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Abstract. Physical activity is a vital part of cardiac rehabilitation (CR). However,
heart-healthy physical activity levels in people with cardiovascular disease drop
significantly after CR. This exploratory study employs qualitative and survey
methods within a co-creation approach. The aim is to understand the mechanisms of
healthy behavior and habit formation in order to create a novel evidence-based
(post-)rehabilitation approach that employs digital means to sustain long-term
physical activity levels in people with cardiovascular disease.
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1. Introduction

Physical activity is a central part of modern cardiac rehabilitation (CR) after a cardiac
event in people with cardiovascular disease (CVD) [1]. However, evidence of secondary
prevention in people with CVD consistently demonstrates challenges in maintaining
improved physical activity behavior after completion of CR [2]. The current Coronavirus
Disease 2019 (COVID-19) adds another layer of complexity to the problem due to
widespread disruption and discontinuation of training and physical activity programs. In
Austria and many other countries, evidence-based digital interventions, e.g., digital CR
platforms that have been proven effective in mitigating adverse effects of CVD, are not
widely available [3]. Our study aims to close this gap under consideration of the national
(Austria) and local (Salzburg) healthcare context by exploring 1) how digital
technologies can support citizens to stay physically active, 2) what types of technologies
citizens use, and 3) how citizens recognize and use digital health in CR and after. The
accumulated data will be used to co-create evidence-based digital interventions that
eventually motivate and sustain heart-healthy physical activity behavior in people with
CVD to actively support their rehabilitation and self-management process.
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2. Method

This study will use an exploratory mixed-methods approach. Data collected through
semi-structured qualitative interviews and workshops (n = 75) will sensitize the work
towards various experiences and views of local people with CVD. This will also inform
a survey (n>250) to gain comprehensive insights from a larger cohort into their physical
activity behavior and use of technologies to stay physically active. Once the data is
collected, a digital platform prototype is designed. We will apply a co-creation approach
[4] with citizens in order to place citizens in the foreground of the design process, not as
passive recipients of a ready-made digital intervention, and to refine the prototype design,
the interventions, test usability, and reveal usability flaws. The collected data will be kept
anonymous and confidential. The data processing will comply with the European
General Data Protection Regulations (GDPR).

3. Results

Continuous access to (post-)rehabilitation resources is vital for maintaining heart-healthy
levels of physical activity in people with CVD. This study, running from 2020-2024,
aims to 1) understand the contextualized mechanisms of healthy behavior and sustainable
healthy habit formation in CR, 2) create evidence-based digital interventions as
compared to standard CR interventions, and ultimately 3) provide on-demand digital
access and support, as well as participatory empowering care [5].

4. Discussion and Conclusion

The present study is a concrete example of a research study that supports a new (post-)
rehabilitation approach through digital means that potentially increase access and
improve services in healthcare. The study is at an early stage, and different facilitating
and hindering factors such as structural barriers, levels of education, health literacy, tech-
savviness, and unknown-unknowns need to be considered. Involving citizens actively as
co-creators in CR is integral in addressing these factors.
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