Figure S1. Patient-related factors that influence referral decision to cardiopulmonary rehabilitation from cardiac doctors’ perspective, using

strong, some or no influence as a grading tool (n=114).
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Figure S2: Barriers of not referring patients with Heart Failure to cardiopulmonary rehabilitation from cardiac doctors’ perspective, using

influence graded as no, some or strong influence. (n=114)
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Figure S3: Patient-related factors that influence referral decision to cardiopulmonary rehabilitation from general physicians’ perspective, using
strong, some or no influence as a grading tool (n=399).
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Figure S4: Barriers of not referring patients with Heart Failure to cardiopulmonary rehabilitation from general physicians’ perspective, using

influence graded as no, some or strong influence. (n=399)

Availability of CR centers.

Treatment cost.

Lack of experienced staff who can manage patients with Heart Failure.
Patient co-morbidities.

Patient refuses referral.

Transportation problems.

Lack of time to make referral.

Patient has doubts that CR is worthwhile.

Poor mobility.

Timing of classes not convenient for patient.

I don’t have enough information about CR program.

I’m uncertain that the CR program is worthwhile.

0% 10% 20% 30% 40% 50% 60%

® Strong Influence ™ Some Influence

70% 80%  90%

No Influence

100%



