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X

Weks H . 20264F8 H15H: s HEM: 20264F9H8H; KA HM: 20264F9 16H

H E

H 9 PRI X R BB AE O iR K (cardiac rehabilitation, CR)AR S5 SEHEAT A HIFE IR R & AR FIbLH, N
PR R CREIR IR SAT AR LIRBRIE . T7ik: 20265 R BNTH Y, W EETHAFXHX T
ARG O R EEABT HSRE, REEXEE3344. ETCOM-BITARAEBALHEN TESHE
L (CFIR)MEREARRY, L CRAT RSB A 1SL EXE N R AE TR, AASIECRANR. L
BIRAAE. SLHERR ). SSHESMR. SEHESIHL. SEHAT NFINMCRER K. R Cronbach’s a & ¥ B
MR TN ERGERE, RASH T EELMBootstrapi i I A K H RN . LR: HE
X RAERY N (39.61 £ 7.13)%, B H42.81%, 49.70%EZ I CRIEXE . &R Cronbach’s a %
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Abstract

Objective: To identify factors influencing cardiac rehabilitation (CR) implementation behavior among
community family physicians and explore the underlying mechanisms, thereby informing the trans-
lation of primary care CR resources into routine service delivery. Methods: A cross-sectional survey
was conducted in 2026 among family physicians at community health service centers in Pudong
New Area, Shanghai, yielding 334 valid responses. A theoretical model was developed based on the
Capability-Opportunity-Motivation-Behavior (COM-B) system and the Consolidated Framework for
Implementation Research (CFIR). The questionnaire, informed by the literature, clinical practice,
and consultation with 15 experts, assessed CR knowledge, implementation self-efficacy, capability,
climate, motivation, behavior, and institutional CR development. Cronbach’s « and confirmatory
factor analysis were used to evaluate reliability and validity. Structural equation modeling and boot-
strap analysis were performed to test hypothesized pathways and indirect effects. Results: Partici-
pants had amean age of 39.61 + 7.13 years; 42.81% were men, and 49.70% had received CR-related
training. Cronbach’s @ and composite reliability ranged from 0.936 to 0.964, and the average vari-
ance extracted ranged from 0.711 to 0.795. The measurement model demonstrated good fit (x?/df
=1.131, CFI = 0.995, TLI = 0.994, RMSEA = 0.020, and SRMR = 0.028). CR knowledge positively pre-
dicted implementation self-efficacy (8 = 0.429, P < 0.001). Self-efficacy (f = 0.421, P < 0.001) and
implementation climate (f = 0.379, P < 0.001) positively predicted implementation capability. Im-
plementation behavior was positively predicted by capability (f = 0.310, P < 0.001), motivation (8
= 0.130, P = 0.013), and institutional CR development (8 = 0.305, P < 0.001). The model explained
18.39%, 32.08%, and 21.48% of the variance in self-efficacy, capability, and implementation behav-
ior, respectively. CR knowledge exerted a significant sequential indirect effect through self-efficacy
and capability (effect=0.0098,95% CI: 0.0053~0.0144, P < 0.001). Self-efficacy and implementation
climate also indirectly affected implementation behavior through capability. Conclusion: CR imple-
mentation behavior among community family physicians is jointly shaped by multilevel factors, in-
cluding knowledge, self-efficacy, capability, implementation climate, motivation, and institutional
development. Implementation capability is a key mediator linking individual psychological factors
and organizational context to service delivery. Primary care CR promotion should therefore adopt
an integrated strategy encompassing knowledge enhancement, capability building, organizational
support, and behavioral translation.
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1. 51§

O ML AT o i R BB T A g 7 A E Y B B R R 22—, O L o R ) 72 S e SR 7 Ja
— R EE TROIRES . BRI FAE B MR TR e K I R 3 3, C o O U 00 4 Ja S0 B () B
BN . OJIEFEE (cardiac rehabilitation, CR) & LLE BN NZ 0, SHF AT, OFESCRE B FR 3R
SEl R R B R AE T AT ISR G B HAR S, O R EV RS R G5 B ¥ g shae 1. ARG E
S ME S R[1]-[3]. F8EE N RIS B 25 S0 I e AL — IRy A i S AR A 2] [3].

SR o JIFE B 52 S B M AT AR R A R . BRAE BT 8 Bos AE AN R A X I PR 12 2K, 2 5EA
RN ARSI MESE R, RS Hhaa 15 B LB 2 Z IATIAFAE I R ZE B [4]-[6] . RGLHRHE T BoREEE
Tl F . BEAMERE U A O IR RS SR RS S BB RS NZS 5EUMK[4]: MR —
RIS N A FIRAS B O I RS SRS AP AEBE RS . 1L R AR N2 “~P TN o IR AR
Gutar UL 12 RS S5 250 FT RE S MR O R S 6 12 (5]

GO IE R R AT ERIE = HER TR, M PEFEETERY ., B REER, X
G BEME LLAE 700 2 T 2 NI IR 5 7a oK o [RIE, KO R IRSS 1) L R A, ARHE S g 15 A A AL
X PARRSS Mk RIT EE S 8, HAEEPSEE L. BRET AR, BEERITRS H O REE 2%
FIRSAE B ISR . BE55 N GOSN LR B2 LR ) 38 55 22 075 T R 3R Rl [4]-[6] o 7E RSB
7 DA RS R RBONTE B HIHLIX,  E Ak X AR IR ST ol EIF AR AR FE R B AR B BRI ASE T g 0o I
HRSS, MW =REBRARSCRE . BREEARNCIACREAIE, K OERERS. E3fE K
W PB4 X

BAESEpRIgATH, AL X BA RS o0 B O B 3 I RE AL %, TRl #h e 5 77 s IR0
JEREE BB, AHOERRE RS EARA TR, ARSI M 24T AT T T D B 32 Bk B
MR, EEFRREE S SR AR . JCH O is sk 56 i T B 25 R AR B Bm Bl 2K,
M 6 735 AT IR I S FE A VP Al AR 2 B Rl B2 AR B A 1R 2, (L SERRI AR AN IR XARREEE O
IR S A2 HE T T Wi ) SR B ) REUFT RE D AN FRARAIR “HIRH " “HIRAEEIT , s EE A N4
WA CARENR, BIEMGE A Ra e IR STy, X — fnl LRAT S [ SRl 2 e . S
o DA UAE - FOUHE It G ] A B S PR T S5 TR R g L S AN RE, FORIE 70 B M B T S A £
ARSI . IR DL St FE 2SR K[ 7] [8]. Damschroder 25472 Hi i S ERIT 72 47 & HEZE(Consoli-
dated Framework for Implementation Research, CFIR), N7 & 2By IR 4S5 I SL it it FESR 4 T 2 & HESE[7].
COM-B AU\, 17 MK E HifE I (Capability)s HL2>(Opportunity) FIZIHL(Motivation)FL[F] ¥ e, —#
FHEAE T B AARAT (9], Ao i3 S 5 A Sl AT I f (R o T i 0 B 6 onf T IE R IR G510 &5
B R HEARAH SR AR . RS AHTE 1 CORE RS 70 B YU AN XU PPAt L o 75 L2 St A 9% F S B i 0 A
PO BA T RIS BB, 37T Be s i 2 ST 9 -
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CFIR A1) Inner Setting 5% 1 2H 23 P SR PR 5% S it R 52 7l , 1 SE2 it S (Implementation Climate) ¥
L AN ISR IR 25 RN . AR B L BRI PR B DA S A AR S5 K 32 7] [8]. Ak, % CFIR Jirsiif
ZHASE AL 5 COM-B BTG, 7T LAt — DRI R AR AR RE VT S SR B 2 A 5%
Fo EMROINURITH, HIRAAEEEIRINA, MK B BT 56 B AT NIRRT I W 2 5 AT A A
Bl 55 IR EE S H e AR ) R AFAR EE (10 [RIE, A FUKE S0t B FROSREAE B AR 5 STt Re /) (1
L [T

BT U, ARHIE G AR DX SR g = A= O T R B2 IR 55 St AT 9 Rt i 45 i, £ COM-B AT A RIS AT CFIR
SETEAEZE LA B R B SR, A ST IR B R SR R A O IR R SR S AT O I B LR K 2R AR H
ARLRE . St RE I I DS IR B A AE BV E A DAt RE ) 02 75 AR A0 B PR 3R S A 2
L5 SRS AT A [ R ER

2. N EFE
2.1. FARKR

K PR T THD VR A 48 01, T 2026 A% F g T VR AR08 DX A DX T AR AR 25 AR O 7R P 5K B AR 2 2 iR S5 TAE 1Y
EREATFRIAERE . AN © BUSHOLEITTH: @ AMEKEERAZSL RS TIE: @ MmiEHE
B AESIART . HbRbrtE: © AL T BB B IRR TAERESE: @ MG EEER
Bl ok BRAEAE W A PR . AR Fe AL B iR 35 345 4y, G EA% ) E SRS E R0k 35 334 4, A3
RN 96.8%.

22. fisxTH

2.2.1. —fERHEER
EATHAF— R RHAE R, TEAFER. MR PR, OEEMXEINGHEEARER, il
A T LEALR O T AR 45 I I

2.2.2. ILIERE AR

RGO ARG . M SCR S T X E M R RR A H, 3815 8, B a5 O IF ST A
& ENIES2ETIE. R ZE . BT B88h% 4. BIREEEE. B, AUE. IR L2
EN . KH =RV, B EMT 2 4, A 10, 804, A 0~30 47, Ao lERR
O R R N IK P

2.2.3. SCiHEEFRMEE
H:F Bandura HIRAUREHLIL[10], L5622 0IERERE RS LB, £ 5 M%H, KH Likert 5
Wik, 130k 2R s 5 A X6 56 BOAH 5% 0o JIE B 52 R 55 TR0 45 /Lo e

2.2.4. TiEgES
HT COM-B 1571 Capability 4E[6], 456+ X KRERA LB TAERMBEER, 55 MEH, BfEEE
WA RSP ShREITE . 83T S MK I B 2

2.2.5. ISR

%£F CFIR Inner Setting # ) Implementation Climate #H<E2[7] [S1TER, $£7 A% H, GFFMS T
R OUURSCHE . ARIERC . BIBAEMER 2 S B A 2E, SR Likert 5 2050, 1950 B R ML O TR
2SI R A .
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2.2.6. SCHEEHL
#F COM-B #55 Motivation 4EfE[6]F45 GO TR R B Z L Ak, 3 6 N2 H, KR Likert 5
WVPoy, 1550 2R e AL T e U U B A2 AR 45 1 S Bt sh LR 9

2.27. LEERE ST
T PP ER St % 6 A SEBRIT RLIERE MG E I, 3t 6 Mk H, BHEEE . HE
RS DIREVEDY . 18zhie S BV PR N & .

2.2.8. Hl# CR Ei%KF
GEAFEIX AR AR SS rh O o SR S AR 55 SEBR LI VRS 22 CR AR, 5 B S U LAA 78 O I R 2 10 4%
IT2ARSS . N A BN K AR SR 5544 2 7 T (R VERE S, IR LA 2 1 (1 A A A8 B N G5 ) 7 R

23. BRFRSMEF TN

AWETERES SO HERER R SEiti B B RE . SKMRE S SR SEREBIAL L SEREAT S I
PR, FB o0& T A X 2 JR 5 D A o PR R SR 55 St B BT 1 B G I B T H . DA PRAE DN & N 7 ST
H ) SRR R ) — B, AWz i« ESHEQ I - 2K FIBTE AR - LW - R HBIT - IO E L
MEAVE 7 BB AT ERIT R .

23.1. EICEMEEFBEF R

B4, BL COM-B 178 RS E AR A MEAT AL 1) Z AR JE R, K B8 /1 (Capability) . Bl
(Opportunity) F1Z)HL(Motivation) A7 #15¢ )2 Z e 2= A8 O I BE R St AT A A% O 4E R [6]; [RIRT 2% CFIR
SEHAESE R Inner Setting & Implementation Climate 5 2H 2L SRS AH S N 25 7] [8], FF45 4 Bandura B
RUREIAR[5], M “EniR - HIREE - SEHRE J) - SEAT N BIAMERAT TR U A DA R < St fg - sk
MERE ST - SEHAT N BIHIRIEE R R . ESLEERE b, g5 Bk X SRRE B A O W R AR 25 1 S b TAE R
&, RPEE VO KEVEAL . DhREVEAT . 183038 % i KB U 5% 0 TAE WA ATREE, IR )
Gaak Hith. WA H AR, AIRMAE. SCiiRE ). SR SEHEBIHLRISLAT N 6 ANYERE, 3% 44

N&H

2.3.2. EREFARABTHEITM

NV HIGA 2% B 0 A ARG PE L BB T R TR E I, SR KGRI % H TN .
AWFTEIBIG 15 AAHRSIRE XS 5EH, TRIESREFHOME LIRS SRES . DA LA
IS, LRIEEOMEEMETIEERN 4~15 4, HRBREEEARE. 455k 2E(Ca)k
0.75~0.93, HABFEEERE(Cs)HN 0.73~0.91, BUBRE(Cr) N 0.74~0.92. T KA 4 PP 3 % %
FRARDCE . S . S A i3 E PR AT VR, 1~4 00 DIRRIEM R R E . IR L ZE0 45
BREFRBSCTBNEN, S HRIESRIR. WD A REEREATEIT

RIRE KGR, 44 D5k HIEBNEPAN- T8990 4 3.69~3.77, %5 H EHENE I-CVI #4153 0.80 J¢
DA by AHOCTE S T T I A AT 3R PR A 9 2 R BE B HU(S-CVI/Ave) 73 714 0.945, 0.933 F10.889. 5K =L
R, K8 sk H Al Re 15 58 MR iR i B AR R , DR AR A & SO W/E AR P g D e ) /7R s OCS
HRE “RVFRNBE” FIRBBONES, &% KT BSOS S5 B TAER R PR T
FRE MRS I H LA SRR IR . BT 5 B 5% B EN 5 2L &5 0P .

2.3.3. EHIE BN —BU T
AR RAEE 54 HIET RAFEIL(COM-B. CFIR) L EFK & Em. EXRFARE, RAKUEYER T4

DOI: 10.12677/acm.2026.1693220 1774 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1693220

HT(CFA) Al FL S5 K RBE (A T BRARHESE A 1y, ZRBI BOAR T ) 43 Tl R A A AR AT IR R AR 143 4T EFA,
CUE SR PR R T AU ) . DAbRHEAL R T8k A A5 (CRAIPEY 7 ZR_IEAVE) WM B =R A
W, FKRH /df. CFI. TLI. RMSEA Al SRMR Pl & A AFEEE . 5B ER, SIE%H bR
AL IR 73y 0.785~0.927, ¥JiAR|Giit#m L S A HE CR 4 0.936~0.964, AVE 4 0.711~0.795,
PR B AL BB RIFREEG R WEBA I ET86RN ¢2/df=1.131. CF1=0.995. TLI=0.994. RMSEA
=0.020. SRMR =0.028, KM EH BA R IS5 0E . £ 5 Cronbach’s a R4 0.936~0.964,
PR R A BT P — EE .

2.4. EREBESMRRIL

AWFH COM-B ALY CFIR SR L AT 85 o AE/MAZ T, A9 I FE S AR 2 T LSt BE 7
10 L RIRE A, SR KPR e v RESY SR 2 AR X B S T R ARG HR 55 1S O, ik — AR ST 58 ST Lo
DAL H

H1: OJERE IR IER RSB RYAE .

H2: SEifE 5 RBEEIE M0 SEHERE /) -

H3: SEHERE ) IE MO RE SEHEATN. R4 COM-B #i4Y, HEJ12AT R A ) B LA

H4: ALRLHESIEEMPE LR EHLZT, fKHE CFIR H Inner Setting /X Implementation
Climate, tAJyREFIIH LS TRREG IR UL TR IRFEAIABA SRR, AT AT R % S it e 7 61 %

G
H5: SEHEZHHLIE RO R LT . (ESIHLERET71, MR COM-B B, SEishhln] Hi%
flesdt H AT R A

BbAh, 2 FENLAE TR 2 U T B A RS 2 00 I 5 IR 55 St R EE LA 464, K HLA CR R KF 4
AR, K6 HOR S AT A R 52 o
2.5. GirEA*®

KFH R43.3 AT AR B L Gt /b AR B R AIEL + (X +5)iR, IR & RH
BIEFIR LR . R Cronbach’s a REVHAN SV B M A —8E: RIS IEPE D 70 ks der ) &
R (R SR R S AR, DR EAL IR 73 414515 5 (CR)YFIT- 18 5 22 SR BB (AVE)BEAT 1M« K
SER TR T A B 2 RIS IR R, DARHEILER 12 R BB K& P PN F BRI R 225 L, IR
I R2 VPR G N AR AR B IR RE S . B S FE R A y%/df. CFI. TLI. RMSEA fil SRMR #E471F
o K H Bootstrap ¥2: B ZHHHE 5000 AL H /28, UL Bootstrap 95% CI AL 0 1E MRS B A 4t
TR RIS . DL P <0.05 NERB ST %R L.

3. 58
3.1. PEMNREXER

AT ILIRIEA B3 334 43, AN 100.00%. BFFHT SR N(39.61 +£7.13)%, Hr Bk 143
Z(42.81%), Lt 191 £4(57.19%). BRRRLAFRRIRFRONE, 3t 175 £4(52.40%), FIZERFR 101 44(30.24%),
Al S L FHRRR 58 44(17.37%). O HEEEEASEL T, 168 44(50.30%) AR EZ #5685, 166 4
(49.70%) 323 FE I . ARG — BRI 1.

3.2. {SEEFNSEE 534
AHIFEHE 56K Cronbach’s o REPFO HIHR RN A — k. S5RER, AWML LIt
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S Sl SN S AT 9 Cronbach’s o R4 5104 0.947. 0.937. 0.964. 0.936 A1 0.954, ¥
T 0.70, $ERSEALERA RN —8tk. P RHARUEER o v I Es . 251 B0R,
BE 4 H KA AL R T3 1T 24038 B 4824 (P < 0.001), #far izl N 0.785~0.927, T 0.70. &%
7EAF B CR fHN 0.936~0.964, it 0.70; AVE 54 0.711~0.795, T 0.50, #2584 8 BA KT
ERA R

Table 1. General demographic data of the survey subjects (n = 334)
F 1 FENR—RAOFEHER(n=334)

MARE W4 n HI R (%)
(%) — 39.61+7.13 —
% 143 42.81
5
z 191 57.19
Ik 101 30.24
BRFR R 175 52.40
Al % A L 58 17.37
R4 168 50.30

oI B A RESNE T
Besz it 5 166 49.70

T SRR + RHEEROR; R ER MM R RN .

gi b, AR TR BA B AR SRS R, W TR I IR . Bk
SERNE 2, K3,

Table 2. Reliability and convergent validity of the latent variables

#2. BERLERERRAWESH

TR Cronbach’s a CR AVE
H AL HE 0.947 0.948 0.783
Setife 7 0.937 0.937 0.749
SR 0.964 0.964 0.795
S 0.936 0.936 0.711
SHEAT N 0.954 0.954 0.775

Table 3. Standardized factor loadings of the measurement items for each latent variable

#® 3. BETENEFBMRECEFHE

BEE #H P tEAL B T A P{E
SE1 0.898 <0.001
SE2 0.882 <0.001

EEI %t SE3 0.865 <0.001
SE4 0.905 <0.001
SES 0.875 <0.001
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ik
CAl 0.874 <0.001
CA2 0.875 <0.001
LTt RE 7T CA3 0.851 <0.001
CA4 0.877 <0.001
CA5 0.849 <0.001
ocCl1 0.927 <0.001
0C2 0.927 <0.001
0C3 0.891 <0.001
SR 0C4 0.885 <0.001
0Cs 0.845 <0.001
0C6 0.879 <0.001
0oC7 0.883 <0.001
M1 0.841 <0.001
M2 0.892 <0.001
M3 0.856 <0.001
SR
M4 0.785 <0.001
M5 0.867 <0.001
M6 0.813 <0.001
BE1 0.854 <0.001
BE2 0.891 <0.001
_ BE3 0.904 <0.001
SEHEAT A
BE4 0.892 <0.001
BE5 0.852 <0.001
BE6 0.887 <0.001

33. NEERMYEER

A BRI ST A RN B AT R A B, ABEIUORA CFA XHIN BRI TS . 450 8ok, &
B 2 =415.037, df =367, x¥/df=1.131; CFI=0.995, TLI=0.994, RMSEA =0.020, SRMR =0.028,
IR bR IIE B S5 R Ty R R RN & 2R, Som A Fu I AR B RAF OIS B, vl 2P
JREHIBEI I T . AR LR 4.

Table 4. Goodness-of-Fit indices for the CFA measurement model
3z 4. CFA MRS IEFR

WEIER @R
e 415.037
df 367
w/df 1.131
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CFI 0.995
TLI 0.994
RMSEA 0.020
SRMR 0.028

34. GHIFRREBEOH

DNE— AR A X R BE R AR O JIE R St A T R B s DR 3R S AR LA, AN 2 T COM-B BB
CFIR St F A e i e 5 4 7 FEAR AL AT IR AR b o S5 RSB, AT p 3535 S R AR I A B G i UK
Vo FEAMRRE T SRR, O IR AR St B B BLA B3 IR (B = 0.429, P < 0.001); 5K
it [ TR K e — 5 1 M R S AE 18 = 0.421, P < 0.001). $78CHEREE AR ACE S, FEEAIE
P g = B ey & S o e 2 v B 8 U= A DI A B

TEHGOREEER AR, SIS S B8 77 2 B35 IE ME2m(B8 = 0.379, P < 0.001), &/ KU
ST SR R S i 2 R AR T 0o U R S AR AL A B B UR . SRR S BB, AT (R I St e T T R
TEAT NI AR, SIifife o Sitif T N B B3 IE 28 = 0.310, P < 0.001), FRHHEEA: SLFRFF R O
R AT R 45 () R 0 S ik LS AT M I BB R R . S s LR St AT = AR B2 IE [ R (B = 0.130, P
=0.013). U4, HLH CR @WK PH s fr N EAA B3 I RIS = 0.305, P < 0.001), $2RPLA4)Z TP
MRZ5AR 2 BEURNC B S AH O B AR X GRBE R AR S BT e o i B A B E R . IS5
ZERWA S,

Table 5. Path coefficient estimates for the structural equation model

5. HIRHFERASBESHMITER

GRARE Tz et B3 IR ZME P1{E ENEEZ RS B
EE G Knowledge A7) 0.086 0.010 8227  <0.001 0.429
S RE ST EE %44 0.404 0.050 8.137  <0.001 0.421
ST RE S5 0.293 0.039 7.501  <0.001 0.379
SEAT A St RE ST 0.284 0.049 5760  <0.001 0.310
SEAT A SEHEBIHL 0.134 0.054 2.488 0.013 0.130
EHAT A CR # T84 0.094 0.016 5.946  <0.001 0.305

20 R e RELRY) PR BG4 A 98 A S R RE e 0 o 45 R o, B AT ARt 1 R ARE 18.39%
A2 7(R? = 0.1839), WAIARFEESLIRE /7 32.08% A8 7:(R? = 0.3208), FIfEREESLIAT A 21.48% 148 7:(R? =
0.2148). H b, IR ST §E /) AN St AT A R RERE B 40 A 32.08%FH 21.48%. PN AEIE AR & HsE R UL
* 60

Table 6. Coefficients of determination (R?) for the endogenous latent variables

3% 6. NEBTERERHRY)

NAET & R?
SR g1 0.1839
St e 0.3208
SEHAT N 0.2148
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3.5. RN O

Rtk — A2 WA AN [ D] 3R 50 0 e X 5% o [ A 0 I B A2 SIS AT P E AL, ASBIE 50K A Bootstrap V2 5L
SAEE 5000 VAT R AN . 45 R, FIRL IR ALRE RN SE Sk H AT SE R AE SR S AT A
FEAR R TR o R AR — H IR AR SRR ) S AT e IR TR AR AR 1 (R R RN,
REBAE AN 0.0098, Bootstrap 95% CI 4 0.0053~0.0144, FRALE 0 (P <0.001), #E7~ H IR AL STt fE S 7E
KRS S AT A R R =R A

H BRI I St A 76 SERAT AR RS AR A, RSB 0.1148, 95% CI 24 0.0681~0.1615 (P
<0.001), #E/~sLitaRe JI7E F AR M LR AT AR A I R R A B B R ME . [RIRT, ST S e
S RE S0 SEEAT AR AR R TR, RN N 0.0833, 95% CI N 0.0484~0.1182 (P <0.001), $Z/~41
A RS 8 I (R St R SR, ik — PR SR R A O I R B IR S5 AT o INRKRL o) iR K
HIUGT SEEAT A I RSN 0.0560, ASHRIE L (B8 EE A S0 B 1 FRABERT SLHEAT N IS RN A 0.1306,
SRS AR SEREAT A RSN 0.1176, 3 ¥ = B@E L SEHti A 7= AR [ eRem s SEHRE )10 SLie AT
I ERN Y 03103, SEHEANHLA CR EEI KT 53 A RN BB RN 0.1299 1 0.3051. 45 R W4 7.
* 8.

Table 7. Bootstrap test results for mediation effects

%% 7. Bootstrap NG IR LE R

x4 MBME  95%CIFBR  95% CI kIR P 1A
HR— AR AR — STt AR J]— SEHAT N 0.0098 0.0053 0.0144 <0.001
H e — Lt e 1 — LT A 0.1148 0.0694 0.1602 <0.001
AL — L RE T SE AT N 0.0833 0.0457 0.1209 <0.001
R SEEAT y dok 8] 2K 0.0098 0.0053 0.0144 <0.001

Table 8. Decomposition of standardized effects of each variable on implementation behavior

8. BLE XM T ARINRAE LR 5 %

A& HEHN I3 A 5% 4A
IR 0.000 0.0560 0.0560

H ke 0.000 0.1306 0.1306
SR 0.000 0.1176 0.1176
SEtRE T 0.3103 0.000 0.3103
ST 0.1299 0.000 0.1299
CR &R 0.3051 0.000 0.3051

4. it
4.1. ZARANET ARERFHNASTHE NEE

AT FUAT X 22 JR K R A U I B R S AT D9 3K R 28 SR 72 17/, £ COM-B Al CFIR EREHEZL I
fifl |45 & SEPr A ST B 2% B IR 15 AR L KT W ARV . TR BT St ik
ODIERRERE . SRS SER AR AR, AR AR TRENSERER, SN
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o FEAR IR, AT ok Z I 0 EREA IR R VLR 7 208 DUR AN R REA R R 58 SCIAIE, - AL
BRI T AR M TR AE R LT A bt — P RE . AR ANEE 2 OB U SO, BB TT
J& EFA. CFA SN LB, MTinde i TR A SM B iE Ik

\
O TI000
\

o
N N
N
\
oo elelole)
OO0~
I~ —~J0
A \
\ N
) 4
\ A
o
S
N

0.38

\

A

\ COOOO0C
(OWO00C000C000

(@],

Figure 1. Structural equation model of cardiac rehabilitation implementation behavior
among community family physicians
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O I B A A ML AT — TS ) S AL AT 7, A 4R B W R 7 5 AR Y (8 D
RRSZ, o O R S8 2 A A SE R St [2] [3] [11]. s o0 #k X AR AR & Ol 5k 40
BRI A LRSI E ST A0 R D IERR R die, E o HLM D2 B oGk, M R
R D E R R I RTTMSEPRRE , B REEE LGRS SIEEA R X PR EE 2 0o e = HE
9 T W ) T L P ) AT B SR A O BRIR I (T e e N R A R SEBR SR EAT T

RGLRIR I EAETF 5 X OERENSE UL AT N 5 LIRRE R NEE S5
K[4]; MRBFIUE— D RIEAERRA L SO R AR RHEAMENEERES “SF N7
PR AR AR S5 1 T RE SO R O IERR R e 2 B BRI R (5] A TSRS BafG M AR Y, 42
i R 2RO R R A ROIF IR RS, W REREUE F2AT NI E ET 1A [6]. BRI, AHEFUMSEHER}
PRI R R RSN “ R RS RE QTR 3 DHEd B« BRANH A B K A R AT B
VA SERAT N B BRI SE R AE

43, LS AIRRES MBS S RINAE, (BAIRAK ST R IR ST
AT TR R A R S il A HE R AT B35 IR U2 IR (B = 0.429, P < 0.001), LA R T
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O REE A SRFI IR S 7, HX B TR AR SRR 55 A5 B . Bandura AN, B IRABEZ AT H 5 e
e EAT AIRE I HIWT, FL e SAMAAT D R Bl LA AMAAT H AR 53 R RE M T PR XE IS P M2 R FE (101
TR FERAT S, MR RAREREAL, EHM CaRfticg MRS TG, Wk ss
B EFIr . ARERA G EE . OB KSR R TR SE PR 2 5 R FIiR ] et 2 R R AT sk
Tt o (R B LA, (HHIFR B NSIAT kAR, TR [ B RE— SEt RE )2 — P AT
MBI 45 SRR KRN SEMEAT A K BN 0, FLE ALV 0.0560, AR IN RN . 1X—
RN, AR AR R BOEE R A SRIT RO HERE R S5 . B, 2RO AERER B AN
ACCARE N 55 34 9 BN R bR, IERIRE— 0 50 H BB SLPRsL i e /1 2 B KA. #E 2,
B H AR HiEBRAERNE CR 2AT At — DR AL S B SRS, JF R IERENS L.

4.4. SCHERENBERME DR E RS SCPRSCIEIT AR R RIT HFE s

AR BB RN —, REMREIES ML E S LHAT AZ RE T EEEH . 477 A
Sor, BEIRRBE R L F R SRS 71(f=0.421,P <0.001), SZHERE ST — 4 5 35 1E A §2 0 S iti4T M (8 =
0.310, P < 0.001). Bootstrap 73 Hridt—PUFSE, H AL 8T S B8 /) 52 M Sl AT 9 (1) (B B2 20N 0.1148
(95% CI: 0.0681~0.1615), BEAFXAIANLE 0, RPN EAL. B —3, iR aii— 3R
— St §E ) — S AT e A B R R A RS GRRE = 0.0098, 95% CI: 0.0053~0.0144). 1X R A
FOEE R FEA R TR “RRek S, AT, R — RIS IAT AT s AR — 5
Jiti R AEE — LA — SEPRIHEAT N . X455 COM-B BRI SC TR 71 24T N K E ZIEA )
PR A —2[9]. COM-B #ALN Ny, HARMT T EMER M RIRE ), FIRGE TR EN ML FAE
9] WFHXFEEAFROEREEMN S, “AE” 5 “REsem” BAFER—M&. 4ebr T
WREHE R E . B2 WS sh Ay e, WEREA S R SEiERE Sy, BRI KRR B
BIR, WATRE R AR BRI, BRI, ARRFFTIN, SEHRE ) AT RE R B O IR R MO En 2 N
S St ) SRR B A

4.5. AASTSIEETTREN R DERETA, RRERITAHACMRTAARTIFFY

AHFTERIL, S AR S BE 7 B B3 IE RSB = 0.379, P < 0.001), Fidk— 5t s e

X S HAT A A 2 TR, TRIERN N 0.0833 (95% CI: 0.0484~0.1182). CFIR 5mifH, BEy7 AR %S L
HAEREERTHES, HANHHE, 9525, BEEE. HI00 DU STt <555 R F 50T sesg
Wi 75 1IE S % g 75 BCIEEN H 8 TAE[7] [8]- CFIR ¥ RIKs Inner Setting 1 A 50 S it ) B8 ZLATIR 2 —([7]5
Ja8xt CFIR BRI RGN SR, ZAERR O 2 T BSLByT B i 2 2 St R 35 8] . iX
— G5 RO AR 2 O R S R A N B R AR R S R AR X AR RS 0 B 3K
THIR W, (HREA AR TR TR, WA @S LKA S RE R A 2 I MERTE, & A
A s B R, M ARREEERLE NG BRBILE, IR & EAEEZERI, %
R sR T e A IR . AW T — 2RI, WL CR B A seiitr A A BRI BERAEH B =
0.305, P < 0.001), Ty SE <M 32 Bid i SL R J1 R EAE A o IX$E 28 2 0o 0k B & St 2 /DA E AN AN ]
B “HEAFKME 5 CHLRB SRR %A o iiE B 2RI B & N RRRS G 550
WG o RN HIBA W05 SR PMENLHI & TAEMEE. X ERE, PAGmE &AL
W5 RE0E R I 200 M R A SIS JE P ) R, B T R T S SRR R AR H R AR ARRRA 1RO T R B2 R 55 TR
LR N —A “ERAN I LRI 7 AR R oK E R AR T SR A R N — .
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