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Research progress on the application of resilience assessment tools for
family of children with autism
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Abstract

In recent years, the incidence rate of children autism has been rising in China, which has brought
a great burden to the physical and mental health of children and their families. Family resilience, as a
source of stress protection, can promote families of children with autism to adapt faster to the changes
brought about by the disease, which has attracted increasing attention from researchers. This article
retrieves the relevant content of the family resilience assessment scale for autistic children by searching
PubMed, CINAHL, CNKI, Wanfang database, and VIP database. It extracts the relevant content
of the resilience assessment scale for families with autism, compares different tools, and explains the
assessment content and focus. Furthermore, this review elaborates on the constituent elements and
assessment tools of family resilience in children with autism, aiming to provide certain reference value
for promoting research on family resilience in children with autism in China.
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