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BACKGROUND AND OBJECTIVE Known-group validity EQ-5D-5L AQoL-8D Convergent validity EQ-5D-5L AQolL-8D

Using generic preference-based measures (GPBMs) to capture informal Weekly care hours (<20 vs 20-39 vs 240) 0.08 0.10 CarerQol Australia value set 0.496 0.613
care outcomes provides consistency across economic evaluations and | Number of tasks (1-4 vs 5-8 vs >8) 0.04 0.10 CarerQol UK value set 0.496 0.616
facilitates combining patient and carer quality-adjusted life years. This | Number of diagnoses (1 vs 2 vs 23) 0.06 0.03 ASCOT-Carer 0.558 0.678
study assesses the psychometric performance of the 5-level EQ-5D (EQ-5D- | pyration of care in months (<24 vs >24) 037 034 CES 0.480~ 0.616~
5L) anc.i As'sessment of Quality-of-Life 8-Dimension (AQoL-8D) among Only carer 027 0.15A CRA (Schedule) -0.443 -0.560
Australian informal carers and how well the two GPBMs conceptually n . ]

More than one care recipient 0.18 0.157 CRA (Financial) -0.352 -0.438~

overlap with carer-specific measures..

Sharing household with care recipient 0.147 0.23 CRA (Family) -0.268 -0.394
METHODOLOGY A - significant at p<0.01, all other significant at p<0.001 CRA (Health) -0.565 -0.675

i i i i Effect sizes:
This was a sgchdary data analysis of an online surv<.ey from 500 informal KruskalKNaIlis (3 groups): <0.06 smal, 0.06 0 0.14 moderate and 20.14 large CRA (Self-esteem) 0.073A 0.232
carer§ containing carer-related measures (Adult Soc'lal Care" Outcomes Mann-Whitney (2 groups.): <(’).30 smaIII 6.30 . 6.50 Toderate and_>6.50 large Coefficient strength: weak (<0.40), moderate (0.40-0.70), strong (>0.70)
Toolkit for Carers [ASCOT-Carer], Care-Related Quality-of-Life [CarerQol], ’ ~ - overperformed the hypothesis; » - non-significant correlation, all other

Both measures were able to discriminate between hypothesized groups
Exploratory Factor Analysis

Carer Experience Scale [CES], and Caregiver Reaction Assessment[CRA])
and GPBMs (EQ-5D-5L and AQoL-8D ). Descriptive analysis, ceiling effects,
test-retest reliability, convergent and known-group validity were Mental health | Outlook | Relations

conducted. Exploratory factor analysis (EFA) was conducted to understand Mental health | Space and time for | Social participation o Gettingaround | Frequencyofpain TN Fulfillment Feeling encouraged
the conceptual overlap between the GPBMs and carer-related measures. problems oursel and involvement > = quencyotma 4 and supported

Physical health Assw’:anf:e from Control over daily . - .
RESULTS oblems organisations and life Community role Mobility Relational problems Support
P government
Descriptive (n = 476, 95%) (n = 469, 94%) Sadness Energy level and friends Frequency of pain Degree of pain | Relational problems caring and friends
: . . Social participation Mental health -
Index - mean (sd) 0.819 (0.213) 0.604 (0.196) Confidence Family role Pain interference Sroblems Control over caring

hypotheses were confirmed and significant at p<0.001

Physical health Pain Impact of role Role fulfilment Support

| Activities outside
role

Ceiling effect (full health) = n (%) 45 (9%) 18 (4%) Cim | Enthusiasm | Close relaionships | SPaceand time for Mobility  |P"oPlems combiningl Getting on with the
ourself daily activities person you care for
. - Communication Feeling encouraged Self-harm Pain and discomfort| Financial problems
Test-retest reliability Weighted Kappa (95% Cl) Agreement and supported
Mobility 0.737 (0.635, 0.838) 93.75% P ping ReIationEhit dailv activities problems

caring

Usual activities 0.587 (0.474, 0.700) 88.48% Anger [ conacusoN |
’ Self-harm Social isolation el
Pain and discomfort 0.574 (0.470, 0.677) 90.23% Worry Intimacy QLI SRR «  Both EQ-5D-5L and AQoL-8D are acceptable tools for use in
Anxiety and depression 0.603 (0.504, 0.702) 88.67% Coping Personal care informal carers
ling a burd * The choice of instrument may depend on the constructs
Index - ICC (95% Cl) 0.825 (0.760, 0.873) Feeling a burden g Mobility . dedtob d
- — - Control - intended to be capture
Kappa interpretation: fair (0.21-0.40), moderate (0.41-0.60), substantial (0.61— — « Economic evaluations may still benefit from using both a

0.80) and almost perfect (0.81-1.00) agreement

ICC interpretation: moderate (0.50-0.75), good (0.75-0.90) and excellent (>0.90) Despair Factor loading is 20.40, factor loading in italics is 20.32 Pain and discomfort
reliabilit ’ ’ : ! ’ ’ ' Anxiety/depression Factors with dark background indicate overlap between GPBMs
iability

and carer measures, whereas light background indicate no overlap.

generic-preference based measure and a carer-specific
measure to capture the broader spillover effects from caring
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