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    Most nations are aging along with corresponding increases in prevalence and incidence of age-
related conditions such as Alzheimer’s disease and dementia of other etiologies.  Faced with an 
increasing number of aging adults, providers of community services for person with dementia are being 
challenged to adapt their services to more appropriately provide in-home and other community-based 
supports for cares and persons affected by dementia. 
    Due to social and economic changes in the 21th century affecting the dementia’s life, Japanese 
government has been trying hard to develop GH and created polices and measures to encourage private 
sector participating in this area.  Community Group Homes in Japan appear to be emerging as the 
preferred mode of out of home care, particularly when there is no family to provide care or pressure of 
care demands exceeds what the family can provide or cope with at home. 
    Not like the nursing home, GH, which is small scales and has single room for each people with 
dementia and provides a family-like atmosphere.  There is not a given daily schedule for all people with 
dementia and they are able to spend time by their own schedule.  Maximum number of people is 10. 
GH provides a higher quality of life because they provided more of a home-like environment and 
operated according to a therapeutic philosophy of care.  
    In fact, when people with dementia lived at the large scaled facility, their emotional condition were 
unstable and they had a few problem behaviors such as agitation, depression, rummaging, wandering… 
But after they moved to GH, they became stable and problem behaviors became less frequent.  In 
general, GH is a good place for the dementia to live in and the GH model are developing, especially from 
April 2000 when the long term care insurance system was implemented in Japan.   
    The quantities and the proportion of the aged in Vietnam have been increasing (7.3 million or 8.9% 
of total population in 2005).  Like Japanese before, it is not easy for Vietnamese to send parents to 
nursing home.  However, this issue is controversy in public media.  In addition to the opposed 
opinions, there appeared a new point of view saying that it is the best way for families, especially 
caregivers to let the aged live in nursing home if you have not enough time and energy to take care of the 
aged. 
    At present, beside few public nursing home, some good private nursing home emerged in Vietnam. 
From good experiences of Japan, Vietnamese can encourage private sector to set up Group homes for the 
people with dementia next to nursing homes and then step by step, develop this kind of service in 
communities.  Therefore, the people with dementia and their family can have alternative to decide when 
they have enough money in order to improve the quality of life of the people with dementia and of the 
whole community. 
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