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[ Abstract] Objective To analyze the characteristics, dimensions, contents and basis of the domestic and
foreign assessment tools for the quality of life among children with stroke,so as to provide references for
screening or developing the appropriate assessment tools for the quality of life among children with stroke
in China.Methods A scoping review was conducted. The databases of PubMed, Web of Science, Embase,
Cochrane Library,CBM,CNKI, Wanfang,and Vip were searched to screen the articles which met the inclu-
sion criteria. The specific information of the assessment tools,including name,development country/institu-
tion,age to be assessed,scoring method,number of dimensions,number of items,name of dimensions,reli-
ability,etc.were extracted from the articles.Results Twenty-three articles which met the criteria were in-
volved,including nine assessment tools for the quality of life among children with stroke.Conclusions
There are diverse assessment tools for the quality of life among children with stroke,of which the overall
reliability and validity are high.Most of the tools are general tools,so it is necessary to select assessment
tools according to their comprehensive characteristics.
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