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Retrospective Cohort Study

Uncertainty in illness and coping styles: Moderating and mediating 
effects of resilience in stroke patients
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Abstract
BACKGROUND 
Stroke has a great influence on the patient’s mental health, and reasonable 
psychological adjustment and disease perception can promote the recovery of 
mental health.

AIM 
To explore the relationships among resilience, coping style, and uncertainty in 
illness of stroke patients.

METHODS 
A retrospective study was used to investigate 154 stroke patients who were 
diagnosed and treated at eight medical institutes in Henan province, China from 
October to December 2019. We used the Mishel Uncertainty in Illness Scale, the 
Connor-Davidson Resilience Scale, and the Medical Coping Modes Questionnaire 
to test the uncertainty in illness, resilience, and coping style, respectively.

RESULTS 
Resilience had a significant moderating role in the correlation between coping 
style and unpredictability and information deficiency for uncertainty in illness (P 
< 0.05). Further, the tenacity and strength dimensions of resilience mediated the 
correlation between the confrontation coping style and complexity, respectively (P 
< 0.05). The strength dimension of resilience mediated the correlation between an 
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avoidance coping style and the unpredictability of uncertainty in illness (P < 0.05), 
as well as correlated with resignation, complexity, and unpredictability (P < 0.05).

CONCLUSION 
Resilience has moderating and mediating roles in the associations between coping 
style and uncertainty in illness, indicating that it is vital to improve resilience and 
consider positive coping styles for stroke patients in the prevention and control of 
uncertainty in illness.

Key Words: Stroke; Resilience, Psychological; Coping styles; Uncertainty in illness

©The Author(s) 2021. Published by Baishideng Publishing Group Inc. All rights reserved.

Core Tip: This study aimed to examine the association between uncertainty in illness 
and coping styles, as moderated and mediated by resilience, in stroke patients. We 
believe that our study makes a significant contribution to the literature because, to the 
best of our knowledge, it is the first to explore this association. Further, in our sample 
of 154 stroke inpatients in China, we found evidence to support the significant 
mediating role that resilience plays in the correlation between uncertainty in illness and 
patients’ coping styles. We believe that these findings can have clinical and practical 
implications, and can be used to inform interventions to increase the resilience of 
stroke patients.

Citation: Han ZT, Zhang HM, Wang YM, Zhu SS, Wang DY. Uncertainty in illness and coping 
styles: Moderating and mediating effects of resilience in stroke patients. World J Clin Cases 
2021; 9(30): 8999-9010
URL: https://www.wjgnet.com/2307-8960/full/v9/i30/8999.htm
DOI: https://dx.doi.org/10.12998/wjcc.v9.i30.8999

INTRODUCTION
Stroke is a cerebrovascular disease responsible for substantial morbidity, mortality, 
and disability worldwide. Various chronic non-communicable diseases are related to 
aging, such as dementia and stroke, which may lead to disability and long-term 
burdens like decline of capacity to take care of themselves[1]. Because stroke patients 
are affected by neurological dysfunction and brain damage, they bear more psycho-
logical pressure from being cared for in daily life and psychological burden caused by 
disease. Post-stroke depression has been increasing in recent years. The prevalence of 
post-stroke depression is 20% to 60% according to literature statistics, and 45.4% of 
them have mild depression within 1 mo after stroke[2]. Moderate depression 
accounted for 91.8%[3].

Coping style is considered to be a critical psychological resource for rebuilding 
patients’ affective disorder. It refers to the typical habitual tendency to solve problem 
and is considered as a strategy (or method) commonly used by people to cope with a 
wide range of stressors[4]. According to individuals' cognitive and behavioral 
tendencies, coping style can be divided into positive coping styles and negative coping 
styles. Positive coping refers to adopting positive psychology to deal with stress and to 
seek ways and methods to solve problems to reduce or eliminate the influence of 
negative emotions[5]. Negative coping refers to using fear, escape, and other emotions 
to deal with pressure, allowing things to develop further, and inability to find ways to 
solve the problem, which increases the malignant development of stressful events[6]. 
Some previous research has shown that coping styles can improve patients’ abilities to 
seek social support and overcome negative emotions, such as depression[7]. During 
stroke patients’ treatment and rehabilitation, an active coping style can help them 
confront their illness more proactively and promote long-term resilience. Moreover, 
positive coping styles could significantly assist stroke patients in regaining psycho-
logical well-being[8].

Uncertainty in illness has been proven to have a significant impact on the diagnosis, 
treatment, and rehabilitation of stroke patients, due to the chronic nature of illness[9]. 

http://creativecommons.org/Licenses/by-nc/4.0/
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Uncertainty in illness is defined as the patient's feeling of uncertainty about disease-
related symptoms, diagnosis, treatment, and prognosis[10]. When the patient's disease 
experience cannot be matched with their personal experience in the process, due to the 
lack of information and so on, this causes the situation of uncertainty in illness[11]. 
Uncertainty in illness can form a cycle, which leads to the occurrence or recurrence of 
indeterminacy in a patient’s treatment, prognosis, and future. Besides, it also can affect 
their psychological adjustment, treatment compliance, and outlook on life[12]. Once 
the uncertainty of the disease occurs, it causes negative emotions that will not only 
interfere with the patient's search for information related to the disease, but also cause 
the deterioration of behavior and the interruption of treatment. Especially for stroke 
patients, patients with high disease uncertainty are often accompanied by increased 
anxiety, depression, and loss of feeling. These patients have relatively poor psycho-
logical adjustment ability, face more family problems, and have low quality of life[13].

Resilience is defined as an individual's ability to recover from stressful experiences. 
It is a dynamic form, with its expansion and contraction space, which can adjust to the 
changes of the environment and achieves dynamic regulation and adaptation to the 
environment. It is also a two-dimensional structure, which implies the exposure to 
adversity and the results of positive adjustment[14]. The first structure is adversity, 
which is usually the risk of a negative living environment on individuals, and the 
second structure is an active adaptation, which is the ability in social behaviour and 
the ability to meet the current developmental tasks[15]. Stroke recovery is a long-term 
process in which resilience has been shown to be a particularly important factor. 
Resilience is a way to help alleviate stress and emotional distress. It could affect stroke 
patients' responses to rehabilitation and long-term functional outcomes[16]. A longit-
udinal study regarding the resilience of stroke patients showed that the confrontation 
coping style was positively related to resilience[17]. Furthermore, resilience has been 
proven to have a protective effect by overcoming the negative effects of exposure to 
trauma[18].

Most studies have focused on the dual relationship between resilience and 
uncertainty in illness, resilience, and coping styles; however, research on the 
relationship between these three is limited. The objective of the present research was to 
analyze the moderating effect of resilience between coping style and disease 
uncertainty.

Concept model
The model of mediation and moderation analysis is shown in Figure 1, the coping style 
of Models A and B includes three sub-models, according to different coping styles. 
Models A and B describe the moderating and mediating effects of resilience in the 
relationship between the three coping styles and uncertainty in illness, respectively 
(Figure 1).

MATERIALS AND METHODS
Study design and participants
We conducted a retrospective cohort study to investigate the associations among 
resilience, coping style, and uncertainty in illness of stroke patients. Based on the 
population intervention comparison outcome method, we recruited 154 people from 
different centres.

The inclusion criteria were as follows: (1) Patients aged 18-89 years; (2) patients who 
had experienced their first stroke; and (3) patients who met the Chinese 
Cerebrovascular Disease Clinical Management Guidelines as revised by Chinese 
Medical Association in 2019[19].

The exclusion criteria were as follows: Participants had no cognitive impairment 
and no obvious language dysfunction, and provided their informed consent to 
participate in this study. Participants who had a transient ischemic attack, multiple 
strokes, severe heart, liver, or renal disease, respiratory failure, malignant tumours, or 
suffering from cognitive decline (Mini-Mental State Examination score < 24), 
dementia, or other mental health disorders were excluded. Further, patients who were 
visually or hearing impaired, or unable to speak, were also excluded.

Measures
This study used a questionnaire package to collect data, including a self-designed 
social demographic questionnaire, the Connor-Davidson Resilience Scale (CD-RISC), 
the Mishel Uncertainty in Illness Scale (MUIS), and the Medical Coping Modes 
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Figure 1 Concept model.

Questionnaire (MCMQ). The self-designed social demographic questionnaire included 
gender, age, marital status, education level, income, smoking history, drinking history, 
and medical history.

Resilience was assessed using the CD-RISC. The CD-RISC is a commonly used 25-
item scale developed by Connor and Davidson, with a Cronbach's alpha coefficient of 
0.90[20]. It has three dimensions: Tenacity, strength, and optimism. The scale uses a 
five-point scoring system, and each item is assigned a score according to its degree of 
conformity with one’s situation (0 = never to 4 = always). The total score of the scale is 
100 points, and higher scores indicate stronger resilience. The CD-RISC scale was 
translated into Chinese by Wu et al[21], and the reliability and validity of the scale 
were tested. The Cronbach alpha value was 0.750[22]. From the pre-test of 30 samples, 
the Cronbach's alpha coefficients for tenacity, strength, and optimism were 0.82, 0.79, 
and 0.75, respectively.

Uncertainty in illness was measured using the MUIS[23]. The scale has 33 items, 
including four dimensions: Ambiguity, complexity, information deficiency, and 
unpredictability. Higher scores indicate greater uncertainty in illness. Cronbach's 
alpha for the MUIS was 0.89.

Coping styles were assessed using the MCMQ[24]. The scale includes three 
dimensions: Confrontation, avoidance, and resignation. The higher the score in one of 
the three subscales, the higher a patient’s tendency to adopt this coping style[25]. 
During the pre-test of 30 samples, the Cronbach's alpha coefficients for confrontation, 
avoidance, and resignation subscales in this study were 0.78, 0.72, and 0.71, 
respectively.

Data collection
We trained the investigators and explained the aim of the study to the participants at 
each study site by home visit. Participants completed the questionnaire in writing. 
Prior to the survey, the patients signed an informed consent form. All data collected 
with informed consent was uploaded to the data management software for collation 
and analysis. During the process of data collection, we only recorded the code of the 
questionnaire, and the personal privacy information of participants was not recorded. 
The collected data was encrypted in the computer and destroyed after the research 
was completed.

Statistical analysis
Data were analyzed using SPSS version 24.0 (IBM Corp., Armonk, NY, United States) 
with the PROCESS plug-in for moderation and mediation analyses. Our study used 
Pearson’s correlations to analyze the associations among demographic variables, 
uncertainty in illness, coping styles, and resilience. Linear regression was used to 
analyze the mediating and moderating effects of resilience between uncertainty in 
illness and coping style. Uncertainty in illness as assed by the MUIS was the 
dependent variable, and demographic variables that could significantly impact 
uncertainty in illness were used as covariates. The three coping styles of the MCMQ 
were independent variables, and resilience was the mediating and moderating 
variable. We tested collinear effects among the variables before data analysis; 95% 
confidence intervals (CIs) were estimated by sample mean and sampling error. If the 
95%CI did not include zero, it indicated significant moderation and mediation of 
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resilience.

RESULTS
Descriptive findings
Participants were diagnosed and treated in eight national stroke prevention and 
control centres in Henan province from October to December 2019. Table 1 shows that 
average participant age was 61.3 years old. Participants were mainly male (64.0%), 
over 60 years old (59.1%), married (91.6%), had a junior high school education (37%), 
and an income of 2001-3000 yuan per month (37.0%). The majority did not smoke 
(60.4%) or drink alcohol (67.0%).

Diagnosis of stroke
The vast majority of participants were diagnosed with ischemic stroke, and only 19.5% 
were diagnosed as having hemorrhagic stroke. According to National Institutes of 
Health Stroke Scale score at admission, 76.6% of the participants had mild stroke, 
19.5% had moderate stroke, and 3.9% had moderate to severe stroke.

Resilience, coping style, and uncertainty in illness scores
The average score for resilience was 64.89, with scores ranging from 36 to 90, and the 
standard deviation of resilience score was 10.36. The average score for uncertainty in 
illness was 74.3, with scores ranging from 49 to 100, and the standard deviation of 
resilience score was 6.78. The average total score for coping style was 30 points, with 
scores ranging from 22 to 55, and the standard deviation of resilience score was 5.32.

Correlations among resilience, uncertainty in illness, and coping styles
Correlations among resilience, uncertainty in illness, and coping style are shown in 
Table 2. In this table, the first three items were from the MCMQ, the subsequent three 
items from the CD-RISC, and the final four items from the MUIS. Optimism was 
negatively correlated with complexity, information deficiency (P < 0.05), and 
unpredictability (P < 0.01) for uncertainty in illness. Tenacity was negatively correlated 
with ambiguity and complexity (P < 0.05). Strength was negatively correlated with 
resignation (P < 0.05), complexity (P < 0.01), and ambiguity (P < 0.05). The 
confrontation coping style was positively correlated with tenacity (P < 0.05). 
Avoidance was positively correlated with strength and negatively correlated with 
unpredictability (P < 0.05). Resignation was negatively correlated with strength (P < 
0.01).

Moderating effect of resilience
To analyse the effects of coping style and resilience on uncertainty in illness, four 
harmonic models were discussed from Model A of uncertainty in illness classification. 
The three dimensions of uncertainty in illness were taken as dependent variables, 
coping styles as independent variables, and resilience as the moderator. As presented 
in Table 3, resilience played a significant moderating role in the correlation between 
coping style, unpredictability, and information deficiency (P < 0.05).

Mediating effect of resilience
As shown in Table 4, the dimensions of tenacity and strength partially mediated the 
correlation between confrontation and complexity, respectively (P < 0.05). The strength 
dimension partially mediated the correlation between avoidance and unpredictability (
P < 0.05), as well as the correlation between resignation, complexity, and unpredict-
ability (P < 0.05).

DISCUSSION
In China, only a few studies have been published yet on the relationships among 
coping style, resilience, and uncertainty in illness after stroke. Findings of the current 
study supported the hypothesis that coping style may affect the development of 
uncertainty in illness. Additionally, resilience was shown to moderate the correlation 
between coping style and complexity and information deficiency. This study found 
that coping style affects uncertainty in illness. This supports previous research which 
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Table 1 Demographic characteristics (n = 154)

Variable n (%)

Age group (yr)

18-45 8 (5.2)

46-59 55 (35.7)

> 60 91 (59.1)

mean ± SD 61.6 ± 11.25

Gender

Female 54 (35.0)

Male 100 (64.0)

Marital status

Unmarried 2 (1.3)

Married 141 (91.6)

Other 11 (7.1)

Education level

Primary school or below 41 (26.7)

Junior high school 57 (37.0)

Senior high school 33 (21.4)

University degree or above 23 (14.9)

Monthly income

< 2000 yuan per month 39 (25.4)

2001-3000 yuan per month 57 (37.0)

3001-5000 yuan per month 49 (26.0)

5001-8000 yuan per month 12 (7.8)

> 8000 yuan per month 6 (3.8)

Smoking status

Yes 61 (39.6)

No 93 (60.4)

Drinking status

Yes 51 (33.0)

No 103 (67.0)

Stroke classification

Ischaemic 124 (80.5)

Haemorrhage 30 (19.5)

NIHSS score at admittance

Mild stroke (0–4) 118 (76.6)

Moderate stroke (5–15) 30 (19.5)

Moderate to severe stroke (16–20) 6 (3.9)

Severe stroke (> 20) 0 (0)

NIHSS: National Institutes of Health Stroke Scale.

considered coping style as a factor that affects uncertainty in illness[25]. Based on the 
theory of resilience and related concepts in the field of psychology, this study invest-
igated the relationship between coping style and uncertainty in illness for stroke 
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Table 2 Pearson correlations among variables

Variable 1 2 3 4 5 6 7 8 9 10

Confrontation 1

Avoidance 0.044 1

Resignation 0.123 0.162a 1

Tenacity 0.173a 0.103 -0.056 1

Strength 0.145 0.167a -0.256b 0.532b 1

Optimism -0.070 0.081 -0.079 0.264b 0.375b 1

Ambiguity -0.146 0.096 -0.084 -0.168 a -0.150 -0.052 1

Complexity -0.015 0.006 0.143 -0.165 a -0.211b -0.171 a -0.190 a 1

Information Deficiency -0.156 -0.115 -0.115 -0.024 -0.145 -0.051 -0.195 a -0.054 1

Unpredictability -0.044 -0.181 a 0.041 0.060 -0.201 a -0.253b -0.088 0.235b 0.222b 1

aP < 0.05.
bP < 0.01.

patients, and whether resilience plays a mediating and moderating role. In our 
proposed model, resilience partially mediated the relationship between coping style 
and uncertainty in illness.

This study found that coping styles affect uncertainty in illness. Coping style, as a 
natural response when people face stress events, has been proven to be one of the 
important factors that affect the uncertainty in illness[26]. Zyga et al[27] believe that 
avoidance is not escape, but a way to divert attention or temporarily alleviate contra-
dictions, and to some extent, it can reduce the occurrence of negative psychology. This 
provides some support for the result that avoidance coping style and unpredictability 
were negatively correlated in this study. In clinical nursing, patients can be instructed 
to take evasive coping style, so as to alleviate the uncertainty in illness caused by 
patients in the process of disease treatment, and thus promote rehabilitation.

The research results also confirmed that the relationship between coping style and 
uncertainty in illness is moderated by resilience. Specifically, resilience can reduce the 
negative impact of negative coping styles on uncertainty in illness and can enhance the 
positive impact of positive coping styles on uncertainty in illness. Resilience is charac-
terized by a high degree of positive mentality[28]. Therefore, a flexible individual may 
have a broader mentality, which helps to improve emotional stability and weaken the 
negative impact of uncertainty in illness. A previous study showed that a positive 
coping style and better resilience can make patients adapt better to stress events, thus 
improving his or her quality of life. Although stroke patients have limited knowledge 
and information about the disease, they recognize and accept it and do not question 
the disease itself[29]. Besides, stroke as a chronic disease does not have a strong 
complexity, which has slight psychological impact on the patient, so the indeterminacy 
and complexity of uncertainty in illness are not significant in this study[30].

In the current study, resilience plays a mediating and moderating role in the 
relationship between coping style and uncertainty in illness. Namely, coping style can 
indirectly affect uncertainty in illness by influencing resilience. Resilient individuals 
are able to successfully adapt to adversity and maintain mental health. Resilience is a 
dynamic process in which individuals mobilize resources to recover from adversity. 
This process can be influenced both internally and externally[15]. Coping style, as an 
important external factor, also plays an important role in the construction of resilience. 
Positive coping style is helpful for the long-term construction of resilience. When 
coping style is determined, the reduction of resilience as an intermediary variable will 
directly affect the uncertainty in illness of stroke patients, thus reducing the patients' 
future quality of life and social support resources[31].

Resilience mediates as well as moderates the relationship between coping styles and 
uncertainty in illness, which has clinical significance. Resilience can be cultivated, for 
example, some studies have found that resilience was affected by personal character-
istics[32]. Moreover, Kirby et al[33] demonstrated that resilience plays an important 
controlling role in inhibiting negative stressors. This study provides a theoretical basis 
for clinical nursing staff to guide patients to use avoidance and resignation coping 
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Table 3 Moderating effect of resilience on correlation between coping style and uncertainty in illness

Variable SE t B (95%CI) R² F P value

Model 1A (unpredictability)

Coping style 0.040 2.604 0.107

Confrontation 0.067 0.544 0.044

Voidance 0.089 -2.386 -0.193

Resignation 0.132 0.412 0.823

Coping style × resilience 0.106 6.058 0.001a

Confrontation 0.066 0.310 0.025

Voidance 0.087 -1.914 -0.152

Resignation 0.133 0.007 0.001

Optimism 0.123 -2.625 -0.219

Tenacity 0.041 2.758 0.252

Strength 0.074 -2.306 -0.231

Model 2A (indeterminacy)

Coping style 0.040 2.057 0.108

Confrontation 0.090 -1.997 -0.161

Voidance 0.120 1.089 0.088

Resignation 0.177 1.095 0.089

Coping style × resilience 0.065 1.337 0.265

Confrontation 0.092 -.1546 -0.129

Voidance 0.122 1.412 0.117

Resignation 0.187 0.642 0.055

Optimism 0.173 -0.096 -0.008

Tenacity 0.058 -1.186 -0.113

Strength 0.104 -0.699 -0.073

Model 3A (information deficiency)

Coping style 0.044 2.307 0.079

Confrontation 0.065 -1.750 -0.141

Voidance 0.089 -1.165 -0.094

Resignation 0.129 -1.117 -0.091

Coping style × resilience 0.097 2.898 0.037a

Confrontation 0.066 -1.862 -0.152

Voidance 0.087 -1.015 -0.083

Resignation 0.134 -1.046 -0.088

Optimism 0.124 -2.506 -0.215

Tenacity 0.041 -1.217 -0.114

Strength 0.074 1.013 0.104

Model 4A (complexity)

Coping style 0.022 1.116 0.344

Confrontation -0.033 -0.408 -0.033

Voidance -0.017 -0.207 -0.017

Resignation 0.150 1.818 -1.117
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Coping style × resilience 0.068 2.413 0.069

Confrontation -0.007 -0.089 -0.007

Voidance 0.024 0.296 0.024

Resignation 0.099 1.156 0.099

Optimism -0.105 -1.199 -0.105

Tenacity -0.074 -0.774 -0.074

Strength -0.110 -1.056 -0.110

aP < 0.05. Confrontation, avoidance, and resignation belong to coping style, tenacity, and strength, optimism belongs to resilience, and ambiguity, 
complexity, information deficiency, and unpredictability belong to uncertainty in illness.

Table 4 Mediating role of resilience in association between coping style and uncertainty in illness in four models

Variable SE t B (95%CI) P value

Model 1B (complexity)

Confrontation 0.046 -0.191 -0.015

Confrontation × tenacity 0.042a

Confrontation 0.047 0.164 0.013

Tenacity 0.025 -2.048 -0.167

Model 2B (complexity)

Confrontation 0.046 -0.191 -0.015

Confrontation × strength 0.009a

Confrontation 0.046 0.192 0.015

Strength 0.041 -2.656 -0.213

Model 3B (unpredictability)

Avoidance 0.088 -2.265 -0.181

Avoidance × strength 0.030a

Avoidance 0.088 -1.895 -0.151

Strength 0.059 -2.192 -0.175

Model 4B (complexity)

Resignation 0.090 1.781 0.143

Resignation × strength 0.024a

Resignation 0.092 1.161 0.095

Strength 0.042 -2.281 -0.187

Model 5B (unpredictability)

Resignation 0.131 0.509 0.041

Resignation × strength 0.015a

Resignation 0.092 -0.131 -0.011

Strength 0.042 -2.465 -0.203

aP < 0.05.

styles as little as possible, encourage confrontation coping style, and encourage 
patients to participate in various treatment decisions, learn more about stroke-related 
knowledge, discuss experiences with patients with the same disease, change their 
resigned attitude, and enable them to actively face changes in their own conditions, 
thus reducing the uncertainty in illness. It provides some advice for medical staff to 
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help patients build and improve their resilience.
Some studies show that the degree of uncertainty in illness has a significant 

correlation with the patient's function and symptoms. When the degree of uncertainty 
in illness decreases, the patient's function and cognition level will increase[34]. In 
addition, the uncertainty in illness is also significantly related to the support of health 
workers. When the uncertainty in illness is reduced, patients will have higher 
compliance with the treatment of health workers. Moreover, the reduction of 
uncertainty in illness can also reduce the psychological burden of patients, so that they 
can reduce the psychological pressure of disease treatment and care[35]. Therefore, it 
has certain influence on the clinical intervention effect and intervention mode of the 
medical personnel for patients.

This study has several limitations. First, the sample size in our study was small, so 
the interpretation of the results is limited. Second, the process of data collection came 
from the patient’s self-report, therefore, recall bias is inevitable, as some participants 
may not be able to recall details for some responses. Third, due to differences in the 
regions, religion, and time of onset of patients collected in the sample, we may have 
errors in the recruitment process of the participants. Fourth, the age of the subjects 
included in this study is quite different, which may limit the interpretation of the 
results as a confounding factor. It is hoped that future studies can consider the 
influence of age on related variables.

CONCLUSION
In conclusion, to the best of our knowledge, this is the first study that examined the 
relationship among coping style, resilience, and uncertainty in illness. The findings 
indicated that resilience could moderate and mediate the relationship between coping 
style and uncertainty in illness. Therefore, the medical policies should formulate and 
improve relevant guidelines for coping ability and psychological adaptation in stroke 
patients. It is recommended that medical institutions should strengthen the psycho-
logical intervention and counseling for stroke patients to enhance their adaptability 
and coping ability during illness. Individuals with stroke need to improve their 
understanding of the disease by reading stroke prevention and treatment guidelines 
and participating in health education seminars to improve their resilience during their 
illness.

ARTICLE HIGHLIGHTS
Research background
Stroke has a great impact on the mental health of patients. Positive coping style, good 
resilience, and less disease uncertainty can promote the recovery of mental health of 
stroke patients.

Research motivation
There is no consensus on the relationship among disease uncertainty, resilience, and 
coping style of stroke patients.

Research objectives
This study aimed to analyze the moderating and mediating of resilience between 
coping style and disease uncertainty.

Research methods
The Mishel Uncertainty in Illness Scale, the Connor-Davidson Resilience Scale, and the 
Medical Coping Modes Questionnaire were used to test the uncertainty in illness, 
resilience, and coping style, respectively.

Research results
Resilience had a significant moderating role in the correlation between coping style 
and unpredictability and information deficiency for uncertainty in illness. Further, the 
tenacity and strength dimensions of resilience mediated the correlation between the 
confrontation coping style and complexity, respectively. The strength dimension of 
resilience mediated the correlation between an avoidance coping style and the 
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unpredictability of uncertainty in illness, as well as correlated with resignation, 
complexity, and unpredictability.

Research conclusions
To the best of our knowledge, this is the first study that examined the relationship 
among coping style, resilience, and uncertainty in illness. The findings indicated that 
resilience could moderate and mediate the relationship between coping style and 
uncertainty in illness.

Research perspectives
It is recommended that medical institutions should strengthen psychological 
intervention and counseling for stroke patients to enhance their adaptability and 
coping ability during illness.
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