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Abstract

Objectiva: To provide a scoping review of exercise fear assessment tools for patients with cardiova-
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scular disease, and to provide a reference basis for the selection of exercise fear assessment tools
for patients with cardiovascular disease. Methods: A systematic search was conducted to retrieve 9
Chinese and English databases, including China Knowledge, Wanfang Data Knowledge Service Plat-
form, PubMed, Web of Science, and Cochrane Library, with a search time limit of March 2024. Two
researchers independently screened the literature and extracted and analysed the relevant content.
Result: A total of 17 papers were included in the literature on 6 exercise fear assessment tools for
patients with cardiovascular disease. Conclusion: The 6 exercise fear assessment tools for patients
with cardiovascular disease included in the analysis were all based on self-assessment, and it is rec-
ommended that a multidimensional exercise fear assessment tool be used, and that the exercise
fear assessment tool for patients with cardiovascular disease is further sinicised or developed lo-
cally.
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Figure 2. Flow chart of literature screening
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Table 1. Basic information about the included literature (n = 17)
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