
Family Caregiver Task Inventory（FCTI）
Caregiver’s age_______  Education level_______  Relationship with patient _____

	Family Caregiving Task Inventory (FCTI)
	Not difficult
	Difficult
	Extremely
difficult

	Learning to cope with new role
	
	
	

	1.Monitor course of patient’s condition and evaluate significance of changes in their illness.
	0
	1
	2

	2.Assist the patient in leading a normal life under the constraint of immobilization.
	0
	1
	2

	3.Caring for the patient’s daily life.
	0
	1
	2

	4.Increase knowledge about the disease.
	0
	1
	2

	5.To help the family cope with future losses/limitations.
	0
	1
	2

	Providing care according to care-receiver’s needs
	
	
	

	6.Provide timely assistance to the patient.
	0
	1
	2

	7.Supervise the patient’s compliance with medical advice.
	0
	1
	2

	8.Assess the patient’s abilities and resources
	0
	1
	2

	9.Address the distressing behaviors exhibited by the patient.
	0
	1
	2

	10.Take appropriate consideration of the patient’s opinions and preferences.
	0
	1
	2

	Managing own emotional needs
	
	
	

	11.Eliminate the guilt associated with negative feelings towards the patient.
	0
	1
	2

	12.Finding excuses to blame the current situation and the patient’s condition.
	0
	1
	2

	13.Distinguish between feelings about the condition and feelings towards the patient.
	0
	1
	2

	14.Eliminate feelings of uncertainty about personal skills.
	0
	1
	2

	15.Relieve the patient’s anxiety.
	0
	1
	2

	Appraising supportive resources
	
	
	

	16.Estimate future assistance and services needed.
	0
	1
	2

	17. Family members are the primary source of support.
	0
	1
	2

	18.Dealing with the feelings resulting from family members who cannot provide assistance on a regular basis.
	0
	1
	2

	19.Maintaining a family in the long term is an integral part of making effective decisions.
	0
	1
	2

	20.Contacting professionals including healthcare and social service providers.
	0
	1
	2

	Balancing caregiving needs and own needs
	
	
	

	21.Living creatively / Offsetting daily mundane tasks.
	0
	1
	2

	22.Avoid severe physical exhaustion.
	0
	1
	2

	23.Avoid losses / impose limitations on future plans and prospects.
	0
	1
	2

	24.Adjust personal daily life.
	0
	1
	2

	25.Make up for disturbed sleep.
	0
	1
	2





36 Medical Outcomes Study Healthy Status Short Form
The following questions are to inquire about your views on your own health status, specifically how you feel about your ability to perform daily activities. If you’re unsure how to answer, please try to provide the best response you can, and add any comments or notes in the blank space at the end of this questionnaire.
1、Generally, your health status is：
①Extremely good ② Very good ③Good ④Fair ⑤Poor
2、Compared to a year ago, how do you feel about your health：
①Much better than a year ago. ②A little better than a year ago. ③About the same as a year ago. ④A little worse than a year ago. ⑤Much worse than a year ago.

Health and daily activities
3、These questions are all related to daily activities. Please think about whether your health condition has limited these activities. If there are limitations, to what extent?
（1）Heavy physical activities, such as running, weightlifting, participating in vigorous sports, etc.
①Major limitations ②Some limitations ③No limitations
（2）Moderate activities, such as moving a table, sweeping the floor, practicing tai chi, doing simple exercises, etc.
①Major limitations ②Some limitations ③No limitations
（3）Carrying daily items, such as grocery shopping, shopping, etc.
①Major limitations ②Some limitations ③No limitations
（4）Climbing several flights of stairs:
①Major limitations ②Some limitations ③No limitations
（5）Climbing one flight of stairs:
①Major limitations ②Some limitations ③No limitations
（6）bending down, bending the knees, squatting:
①Major limitations ②Some limitations ③No limitations
（7）Walk a distance of over 1600 meters:
①Major limitations ②Some limitations ③No limitations
（8）Walk a distance of 800 meters:
①Major limitations ②Some limitations ③No limitations
（9）Walk a distance of 100 meters:
①Major limitations ②Some limitations ③No limitations
（10）Take a shower and get dressed by yourself:
①Major limitations ②Some limitations ③No limitations
4、In the past four weeks, have you experienced any of the following problems with your work and daily activities due to health reasons?
（1）Reduced the time spent on work or other activities:
①Yes ②No
（2）Could only complete part of what I intended to do:
①Yes ②No
（3）Types of work or activities I wanted to do were limited:
①Yes ②No
（4）Increased difficulty in completing work or other activities (such as requiring extra effort).
①Yes ②No
5、In the past four weeks, have your work and daily activities been affected by emotional reasons (such as depression or anxiety) in any of the following ways?
（1）Reduced work or activity time:
①Yes ②No
（2）Could only complete part of what I originally wanted to do:
①Yes ②No
（3）Doing things less carefully than usual:
①Yes ②No
6、To what extent has your poor health or emotional state affected your normal social interactions with family, friends, neighbors, or groups in the past 4 weeks?
①No impact at all ②A little impact ③Moderate impact ④Significant impact ⑤Extremely Significant impact
7、In the past 4 weeks, have you experienced any body pain?
①No pain at all ②A little pain ③Moderate pain ④Severe pain ⑤Extremely severe pain
8、In the past 4 weeks, has your body pain affected your work and household chores?
①No impact at all ②A little impact ③Moderate impact ④Significant impact ⑤Extremely Significant impact
9、The following questions are about your feelings over the past month. What has your situation been like regarding each of the statements?
（1）You feel life is fulfilling.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（2）You are a sensitive person.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（3）Your mood is very bad, nothing can make you happy.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（4）You have a calm mind.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（5）You are energetic in your work.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（6）Your mood is low.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（7）You feel exhausted.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（8）You are a happy person.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
（9）You feel bored.
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
10、Poor health has affected your social activities (such as visiting relatives and friends).
①All the time ②Most of the time ③Quite a bit of the time④Some of the time ⑤A little of the time ⑥No such feeling
General health condition
11、Please look at each of the following questions and indicate which answer best matches your situation.
（1）I seem to get sick more easily than others.
①Absolutely correct ②Mostly correct ③Uncertain ④Mostly incorrect ⑤Absolutely incorrect
（2）I am as healthy as the people around me.
①Absolutely correct ②Mostly correct ③Uncertain ④Mostly incorrect ⑤Absolutely incorrect
（3）I think my health is getting worse.
①Absolutely correct ②Mostly correct ③Uncertain ④Mostly incorrect ⑤Absolutely incorrect
（4）My health is very good.
①Absolutely correct ②Mostly correct ③Uncertain ④Mostly incorrect ⑤Absolutely incorrect



Zarit Caregiver Burden Interview 
The following questions reflect your feelings when caring for patients. Please check the code for the answer you think is most appropriate for each question.  
	
	Never
	Rarely
	Sometimes
	Frequently
	Always

	1.Do you think the patient you are caring for asks for too much care?
	0
	1
	2
	3
	4

	2.Do you think that caring for patients leaves you with insufficient time for yourself?
	0
	1
	2
	3
	4

	3.Do you feel stressed between caring for patients and trying to manage household chores and 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 by having patients around you?
	0
	1
	2
	3
	4

	6.Do you think your patient has affected your relationships with your family and friends?
	0
	1
	2
	3
	4

	7.Do you feel 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 nervous when a patient is around?
	0
	1
	2
	3
	4

	10.Do you think your health has been affected due to caring for the patient?
	0
	1
	2
	3
	4

	11.Do you feel like you have no time to attend to your personal matters due to caring for the patient?
	0
	1
	2
	3
	4

	12.Do you think your social life has been affected due to caring for the patient?
	0
	1
	2
	3
	4

	13.Have you ever thought about giving up inviting friends over because of the patient at home?
	0
	1
	2
	3
	4

	14.Do you think the patient solely relies on your care, as if you are the only person they can depend on?
	0
	1
	2
	3
	4

	15.Do you think that aside from your expenses, you have no extra money for caring for the patient?
	0
	1
	2
	3
	4

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

	17.Do you think that since you started caring for the patient, it has become impossible to live according to your own wishes?
	0
	1
	2
	3
	4

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

	19.Do you have situations where you feel unsure about what to do with the patient?
	0
	1
	2
	3
	4

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

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

	22.Generally, how do you evaluate your caregiving burden?
	0
	1
	2
	3
	4

	
	None
	Light
	Moderate
	Heavy
	Very Heavy




