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[ Abstract] Objective To explore the experience of caregivers in Chinese elderly care institutions with the
World Health Organization’s iSupport Programme for Dementia, and to provide empirical support for the
optimization and adjustment of project resources as well as their localization promotion.Methods Caregiv-
ers at 3 elderly care institutions in Shanghai were trained with iSupport as a standardized training tool. A
descriptive qualitative research method was adopted to conduct semi-structured interviews with 15 caregiv-
ers,and thematic analysis was used to extract the core content.Results Three main themes including appli-
cation effects,potential problems,and suggestions for optimization and popularization, as well as 11 sub-
themes were identified.Conclusions The iSupport Programme has great application potential in elderly care
institutions, yet its successful popularization relies on scenario-based improvement of content,active participation of
caregivers and systematic support. With continuous optimization and adjustment, the iSupport Programme is expec-
ted to become an important tool for improving the quality of dementia care in elderly care institutions.
[ Key words] elderly care institution;iSupport;dementia;caregiver;qualitative research

[ Mil Nurs,2026,43(03) :5-8]

S ERE TR MRS A B AR B BN E R I P A PR 7 S AR A T R
KLISI*EE,HH] 2025_07_22 [ﬂ%@agﬂ] 2026—01—07 %ﬁbuiﬁﬁbﬁﬁj;_ﬁ.:ﬂo %%*ﬂm’f/ﬁﬁy\%ﬂﬁﬁﬁ‘%/ﬁj’é
[E€TH] M AH T National Foundation for Australia-China MEZEEP I, HEP AR L ae X B E R

Relations 2022-23 Competitive Grants (NFACR220147) ; IV ?F. i > [3] - N e 7H o
T 3 OGS AR, DA R R AR Y S 4% 1 A R
1 BB RA I H (C2025102) 5 & H K27 38 2 g B} A 25

H (FNSF202306) BP0 T I R B R O B AT DA R R B Xt R X R B
(EE®IST] e, B b AE i, 3G . 021-64431156 BaELEE . HIL BT R 2B Em

UBERAERT B i 021 61127 Lol B 7 SR B LR R 0 B



« 6 .

ZEFAPH 2026 4F 3 1 ,43(3)

AFEEI A A B A HE1 (World Health Organiza-
tion, WHO) JF & Y iSupport K B i B 7E 42 3
T H 8 AR R b e A 155 D0 T2 N T T R
HURE BEAP 5 B 35 I o s [ Bl o 2 25 4 A D7 iR, 32
PE IR & iSupport I H J5 89 B LR, FEAL %
I H e E 3R 2 A 5T B I8 A R St A B rp
FEAERY PR . 5 78 30 5 5 I8 00 P A 8% A + b
e R BE SR S

1 WH57HE

1.1 s % SRAH MR, I 2024 48
3—11 A% LR X 3 i g Z ML 35 iSupport
50 H AR 25 AH DG RE U S 53R 28 50 S R 5
X4, AAFRE: (1) A F A AR i B B > 4R
(2) B 5 WA iSupport Wi H By 58 8 5l 5 (3) T A
RS (OISR EIFAES S, A S0 E
6 GERME A E ), DL R 45 R A5 BP0 B2 HOR
WPHT R, RAILGIA 15 BRI RS A H (A
SILLPF H FR D, W 1, AW 5%
HLA 16 B2 51 2 H AL (ZQIRB # 2023-12-28)

®1 ZiE—RER(n=15)

EW INHIREAF IS AR iSupport
1

=
i
b3
=
o
Fg

(%) AEBR (2 /4E) BN 3¢
Pl BRUIE & 43 AR 6 BN 5 5
P2 ERIE & 30 AR 9 KU S R
F3 SR & 34 AR 3 Bl A1 5
F4 S X 29 AR 3 Bl B 57
F5  #isR & 33 LF 5 FUI4 L R
F6 #HiTR 5 36 AR 1 KU 3 R
F7 WS X 58  HIh 11 il Bk Al
F8 WS X 60 It 12 Bl B 7
F9 SR & 56 HIh 18 B4 B 5
Hlo ¥k 5 62 /N 8 — L
H11 ##i & 50 /N 6 — 2 I
Hl2 $#5  «& 52 P 6 — 2k g
H13 $#R & 56 /N 5 — 2R
Hl4 $¥R  « 55 /N 3 — L
H15 ##5  & 53 /N 1 — LR g
1.2 Fi&
1.2.1 iSupport R B & 3% 9| £ X,  iSupport &

WHO A5 A Bk AT 80340 FF & i B bR As
HEAL R B IE A8 & B Il 5 S Fy B H (iSupport pro-
gramme for dementia) , J& — 2 & S I\ Hl [ i 8
HVOH BT BT H A 2 45 50 TR A
MRt L TR IR L R P B AT D R A R
Yo, HAr e o8 2 B SOk ad Boof e 2 ek, &
UH A TE N M AR AR R AL, P SO E TR T
WA . ASTFSE R BB IR (train-the-trainer)
B AR TIN5 0 BB 3 R R IR

SR R Az 1 /L 3k 4 IR iSupport
PRUEAL IR AR BRI, LU AR Be 58 268 0 - 4l & 01 42
Z GG 1w/ 3k 13 i 2 R,
PLs Ak iSupport R 5 5.0 B SRR AR 9 HL
OO} P 2 5 BLEE O B R R T CAnAT S LR 7 3R 5K
W) J o0y R S S S AL e AT BRI, AR R HIR
G E EIRBE LT IR D e S
SE AT B R 5 A,

1.2.2 B 7 4R W UiiRIEN I H 007 & T
T H B ARHESL 5 B bR T & SR UL 25 A b R L
R A8 KT8 5 e &l , Bk )
£45 : (1) iSupport ¢ i v B 26 Xf £ A7 5 By . 06 £k
BIAK? (OB H A iSupport B 5 A 5 W) 42 3
WEEM 2?7 GORFEMBEMEEREMFZ? (DM
] 7 AR LA b B A IR 7 (5) fil FH R 4 o B b ek
P2 Ab T AR vk A R (6) NI H A5 3 1) i
KUK 42 (7)%FF iSupport W) 7z ] FIsL
Jiti A7 WA AL 7

1.2.3 FikFEE FTAHOKE  ARUFRRAE L
ViR¥E . 2 AR RSN, ERE
HILRE 2 0 IR BE v X 32 17 2 E A7 TR TV IR . DT IR ET
ARZ AT HUNG R AR O T AR S i vl . Uikl
FRARIEEL A HEAT . SLVF R0 38 ], B h 22 U5 & 903k
RIFERAE F IR B g g, Hhsh . 2 U
HATRERT LR VIR . FRVTRFFEEZ) 40~50 min,
.24 FH# S BRHE TR HRE 24 h Wi
OB AT RS S AR JE i B NVivo 12 84, 5% H Co-
laizzi 7 25 43 M7 30 %0 08 RFE 47 5 5% L g 5 BRI I 26
3 AR M i 2 AR e 0 O DL B 51 S
P . A 43 BT /NS R P

2 R

2.1 EM— . AR

2.1.1 RABINALAL EALZHE ZUERGBIK
G iSupport W35 B g B0, §r B 0 S 5 B
B P ARG I 3 2l 38 R AR B 3G £ . F3.
“iSupport N EHIH I RIR -, RRAEZE T ,”
F5 . T gy i AN 3 B 53 30k VAR A 328 30, ) 3l #10 2 e 1
XA, BEOR PP LR M 2 B TR FS R R
T8 E AR AR R 7

2.1.2 ¥uByiEs ZUiHERR.FIEREE N
7% Hb o7 X DA R B A NI 02 2% T oKL Wb T I R
i P IR A R B T BE P E L, PL X A0
HAEFRATAT Jy o 1 A5 BB N L I H R X DA HE
PRAER VF7 R VIAR AT 7 50, AT 1 4 A HURE
BN PR R AT R AT T W R S k8 T AR
B "HIL S E AT B5 A 7 1 i U T LR L 8%



g
Mil Nurs

March 2026,43(3)

AR ZEA] BORAR G

2.1.3 BRERyPHZ X ZUHEESR.iSupport BIEH
27 WS B A B AR e ) 28 5 2 RR AP G ) AR A
R EERE A LB, PL“DIRTRATHRA RG22 A
M2y, A\CKRW e 2A . WA ML Y K
WA Ty A k5 2 N B0 30 G ffRE R 7 F6 - LU
KATEBN R RN, — RAB SR a5 L, A
Mol 25 7 55 R, JF B 2 N 6 J7 % .7 H10.
“IRGE T N AR R S5, X6 FR AT A A e A RE
AT N S B R AR A L7

214 KEYFEXEZ ZUIHERR,FIWELL
J& o RE RS BT b B A 22 N 09 75 SR FAT O, b T e
R, NMFBEEEE I, PL. %3 5l
T3 ¥ X o s W R R ERAR A4 17 F5 : “ AR FK Ak
T3 06 MR ] S A 1 TA HITAE & N T, R A L B R B
b7 VHLO0: LEG & A BE TR AT 7R 74, K8 i iR
AT AR Z . X R EF I IRATIO TR & 25
THRE RAERZRXBOMESOE T ASHAGE
LR T HRAETRAT iR S B A AT e

215 AZIHESHN ZUiHEN.iSupport L
14 o 3L S R B U5 R R ) A8 PR M, O At A T A A% Ml
WG UUE B RO S EBA TAE, PL R
3~5 min MW I 25 sl BT 4 B 0] 9 1F 4, B 22 15 45 30
RARLr P2 "R TG E R RL .
FA .2 NAFRERAT i, 3738 53 () 25 3 30 B B i ok
AR HE ) 5T 7R X Rl R ) 1 T . R &S DL iR
Py RO S TE R T AR R TR/ IMR £ 7

2.2 EMZ.HEEA

2.2.1 iSupport RE# EMMY T RiEdR ZiHE
FKon MHZEBETEAACAE R TNER =, 5
tE SR 0 S BR g SORAE . P fETR A,
KAV IR N4 "F3 . “ g B AL HIZ
I, 3 B IS NBE [R]— Rz B LA P9 R
B JRAAN [R R[] B Wz 0 1 X 4P B L AR R K.
2.2.2 iSupport FF 5 KR BAE KRR ZUE B,
BLAG P47 38 01 500 2= 5% AR A e 0 A BR  3 4 9% T
AR E 2 i ) JL, P2« W il 5 5% 28, FHLom
TN FZ F6 AP B B SO KA BR L ORERAN 25
TRV HL12 A0 TR N A 2, = R 4 B
REE.”

2.2.3 FHERFIREEAR KRR VTIRS, FE I
I D 2% ) BRBCE 2 o (H 4 80 03 119 2 ) B
PR AR . P10 B 15 9 RE P Ll PR AR 3R Y
AN 2] TR B AR ME R X 7 FS  “FRATTH A 2] ()
BEVE AHRP O GO W] L T Y 2 D — R AR AR
B AR A ) % B ET R TAE A 2" H10: “ 3R AT &

NI 5~8 A N B [a] 2 2] 7

2,24 FE PR AR AKPiRE, I
FAR T 5 B 3ROR 2 2 5 W& A el 8 JF 22 i N &
b A BE Ry 4 B 5 AR R SRR (H AP B GR  OR B X
Jr 2 RN AT IR A TH AL NSk iz T L AE 7 AR R0
P1:“ 555 B0 B 1A 23 BN HUIE 22 A\ 049 XE AR AL F 4 21
DA Ty FATTE S AF R 2 3P B RS
B 518 3 (0] @A 3 Bl F P o 25 i e T A5 T 90 7]
PR P HIS 5 o) Ji B AT B 3 ] R A AR AL
1B % A 5 AR BL I AT 25 i, AR ME 5 F B35 1078k 7
2.3 EM= Al Bk

2.3.1 AT EGKRF B SCA R N
PR, a7 A P 3l 5 A 38 A L 38 % 22 4k sl i, R o 1
AL 3t . F5 R ISORE TR SCAS B 1L 43 J AL 0
s gl i L A B 5 B F6 AT Ak ) R A AR
Bt PN 52 B AL Ak BT 7

2.3.2 AT A NEE @b E SOk
LEEEZ IR AR7EE I LB A SRS TR UE BN
R, F3. RO E K5, BA W ITEAR TR,
HBE LAY 5 7 F 7 B BEIS N 2 ALY
Yy SR, oy P HAR AL S B H3 B AR R
hBE b ECF

3 itig

3.1 iSupport Z£HAH W 5 A A &4k FE L

31,1 My BARGAEERN CHHEY ZXKE
iSupport X FE§ & K A9 52 0, 55 /0 8 0 H o 4 B
KAEMBGE ., AUTRTZU5#H BRI H 52005
TP IR, iSupport JP H b1 7 4L 3 FE 45 1 A
PUHEZRFNSE 1, B FEA ST RE 2 1 ) 3 S R 4 SR s
P IR O, Bl A 7 s il Nz 3
SRR AR TR R R H# ., X — K
My iSupport B 230 as S 4L TR L A L B I R
A R BAE S B A O

3.1.2 MBIy EGIHEHER CHARZ
OCTE & S B X AL BRAP B 1 G b TR
T i B g MR 4 2 KURS: A 4P R OC &R . A BIFSE
B, iSupport BEZE it HLAG RR 4 25 JE ) IF 42 T+ H I
Fol o HLA P ER G R H R RN X 22 44 N
S VHE SR ) BT O S AT SR IR L A UK A RE
B PR AETEVR AR AN TR A, 45 47 B O3 5 R A R IR
PP J) . iSupport BY“AT g XA, 5] 5 4 B 5
K 1 55 %58 G I AT SR A0 A A BT R A oK A
HIFR M A BB 7 1 25 BTS2 5% ) [R] 1
B RRU A e ) L R RS . 0 A 19 5 2R A5 1 AR I
AL el 4 B DR AR A O R R DL AR .0 5 AR
AR, X — KA T iSupport TEHLIY B & L



ZEFAPH 2026 4F 3 1 ,43(3)

R y WE 9% 25 1. R HAE 55 2 O B4 25 b i B
S0 PR T S K
3.2 iSupport f£ 7 2 WM P R BT 8 G 64 7 B A
3.21 FRAZLEFRBIFHZHMY  iSupport
(0 BB 37 5 Ry S8 E PR B, HBRAP AR 2 Oy — X —
KA 0 FE & AT ] s B v BE AR A K &I
Ji] 2 2] 960 38 4% 15 o I R A7 B0 shY L SR IR & B
J& TR IS, B & s PR B — X 2 09 &l
PHLG TR IR 2 4% AN, iSupport FEFH
LA A B A A, AE AL 38 SR A% R 4 B B AR
i TAE R B A IS4 R T A AR DAV AT, X
T RO AN SR AR T U5 S R AN, B PR T
PEFHHLAY B BT 5 T AT T
3.22 PERFIJHAARAR, AEANLER FE
BUAE 7 31 5% 52 2808 18 B 38 i A, % 38 2 2T A7 7
TEMEE 2 o AT 3k A0 T AR Sy A 07 3 TR RS &l A
HEARKAL, BT H % TAEZEE, A RGKE R
Vi) T [ K 2 4K R i Ak B R 55 L 2 ) R R A
SRS R o L 2% ) B 7 N Tl 20 %L B = S
i BRI RN RE 1Y 4R N S EUN A BE RS
3.23 FPEAALKFTEERER FEIW
PP 51 38 3 AT I K, 22 S M T A% e AR 5 Y R B Im
Xof T I 6k B0 AT 6 454 I3 B A L T A7 AR A
FELS L KSR R A AR — o AR R AR T H B
5 ) R 38 5 51 Kk 3B 5 0 B 01 28 L i — 25
5 ) HL 2 ) B M R 0 VR 2 7
3.3 iSupport EAREZEMMAFLEIE 8 A &t
W2 T, N Ak S TR AR T R B L R
LR EERE, WA TR 2 A D RS — X2 |/,
TAHI R A 2 90 38 1 2 | 5 i 38 X 5 )R 1Y DA 45
Yy, ARSI B 09 3 5%l B 7k 5 Uk, g i 55 31
VTl S % R — 2 L 5 St 40 22 B I« 5 I 0 0 Al
5 DU 2 o) R B A — 2R 5L ) 3R A HL T
PRYERY B0, Wi i B A% O WA PRIR 3 b
TOIE" ST It AP B 0 B S PR R
o DR TR U AR . B B BT 5 K L A ]
Sk 1), IO K I H B £ A D PE Al TR B
AT R c S v B, 5 By s U0 O B A i S0 AT
Sl g [ B DG G A b T T A, (5 T 4 B 5
PR B 5 T T 4 X 5 e A, B 35 I S T S B
/N BRSNS S ISR I 4 A R Bh 2
AR IME TR AP B B BRI A i SRR
4 Hig

ABEFERE iSupport W H 51 A [H 55 2 AL B
Yre s R B 98 5 1 s SR TP LA O B e 55 B Ak
HE B 3 A 1 3 O S DA B B DRI LR X —

PRI BN (IE AN T iSupport 75 HLAE B8 31 4505k (1)

WIS L W dE s 1 Fn AL T BT 2 AR A W] BR 4 36

B v R 0 5 Z 1 5 AT Re v P DA 0 S

AR H 1 B b SR S LA Y S PR A R SR AL T

EARHE . (AW A EAEA BB N SR BR 1. Rk

] PEATHE R EEA ) 2 = 5%, 3 — 2 5 4F iSupport

TE = E AL L b B A R5vE I8 A B2 I N 28 DL $

THHS .

[ &% k]

[1] World Health Organization. Dementia EB/OL].[2025-05-14].
https://www.who.int/news-room/fact-sheets/detail/dementia.

[2] LIVINGSTON G.HUNTLEY J, SOMMERLAD A, et al. De-
mentia prevention, intervention, and care: 2020 report of the
Lancet commission[ ] ].Lancet,2020,396(10248) :413-446.

030 Tt , B, 45 W RE B0 T & 4F i R [ 3 IR0 S 45 7 TR
e KA e L) L S B, 2025, 42(4) 1 6-9.

(4] N2 ER/M, B, 5 F2 2000 5 3 55 T 928 5 m A9 A
SiE B AP I ] 4P B 2 A 6, 2022,87(10) £ 7579,

[5] World Health Organization. Global action plan on the public
health response to dementia 2017 — 2025 EB/OL]. [ 2025-05-
14 ].https://www.who.int/publications/i/item/9789241513487.

[6] CORREA L,GRATAO A C M,OLIVEIRA D.et al. Adaptation,
testing,and use of the “support for dementia” program in differ-
ent countries; a systematic review [ J/OL . [ 2025-05-14 ]. ht-
tps://pme.ncbi. nlm. nih. gov/articles/PMC11348883/. DOI: 10.
1590/1980-5764-DN-2023-0097.

[7] POT A M.GALLAGHER-THOMPSON D, XIAO L D,et al.iSup-
port:a WHO global online intervention for informal caregivers of
people with demential ] ]. World Psychiatry,2019,18(3) : 365-366.

[8] YAN Y,HUANG C,LIN R,et al. Effects of a nurse-led staged
integral art-based cognitive intervention for older adults on the
Alzheimer’s disease spectrum:a randomized controlled trial[ ]/
OL ]. [ 2025-05-14 ]. https://pubmed. ncbi. nlm. nih. gov/
39276711/.DOI:10.1016/j.ijnurstu.2024.104902.

[9] GUMIKIRIZA-ONORIA ] L, MAYEGA R W, NAKIGUDDE
J,et al.Feasibility and acceptability of the World Health Organi-
zation’s iSupport program for dementia caregivers in Ugandal J/
OL]. [ 2025-05-14 ]. https://pubmed. ncbi. nlm. nih. gov/
40303844/.D01:10.20935/mhealthwellb7292.

L10] 7 [ 38, XU AR , PG IF , 55 5% 2 HUAY 2 4 S k3 P 3 iy B 4l
15 LB R R R A W [T AR R PR 27, 2024, 22(12) :2129-2133.

[11]XIAO L D, CHENG A, XIE C, et al. Evaluating an evidence-based
iSupport for dementia programme in routine care services: study proto-
col for a hybrid type 11 trial[ J/OL].[ 2025-05-14 ].https:// pubmed.nc-
bi.nlm.nih.gov/40000090/.DOI:10.1136/bmjopen-2024-086667.

[12]JKUNKLE R,CHAPERON C,BERGER A M.Formal caregiver
burden in nursing homes:an integrative review[ ] ]. West J Nurs
Res,2021,43(9):877-893.

C130XBAR %, w7 - 5 8%, 45 N H 2 B AL 75 55 F 37 2 97 2 5L B IR
SUVE A 3BT ] A O #0775 2025, 43(13) :104-107.

(14 VFr KB AL S5 5T iSupport 28 481 19 24 35 4 2% HE it 2
SR 7 RO FE LT ). o B AR A 27, 2023, 21(6)  134-138.

R SCG X0 T 80



