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Advances on perceived risk of recurrence in stroke patients

YAN Zhongting, SANG Yuhuan, YUAN Yuan, LIANG Yi, WANG Fang, JU Mei

(School of Nursing Sciences, Southwest Medical University, Luzhou 646000, China)

Abstract; The perceived risk of disease recurrence is the basis for individuals to accept preventive behaviors,
and it is important to raise patients’ awareness of the risk of recurrence and reduce the rate of disease recurrence.
This article describes the concepts related to risk perception, single-dimensional and multi-dimensional of assess-
ment tools, and summarizes the influencing factors and coping strategies of perceived risk of disease recurrence
in stroke patients, aiming to help healthcare professionals better understand the importance of assessing the per-
ceived risk of recurrence, and to provide new ideas for clinical workers to carry out disease recurrence manage-
ment and related interventions.
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