Supplementary File 1
English translation of the demographic information form
Caregiver demographic characteristics
1. Sex:  □ Male    □ Female
2. Age: _______ years
3. Education:  □ Illiterate    □ Able to read and write    □ High school diploma or lower    □ Bachelor’s degree or higher
4. Marital status:  □ Single    □ Married
5. Number of children (if married): _______
6. Relationship to the patient:  □ Spouse    □ Child    □ Sister or brother    □ No family relationship
7. Employment status:
     □ Unemployed    □ Homemaker    □ Employee    □ Self-employed    □ Retired    □ Other: __________
8. Place of residence:  □ Urban    □ Rural
9. Living arrangement with the patient:
     □ Living together in the same household    □ Living independently in a separate household
10. Working hours per day (if employed): _______
11. Monthly income:  □ Adequate    □ Inadequate
12. Duration of caregiving: _______ years and _______ months
13. Number of hours spent providing care to the patient per day: _______ hours
14. Do you have a history of any specific disease?  □ Yes    □ No    If yes, specify: __________


Patient demographic characteristics
1. Sex:  □ Male    □ Female
2. Age: _______ years
3. Education:  □ Illiterate    □ Able to read and write    □ High school diploma or lower    □ Bachelor’s degree or higher
4. Marital status:  □ Single    □ Married
5. Number of children (if married): _______
6. Employment status:
     □ Unemployed    □ Homemaker    □ Employee    □ Self-employed        □ Retired    □ Unable to work         □ Other: __________
7. Place of residence:  □ Urban    □ Rural
8. Working hours per day (if employed): _______
9. Monthly income:  □ Adequate    □ Inadequate
10. Health insurance:  □ Yes    □ No        Supplementary insurance:  □ Yes    □ No
11. Duration of illness: _______ years and _______ months
12. Comorbid chronic diseases:  □ Yes    □ No
     If yes, please indicate:  □ Diabetes    □ Kidney disease    □ Respiratory disease    □ Cancer    □ Other: __________
13. Number of medications taken per day: _______ medications
     Number of medication doses per day: _______ times
14. Adherence to the treatment regimen:  □ Low    □ Moderate    □ High
