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Background: The CarerQol-7D instrument can be used in economic

evaluations to measure the care-related quality of life of informal caregivers

[1]. The CarerQol-7D includes two positive dimensions (fulfilment and

support) and five negative dimensions of caregiving (relational problems,

mental health problems, physical health problems, financial problems, and

problems with daily activities), using three-level answering scales (no,

some, a lot of problems). The second part of the questionnaire, the

CarerQol-VAS, measures happiness of caregivers on a horizontal visual

analogue scale ranging from 0 (completely unhappy) to 10 (completely

happy). At the moment, tariff sets for the CarerQol-7D instrument are only

available in Australia, Germany, Sweden, The Netherlands, UK, and US.

Objectives: The objective of our study was to develop tariff sets for the

CarerQol-7D instrument for Hungary, Poland and Slovenia and to compare

these to the existing value sets.

Methods: Discrete choice experiments (DCE) were carried out in Hungary,

Poland and Slovenia. For reasons of comparability, we adapted the original

DCE design used to obtain value sets in The Netherlands and later in

Australia, Germany, Sweden, UK, and US [2,3]. In the DCE task

respondents were asked to imagine that they provide care or support to a

loved one due to an illness, disability or infirmity of old age. We presented

the respondent with ten choices between two caregiving situations

described by the CarerQol-7D attributes and in each choice scenario, they

were asked to choose the one which they prefer (Figure 1).

Figure 1 Example for a choice set in the discrere choice experiment

task
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Table 1 CarerQol tariffs for Hungary, Poland and Slovenia
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  Hungary  Poland  Slovenia  

CarerQol-7D dimension Level Tariff SE Tariff SE Tariff SE 

Fulfilment No 0.0 0.0 0.0 0.0 0.0 0.0 

 Some 12.2 1.7 17.7 2.9 10.4 1.5 

 A lot 16.3 2.2 22.9 3.8 15.5 1.8 

Relational problems No 15.2 1.9 14.0 2.0 14.0 1.6 

 Some 10.5 1.7 11.3 2.3 11.5 1.7 

 A lot 0.0 0.0 0.0 0.0 0.0 0.0 

Mental health problems No 18.1 1.7 18.7 2.6 19.4 1.5 

 Some 13.5 1.5 13.6 2.0 14.8 1.3 

 A lot 0.0 0.0 0.0 0.0 0.0 0.0 

Problems with daily activities No 7.7 1.3 7.2 2.6 8.5 1.4 

 Some 4.6 1.1 4.6 1.8 6.2 1.2 

 A lot 0.0 0.0 0.0 0.0 0.0 0.0 

Financial problems No 13.5 1.5 13.8 2.9 14.7 1.9 

 Some 9.8 1.2 11.1 2.1 9.6 1.3 

 A lot 0.0 0.0 0.0 0.0 0.0 0.0 

Support No 0.0 0.0 0.0 0.0 0.0 0.0 

 Some 6.1 1.0 7.8 1.4 3.1 1.2 

 A lot 7.6 1.1 7.8 1.4 7.0 1.3 

Physical health problems No 21.6 2.3 15.6 3.0 20.8 2.0 

 Some 17.9 1.7 13.9 2.1 18.6 2.0 

 A lot 0.0 0.0 0.0 0.0 0.0 0.0 

 

Data were collected in an online survey between November 2018 and

January 2019, in representative samples of 1,000 respondents per country.

Tariffs were calculated from coefficient estimates from panel mixed

multinomial logit models with random parameters.

Results: The average age of the respondents was 53.2 (SD=15.1), 45.1

(SD=15.7) and 46.4 (SD=16.0) in Hungary, Poland and Slovenia,

respectively. The share of women was between 51-53%. In all countries,

the majority of respondents had some kind of experience with informal care

either as care recipient, caregiver, or they know someone who provided or

received such care.

All seven CarerQol-7D domains contributed significantly to the utility

associated with different caregiving situations. Table 1 presents the

CarerQol-7D tariffs for the three countries separately. Total utility scores

for CarerQol-7D states can be calculated by adding up the tariff per

category of the seven CarerQol-7D dimensions.

For illustration (Figure 2), we plotted the relative weights of the seven

attributes ranked in the best possible caregiving situation (CarerQol-7D

score = 100). Attributes valued highest were “Physical health” (tariffs for no

problems were between 15.6-21.6), “Mental health” (18.1-19.4) and

“Fulfilment” (15.5-22.9).

Value sets were comparable across the countries, although in Poland “A

lot of fulfilment” was valued higher (22.9) than in Hungary (16.3) and

Slovenia (15.5). Compared to existing value sets, “Fulfilment” was more

important, while “Financial problems” were less important, in the tariff sets

of these three Central European countries.

Conclusion: Country specific tariff sets are now available for the

Hungarian, Polish and Slovenian versions of the CarerQol-7D instrument.

This facilitates including the impact of informal care in economic

evaluations.

Figure 2 Weights of attributes in the best scenario (CarerQol-7D=100)
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