 
the differences between doctors’ working situations and 
other situational events.

This study does not confine itself to specific departments 
or diseases but constructs a universal context, and doctors in 

the most department can use this questionnaire to measure 
attribution style. A domain-specific style of attribution is 
a better predictor of certain outcomes in that domain than 
a more generalized style of attribution.16 When a particular 
domain has distinct characteristics, it is necessary to 
develop attribution style that applies to that particular 
domain.15 Attribution style of doctors not only affects the 
treatment process but also the doctor–patient relationship. 
Given these points, the scale developed in this study pro-
vides a more focused perspective for understanding the 
attributional style of the doctor, which is of certain signifi-
cance for better maintaining the physical and mental health 
of doctors and improving their job satisfaction, and even the 
construction of harmonious doctor–patient relationship.

Although the questionnaire was compiled according to 
the measurement standards, relevant data were collected 
based on the current situation of Chinese doctors. The 
validity of the questionnaire should be evaluated in con-
sideration of cultural differences, to apply to doctors in 
other cultural backgrounds. Subsequent studies should use 
other questionnaires to assess convergent and discriminant 
validity. Besides, future studies could consider more clin-
ical events to measure doctors’ attributional style.

Conclusion
Attributional style of doctor is closely related to work 
mood and therapeutic behavior, but there are no appropri-
ate tools to measure it. The results of this study showed 
that the attributional style of the doctor could be evaluated 
on the scale of DASQ, and the 24-item of DASQ has 
acceptable validity and reliability for assessing the attribu-
tional style of the doctor. This study developed a brief tool 
to measure attribution style of doctor. Given its handy 
structure, there is not much time to complete the ques-
tionnaire, and suitable for doctors with busy clinical work.
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