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INTRODUCING "TSUDOI” MEETINGS AS A GOOD CARE PRACTICE.

“TSUDOI” (lit. a get-together) Is a meeting for people with dementia (PWD) and their caregiv-
ers run by AAJ branches since 1980. PWD, caregivers and professionals get together on a volun-
tary basis and talk with each other as equal partners. TSUDOI meetings provide an environment
for sharing, mutual encouragement, training, social inclu-
sion, and networking to PWD and thelr caregivers and an

/ opportunity to deepen understanding for the professionals.
1571 TSUDOI meetings started from the 1970’s at a time when
there are no soclal services for sufferers of dementia or the
disabled elderly. TSUDOI meetings spread all over Japan,
across all 47 prefectures, over the past 34 years.

There are a variety of types of TSUDOI meetings. The basic
TSUDOI meeting Is a self-help group for the PWD’s care- P——
glvers, attended by the caregivers and volunteers, social PWD; 237
welfare or medical professionals. The caregivers ex-
change their experiences and information to comfortand  swo
encourage each other. The setting of each TSUDOI meet- e2orset)
INg IS arranged In concert with the particular situations,
taking Into account aspects such as size, topics, and the
level of desired confidentiality of the participants. PR WSS T U TR TTT R I S

BASIC
% TSUDOI for caregivers of people with dementia

A 2-3 hours exchange of experiences, iInformation, and chance to receive ad-
vice from professionals. An experienced facilitator leads the session to help
participants feel at ease and to draw on helpful advice from other participants
Including professionals. During the session, people with dementia who are pre-
sent are assisted by the volunteer members accordlng to their personal needs.
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% TSUDOI for male caregivers

e Discussion on the unique difficul-
:.; i " ties faced by male care 0 ivers. In
ot ) some cases, cooking classes and
o Y §  dinner parties are included after

2N @72 the discussion.

% TSUDOI for people with

early-onset dementia and their caregivers
A 2-3 hours session divided into three groupings: ases-
sion for caregivers, a session for people with earlystage e N O
dementia who can talk and listen, and a session for peo- . :;:;:e:.:f o tnd |
ple with moderate and severe stages of dementia. Activi- <

ties include singing, sports, games, cooking and walking * I Of gnef CAISIQLEAEQQNEES |
assisted by volunteer members. Discussion on bereavement for experienced caregivers and

professionals following the death of a person with dementia.
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TABLE 1 VOICE OF TSUDOI PARTICIPANTS

caregivers people with dementia

o | canfeel at ease meeting and talking with people who share my hardship. o | can feel easy because everyone under-

o | can achieve a deeper understanding of the meaning of good care by listening to ex- stands about my disease and what | can
perienced family caregivers which | cannot obtain through books. and cannot do.

o | can prepare for the future by listening to the experienced family caregivers. o |feel happy there.

o | can talk and complain without negative consequences. o Here (at TSUDOI ) | feel | do not have de-

o Itisdifficult to do this in caregivers meetings at the facilities which my family uses. mentia.

o TSUDOI rescued me from a dark closed dead end. o |Teel free to express my feelings and anxi-

o | feel I am not alone and | have comrades to share in my predicament. ety here (at TSUDOI)

Reference: The report on TSUDOI 2013 published in March, 2013 by AAJ.

BENEFITSJOFATSUDOI
1. TSUDOI meetings have well-rounded effect on PWD, Caregivers and Society. TSUDOI gives caregivers and

people with dementia not only comfort, but also tips to solve their difficult situations obtained from experi-
enced caregivers and professionals. Even In the case where their particular situation does not change,
caregivers are encouraged to face reality and to make their lives better. In some cases, family caregivers
find a role for themselves In support of other caregivers or in acting as a volunteer to run TSUDOI and they
form social identity. The power and wisdom that comes from TSUDOI has contributed to the improvement of
dementia care in Japan.

2. TSUDOI meetings are SIMPLE and INEXPENSIVE. All TSUDOI needs to start is PWD and/or caregivers
who need to talk, and people who are willing to listen to and talk with them. The settings are very flexible.
TSUDOI can even be held on a park bench. The main characteristics of TSUDOI are autonomy and self-
Initiative. TSUDOI started on the basis of voluntarism and has achieved dynamic development. However,
the driving power of TSUDOI Is still the autonomy and self-initiative of PWD and their caregivers/former
caregivers.
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