Additional file 2: Caregiver Burden Scale
	1. Do you think the patient makes excessive care demands on you?
	0
	1
	2
	3
	4

	2. Do you feel that caring for the patient leaves you with insufficient personal time?
	0
	1
	2
	3
	4

	3. Do you feel stressed between caring for the patient and managing household chores or work?
	0
	1
	2
	3
	4

	4. Do you feel troubled by the patient’s behavior?
	0
	1
	2
	3
	4

	5. Do you feel annoyed because the patient is often around you? 
	0
	1
	2
	3
	4

	6. Has the patient affected your relationships with family and friends? 
	0
	1
	2
	3
	4

	7. Are you worried about the patient’s future? 
	0
	1
	2
	3
	4

	8. Do you think the patient is dependent on you?
	0
	1
	2
	3
	4

	9. Do you feel tense when the patient is around you?
	0
	1
	2
	3
	4

	10. Has your health been affected by caring for the patient?
	0
	1
	2
	3
	4

	11. Do you lack time to manage your personal affairs due to caregiving?
	0
	1
	2
	3
	4

	12. Do you think your social life has been affected because of caregiving?
	0
	1
	2
	3
	4

	13. Have you stopped inviting friends over because the patient is at home?
	0
	1
	2
	3
	4

	14. Does the patient rely solely on you for care and support? 
	0
	1
	2
	3
	4

	15. Do you feel you have insufficient financial resources for caregiving?
	0
	1
	2
	3
	4

	16. Do you think you could possibly spend more time caring for the patient?
	0
	1
	2
	3
	4

	17. Since becoming a caregiving, is it no longer possible to live life as you wish? 
	0
	1
	2
	3
	4

	18. Do you wish you could entrust the patient’s care to someone else?
	0
	1
	2
	3
	4

	19. Do you sometimes feel at a loss about how to handle the patient’s situation? 
	0
	1
	2
	3
	4

	20. Do you think you should be doing more for the patient? 
	0
	1
	2
	3
	4

	21. Do you believe you could do better job caring for the patient? 
	0
	1
	2
	3
	4

	22. Overall, how would you rate the burden of caregiving on yourself?
	0
	1
	2
	3
	4





