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Abstract: Objective: To systematically retrieve clinical practice guidelines in Chinese and English concerning the 
identification and management of post-stroke anxiety and depression, extracting the best available evidence for clinical 
implementation; to conduct a clinical status survey to understand the effectiveness, feasibility, and appropriateness of 
implementing this best evidence in practice, analyze barriers, and provide a reference for developing evidence-based 
nursing practice protocols for guideline-based identification and management of post-stroke anxiety and depression. 
Methods: Systematically retrieved clinical practice guidelines on the identification and management of post-stroke anxiety 
and depression in Chinese and English from databases including CNKI, Wanfang, VIP, CBM, PubMed, and relevant 
guideline websites such as RNAO, NZGG, NICE, SIGN, the Chinese Centre for Evidence-Based Medicine, and Yimaitong 
between January 2010 and December 2024. Employed the AGREE II tool to systematically evaluate the quality of screened 
guidelines, forming the best evidence suitable for clinical implementation. Through purposive sampling, seven nursing 
staff from neurology and neurosurgery departments and six stroke patients at a tertiary hospital were selected for semi-
structured interviews to understand the current clinical implementation of post-stroke anxiety and depression identification 
and management, alongside patients’ psychological needs and experiences. Participatory observation was employed to 
examine departmental policies on stroke anxiety and depression care, identification and management practices, care 
documentation, and nursing staffing resources. Results: A literature search of relevant websites and databases yielded 
1,088 articles. Following screening, six guidelines related to post-stroke anxiety and depression were ultimately included, 
excluding expert consensus and explanatory guidelines. Among these, three were international guidelines and three were 
domestic guidelines. Three project team members evaluated the guidelines using the AGREE II instrument, yielding ICC 
values of 0.901 (P < 0.001), 0.886 (P < 0.001), 0.811 (P < 0.001), 0.860 (P < 0.001), 0.834 (P < 0.001), and 0.905 (P < 
0.001), respectively. All ICC values exceeded 0.75, indicating good inter-rater reliability. Among these, two guidelines 
achieved standardized scores exceeding 60% across all six domains, qualifying as Grade A quality. Two guidelines met 
≥3 domains at ≥30% but had <60% in any domain, classifying as Grade B. Two guidelines had four domains below 30%, 
categorized as Grade C. Interview findings revealed a lack of established processes for identifying and managing post-
stroke anxiety and depression within departments. Nursing staff demonstrated weak awareness and insufficient knowledge 
regarding the identification and management of post-stroke anxiety and depression. Patients commonly experienced 
anxiety and depression post-stroke, lacked key knowledge about stroke, and expressed a strong desire for nursing support. 
Conclusion: The included international guidelines on post-stroke anxiety and depression carried recommendations of 
Grade A and B, indicating overall high quality. In contrast, domestic guidelines carried recommendations of Grade B and 
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C, reflecting generally moderate quality. International guidelines offer more comprehensive and detailed recommendations 
for identifying and managing post-stroke anxiety and depression than domestic guidelines. Domestic guidelines still lag 
behind international counterparts in terms of practicality, scientific rigor, and thoroughness. Consequently, China should 
actively explore localizing high-quality international guidelines to provide clinical nursing staff with evidence-based 
guidance for identifying and managing post-stroke anxiety and depression, thereby enhancing nursing service quality and 
evidence-based decision-making. Evidence-based nursing practice, grounded in optimal evidence from evidence-based 
guidelines, incorporates patient needs and preferences, professional nursing judgement, and the clinical context of evidence 
application to form final recommendation items. This provides guidance for identifying and managing post-stroke anxiety 
and depression in clinical settings, serving as the prerequisite and safeguard for translating optimal evidence into clinical 
transformation and application.
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1. Introduction
Cerebrovascular disease primarily manifests as stroke, encompassing both ischemic and hemorrhagic forms. 
Characterized by sudden onset and rapid development of focal or diffuse cerebral dysfunction, stroke constitutes 
a group of cerebrovascular disorders resulting from organic brain injury [1]. It ranks among the world’s leading 
causes of mortality and disability [2]. Over the past two decades, the establishment of stroke units in several 
developed countries has significantly improved acute stroke management, reducing mortality rates and relatively 
increasing the proportion of survivors with mild to moderate disability [3]. However, long-term follow-up by 
multidisciplinary teams has confirmed that stroke survivors frequently experience psychological distress and 
numerous neuropsychiatric disorders, leading to poor rehabilitation outcomes, disease recurrence, and diminished 
quality of life. Common post-stroke emotional disorders include post-stroke depression (PSD), post-stroke anxiety 
(PSA), post-stroke emotional incontinence (PSEI), post-stroke anger proneness (PSAP), and post-stroke fatigue 
(PSF) [4], with post-stroke anxiety and depression being the most prevalent.

Evidence-Based Nursing Practice (EBPN) represents the process whereby nursing staff prudently, explicitly, 
and judiciously integrate research findings with clinical experience and patient preferences when planning care 
activities to inform clinical decision-making [5], increasingly becoming a future trend in nursing development. 
Currently, the identification and nursing care of post-stroke anxiety and depression have not received sufficient 
attention from clinical nursing staff. Research on early assessment, screening, and nursing treatment strategies 
remains insufficiently systematic and comprehensive, and no evidence-based mechanisms have been established. 
This study aims to systematically evaluate relevant domestic and international guidelines on the identification and 
nursing care of post-stroke anxiety and depression, extracting the best available evidence. Through a survey of the 
current clinical situation, it seeks to understand the effectiveness, feasibility, and appropriateness of implementing 
the best evidence from these guidelines in clinical practice, identify barriers, and provide a reference for 
developing evidence-based nursing practice protocols for guideline-based identification and management of post-
stroke anxiety and depression. This will enhance awareness of PSA and PSD within China’s neurology field and 
advance the scientific and standardized clinical care of these conditions.
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2. Research methods
2.1. Determination of evidence-based nursing practice issues
With the objective of utilizing optimal evidence, potential nursing practice transformation needs were identified 
through a two-month observation and implementation period within the neurology and neurosurgery departments 
of a Grade A tertiary hospital (provincial stroke center). Structured evidence-based questions were formulated 
using the PIPOST [5] framework. Following inclusion and exclusion criteria, electronic databases including CNKI, 
Wanfang, VIP, CBM, PubMed, and guideline-related websites such as RNAO, NZGG, NICE, SIGN, China 
Evidence-Based Medicine Centre, and Yimaitong. Guideline quality was assessed using the AGREE II (Appraisal 
of Guidelines for Research and Evaluation II) tool.

2.2. Investigation of current clinical practice
Based on optimal recommendation items, purposeful sampling was employed to select interview subjects, 
including clinical nurses and stroke patients. An investigation was conducted into departmental practices 
concerning post-stroke anxiety and depression care protocols, identification and management procedures, nursing 
documentation, and human resource allocation.

3. Research findings
3.1. Guideline retrieval results 
Searches of relevant websites and databases yielded 1,088 publications. After screening, six guidelines related to 
post-stroke anxiety and depression were ultimately included [5–10]. These comprised three international guidelines 
[5,6,9] and three domestic guidelines [7,8,10]. The medical teams formulating these guidelines comprised authoritative 
international bodies and domestic neurological societies such as the Chinese Stroke Society. Four guidelines [5–8,10] 

constituted comprehensive stroke management guidelines, with post-stroke anxiety and depression forming a 
component section. The Chinese guideline [7] is primarily directed at post-stroke depression, while the Canadian [9] 
focuses on patients with post-stroke mood disorders, cognitive impairment, and fatigue. The content encompasses 
screening, assessment, treatment, prevention, and education for post-stroke anxiety and depression, constituting 
a systematic and comprehensive guide for the identification and management of these conditions. Three of these 
guidelines [8–10] employ evidence grading and recommendation strength criteria defined by their originating 
institutions, two [6,7] make no mention, and one [5] adopts SIGN standards.

3.2. AGREE II evaluation results 
ICC Consistency Test: The ICC values for all six guidelines exceeded 0.75, indicating good consistency among the 
three project team members’ evaluations. The AGREE II assessment of the Scottish [5] and Canadian [9] guidelines 
yielded standardized scores >60% across all six domains, achieving Grade A quality. The UK [6] and China [8] 
guidelines had ≥3 domains scoring ≥30% but <60% in any domain, achieving Grade B quality. Two Chinese [7,10] 
guidelines had standardized scores below 30% in four domains, receiving Grade C quality ratings, and are not 
currently recommended for use. See Table 1.
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Table 1. AGREE II evaluation results for included guidelines   

Included 
guidelines

Standardized score (%) per domain Number of 
domains with 
standardized 
score ≥ 60%

Number of 
domains with 
standardized 
score ≤ 30%

Overall 
guideline 
quality

Scope and 
purpose Participants Rigor Clarity Applicability Independence

Scotland 96.30 87.04 70.99 75.00 83.33 66.67 6 0 A

United 
Kingdom 85.19 53.70 16.05 56.94 33.33 5.56 1 2 B

China 33.33 3.70 5.56 13.89 0 38.89 0 4 C

China 59.26 62.96 48.15 43.06 19.44 44.44 1 1 B

Canada 94.44 87.04 85.19 94.44 77.78 100 6 0 A

China 81.48 48.15 26.54 26.39 11.11 8.33 1 4 C

3.3. Optimal recommendation items
Following the completion of the guideline’s quality and applicability assessment through systematic review and 
panel deliberation, 17 recommended items suitable for implementation in the selected clinical departments were 
ultimately screened and formulated, as presented in Table 2.

Table 2. Final recommended items for post-stroke psychological management

Field Serial 
number

Final recommendation item content Recommendation level

Screening 1 All stroke patients should undergo post-stroke depression screening if medically indicated Grade B recommendation

2 Given the increasing prevalence of stroke, consider implementing anxiety screening for stroke patients. Grade B recommendation

3 Screening should be conducted by trained professionals using validated anxiety and depression screening tools Grade B recommendation

4 For stroke patients with language impairments, appropriate methods should be selected for anxiety and 
depression screening

Grade C recommendation

Assessment 1 Screening of stroke patients indicates a high risk of depression; prompt assessment by healthcare 
professionals with expertise in depression diagnosis, management, and follow-up is warranted

Grade C recommendation

2 Stroke assessment should include depression risk factors, particularly a history of depression. Grade C recommendation

Treatment 1 Patients with mild depressive symptoms or diagnosed with mild depression may initially be managed with a 
“watchful waiting” approach

Grade B recommendation

2 Should depression persist or worsen and interfere with clinical outcomes, pharmacological treatment should 
be considered and initiated.

Grade B recommendation

3 Psychotherapy should be employed as an adjunctive treatment for post-stroke depression, combined with 
antidepressant medication.

Grade A 
Recommendation

4 During the initial phase of post-stroke depression treatment, maintenance therapy may be considered based on 
individual circumstances

Grade C recommendation

5 Regular monitoring of treatment response for post-stroke depression is warranted, including assessment of 
changes in depression severity, review of potential adverse effects, and updating of ongoing management plans.

Grade C recommendation

6 Treatment response for post-stroke depression should be monitored, with regular review of the management 
plan, vigilance for potential adverse reactions, adherence to medication, and the possibility of symptom 
recurrence.

Grade A recommendation

7 Anxiety frequently co-occurs with depression and may also manifest in stroke patients without clinical 
depression. Pharmacological treatment is justified for stroke patients presenting with significant anxiety, with 
or without clinical depression.

Grade C recommendation

8 Psychotherapy for post-stroke anxiety may be considered as an adjunct to pharmacological treatment. Grade C recommendation

9 Problem-solving therapy (i.e., cognitive behavioral therapy) has demonstrated efficacy for post-stroke 
anxiety

Grade B recommendation

Prevention 1 Problem-solving therapy (i.e., cognitive behavioral therapy) has been demonstrated to be effective for the 
preventive treatment of post-stroke depression

Grade B recommendation

Education 1 Stroke patients and their families should receive information and education regarding the potential emotional 
impact of stroke

Grade C recommendation
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4. Clinical status survey
4.1. Challenges for nurses: Excessive workload, staff shortages, and inadequate 
knowledge in managing post-stroke anxiety and depression
Nurses face excessive workloads, limited human resources, and inadequate knowledge regarding the identification 
and management of post-stroke anxiety and depression.

N1: “Our nursing assessment form includes an item on the patient’s psychological state, but we generally 
do not ask directly. We can observe the patient’s psychological state through assessing other items.” N3: “Our 
department admits over 100 patients each month. We are overwhelmed with tasks like administering injections, 
changing dressings, and following medical orders. We simply do not have time to screen for anxiety or depression. 
Even if a patient has psychological issues, we cannot resolve them; we can only provide health education. Besides, 
there are doctors for that! Doctors conduct daily rounds and will manage such cases.” N4: “Our department 
currently does not screen all admitted stroke patients for anxiety or depression, nor do we have screening tools. 
Moreover, implementing such tools incurs costs, which I believe patients would find unacceptable.” N7: “We 
occasionally gain knowledge on this subject during lectures, but our daily workload—merely executing medical 
orders and caring for patients—already leaves us overwhelmed.”

4.2. Departmental lack of post-stroke anxiety and depression identification and 
management protocols
Observation of the pilot neurology ward at a provincial tertiary-level Class A hospital revealed that although the 
department houses a stroke center, its current protocols lack specific systems for identifying and managing post-
stroke anxiety and depression. Inpatients with stroke do not undergo screening for these conditions; instead, 
when patients exhibit significant anxiety or depression, a psychiatrist is consulted for guidance on medication. 
Nursing documentation concerning post-stroke anxiety and depression is minimal, with only basic psychological 
assessments in nursing evaluation forms and special care records emphasizing “providing admission education and 
safety guidance.”

4.3. Patients’ limited knowledge of stroke-related conditions and significant psychological 
burden
P1: “I don’t understand why I got this illness so young, having to rely on others daily and being unable to do 
anything myself.” P2: “I often feel deeply agitated, dreading the burden I place on my family. I constantly feel like 
a liability. I desperately wish to recover quickly so I don’t hold them back – I just want to stop troubling them.” 
P4: “My mood is perpetually agitated because I constantly yearn to recover swiftly, yet the rehabilitation journey 
remains painfully protracted.” P5: “I wish nurses could provide more guidance on disease-specific recovery, as I’m 
uncertain what actions I can currently undertake.” See Table 3.

Table 3. Key barriers to departmental guideline implementation and action strategies

No. Baseline review barriers Action strategy

1
Department lacks effective post-stroke anxiety and depression 
screening tools (including scales for patients with language 
impairments)

Consult guidelines to recommend and implement validated screening tools

2 The department lacks a recognized process for identifying and 
managing post-stroke anxiety and depression

Develop a post-stroke anxiety and depression identification and management 
protocol based on guidelines and departmental circumstances; implement the 
new protocol in clinical practice
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Table 3 (Continued)
No. Baseline review barriers Action strategy

3 Nurses lack relevant knowledge regarding the identification and 
management of post-stroke anxiety and depression

Conduct targeted training for nursing staff on relevant knowledge, developing 
a Post-Stroke Anxiety and Depression Identification and Management 
Knowledge Handbook based on clinical guidelines

4 Nurses face excessive workloads with limited human resources Optimize nursing processes, allocate human resources rationally, and utilize 
nursing postgraduates to facilitate evidence-based change

5 Patients lack knowledge about stroke-related conditions
Conduct educational lectures and peer support groups; develop a Health 
Education Handbook on Anxiety and Depression for Stroke Patients based on 
clinical guidelines

5. Discussion
5.1. Significance of identifying barriers to scientifically evaluating the quality of post-
stroke anxiety and depression guidelines
Through systematic retrieval of relevant English and Chinese guidelines on post-stroke anxiety and depression 
published between 2010 and 2024, six guidelines were included based on inclusion and exclusion criteria: three 
international and three domestic guidelines. Expert consensus guidelines or explanatory guides [11]. The AGREE II 
guideline quality assessment tool was employed to evaluate guideline quality. The search results revealed a scarcity of 
guidelines addressing post-stroke anxiety and depression globally, with most being comprehensive stroke guidelines. 
Only one guideline specifically targeting post-stroke affective disorders was identified. Quality assessment revealed 
higher-grade international guidelines, with the Scottish and Canadian guidelines achieving standardization scores 
exceeding 60% across all six domains. These guidelines demonstrated rigorous scientific development, providing 
detailed and comprehensive recommendations for identifying and managing post-stroke anxiety and depression, 
exhibiting strong internal validity and external applicability. Domestic guidelines exhibited lower quality ratings, with 
most domains scoring below 30%. Their development processes often omitted consideration of target populations’ 
preferences and values, external review of drafts, and assessment of potential benefits, adverse effects, and risks 
when formulating recommendations. This indicates a gap in guideline development and implementation compared 
to international standards, highlighting an urgent need to enhance scientific rigor and thoroughness. On one hand, 
China should localize high-quality international guidelines to guide the scientific and standardized practice of clinical 
healthcare, thereby enhancing the quality of healthcare services. On the other hand, efforts should be strengthened to 
promote evidence-based concepts and multidisciplinary team collaboration among healthcare professionals, leading 
to the development of clinical practice guidelines tailored to China’s national context.

5.2. Guidance significance for identifying and managing post-stroke anxiety and 
depression
Guidelines indicate that the identification and management of post-stroke anxiety and depression should be 
integrated throughout the entire nursing process. This emphasizes teamwork among the patient, family, nursing 
staff, physicians, and community, requiring the establishment of effective communication mechanisms to jointly 
identify the patient’s risk areas, reach consensus on treatment and rehabilitation goals, and implement appropriate 
management strategies. Firstly, education and training should be strengthened for medical and nursing staff in the 
initial department regarding the identification, assessment, and management of post-stroke anxiety and depression. 
Secondly, timely and appropriate consultation with mental health specialists is essential for accurate assessment 
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and diagnosis of anxiety and depression severity, alongside providing guidance for ongoing care and treatment. 
Finally, dynamic monitoring of stroke patients experiencing or not experiencing anxiety and depression is required, 
alongside optimizing care strategies to prevent the onset and recurrence of post-stroke anxiety and depression.

6. Research conclusion
6.1. International and Chinese guidelines on post-stroke anxiety and depression: 
Comparative findings and recommendations for localization
Current international guidelines on post-stroke anxiety and depression included in this review carry Grade A and 
B recommendation levels, indicating overall high quality. In contrast, domestic Chinese guidelines carry Grade B 
and C levels, reflecting generally moderate quality. Comparative analysis of guideline recommendations reveals 
that international guidelines offer more comprehensive and detailed guidance on identifying and managing post-
stroke anxiety and depression than their Chinese counterparts. Domestic guidelines still exhibit certain gaps in 
terms of practicality, scientific rigor, and thoroughness compared to international standards. Accordingly, China 
should actively explore the localization of high-quality international guidelines to provide clinical nursing staff 
with evidence-based guidance for identifying and managing post-stroke anxiety and depression. This will promote 
the scientific, standardized, and humanized delivery of nursing services, thereby enhancing service quality and 
evidence-based decision-making.

6.2. Employing qualitative methods to identify implementation barriers and inform 
action plans 
In the current situation survey, employing a combined approach of semi-structured interviews and participatory 
observation to identify barriers to guideline implementation enables more targeted action plans and implementation 
strategies, while also fostering self-reflection among clinical nursing practitioners. Whilst Wang et al. employed 
qualitative research for clinical status surveys in developing evidence-based practice protocols for perineal injury 
prevention and repair in women with normal deliveries, such methodologies remain rarely reported in stroke-
related anxiety and depression studies.

7. Limitations and future directions
7.1. Study limitations: Selection bias, subjective appraisal, and suggestions for rigor 
This study exclusively included evidence-based guidelines published in Chinese or English, excluding expert 
consensus documents, explanatory guidelines, and guidelines in minor languages, potentially introducing selection 
bias. Additionally, the AGREE II tool is a subjective evaluation instrument, introducing inherent subjectivity 
in guideline quality assessments. The evaluation did not trace the quality of references underpinning guideline 
recommendations, lacking an internal validity assessment. Future studies could incorporate expert consensus and 
explanatory guidelines alongside those in lesser-used languages to broaden the scope, while tracing reference 
quality to ensure scientific rigor in guideline evaluation.

7.2. Implications of guideline recommendations: Multidisciplinary scope and the call for 
nursing research 
The guidelines encompass recommendations for screening, assessment, treatment, prevention, and health education 
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concerning post-stroke anxiety and depression. Some items fall within the scope of medical responsibilities, while 
the majority pertain to collaborative healthcare provision. with a minority falling within the scope of specialist 
nursing responsibilities. As the guideline recommendations are derived from primary research and systematic 
reviews, this underscores the need for nursing staff to actively engage in primary research within clinical practice 
to advance scientific inquiry and innovation in post-stroke anxiety and depression care.

7.3. Methodological limitation: Single-center sample and need for multicenter studies
Interview subjects were selected from a single tertiary hospital only, resulting in limited representativeness. Future 
studies should consider multi-center, large-sample research.
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