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Abstract

Objectives:

With the guidance of social support theory, peer support theory and Peers for Progress Program
Development Guide, we understand the needs of family caregivers of people with dementia, the current
research status of peer support for family caregivers of people with dementia, and the community's
suggestions for implementing peer support activities, and construct a community-linked peer support
program for family caregivers of people with dementia, and carry out practical application. To provide
reference and guidance for community to carry out support services for family caregivers of patients with
dementia.

Methods:

1. Literature on peer support of family caregivers of people with dementia was systematically
searched, and the content, form, frequency and outcome indexes of peer support were summarized and
integrated.

2. The chat messages of 12 months from "Dementia friends --- Family support group”, a Wechat peer
support community for caregivers established by the research group in the early stage, were analyzed, and
the care needs of family caregivers of people with dementia were summarized.

3. The semi-structured interview method was used to interview 11 family caregivers of people with
dementia and 9 community workers in order to understand the current situation of support for family
caregivers of people with dementia in the community and the opinions and suggestions of community
workers on the implementation of peer support activities.

4. Integrate the above research results to form the three-level items of the scheme. The expert meeting
method is adopted to carry out special discussion and analysis of the scheme article by article, and draft the
scheme after revising according to the opinions of the expert group.

5. Delphi method was used to conduct expert correspondence consultation, and some items of the
program were deleted, added, modified and merged based on all expert opinions, to form the
Community-linked Peer Support Program for Family Caregivers of People with Dementia.

6. The purpose sampling method was used to select the family caregivers of people with dementia as
the research objects, and the applicability of the scheme was evaluated by the method of
quasi-experimental study. SPSS 29 software was used to analyze the data, and paired T-test was used to
compare the status changes of caregivers before and after the implementation of the program. The

participation of caregivers and peer supporters was collected and the use of community resources was



recorded.
Results:

Under the Peers for Progress Program Development Guide, 4 first-level items such as community and
organization preparation, project development, project implementation and project evaluation are
determined, and 15 second-level items such as needs assessment, linkage of community resources and
support objects are determined.

1. A total of 25 original studies were included, and based on the literature content, eight three-level
items of support object, support form, support frequency and recruitment of peer supporters were initially
formed in the project development dimension of the scheme, one three-level item of supervision of peer
supporters in the project implementation dimension, and four three-level items in the project evaluation
dimension.

2. By analyzing the chat content of "Dementia friends --- Family support group", four aspects of care
needs of caregivers were classified and summarized: psychological support, daily care, disease
management and related social support information. There are 23 level 3 items supporting content in the
project development dimension of the initial formation of the solution.

3. Based on the analysis of the interview data, 15 sub-themes were preliminatively summarized into 5
themes: available resources in the community, sources of peer supporters, collaborative relationships and
connections, incentive system, quality and risk control. There are 6 three-level items in the community and
organization preparation dimension and 10 three-level items in the project implementation dimension.

4. A total of 6 experts in the field of dementia, 2 organizers of caregivers peer support activities for
community and 2 family caregivers of people with dementia were invited to form an expert group.
According to the revised opinions of the expert group meeting, the first draft of the program was drawn up,
including 4 first-level items, 15 second-level items and 52 third-level items.

5. The effective recovery rates of the two rounds of expert correspondence questionnaires were 85%
and 100%, the expert authority coefficient was 0.875, and the Kendall harmony coefficient of the
importance and feasibility of the two rounds of correspondence questionnaires were 0.097, 0.098 and 0.083,
0.115, respectively. The final scheme consists of 4 first-level entries, 15 second-level entries, and 51
third-level entries.

6. A total of 39 family caregivers of people with dementia were included. After the implementation of
the program, the level of social support, knowledge mastery of dementia and self-efficacy of the study
subjects were higher than those before the implementation of the program, with statistical significance (P <
0.05). There was no significant difference in depression level and burden level before and after the
implementation of the program (P > 0.05). Both family caregivers and peer supporters reported benefits

from peer support activities; The use of various resources in the community is good, which can meet the



needs of peer support activities.
Conclusions:

The community-linked peer support program for family caregivers of people with dementia is
scientific and feasible. The implementation of the program has played a positive role in improving the level
of social support, knowledge mastery of dementia and self-efficacy of family caregivers of people with
dementia, and can provide reference and guidance for the community to carry out caregiver support
services.

Key words: dementia; caregivers; peer support; community; programme construction
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