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[ Abstract] Objective To systematically evaluate the methodological quality and measurement characteristics

of the motivation assessment tools for stroke rehabilitation in order to provide an evidence—based scale basis for the selection
of high—quality assessment tools for healthcare professionals. Methods The literature on the development or cross—cultural
debugging of rehabilitation motivation assessment tools for stroke in CNKI, VIP, CBM, Wanfang Data, Web of Science, PubMed,
and Embase was searched by the computer. The included literature was from the establishment of the database to June 1, 2024.
Relevant literature that met the inclusion and exclusion criteria of the literature from the computerized search was manually
located. Two researchers independently screened the literature and conducted data extraction. The Consensus Criteria for the
Selection of Health Measurement Instruments (COSMIN) Risk of Bias Inventory was used to evaluate the methodological quality
of the studies, the COSMIN Quality Criteria were used to evaluate the quality of the measurement characteristics of the Patient—
Reported Outcome Measurement Instruments (PROMs) , and the Level of Evidence was evaluated using a modified version of the
GRADE methodology, and a final recommendation was formed. Results A total of 9 studies were included, involving 5 stroke
rehabilitation motivation assessment tools, which were Motivations for Traumatic Brain Injury Rehabilitation Questionnaire
(MOT-Q) , BIRT Motivation Questionnaire Self—Assessment (BMQ-S) , Stroke Rehabilitation Motivation Scale (SRMS) , Adaptive
Achievement Motivation Questionnaire (AAMQ) , Motivation in Stroke Patients for Rehabilitation Scale (MORE) . Among them,
MORE was recommended as a level A assessment tool, and the other assessment tools were recommended as level B. Conclusion

The content validity and internal consistency of MORE are good, so it is recommended as a scale for assessing rehabilitation
motivation in stroke patients.

[ Key words ]  Stroke; Rehabilitation; Motivation; Scale; Measurement characteristics
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Figure 1 Literature screening process
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Table 2 Methodological quality evaluation results of the assessment tools
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Table 4 Overall evaluation, quality of evidence and recommendation grade of the measurement characteristics of the assessment tools
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