Table S1. Distribution of Knowledge, Attitude, and Practice Levels Among Caregivers and Their Association with Employment Status
	
	Knowledge
	Attitude
	Practice

	
	Scores
	Number 
	Scores
	Number 
	Scores
	Number 

	Negative
	[0,24]
	341
	[16,30]
	99
	[5,18]
	41

	Positive
	[25,32]
	156
	[31,40]
	398
	[19,25]
	456

	Current Employment Status
	Knowledge
	Attitude
	Practice

	
	Negative
	Positive
	Negative
	Positive
	Negative
	Positive

	Employed
	169 (49.56)
	108 (69.23)
	41 (41.41)
	236 (59.30)
	21 (51.22)
	256 (56.14)

	Unemployed
	56 (16.42)
	19 (12.18)
	19 (19.19)
	56 (14.07)
	13 (31.71)
	62 (13.60)

	Retired
	49 (14.37)
	9 (5.77)
	17 (17.17)
	41 (10.30)
	5 (12.20)
	53 (11.62)

	Self-employed/Freelancer
	67 (19.65)
	20 (12.82)
	22 (22.22)
	65 (16.33)
	2 (4.88)
	85 (18.64)





Table S2. Responses for Knowledge Items
	
	Understanding: N (%)
	Partial Understanding: N (%)
	Unfamiliar N(%)

	1. PSD is a common and treatable complication after a stroke. Are you aware of this?
	153(30.78)
	183(36.82)
	161(32.39)

	2. Feeling unhappy or down most of the time.
	184(37.02)
	209(42.05)
	104(20.93)

	3. Crying frequently or experiencing distress.
	181(36.42)
	197(39.64)
	119(23.94)

	4. Losing interest in things that used to be interesting and not finding pleasure in them as before.
	190(38.23)
	195(39.24)
	112(22.54)

	5. Feeling tired or with reduced energy, finding life dull and meaningless for most of the day.
	193(38.83)
	196(39.44)
	108(21.73)

	6. Becoming irritable, anxious, or emotionally detached, with increased mood swings.
	217(43.66)
	200(40.24)
	80(16.10)

	7. Physiological symptoms: difficulty falling asleep, light sleep with vivid dreams, easy awakening, and early morning awakening.
	204(41.05)
	189(38.03)
	104(20.93)

	8. Physiological symptoms: inexplicable pain, loss of appetite, weight loss, etc.
	174(35.01)
	183(36.82)
	140(28.17)

	9. Decreased self-esteem, self-blame, self-guilt, and feelings of worthlessness.
	176(35.41)
	184(37.02)
	137(27.57)

	10. Decline in attention and memory.A
	212(42.66)
	194(39.03)
	91(18.31)

	11. Severe PSD can lead to self-harm and suicidal tendencies.
	154(30.99)
	171(34.41)
	172(34.61)

	12. Patients generally do not readily express their negative emotions but often present symptoms such as insomnia, pain, gastrointestinal symptoms, tears, and forgetfulness.
	184(37.02)
	197(39.64)
	116(23.34)

	13. The severity of PSD significantly impairs patients' ability to perform daily activities and correlates with the degree of disability.
	179(36.02)
	202(40.64)
	116(23.34)

	14. PSD is associated not only with brain damage caused by stroke and accompanying cognitive impairments, disabilities, and decreased quality of life but also with social and psychological factors such as the patient's history of mental illness, personality traits, and available support.
	181(36.42)
	206(41.45)
	110(22.13)

	15. The treatment of PSD should involve a comprehensive approach that combines psychological therapy, medication, and rehabilitation training.
	202(40.64)
	192(38.63)
	103(20.72)

	
	Accuracy N(%)

	16. Stroke refers to cerebral infarction and does not include cerebral hemorrhage.
	331(66.60)





Table S3. Responses for Attitude Items
	
	Strongly Agree N(%)
	Agree N(%)
	Neutral N(%)
	Disagree N(%)
	Strongly Disagree N(%)

	1. You consider the early identification and timely treatment of PSD to be highly important for the patient's recovery.
	358(72.03)
	102(20.52)
	26(5.23)
	7(1.41)
	4(0.80)

	2. You believe that caregivers or family members play a pivotal role in the early identification of post-stroke depression.
	335(67.40)
	116(23.34)
	34(6.84)
	6(1.21)
	6(1.21)

	3. You believe that a decrease in the quality of life and negative emotions among stroke patients is common and does not necessarily require explicit reporting to the doctor.
	99(19.92)
	61(12.27)
	59(11.87)
	119(23.94)
	159(31.99)

	4. You acknowledge the significance of family care and support for the well-being of patients.
	380(76.46)
	89(17.91)
	19(3.82)
	3(0.60)
	6(1.21)

	5. You recognize the importance of a positive attitude and good emotional state in caregivers to benefit patients.
	386(77.67)
	83(16.70)
	19(3.82)
	3(0.60)
	6(1.21)

	6. You appreciate the challenges stroke patients face in their survival journey, underscoring the need to provide comprehensive care.
	337(67.81)
	115(23.14)
	32(6.44)
	5(1.01)
	8(1.61)

	7. During the caregiving period, you frequently experience feelings of sadness or anxiety.
	176(35.41)
	161(32.39)
	80(16.10)
	42(8.45)
	38(7.65)

	8. Throughout the caregiving period, you are willing to engage in more communication and interaction with the patient.
	311(62.58)
	150(30.18)
	28(5.63)
	4(0.80)
	4(0.80)





Table S4. Responses for Practice Dimensions
	
	Strongly Agree N (%)
	Agree N(%)
	Neutral N(%)
	Disagree N(%)
	Strongly Disagree N(%)

	1. During the caregiving period, you frequently monitor the patient's emotional state.
	279(56.14)
	179(36.02)
	33(6.64)
	2(0.40)
	4(0.80)

	2. Throughout the caregiving period, you pay attention to the patient's physiological conditions, such as appetite and sleep.
	308(61.97)
	150(30.18)
	34(6.84)
	1(0.20)
	4(0.80)

	3. While caregiving, you engage in regular conversations and interactions with the patient, offering care and encouragement.
	307(61.77)
	153(30.58)
	31(6.24)
	3(0.60)
	4(0.80)

	4. During the caregiving period, if you observe any emotional issues in the patient, you are capable of promptly reporting and seeking assistance from professional medical personnel.
	299(60.16)
	138(27.77)
	51(10.26)
	6(1.21)
	3(0.60)

	5. In the event of PSD occurring in the patient, you collaborate with the doctor during the caregiving period to assist the patient in managing their emotions.
	312(62.78)
	153(30.78)
	28(5.63)
	1(0.20)
	3(0.60)





[bookmark: _GoBack]Table S5. SEM model fit
	Indicators
	Reference 
	Actual 

	CMIN/DF
	1-3: Excellent, 3-5: Good
	4.067

	RMSEA
	<0.08: Good
	0.079

	IFI
	>0.9: Good
	0.896

	TLI
	>0.9: Good
	0.887

	CFI
	>0.9: Good
	0.896



