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Abstract : BACKGROUND: Cardiac rehabilitation is the standard treatment for ischemic heart disease. Cardiac rehabilitation
improves quality of life, reduces mortality and the risk of readmission, and provides patients with valuable knowledge and
encouragement from peers and staff. Still, less than half of eligible patients enroll. Face-to-face interventions have the potential
to support patients' decision-making and increase enrolment in cardiac rehabilitation. However, we lack knowledge of the
content and characteristics of interventions. AIM: The aim was to outline and evaluate the content and characteristics of
studies that have reported on face-to-face interventions to encourage enrolment in cardiac rehabilitation in patients with
ischemic heart disease. METHOD: This scoping review followed the Joanne Briggs Institute methodology. Based on an a-priori
protocol that defined the systematic search criteria, six databases were searched for studies published between 2001 and
2023. Two reviewers independently screened and selected studies. All authors discussed the summarized data prior to the
narrative presentation. RESULTS: After screening and full text review of 5583 records, 20 studies of heterogeneous design and
content were included. Four studies described the key contents in face-to-face interventions to be education, support of
autonomy, addressing reasons for change, and emotional and cognitive support while showing understanding. Two studies
used  motivational  interviewing  to  target  patients'  experiences  and  address  worries  and  anticipated  difficulties.  Four
quantitative studies found associations between enrolment and intention to attend, cardiac rehabilitation barriers, exercise
self-efficacy, and perceived control. When patients asked questions, enrolment rates were higher, while providing reassurance
and optimism could lead to non-attendance if patients had a high degree of worry. In qualitative studies, support to overcome
barriers  and knowledge about  health  benefits  from participation  in  cardiac  rehabilitation  facilitated  enrolment.  Feeling
reassured that the cardiac condition was good could lead to non-attendance. DISCUSSION AND CONCLUSION: To support
patients'  enrolment in cardiac rehabilitation,  it  is  recommended that interventions integrate a person-centered dialogue.
Individual worries and barriers to cardiac rehabilitation should be jointly explored. When talking with patients for whom
worries predominate, the recommendation is to focus on the patients' perspectives and avoid too much focus on reassurance
and problem-solving. The patients' perspectives, the mechanisms of change, and the process evaluation of the intervention
including person-centeredness are relevant to include in future studies.
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