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Table 8: Comparative outcome measures and characteristics of subgroups of informal carers expected to be associated with the German ASCOT-Carer scores or domains
	Variables
	Hypotheses
	Expected association with ASCOT-Carer score or domains

	Well-Being & Health
	
	

	Self-perceived QoL 
	H1
h1
	low to moderate positive correlation between the ASCOT-Carer score and self-rated QoL [4; 35]  
positive associations of varying degrees between QoL and all ASCOT-Carer domains [4; 35]

	EQ-5D
	H3

h2
h-occu1

h-cont1

h-care1

h-safe1


	low to moderate moderate positive correlation of the EQ-5D index with ASCOT-Carer score since LTC-QoL and HRQoL can be seen as partly overlapping concepts [4; 36; 37] 
positive associations of varying degrees between the EQ-5D index and all ASCOT-Carer domains [4]
positive association between EQ-5D item usual activities and ASCOT-Carer Occupation, as performing usual activities is related to being able to do things one enjoys 
positive associations between EQ-5D item usual activities and ASCOT-Carer Control over daily life as being able to perform those tasks could lead to higher perceived control over daily life
positive association between EQ-5D item self-care and ASCOT-Carer Self-care, as self-care (washing and dressing) is related to feelings of personal cleanliness 
positive associations between all EQ-5D items (mobility, self-care, usual activities, pain, and anxiety/depression) and ASCOT-Carer Personal safety as they capture factors making a person to feel unsafe in their caring role.

	Burden of Caring
	
	

	Carer Experience Scale (CES)
	H2
h3
h-occu2
h-cont2
h-time1

h-supp1
h-supp2

	low to moderate positive correlation with total ASCOT-Carer score [4]
positive associations of varying degrees between the CES score (carer experience) and all ASCOT-Carer domains [4]
positive association between CES1 (activities outside caring) and ASCOT-Carer Occupation [3]
positive association between CES5 (control over caring) and ASCOT-Carer Control over daily life
positive association between CES1 (activities outside caring) and ASCOT-Carer Time and space since it captures the freedom for carers to have a life outside of caring [3]
positive association between CES2 (support from family) and ASCOT-Carer Feeling supported
positive association between CES3 (support from formal services) and ASCOT-Carer Feeling supported

	Zarit Burden Index (ZBI): screening version
	H4
h4

h-occu3
h-cont3

h-cont4
h-care2
h-soci1

h-time2

h-supp3

	low to moderate negative correlation with ASCOT-Carer score
negative associations of varying degrees between the ZBI score (caregiver self-report measure) and all ASCOT-Carer domains
negative association between ZBI1 (time for oneself) and ASCOT-Carer Occupation
negative association between ZBI2 (stress between caring and other responsibilities) and ASCOT-Carer Control over daily life [3]
negative association between ZBI4 (feeling uncertain) and ASCOT-Carer Control over daily life [3]
negative association between ZBI1 (time for oneself) and ASCOT-Carer Self-care 
negative association between ZBI2 (stress between caring and other responsibilities) and ASCOT-Carer Social participation 
ZBI1 (time for oneself): carers with less time for themselves are expected to report lower levels in ASCOT-Carer Time and space [35; 38]
negative association between ZBI4 (feeling uncertain) and ASCOT-Carer Feeling supported [3].

	Care hours








	


h-occu4
h-cont5
h-care3
h-safe2
h-soci2
h-time3
	A high amount of care hours signify a burden on both their time and emotions as well as a disruption of daily life and the challenge of balancing care tasks and hours with being able to choose activities that meet the carer’s own needs/preferences [3; 39; 40].
to be negatively related with ASCOT-Carer Occupation
to be negatively related with ASCOT-Carer Control
to be negatively related with ASCOT-Carer Self-care
to be negatively related with ASCOT-Carer Safety
to be negatively related with ASCOT-Carer Social participation
to be negatively related with ASCOT-Carer Time and space

	Breaks for carers
	h-time4
	the possibility of having breaks is expected to be positively related with ASCOT-Carer Time and space [3].

	Home care service user’s cognitive performance

Home care service user displaying challenging behavior
	h-occu5
h-care4 
h-safe3

h-occu6
h-care5 
h-safe4

	negative association with ASCOT-Carer Occupation
negative association with and ASCOT-Carer Self-care [40] 
negative association with ASCOT-Carer Personal safety [41-43]

negative association with ASCOT-Carer Occupation
negative association with and ASCOT-Carer Self-care [40] 
negative association with ASCOT-Carer Personal safety [41-43]

	Social Contact/Support 
	
	Participating in social activities is associated with a higher QoL and lower reported burden among carers [35] . Therefore, contact with people outside of the home is expected to have a positive association with ASCOT-Carer Social participation [4]. 

	Speak to relatives/ friends on phone
Speak to neighbors
Meet up with relatives/friends
	h-soci3

h-soci4

h-soci5
	positive association with ASCOT-Carer Social participation

positive association with ASCOT-Carer Social participation 

positive association with ASCOT-Carer Social participation 

	Process Quality
	
	

	Overall satisfaction with services
	h-supp4
	Since ASCOT-Carer was developed to measure aspects of QoL targeted by LTC services and care support, a lower rating of satisfaction with the care provided by care workers is expected to be related to lower levels in the ASCOT-Carer Feeling supported domain, especially those items capturing coordination between/with services [44].


Notes: H indicates hypotheses related to the ASCOT score; h indicates hypotheses related to all ASCOT items, and h-clean/occu/soci etc. indicates hypotheses related to a specific ASCOT domain, such as personal cleanliness, occupation, social participation etc.
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