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Abstract
Aim

This study aimed to explore Chinese Australian carers’ experiences of participation in a culturally and
linguistically adapted Carer Support Program (CSP).

Background

In Australia the majority of care for Chinese people living with dementia is provided by family members and
other informal carers. Chinese Australian carers experience substantial stress, owing to cultural obligations,
social issues and the complex dementia symptoms they face on a daily basis. There is a critical need for
culturally and linguistically tailored support for Chinese carers.

Design

A descriptive design was chosen to obtain qualitative data from Chinese Australian carers.

Methods

Purposive sampling method was used to recruit 43 females and 5 male Chinese Australian carers of people
living with dementia who had completed the 8-session culturally and linguistically adapted CSP. Data were
collected using focus group interviews to identify carer perceptions of the CSP. Thematic analysis was used to
interpret findings.

Findings

Four main themes emerged from the data: 1) the unseen challenges of caregiving; 2) knowledge and
experiences lead to stronger self-confidence; 3) the power of peer influence on caregiving; and 4) pursuing
better support for carers.

Conclusion

A co-designed Chinese version of CSP was considered beneficial for improving self-efficacy and enhancing
carer confidence in fulfilling the caregiving role. Carers identified an urgent need for culturally and linguistic
appropriate support services for immigrant Chinese carers to address complex caring issues and unmet
health needs.

Introduction
The rapid growth of Australia’s ageing population has placed increasing pressure on health and social care
systems. Given that dementia prevalence increases exponentially with age, it has become a major global
health concern, affecting an estimated 55 million people in 2023 and projected to triple by 2050 (WHO, 2025).
As a result, the number of both formal and informal carers of people living with dementia continues to rise.

A substantial body of literature reveals that providing care and support for a person living with dementia is
challenging and can be a stressful experience. As such, carer burden has become a major concern, given its
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negative impact on the carer’s physical, psychological well-being, and overall quality of life (Brookman et al.,
2025; Dening, 2023; Thai et al., 2024; Witham et al., 2018). International studies reveal that carers from
culturally and linguistically diverse (CALD) backgrounds living in countries that are different in many ways to
their own, frequently encounter additional challenges in their caregiving role, compounding the pressure they
face (Gilbert et al., 2021; Nielsen et al., 2020; Roche et al., 2021).

Over the last two decades, the Chinese population in Australia has more than tripled, increasing from 330,800
in 2000 to 1.39 million in 2023. The latest statistics indicate that the Chinese community represents the
second largest CALD group after Indian migrants in Australia (ABS, 2025). Majority of Chinese immigrants
reside in New South Wales, with a population of 581,635 accounting for 7.2% of the state’s population (TMHC,
2022). In 2021, 1.9% of people living with dementia in the community in Australia were born in China, placing
China among the top six countries of birth among people with dementia. However, as Census data rely on self-
reported health conditions, and given the stigma surrounding dementia in many Chinese communities, the true
prevalence is likely underestimated (AIHW, 2025).

Cultural norms powerfully shape expectations of the caring role and can contribute to heightened levels of
stress. For instance, Yuwen et al. (2023) found that Asian American carers reported higher levels of stress and
depression, spent more time providing care, and utilize less formal support services than other groups of
carers. Similarly, overseas research on Chinese carers has shown that they experience substantial carer stress,
largely driven by cultural expectations such as filial piety, a strong sense of familial obligation, and reluctance
to seek outside support which may intensify the emotional and practical burden of care (Chan et al., 2010;
Cheung et al., 2022; Sun et al., 2012).

Support for carers is a critical component of effective dementia care, yet in Australia’s multicultural setting,
most existing support services and resources remain primarily designed for the mainstream English-speaking
population. While psychoeducational programs have demonstrated effectiveness in improving carer well-being
and self-efficacy, their reach and relevance for CALD communities remain limited. There is a recognised need
for culturally and linguistically tailored interventions that align with the values, languages, and lived
experiences of communities such as the Chinese diaspora (Xiao et al., 2025). In response, this study
undertook a community-partnered project to translate culturally adapt and implement a Chinese version of the
Carer Support Program (CSP), an evidence-based intervention underpinned by Self-efficacy Theory (Bandura,
1977). This Chinese CSP was co-designed through a community partnership approach to ensure cultural
relevance and acceptability and underpinned by Bandura’s self-efficacy theory. To our best, knowledge, this is
the first program of its kind in Australia. The processes of its development, implementation, and evaluation
have been reported in detail elsewhere. The aim of the present paper is to explore carers’ experiences of and
perspectives on the program.

Theoretical framework
This study was underpinned by Bandura’s (1977) Self-efficacy Theory. Self-efficacy is a belief in one’s ability to
organise and execute specific tasks (Artino Jr, 2012). Self-efficacy theory is hypothesized that a person gains
information to evaluate efficacy beliefs from four main sources: 1) enactive mastery experiences (actual
performances) means a person might expect that past successes raise efficacy beliefs in performing similar
tasks in the future; (2) observation of others (vicarious experiences) indicates that observing similar others
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succeed can create efficacy beliefs in one’s own capabilities to gain success through persistence and effort;
(3) social persuasion means encouragement and positive feedback from others can strengthen one’s resolve
to change, if the positive appraisal is within realistic bounds; and 4) physiological and affective states mean
one’s emotional and physiological states can influence efficacy belief about the ability to perform in a given
situation (Artino Jr, 2012).

The Chinese CSP was deliberately designed to engage these sources, for example, through skill-building
exercises (mastery), peer sharing (vicarious experience and persuasion), and stress-reduction techniques
(affective regulation). This theoretical lens provides a framework for understanding how a culturally and
linguistically adapted support program might enhance Chinese carers’ self-efficacy, confidence and
competence in caring for a family member with dementia.

Methods

4.1 Study aim
This study aimed to explore the experience of Chinese Australian carers in providing care to a family member
living with dementia, and to identify their perceptions of a culturally and linguistically adapted Carer Support
Program (CSP).

4.2 Research questions

1. How do Chinese Australian carers experience the caregiving role for family members living with
dementia?

2. How do Chinese Australian carers perceive the culturally and linguistically adapted Carer Support Program
(CSP)?

3. What support is required for Chinese Australian carers of people living with dementia?

4.3 Study Design and setting
A descriptive design was chosen to obtain qualitative data from Chinese Australian carers.

The study was conducted in 2024 in partnership with a Chinese community-based service provider delivering
aged care and support programs to culturally and linguistically diverse communities across the Greater Sydney
region, Australia. The research was embedded within the organisation's existing service framework to ensure
ecological validity and promote engagement with the target population of Chinese Australian carers. Data
collection took place at multiple community centre sites of the organisation.

4.4 Participants and recruitment
The target population was Chinese Australian carers residing in Sydney who were currently providing care to a
family member with dementia and had recently participated in the culturally and linguistically adapted Carer
Support Program (CSP). Inclusion criteria required participants to: (1) self-identify as a Chinese immigrant; (2)
be aged 18 years or older; (3) be able to read Chinese and/or speak Cantonese or Mandarin (the two most
commonly spoken Chinese languages in Sydney); and (4) be able to provide informed consent. Exclusion
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criteria were having participated in any structured carer support program, other than the CSP, within the past
five years; currently receiving counselling or psychological support related to their caregiving role; or having a
documented diagnosis of a mood or anxiety disorder, severe mental illness, or terminal illness. These criteria
were designed to minimise potential confounding bias.

Using a purposive sampling approach, participants were recruited with the assistance of the Chinese partner
organisation following the carer’s participation in the CSP. Recruitment materials were actively advertised
through the organisation’s newsletters and social media platform. Carer written informed consent was
obtained by the project officer, who served as the primary contact for CSP participants, utilising a QR code for
registration and sending SMS reminders of informed consent returns.

4.5 The Carer Support Program
The Chinese version of the Carer Support Program (CSP) was delivered in 2024 as an eight-week face-to-face
workshop series held at various sites of the partnership organisation. The original English-language CSP,
developed by Chenoweth et al. (2016), is an education program designed to support carers of people living
with dementia and underpinned by Self-efficacy Theory. The Chinese CSP was translated from the original
English program to Chinese and was co-designed with dementia carers and Chinese Australian health
professionals who possessed specialised knowledge of dementia care. The CSP was conducted by team
members in either Cantonese or Mandarin, depending on the carer’s language requirements. This culturally
sensitive and linguistically adapted version of the CSP was tailored to meet the needs of Chinese Australian
caregivers and their family members living with dementia.

4.6 Data collection
Carers completed a self-report demographic questionnaire prior to participating in a focus group discussion.
Focus group discussion was chosen for this study, as this method permits group dynamics that encourage a
level of diversity of opinions from the participants (Nyumb et al., 2018). Five focus groups were conducted
with six to 12 carers per group, taking between 30 and 45 minutes. All five focus groups were facilitated by two
bilingual researchers who were fluent in both Chinese and English, were experienced health professionals, and
had extensive qualitative health research experience. The first two open-ended interview questions were
underpinned by Self Efficacy Theory to identify the participant’s experiences of caregiving, the perceived
benefits of the CSP and suitable carer support requirements (See Table 1). All interviews were audiotaped and
transcribed by the bilingual focus group facilitators. Transcripts were translated from Chinese to English and
back translation was performed by bi-lingual facilitators to ensure translation accuracy. No personal
identifying details or carer characteristics were recorded for focus group data. Pseudonyms were used
alongside participants responses to ensure their confidentiality.
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Table 1
Examples of Focus Group Interview Questions

Interview questions Prompts

Question 1:

What are the major issues in providing
care for your family member (or loved
one) with dementia?

• Prompt 1: What are the other challenges to your caregiving
role?

• Prompt 2: In what way you want to learn the strategies to
overcome these barriers/challenges?

Question 2:

In what way, do you think the CSP has
helped you to change the way how you
view your caregiving role?

• Prompt 1: How did the program affect your knowledge or
attitude towards caring your family member (or loved one)
with dementia?

• Prompt 2: How did the program influence your perceived
self-efficacy and confidence, and your ability to manage
stress in your caregiving role?

Question 3:

What supports do you need to help your
caregiving role?

• Prompt 1: What other area(s) would you, as a carer, like to
know about?

• Prompt 2: What other information you would like to include
in the program?

4.7 Data analysis
A thematic analysis was conducted following the systematic, six-phase approach outlined by Braun and Clarke
(2021). Two research team members (LW, FK) familiarised themselves with the data and independently
performed initial manual coding of the data. Coded data extracts were then reviewed and grouped into
potential themes by three team members (LW, FK, CK). A thematic map was developed to visualise the
relationships between themes and sub-themes. Preliminary themes and sub-themes were discussed and
refined iteratively by the entire research team to ensure consensus and analytical rigor. Disagreement was
resolved by repeated textual reference, comparison and discussion. (See Figure. 1: Excerpt from the process
of thematic analysis). To ensure trustworthiness, analyst triangulation was employed through independent
coding and team-based theme development, and participant quotes were used to ground the findings in the
data.

4.8 Ethical consideration
Ethical approval

for this study was granted by the University Human Research Ethics Committee (HREC Approval Number:
H15461). Prior to data collection, all participants received a detailed information sheet and provided written
informed consent before interview. To ensure confidentiality, all data were de-identified upon transcription and
pseudonyms were allocated to participant responses to protect their identity. Digital audio recordings and
transcripts were stored securely on password-protected university servers, accessible only to the research
team.

Findings
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A total of 48 CSP carers participated in five focus group interviews, including 43 females and 5 males. Most
participants were married (71%) and unemployed or retired (73%) and a majority had low English proficiency
level (62%). (See Table 2).
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Table 2
Demographic profile of the

participants
Characteristics N (%)

Age range (years) 45–86

Gender  

Female 43 (90)

Male 5 (10)

Other 0

Years living in Australia 1.5–47

Country of birth  

Mainland of China 44 (92)

Hong Kong 3 (6)

Other 1 (2)

Marital status  

Married 34 (71)

Single 11 (23)

Divorced 2 (4)

Widowed 1 (2)

Education level  

Below tertiary 23 (48)

Tertiary or above 23 (48)

Missing 2 (4)

Employment status  

Unemployed/retired 35 (73)

Employed 9 (19)

Missing 4 (8)

English proficiency  

Not at all 1 (2)

Only a Little 29 (61)

Medium 14 (29)

Fluent 2 (4)
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Characteristics N (%)

Very fluent 2 (4)

All participants expressed that the Chinese version CSP was ‘helpful’ in building self-efficacy and confidence in
caregiving, and it inspired them to shape their caregiving role in a positive way. Four main themes emerged
from the analysis, including 1) the unseen challenges of caregiving; 2) knowledge and experiences lead to
stronger self-confidence; 3) the power of peer influence on caregiving; and 4) pursuing better support for
carers. The following findings include examples of participant responses to focus group questions associated
with the four themes.

5.1. Theme 1: The unseen challenges of caregiving
Perceived cultural and language barriers

Many participants expressed their concern of social stigma about dementia within the Chinese community,
and identified the need to redress this stigma to help carers reach out to others. Language barriers also
caused carers difficulties in providing good care to their loved one. A participant explained,

“ Particularly [challenging] for Chinese. A lot of Chinese is not good in English, on top of this, they feel
embarrassed towards some traditional beliefs and found it difficult to talk about it [dementia]. For example, it
would be difficult to tell people that I have someone having dementia in my family … Others [Australians] will not
tease you and they can reach out to help you because there are a lot of good people in Australia.” (Participant 1)

Psychological impact
The majority of participants mentioned that their caregiving experience had a huge impact on their emotions.
Before attending the program, carers described their emotional state using words such as ‘hard’, ‘wronged’,
‘depressed’, ‘helpless’, ‘anxious’, ‘broken down’, and ‘bitter’. Their primary coping strategy was described as
“finding joy in suffering,” reflecting a sense of resignation rather than empowerment. Participation in the CSP
introduced supportive components, such as breathing exercises, which helped them manage stress more
effectively. Without these strategies, many reported that depression would have remained to be a major
concern.

“I perform all aspects of care for him, and it is not difficult to me, it is the psychological stress (that matters).
When he (care recipient) loses his temper, I would feel anxious and totally break down, how to manage these
behaviours? What should I do if he went to his room and slammed the door? My mood was good but because of
this minor incidence, I would feel depressed… “[This program] has increased my confidence to be a carer. His
[care recipient’s] condition has been deteriorating, and I felt so helpless before. I don’t know how to conciliate
(console) myself. To be honest, I did have depression.” (Participant 13)

“[After attending the CSP] I realise that he doesn’t mean it, he is not having a bad character because I can
compare [his character before the disease], knowing that he is being affected [by the disease]. Sometimes I would
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be agitated, but when I calm down, I feel so sorry and guilty. He doesn’t mean it, I know it’s his disease made him
behave like this. I should not be agitated; I should understand him.” (Participant 14)

Communication breakdown
Some participants expressed their frustration in communicating with their family member living with dementia.
They struggled between guilt and helplessness because they sometimes unintentionally hurt the feelings of
their loved one.

“The difficulty I have is communication when he [care recipient] is not in good mood. Sometimes he would lose
his temper when he cannot find his stuff, he would say that I better off dead. Then I would criticise him, saying
that he could not be suicidal because of trivial. He would go into his room and slam the door without talking to
me. I know that after learning [from this program], I always force him to remember things before and question him
why he would forget; but now, I understand his symptom, when he said did not remember, he means it... this is in
fact a challenge to the carer, I would feel upset, hoping that he can remember which gives him a lot of pressure.
Yes, I understand now through learning [from this program].” (Participant 3)

“I attended this program because sometimes, when I look after older people with dementia, he [care recipient]
would be unhappy as I said something wrong, but I don’t know in what way I have offended him.” (Participant 14)

Daily life challenges
Some participants also struggled with assisting daily care to their loved one with dementia and felt challenging
to find out the solutions. With the CSP facilitator’s explanation of the possible reasons behind the behaviour,
the participants felt ‘relieved’ and identified they needed to ‘understand the behaviour more’.

“My partner is diagnosed with Alzheimer’s Disease. People with this disease is reluctant to take a shower for sure.
He [care recipient] does not take daily shower when he sweats in summer, not even on alternative day. I have no
way. My little granddaughter says that grandpa stinks whenever she meets him.” (Participant 5)

“The major issue I feel now is that she [care recipient] doesn’t feel safe. Yes, just like last night, she slept for one
and a half hour and we heard her getting out of bed. My wife attended her immediately. She asked if we were on
the cruise, on the ship. She was unhappy because there were a lot of people.” (Participant 12)

5.2 Theme 2: Knowledge and experiences lead to stronger
self-confidence
Although participants experienced challenges in caregiving, they gained knowledge about dementia and skills
in developing self-efficacy for caregiving from the CSP, as it provided a platform for recharging when they were
emotionally exhausted. Many participants believed that their stress level was reduced and their self-
confidence for their caregiving role was stronger by understanding the biopsychological aspects of dementia
and discussing real-life examples with the CSP facilitators.
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“The most important detail I learned is that I like to wear in black, but after the program, I realise that people with
dementia would regard black colour as a dark hole. Then I change my way, I would put on coloured clothing when
she [care recipient] is here. I learned a lot, a lot of details [from this program].” (Participant 26)

“This program is good. It provides examples of patients’ weird thoughts and behaviours such as wandering on the
plane, and it teaches us how to examine the reasons behind [the weird thoughts and behaviours). It inspires me
when we share ideas with each other, how to examine the reasons behind.” (Participant 7)

“Now after attending this program, we know as carers, how we should apply person-centred care, empathy etc. to
look after them [care recipients]. That is, [carers] should not blame them [care recipients] or feel that this is the
end of the world.” (Participant 13)

5.3 Theme 3: The power of peer influence on caregiving
The majority of participants emphasised that the CSP provided a place for them to share experiences and
feeling with other carers. The encouragement and feedback they learnt from others strengthened their self-
confidence, helped them adjust their emotions and inspired them to provide better care to their loved one.

“We provide examples [share our experiences], then we can discuss our approaches [in communication]. As the
program facilitators are experienced, they can recommend the best way to communicate [with care recipients].”
(Participant 12)

“We have been carers dealing with different types of patients [care recipients], and we have different experiences.
We chat with each other and release our pent-up pressure. Moreover, we learn from each other, and I think this is
very important. I have been looking for an organisation [support group] like this one, which allow us to gather
together, it’s good even just to have casual chat to release our pent-up pressure.” (Participant 8)

“Yes, it is crucial to regulate our emotions [through sharing with other carers]. Now we learn about it [from other
carers]and we have to regulate our emotions. Our emotions can also affect their [care recipient’s] emotions... In
fact, they [care recipients] can pick up our emotions. Sometimes we do not talk (to them) but they can feel the
way we respond to them, the way we look at them.” (Participant 14)

5.4 Theme 4: Pursuing better support for carers
All participants believed that the CSP helped them build confidence in self-care and in providing better care to
the person living with dementia. Their suggestions for program improvement fell into two key perspectives:
CSP content and support services.

Feedback and suggestions for CSP

One participant mentioned that as dementia was an irreversible condition, it was a social problem. They
believed that CSP had offered them support and relevant resources.

“Yes, we have a different perspective towards this disease [dementia] and the patient [care recipient] after
listening [attending the program]. This program is helpful, helpful! ...“I feel like I have learned a lot from you
[facilitators]. I know I was one step short at that time after listening to you. Yes, it’s really inspiring, it’s inspiring.
Therefore, this program is very good with a lot of real-life examples and the solutions.” (Participant 13)
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“After attending this program, we know how to guide him [care recipient] to complete the task. For example, if he
is reluctant to take a shower, we can persuade him, as long as it works and he accepts it, I think this is okay.”
(Participant 19)

However, some participants believed that the CSP could be further improved, by recommending further
program content and learning activities. For example:

“[It will be good] if we can have discussion in the middle of the lesson, as the content is very rich today. Yes, if we
can review what we learned then learn new knowledge, that will be more profound, easier [for us] to accept and
remember [what we learned].” (Participant 1)

“Now we know there are different types of dementia. [It will be good to know] what are their specific
manifestations. Then we can search for the information. How can I manage this type of dementia? How to
prevent it? Now we just have a general idea of dementia, not the specific manifestation.” (Participant 26)

“Yes, that means having more resources such as Chinese website for dementia [is better]. We can search for the
information if [dementia] happened to us, the available support or if there is anything that can help me, relieve my
tension etc.” (Participant 19)

The need for health and social support services

Limited, or inflexible, Chinese community services caused carers difficulties in providing good care to their
loved one. Participants pointed out that carer support services should not only emphasise knowledge
enhancement about dementia, but also provide advice on health and social support service availability and be
more flexible in service offerings.

“Yes, we have applied [for 63 days of respite service] if we need to travel, but sometimes we need only one day,
such as friend’s gathering or go to outskirts, one day is enough. However, the current rules do not allow (one day
of respite service), but a minimum two weeks. It will be great if there is any organisation we can send (our care
recipient) in the morning and pick (him) up in the evening.” (Participant 10)

“My English is not good, but it is a pity that CASS is off on Saturdays and Sundays. They will not answer [phone
calls] after 5pm [during weekdays], because it is outside their working hours”. (Participant 1)

While participants criticised the limited carer support resources provided by the government, a few
participants expressed that they even did not know how and where to seek respite care and financial support
for carers. Suggestions for improving service support included the following:

“Yes, council [local government] can intervene ... organise more activities for elderly people, open more activity
centres for middle-aged and elderly people. As long as there is an activity centre, middle-aged and elderly people
will participate in the activities.” (Participant 4)

“It would be beneficial if government can help establish an association for families of people with dementia or
other similar associations.” (Participant 8)
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“For example, organise outdoor activities for both the carers and care recipients once a month. Having these
activities allow carers to relax a bit. Otherwise, looking after care recipient, all day long is really depressing.”
(Participant 11)

Discussion
This qualitative study aimed to understand the experience and perspectives of Chinese Australian carers
following their participation in a culturally and linguistically adapted Carer Support Program. The findings
illustrate how a culturally tailored intervention can address complex caregiver needs by engaging key sources
of self-efficacy, thereby enhancing confidence and competence in the caregiving role. Analysis of focus group
interviews after completion of CSP, informed by Self-efficacy theory (1977), developed four main themes: 1)
The unseen challenges of caregiving; 2) Knowledge and Experiences lead to stronger self-confidence; 3) The
power of peer influence on caregiving; and 4) Pursuing better support for carers.

Consistent with the broader literature on immigrants’ health related experiences in Western countries (Zhu et
al., 2024; Wong, 2019), cultural beliefs have been identified as a primary factor impacting Chinese carers’ help
seeking from community resources and limiting their access to existing health care and social services. In line
with the findings of Zhao et al. (2023), stigmatized perceptions of dementia appeared as a salient cultural
concern among participants in this study. As noted by Kokorelia et al. (2025), the term “dementia” or
“Alzheimer’s disease” is frequently associated with mental illness within Chinese culture, often associating
feelings of shame and stigma at the family level. Additionally, dementia is commonly construed as a natural
part of ageing rather than a neurological disorder warranting professional intervention. Chinese carers in this
study tend to assume the caregiving role unquestioningly, influenced by deeply cultural and social norms,
which may partly account for the psychological burden and poor quality of life reported by participants.

Our findings further indicate that the language barrier was a significant obstacle for Chinese carers in
navigating complex health care systems and accessing supportive services and resources in a host country.
This challenge has been widely documented among immigrant populations living in Western countries (Hong
et al., 2024; Zhu et al., 2024). Although translated materials are increasingly available, such resources often fail
to adequately incorporate cultural beliefs and norms (Lee et al., 2025). The success of the culturally and
linguistically adapted CSP, as evidenced in our findings, underscore the importance of cultural appropriate
services for Chinese carers (and other CALD carers) living in a host country.

Through acquiring essential dementia-related knowledge, practical caregiving skills, and person-centred care
approaches grounded in real-life examples, participants reported increased confidence in responding to
unforeseen situations, problem-solving, and accessing appropriate support resources. This enhanced sense of
competence and understanding may reduce caregiving-related stress and improve the quality of care provided
to people living with dementia, better equipping carers to manage their responsibilities and respond effectively
to caregiving challenges (Li et al., 2025).

Notably, participants identified “finding joy in suffering” as a primary coping strategy in response to the physical
and emotional exhaustion associated with managing their loved ones’ behavioural changes and
communication challenges. As reported by Liu et al. (2021), the deeply embedded cultural value of filial piety
strongly shapes the caregiving experiences of Chinese carers. Internalisation of filial expectations may enable
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adult children to focus on the meaningful and positive aspects of caregiving, facilitating acceptance of and
adaptation to the caregiving role. These findings underscore that for Chinese carers, challenges are deeply
embedded in cultural narratives and systemic accessibility gaps, reinforcing the critical need for services that
are both culturally competent and structurally inclusive.

The reported benefits of the CSP can be directly mapped onto Bandura’s four sources of self-efficacy, which
emphasises the evaluation of efficacy beliefs through enactive mastery experiences, vicarious learning, social
persuasion, and physiological and affective states. Enactive mastery experiences were fostered as carers
gained practical knowledge and applied new strategies, such as reframing behaviours linked to dementia
pathology or adapting communication leading to successful daily interactions. This acquisition of competence
is a critical step in transforming a sense of duty into confident caregiving (Jung et al., 2022). Vicarious
experiences and social persuasion, central to the third theme, were powerfully facilitated through peer
interaction within the program. Sharing experiences and observing peers navigate similar challenges provided
normative reassurance and practical modelling, reducing feelings of isolation and building collective
confidence. This mirrors findings that peer support is a preferred and effective component for Chinese carers,
reducing loneliness and improving coping strategies (Liu et al., 2021). Finally, program components such as
the breathing exercises directly addressed participants’ physiological and affective states, providing tools to
manage the stress and emotional exhaustion vividly described in the first theme. This multifaceted
engagement with the sources of self-efficacy explains the CSP’s reported impact on reducing helplessness
and fostering a more positive caregiving outlook, consistent with the outcomes of the original CSP
(Chenoweth et al., 2016).

In a similar vein with previous studies (Liu et al., 2021; Xiao et al., 2022; Yu et al., 2024), our findings indicate
that peer support was highly valued and recognised as a beneficial program component. Face to face
engagement with peers and trained facilitator from similar cultural backgrounds fostered a strong sense of
belonging and being understood, which in turn facilitated culturally safe and sustained engagement with the
program. Consistent with prior research, the peer-based CSP approach helped to reduce depressive symptoms
and feelings of helplessness, and enhanced self-efficacy, coping capacity, self-care practices, self-confidence,
and health-related behaviours (Lai, 2020; Ma & Saw, 2020). These findings highlight the importance of
prioritising culturally and linguistically appropriate peer-based relationship building and training in future carer
support programs. Furthermore, in light of advances in digital technologies and the growing convenience of
online delivery formats, there is a need to examine the acceptability and feasibility of delivering the CSP via
online modalities. Such approaches may help address challenges related to individual commitment,
geographical constraints, and access to support services, while preserving the core peer-support mechanisms
underpinning the program’s effectiveness.

While the CSP successfully enhanced personal skills and confidence through these mechanisms, the fourth
theme reveals its limits within a broader system of care. Participant feedback on the CSP revealed not only the
significant gaps in knowledge regarding dementia prevention, but highlighted the urgency of adopting a
multifaceted approach to address the unmet needs of Chinese Australian carers. Consistent with previous
research (Liu et al., 2021; Sun et al., 2012), our findings confirm that Chinese carers experience substantial
challenges in navigating the mainstream health-care system, while simultaneously demonstrating a strong and
enduring commitment to their caregiving roles. Participants described needs involving multiple levels,
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including individual, community, organisational, and broader societal resources. These findings suggest that
caregiver support should extend beyond a narrow focus on enhancing individual caregiving skills or self-care
practices. Rather, effective support must be multidimensional, incorporating accessible and culturally
responsive health-care services, financial assistance for the caring role, social supports such as respite care,
and well-coordinated community-based services. Chinese community organisations can take a pivotal role in
navigating carers to appropriate services, but their capacity requires reinforcement through integrated health
and social policy that funds and facilitates culturally appropriate service pathways.

6.1 Implications for practice
The findings offer several key implications for nursing education and clinical practice in multicultural contexts.
First, they underscore the necessity of integrating a deep understanding of cultural concepts, such as filial
piety and stigma, into nursing curricula. Nurses must be equipped to recognise how these factors shape
caregiving experiences and access to services for CALD communities. Second, the successful co-design of
the Chinese CSP highlights the critical skill of community partnership. Nurse education should foster
competencies in participatory methods and collaborative intervention design with CALD stakeholders. Third,
the study points to an advanced practice role for nurses as culturally competent program facilitators and
system navigators. Training must therefore develop skills in leading support groups, providing culturally
sensitive psychoeducation, and effectively linking carers to community resources. Finally, it is essential to
recognise that culturally embedded beliefs, together with the limited availability of culturally and linguistically
appropriate health and social care services, may constrain Chinese Australian carers’ confidence and
willingness to seek support from formal systems. Targeted efforts to increase dementia awareness, improve
culturally tailored health literacy, and expand accessible carer support services within Chinese communities
are critical to addressing these disparities. Educators must prepare nursing students to address the social
determinants of health by advocating for policy and service reforms that create accessible, culturally informed
systems of care, ensuring programs like the CSP are supported by an enabling environment.

Strengths and Limitations
This study possesses several notable strengths that enhance the validity and relevance of its findings.
Primarily, it reports on the first known experience of a co-designed, culturally, and linguistically tailored Carer
Support Program (CSP) for Chinese Australian dementia carers, addressing a significant gap in service
provision. These findings complement the main findings of the CSP evaluation study, which used a pre/post
intervention design to identify measurable changes in carer self-efficacy and confidence in caregiving, their
approach to caregiving and carer health (manuscript in review). The focus group findings help to validate the
quantitative results, allowing for elaboration and clarification of these findings, and leading to richer insights
on carer experiences and the impact of the CSP for Chinese Australian carers. The community-participatory
approach, developed in partnership with a leading Chinese community organisation, ensured the CSP was
grounded in the lived realities and preferences of the target population, thereby enhancing its ecological
validity and acceptability. Methodologically, the use of focus groups in participants’ first language (Cantonese
or Mandarin) facilitated rich, nuanced discussions about culturally sensitive topics, while rigorous translation
and back-translation procedures safeguarded the integrity of the data.
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Despite these strengths, several limitations must be acknowledged. Firstly, as a pioneering program conducted
with a specific cultural group through a single community organisation in Sydney, the findings may not be fully
generalizable to other Chinese diaspora communities in Australia or to other CALD groups with distinct cultural
profiles. Furthermore, the participant sample consisted primarily of first-generation immigrants from Mainland
China and Hong Kong, and thus the perspectives of Chinese-speaking carers from other regions (e.g., Taiwan,
Southeast Asia) were not captured. Secondly, the study design captured a single post-program snapshot of
participants’ experiences; while valuable, these perspectives may reflect immediate positive sentiment
influenced by group dynamics or social desirability bias, rather than sustained change. The absence of
longitudinal follow-up limits our understanding of the CSP’s long-term impacts. Future research should employ
a multiple method longitudinal design to evaluate sustained outcomes, explore the feasibility and efficacy of
online delivery modes to improve accessibility, and intentionally seek the perspectives of carers from diverse
Chinese sub-groups and other CALD communities.

Conclusion
This study illuminates the multifaceted challenges faced by Chinese Australian dementia carers and
demonstrates the significant value of a co-designed, culturally tailored support program. By engaging the core
sources of self-efficacy, the Chinese CSP enhanced carers’ knowledge, skills, peer support, and emotional self-
management, thereby building confidence in their demanding roles. However, the findings also sound a clear
call that psychoeducational programs alone are insufficient. There is a pressing need for an integrated model
of support that couples culturally competent carer education with accessible, flexible, and well-resourced
community and health services. For nurses, this represents both a challenge and an opportunity to lead in the
development, facilitation, and systemic advocacy for truly inclusive dementia care.
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