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[ Abstract] Objective To comprehensively collect assessment tools of caregivers’ contributions to self-care among
patients with chronic illness both domestically and internationally,and to summarize and analyze the construction
methods, characteristics.and selection criteria of these tools,and finally to provide guidance for the future develop-
ment of standardized assessment tools in the domestic context.Methods Following the guidelines for scoping re-
views, systematic searches were conducted across nine databases,including PubMed, Cochrane Library, Web of Sci-
ence, Embase, CINAHL, Scopus, CNKI, Wanfang data,and VIP,along with one gray literature database and rele-
vant websites.Results 20 articles, encompassing 11 assessment tools, were included in the final analysis.9 tools
were directly adapted from their patient versions,while 2 tools were specifically developed for caregivers.Currently,
2 tools have been translated into Chinese,and 1 has been independently developed. Most of the included assessment
tools came from Italy,and the study subjects mainly focused on patients with multiple chronic conditions and
heart failure.Conclusions Most assessment tools of caregivers’ contributions to self-care among patients
with chronic illness are adapted from patient versions,and some exhibit deficiencies in terms of reliability
and validity.Future healthcare researchers are encouraged to follow Consensus-based Standards for the se-
lection of health measurement instruments, utilize theoretical frameworks or standard guidelines, adopt
a dyadic perspective,and consider cultural nuances to further develop and validate assessment tools for car-
egivers’ contributions to patients’ self-care in chronic diseases.
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