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[ Abstract] Objective To systematically review the factors influencing rehabilitation motivation in stroke pa-
Systematic searches were

conducted in Chinese and English databases including PubMed, Web of Science, Embase, CNKI, Wanfang,and VIP

for relevant studies,from inception to March 2025.Such influencing factors in the literature were identified and co-

tients,and to provide reference for developing targeted intervention strategies. Methods

ded according to Self-Determination Theory,and were categorized and organized based on 3 psychological needs.Re-
sults A total of 20 articles were included. Extraction of findings from the studies summarized 40 facilitating factors
and 28 hindering factors for rehabilitation motivation in stroke patients.Conclusions The rehabilitation motivation
of stroke patients is synthetically influenced by 3 psychological needs:autonomy,competence,and relationship. Tar-
geted intervention strategies can be developed in the future to stimulate patients’ rehabilitation motivation.
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