

SUPPLEMENTARY FILE 1: SURVEY (QUESTIONNAIRE)

DEMOGRAPHIC, SOCIO-ECONOMIC AND CAREGIVING PROFILE VARIABLES OF CAREGIVERS
In this section, I seek to gain information about your demographic, socio-economic and caregiving profiles. Please, choose the one that is appropriate to you.
	S/N
	Questions and Filters
	Response Categories
	Code
	Skip

	1
	What is your age (years)?
	
	

	

	2
	Gender of caregiver 

	Female
Male
	[ ] 0
[ ] 1
	

	3
	Residence of caregiver 

	Rural
Urban
	[ ] 0
[ ] 1
	

	4
	Ethnicity of caregiver 

	Akan
Mole-Dagbon
Ewe
Ga-Dangme
Guan
Gurma
Grusi
Mande-Busanga
	[ ] 1
[ ] 2
[ ] 3
[ ] 4
[ ] 5
[ ] 6
[ ] 7
[ ] 8

	

	5
	Religious affiliation of caregiver 

	Christianity
Islam
African Traditional Religion
Other
	[ ] 1
[ ] 2
[ ] 3

[ ]4
	

	6
	Education level of caregiver 

	No formal education
Primary 
Junior High School 
Senior high school
Tertiary 
	[ ] 1
[ ] 2
[ ] 3
[ ] 4
[ ] 5

	

	7
	Employment status of caregiver 

	 Unemployed 
 Employed 
	[ ] 1
[ ] 2

	

	8
	Marital status of caregiver 

	Never married 
Currently Married
Separated/Widowed/ Divorced/
	[ ] 1
[ ] 2
[ ] 3

	

	9
	Are you living with the care recipient?
	
	No [    ]
Yes [    ] 
	

	10
	Monthly income of caregiver  (GHS)
	
	
	

	11
	Do you have insurance that covers your healthcare expenditure?  
	 No 
Yes
	[ ] 0
[ ] 1

	

	12
	What is the relationship with the care recipient?
	Spouse 
Parent 
Son/Daughter
Son-in-law/Daughter-in-law
Friend/Neighbors 
Church member 
Other
	[ ] 1
[ ] 2
[ ] 3

[ ] 
[ ] 5
[ ] 6
[ ]
	

	13
	Are you the primary or a secondary caregiver?
	Primary caregiver 
Secondary caregiver 
	[ ] 1
[ ] 2
	

	14
	What kind of support do you need as a caregiver? (Tick all that apply)
	Psychological support 
Financial assistance 
Opportunities for income generating activities 
Caregiving training 
Other 
	[ ] 1
[ ] 2
[ ] 3
[ ] 4

[  ] 5
[   ] 6
	

	15
	On average, how many hours do you spend to  provide care in a normal day?
	 
	
	

	16
	How many days per week on average do you provide care? 
	
	
	

	17
	How many years have you been providing care?  
	
	
	

	18
	Do you receive pay for the care you provide?
	 No 
Yes
	[ ] 0
[ ] 1

	

	19
	If yes, how much do you receive per month for the services you provide? 
	
	
	

	20
	On the average, how many hours of sleep do you get in a 24-hour period? 
	Less than 6 (short sleep)
7-8 hours (medium sleep)
9 hrs or more ( long sleep)
	[ ] 1

[ ] 2

[ ] 3

	

	21
	To what extent has covid-19 impacted on your caregiving activities 
	None 
To a smaller extent 
To a moderate extent 
To a larger extent 
	[ ] 1
[ ] 2
[ ] 3
[ ] 4
	

	22
	Overall, how would you rate your satisfaction of providing care? 

	Very satisfied 
Satisfied 
Neutral 
Not satisfied 
Strongly dissatisfied 
	[ ] 1
[ ] 2
[ ] 3
[ ] 4
[  ] 5

	




DEMOGRAPHIC, SOCIO-ECONOMIC AND CAREGIVING PROFILE VARIABLES OF CARE RECIPIENTS
In this section, I seek to gain information about the demographic, socio-economic and caregiving profiles of care recipients. Please, choose the one that is appropriate to you.
	S/N
	Questions and Filters
	Response Categories
	Code
	Skip

	23
	Age of the care recipient (years)
	

	
	

	24
	Sex of the care recipient 
	Female
Male
	[ ] 0
[ ] 1
	

	25
	Marital status of care recipient 
	Never married. 
Currently Married
Separated/Widowed/ Divorced/
	[ ] 1
[ ] 2
[ ] 3

	

	26
	Is your recipient able to perform activities of daily living?
	No 
Yes
	[ ] 0
[ ] 1
	

	27
	What health conditions does the care recipient have for which you provide care? (Tick all that apply)
	Heart problems 
Breathing problems 
Mobility problems 
Memory problems 
Stomach problems 
Other
	[ ] 1
[ ] 2
[ ] 3
[ ] 4
[ ] 5
[ ] 6
	

	28
	Does your recipient use any assistive device such as hearing aids, mobility aids etc.?
	No 
Yes
	[ ] 0
[ ] 1
	

	29
	How many times has your care recipient been admitted to the hospital for the past year? 
	None 
Once
2 times
3 times
4 times
5 or more times
	[ ] 1
[ ] 2
[ ] 3
[ ] 4
[ ] 5
[  ] 6
	

	30
	How would you rate the health status of your care recipient?
	Excellent
Very good 
Good
 Fair 
 Poor 
Very poor 
	[ ] 1
[ ] 2
[ ] 3
[ ] 4
[ ] 5
[ ] 6
	







CAREGIVING PRACTICES
In this section, I am interested in what caregivers actually do. Kindly respond to the questions based on the following measurements, 1= All the time, 2= Most of the Time, 3= Small of the Time, 4= Little of the Time 5= None of the Time
	S/N
	Caregiving practices/roles/responsibilities)
	Extent 

	
	
	1
	2
	3
	4
	5

	49
	Economic roles (working on daily basis to generate money to support care)
	
	
	
	
	

	50
	Domestic roles (e.g. Cooking, washing, cleaning etc.)
	
	
	
	
	

	51
	Social Roles (such as representing or accompanying care recipient to social gathering)
	
	
	
	
	

	52
	Healthcare roles (booking medical appointments, adherence to medicine dosage etc.)
	
	
	
	
	

	53
	Religious/spiritual roles (attending churches, praying for health and protection etc.)
	
	
	
	
	

	54
	Emotional support (help care recipient to manage emotions/discussing ongoing life challenges with care recipient) 
	
	
	
	
	

	55
	Surrogacy role (handle financial and legal matters, manage personal property etc.)
	
	
	
	
	




CAREGIVING BURDEN 
In this section, I seek to understand your caregiving burden. The options are 1= None, 2= Mild, 3= Moderate, 4=Severe, 5= Extreme 
	[bookmark: _Hlk97804842]Items
	1
	2
	3
	4
	5

	56
	Difficulty getting enough sleep
	
	
	
	
	

	57
	Problem getting enough food to eat
	
	
	
	
	

	58
	Not enough energy for extra work
	
	
	
	
	

	59
	Do not know the correct care to provide for health problems of care recipients
	
	
	
	
	

	60
	Cannot take care of health, ailment/chronic condition
	
	
	
	
	

	61
	Unable to pay for medication/treatment for ailment/chronic condition alone
	
	
	
	
	

	62
	Cannot visit friends and relatives as much as before
	
	
	
	
	

	63
	Cannot share feelings about caregiving responsibility with others
	
	
	
	
	

	64
	Experienced financial problems due to loss of income
	
	
	
	
	

	65
	Experienced stigma or problems as a result of the care recipient's illness or death
	
	
	
	
	










HEALTH-RELATED

	S/N
	Questions and Filters
	Response Categories
	Code 
	Skip 

	66
	Overall, how would you rate your health during the past 4 weeks? 

	Very poor
Poor
Fair
Good
Very good
Excellent

	[ ] 1
[ ] 2
[ ] 3
[ ] 4
[ ] 5
[ ] 6
	



2

