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[ Abstract] Objective To understand the influencing factors of exercise participation in elderly patients with chronic
heart failure (CHF) . Methods Elderly CHF patients who were hospitalized in the Department of Cardiology, Affiliated Hospital
of Yangzhou University from November 2020 to January 2021 were selected as subjects by purpose sampling method and the
maximum variation strategy according to the patients” information of education background, age, gender and regular exercise.
Data was considered to be saturated when the information described by the interviewees was repeated and no new topic appeared
in the data analysis. Finally, a total of 12 patients were included. Semi-structured interviews were conducted when the patient’s
condition was stable, and Colaizzi seven—step method was used to analyze, code and refine the data. Results Two major
categories of promoting factors and hindering factors of exercise participation in elderly CHF patients were extracted. Among them,
the former one includes four sub-categories: encouragement from family members, communication and company of peers, strong
sense of family responsibility, perception of benefits of exercise. The latter one includes five sub—categories: lack of professional
guidance from medical staff, fear of movement, poor experience of disease, lack of exercise related knowledge, and combination of
other systemic diseases. Conclusion Encouragement from family members, communication and company of peers, strong sense
of family responsibility, perception of benefits of exercise can promote elderly CHF patients to participate in exercise, and the lack
of professional guidance from medical staff, fear of movement, poor experience of disease, lack of exercise related knowledge and
combination of other chronic diseases can prevent elderly CHF patients to participate in exercise.

[ Key words ]  Heart failure; Aged; Exercise; Root cause analysis; Qualitative research
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