Supplementary Table 1: Demographic information of interviewees (n=12).
	Participant number
	Age
	Educational level
	Specialty experience (year)
	Nursing career ladder
	Technical title
	Administrative position

	N1
	35
	Undergraduate
	10
	N2
	RN care manager
	Nurse team leader

	N2
	32
	Undergraduate
	8
	N2
	Nurse specialist
	Specialist nurse

	N3
	48
	Associate degree
	30
	N4
	Deputy chief nurse
	Head nurse

	N4
	24
	Associate degree
	6
	N2
	Nurse specialist
	Staff nurse

	N5
	35
	Undergraduate
	13
	N3
	RN care manager
	Head nurse

	N6
	24
	Associate degree
	5
	N2
	Nurse specialist
	Staff nurse

	N7
	43
	Undergraduate
	22
	N3
	RN care manager
	Nurse team leader

	N8
	28
	Undergraduate
	5
	N2
	Nurse specialist
	Nursing teaching team leader

	N9
	38
	Master
	17
	N4
	Deputy chief nurse
	Head nurse

	N10
	37
	Undergraduate
	12
	N5
	RN care manager
	Specialist nurse

	N11
	45
	Associate degree
	25
	N3
	RN care manager
	Nurse team leader

	N12
	30
	Associate degree
	10
	N3
	Nurse specialist
	Specialist nurse + Nurse team leader


Supplementary Table 2: The two items with the lowest and highest scores in knowledge dimension (n=298).
	Item
	Accuracy

	Items with the lowest scores in the knowledge dimension
	

	According to the consensus of experts of clinical, practice in China, which of the following instruments is a simple and easy tool recommended for screening potential patients with depression.
	12.42%

	Which of the following statements about post-stroke depression is wrong?
	24.16%

	Items with the highest scores in the knowledge dimension (True or False)
	

	PSD can occur at any stage of acute stroke and convalescence. All patients after stroke should be considered at risk of developing PSD.
	93.29%

	PSD screening can be implemented at an appropriate time after stroke. It does not need to be repeated at different stages after stroke.
	73.83%


Supplementary Table 3: The two items with the lowest and highest scores in attitude and practice dimension (n=298).
	Item
	Score (`x ± s)

	Items with the lowest scores in the attitude dimension
	

	Do you think you have the competence to take care of PSD patients?
	3.10 ± 1.01

	Do you think your knowledge of PSD is sufficient for clinical practice?
	3.13 ± 1.17

	Items with the highest scores in the attitude dimension
	

	Do you think that a scientific and systematic approach for PSD care is important for the management and prognosis of stroke patients?
	4.13 ± 0.76

	Do you think there is a need for a standardized process for the assessment and management of PSD?
	4.01 ± 0.77

	Items with the lowest scores in the practice dimension
	

	How often do you use depression assessment tools in your nursing practice?
	2.26 ± 1.06

	How often do you evaluate the depressive symptoms of stroke patients in your nursing practice?
	2.63 ± 0.98

	Items with the highest scores in the practice dimension
	

	How often do you assess the sleep quality of stroke patients (e.g. difficulty falling asleep, waking up during the night, waking up too early) in your nursing practice?
	3.27 ± 0.95 

	How often do you assess whether stroke patients have "slowed response or movement, memory loss, and poor concentration or cloudy thinking" in your nursing practice?
	3.17 ± 0.97


Supplementary material:

A survey of nurse clinicians on post-stroke depression assessment

General demographic survey

1. Gender: 

· Male

· Female

2. Educational level (the highest):

· Vocation school

· Associate degree

· Undergraduate

· Master

· Doctorate and above

3. Your healthcare organization is a:

· Grade II hospital

· Grade III, general hospital

· Grade III, Level A

· Community hospital

4. Your department is:

· Neurology

· Neurosurgery

· Cardiovascular Medicine

· Neurology outpatient clinic

· Other (Please specify) 

5. Number of years of specialty experience:

· <1 year

· 1 ~ 3 years

· 3-5 years

· 5 ~ 10 years

· 10 ~ 20 years

· 20 years

6. Your administrative position: 

· Staff nurse

· Nurse team leader

· Head nurse

7. Your technical title: 

· Registered nurse

· Nurse specialist

· RN care manager

· Deputy chief nurse

· Chief nurse

8. Shift worked in the past month: (Select all that apply.)

· Primary care RN

· Office duties

· P shift (16:00-22:00)

· N shift （22:00-08:00）
· Others (Please specify)

9. What do you think the overall patient acuity is in your department? (10 indicates the highest acuity.) 

· 1

· 2

· 3

· 4

· 5

· 6

· 7

· 8

· 9

· 10

10. What is the number of stroke patients you provide care to in a month (as a percentage of the total patient census in the ward) ___%?
   (Enter a number from 0 to 100)

________________________________

11. Have you ever participated in training on post-stroke depression? 

· Yes 

· No (please skip to question 14)

12. How many times have you attended the training?
_________________________________

13. Modality of training: (Select all that apply.)

· Clinical in-service by head nurse

· Lecture in the department

· In hospital training

· Lecture by experts

· Others (Please specify)

14. Does your department have a protocol for post-stroke depression?

· Yes

· No

15. The channel for you to learn about post-stroke depression is: (Select all that apply.)

· School education

· Books, news media, and journals related to PSD

· Academic conferences or seminars

· Training provided by pharmaceutical manufacturers

· Departmental in-service

· Self-study due to personal interests or work requirements

· Others (Please specify)

16. In your opinion, the main factors hindering the implementation of systematic assessment of post-stroke depression in clinical practice include: (Select all that apply.)

· Nursing staff lacked knowledge related to the evaluation and treatment of post-stroke depression

· Nurses did not have the time.

· Patients or their families think that mental status is not as important as the treatment of stroke

· Lack of communication between doctors and nurses

· Inadequate training opportunities

· There is no protocol or standardized assessment process.

· Others (Please specify)

Questionnaire about nursing assessment of depressive symptoms of stroke patients

Knowledge
1. Which of the following statements about post stroke depression (PSD) is wrong: 

A. PSD is an affective disorder syndrome characterized by depression and lack of interest, often without somatic symptoms

B. PSD is one of the most common and treatable complications after stroke

C. If not diagnosed and treated in time, PSD will affect the neurological recovery and the patient’s ability to return to full functioning.

D. As a unique type of depression, there is no clear parameter and diagnostic criteria

E. Unsure

2. Which of the following statements is incorrect related to how PSD affects the prognosis of stroke? PSD would

A. result in prolonged hospital stay and impaired neurological function

B. increase the economic burden of patients and the care burden of their families

C. increase the rates of disability, mortality, and recurrence

D generally not lead to cognitive impairment and abnormal mental behavior

E. Unsure

3. What do you think is the rate of PSD among stroke patients

A 1/5

B 1/4

C 1/3

D 1/2

E 2/3

4. According to the consensus of experts of clinical practice in China, which of the following instruments is a simple and easy tool recommended for screening potential patients with depression:

A. Hamilton Depression Scale (HAMD)

B. Nine items Patient Health Questionnaire (PHQ-9)

C. Montgomery-Asberg Depression Rating Scale (MADRS)

D. Self-rating Depression Scale (SDS)

E. Beck Depression Inventory (BDI)

5. PSD can occur at any stage of acute stroke and convalescence. All patients after stroke should be considered at risk of developing PSD.

A True

B False

6. PSD screening can be implemented at an appropriate time after stroke. It does not need to be repeated at different stages after stroke.

A True

B False

7. Which of the following items is not part of the rating scale of depression assessment:

A. Mild

B. Moderate

C. Severe

D. Extremely severe

E. Unsure

8. When one of the following situations occurs, it is recommended to consult a psychiatrist or make a referral for psychiatric treatment.
A. Severe PSD 

B. Associated suicide risk (suicidal ideation and / or suicidal behavior)

C. Unsatisfactory treatment effect, such as recurrent depression, refractory depression, or protracted refractory symptoms of depression 

D. Condition complicated by psychotic symptoms

E. If any of the above occurs.

9. How long should drug therapy be maintained after achieving relief of depressive symptoms to be considered adequate?

A. 1-2 months

B. 2-4 months

C. 4-6 months

D. 6-8 months

E. Unsure

10. Which of the following drugs is appropriate for treatment of PSD?

A. Sertraline

B. Aspirin

C. Lipitor

D. Verapamil

E. Unsure

Belief and Attitude
5-point Likert scale

1. Are you interested in the knowledge of post-stroke depression (PSD)? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

2. Do you take initiative to learn about PSD? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

3. Do you think your knowledge of PSD is sufficient for clinical practice? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

4. Do you desire to receive formal training on PSD? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

5. Do you think that a scientific and systematic approach for PSD care is important for the management and prognosis of stroke patients? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

6. Do you think nurses should be responsible for the assessment of PSD?

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

7. Do you think you have the competence to take care of PSD patients? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

8. Do you think there is a need for a standardized process for the assessment and management of PSD? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

9. Do you think nurses should be familiar with the indications and side effects of commonly used PSD drugs? 

· Strongly agree

· Agree

· Neutral

· Disagree

· Strongly disagree

                                                                                                                                                                                        Clinical practice

The purpose of this survey is to gain an understanding of the routine practice of nursing staff in assessing depressive symptoms of stroke patients in the clinical setting. Please answer to the best of your knowledge with a "√" mark on the corresponding item. Thank you very much for your cooperation! 

Remarks: Answers include always or (used every time) (in >85% of patients), often or (frequently used) (in 40% - 85% of patients), Sometimes or (used occasionally) (in 25% - 40% of patients), occasionally or (used every now and then) (in < 25percentage of patients), never (not used at all).

1. In your nursing practice, do you consciously identify the depressive symptoms of stroke patients?

· Always

· Often

· Sometimes

· Occasionally

· Never

2. How often do you evaluate the depressive symptoms of stroke patients in your nursing practice?

· Always

· Often

· Sometimes

· Occasionally

· Never

3. How often do you use depression assessment tools in your nursing practice? 

· Always

· Often

· Sometimes

· Occasionally

· Never

The commonly used depression assessment tools are: (Select all that apply) 

· Always

· Often

· Sometimes

· Occasionally

· Never

4. How often do you assess the mental state (energy level and fatigue) of stroke patients in your nursing practice?

· Always

· Often

· Sometimes

· Occasionally

· Never

5. In your nursing practice, how often do you assess whether stroke patients are depressed (e.g. loss of interest or pleasure, life isn’t worth living, feeling of worthlessness)? 

· Always

· Often

· Sometimes

· Occasionally

· Never

6. How often do you assess whether stroke patients have "slowed response or movement, memory loss, and poor concentration or cloudy thinking" in your nursing practice? 

· Always

· Often

· Sometimes

· Occasionally

· Never

7. In your nursing practice, how often do you assess whether stroke patients are irritable or have anger outbursts?

· Always

· Often

· Sometimes

· Occasionally

· Never

8. How often do you assess the anxiety level (e.g. tension, fear, and worry) of stroke patients in your nursing practice? 

· Always

· Often

· Sometimes

· Occasionally

· Never

9. How often do you assess the sleep quality of stroke patients (e.g. difficulty falling asleep, waking up during the night, waking up too early) in your nursing practice? 

· Always

· Often

· Sometimes

· Occasionally

· Never

