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Abstract

Objective: To systematically review the assessment tools, mechanisms, influencing factors, and inter-
vention strategies of psychological resilience in stroke patients during the recovery period, providing
reference for clinical psychological rehabilitation. Methods: Relevant domestic and international da-
tabases were searched to integrate core assessment tools, mediating mechanisms, multidimensional
influencing factors, and interventions; psychometric evidence of the tools in stroke populations and
the evidence levels of different interventions were then compared and graded. Results: Resilience in-
fluences rehabilitation outcomes through four pathways—self-efficacy and hope, positive coping, re-
habilitation participation, and emotion regulation—while its level is jointly shaped by internal factors
(e.g., cognitive style), external factors (e.g., family and social support), and disease characteristics. CD-
RISC, RS, and BRS differ notably in theoretical orientation, item burden, and stroke-population psy-
chometrics, and head-to-head comparisons in patients with cognitive impairment or aphasia, as well
as unified cut-offs, remain lacking. Cognitive-behavioral interventions have accumulated considera-
ble RCT evidence, family-participation and social-support interventions rely mainly on observational
evidence, and digital and TCM-specific therapies have yielded some evidence regarding emotional
outcomes such as depression, though resilience-as-outcome studies are still exploratory. A five-step
“assessment - stratification - matching - delivery - evaluation” individualized integrated intervention
framework is therefore proposed. Conclusion: Resilience is a key protective factor for comprehensive
rehabilitation of convalescent stroke patients; future work should unify assessment criteria and cut-
offs, strengthen intervention evidence, and use multicenter studies to validate the feasibility of the
stratified-matching intervention framework.
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Table 1. Comparison of three psychological resilience assessment tools among stroke survivors
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Table 2. Evidence grading and research directions of main psychological resilience intervention strategies in convalescent
stroke patients
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Table 3. Five-component framework of precise individualized integrated intervention system
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