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Executive Summary

The present document aims at defining the health economic questionnaires that will be used in order to collect all
the information to perform the economic evaluation of the CAREPATH-intervention. Therefore, it will collect
information on patients and family caregivers for those receiving care at baseline, at 6 months and at 12 months.
This information will be focused on sociodemographic characteristics, time of care, caregiver work status,
caregiver health care utilization and possible problems suffered due to the care they provided.
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