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INTRODUCTION

Despite having the world's oldest population and highest
prevalence of persons living with dementia, Japan lags
behind Western nations in rates of advance care plan-
ning.1,2 Advance care planning (ACP) is defined as discus-
sions and documentation of patients' preferences for future
medical treatment.3 The purpose of this letter is to describe
the translation and cultural adaptation of a toolkit to
increase its relevance to the Japanese primary care clinician.
This letter presents the qualitative domains that emerged
during that process to provide insight into the differences
between the United States and Japan in dementia-specific
advance care planning communication.

METHODS

We translated an existing dementia-specific advance care
planning training toolkit for primary care clinicians in

the United States by Kistler et al consisting of didactic
lectures (see Figure 1), four educational videos, two role-
play activities, and an action planning sheet into
Japanese.4 A co-investigator (AK), a native Japanese-
speaking, US-trained Family Medicine physician with
additional credentialling in Palliative Medicine provided
the initial translation. During the translation and adapta-
tion of the content, we documented all adaptations and
their rationale. After this initial translation, two other co-
investigators, both Japanese-trained Family Medicine
physicians (MI and TM) also reviewed the materials and
made suggestions for further adaptations. Lastly, the
materials were reviewed by a sociologist in Family Medi-
cine (MA) for final adaptations, including subtitling the
videos. Two researchers (CK and ML) read the adapta-
tions separately and collaboratively discussed possible
domains. Next, they individually coded the adaptations,
compared the coding, and discussed any discrepancies
until a consensus was reached. Each unique adaptation
was assigned a domain and subdomain based on the
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reasoning for the adaptation. Some adaptations were
repeated several times and those were coded as a single
domain/subdomain so that only unique adaptations were
counted. This work was exempted from Institutional
Review Board review.

RESULTS

Reasons for adaptations to the dementia-specific advance
care planning training toolkit were categorized into the fol-
lowing domains: translation challenge (N = 42), healthcare
system for persons living with dementia (N = 31), clarification
(N = 28), and difference in medical terminology (N = 10)
(see Table 1). The translation challenge domain related to
linguistic challenges between English and Japanese and
had four sub-domains. The most common subdomains
were better translation exists (n = 15), syntax (n = 13), or
phrase not used in Japan (n = 12). The healthcare system for
persons living with dementia domain related to differences
in the healthcare system for persons living with dementia
between the United States and Japan and had four subdo-
mains. The most common were due to differences in health
policy (n = 17) because of legal differences between the
United States and Japanese healthcare systems for persons

living with dementia or difference in medical practice
(n = 9). The clarification domain had three subdomains
and related to adaptations to the wording to increase under-
standing; most were due to the concept clarification subdo-
main (n = 22). The difference in medical terminology was
the least common domain (n = 10) and related to
medicine-specific adaptations.

DISCUSSION

This letter presents the first known adaptation of a
dementia-specific US-based advance care planning com-
munication skills training for Japanese healthcare
professionals. We found that translation challenges and
differences between the two countries in healthcare sys-
tem for persons living with dementia were the most com-
mon challenges requiring adaptation of the original
training content. As found in prior work translating
Vitaltalk© training into Japanese, we had translation
challenges.5,6 These challenges included adaptations that
might change the meaning of content, such as “naming
the emotion” which is not a phrase used in Japanese. We
also found adaptations due to the Japanese healthcare
system such as the lack of legally recognized healthcare

FIGURE 1 Examples of adaptation process from English to Japanese
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TABLE 1 Frequency of qualitative domains, definitions, subdomains, and examples

Domain Definition Subdomain Definition Examplea

Translation challenge
(N = 42)

Difficulty translating
from English to
Japanese

Better translation
exists (n = 15)

Phrase/term exists in
Japanese, but there is
a better way to
translate it

Stop harmful
medications!stop
problematic medications

Syntax (n = 13) Word order changed for
better flow

Planning for now!need to
plan for now

Phrase not used in
Japan (n = 12)

Phrase does not exist in
Japan and when
translated original
meaning may be lost

Naming an
emotion!recognizing
and accepting a patient's
emotion

Debated
adaptation
(n = 2)

Adaptation was
considered due to
translation difficulty,
but no adaptation
made

ACP!debated adaptation
to jinsei kaigi, left as ACP

Healthcare system for
persons living with
dementia (N = 31)

Adaptation to reflect
current Japanese
healthcare system for
dementia patients

Difference in
health policy
(n = 17)

Difference in medicolegal
policy. May cause
difference in medical
practice, but foremost
is a legal/policy issue

Healthcare power of
attorney (HCPOA)!
surrogate decision maker

Difference in
medical practice
(n = 9)

Difference in medical
practice or procedure.
May be due to tradition
or norms

Hard decisions video!hard
decisions video, in Japan,
instead of hospice, doctors
can discuss the focus on
“mitori” care

Difference in Rx
(n = 4)

Difference in medication,
dosage, or delivery
method according to
Japanese standards

Memantine 5–10 mg
BID!memantine
5–20 mg

Difference in
epidemiology
(n = 1)

US epidemiology
exchanged for Japanese
epidemiology

5.7 million Americans have
dementia!6.02 million
Japanese are likely to
have dementia in 2020

Clarification (N = 28) Adaptation to clarify a
meaning or increase
understanding

Concept
clarification
(n = 22)

Term expansion to
provide explanation

Affecting
function!affecting daily
activity function

Confusion of terms
(n = 5)

Narrowing of terms to
become more specific

Supplement!supplemental
food

Literature-based
clarification
(n = 1)

Clarification based on
current evidence

Confusion!confusion/
psychiatric symptoms

Difference in medical
terminology (N = 10)

Adaptation to match
correct medical
terminology of Japan

Different medical
term used
(n = 7)

US medical term was
changed to reflect
Japanese equivalent

Dementia
pugilistica!boxer
dementia

Consistency with
current evidence
(n = 3)

Adaptation to reflect
current literature

Global deterioration scale
stages removed from
Japanese Society of
Neurology Guidelines, left
in English

aNote: the pre-arrow example is the original workshop phrase in English and adaptation comes after the arrow. Example: A!B, A was changed
into B.
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power of attorney status, which may reflect underlying
cultural issues. A recent narrative review of Japanese
community nurses' perspectives similarly found that
social, cultural, and legal issues play a significant role in
advance care planning.7 These domains may be applica-
ble to other similar cultures, especially East Asian cul-
tures. Primary care clinicians caring for persons living
with dementia from these cultures should be mindful
that the pressure towards certain phrases or legal docu-
mentation might be unexpected by persons living with
dementia and their families and could undermine the
patient–clinician relationship.

Our next steps are to deliver the dementia-specific
advance care planning training toolkit in a series of
workshops in Japan and to assess its efficacy in teaching
dementia-specific advance care planning communication
skills to primary care professionals.8 Subsequent work
will continue in an iterative fashion and will assess
changes in clinicians' confidence pre- and post-workshop.
We will continue to make adaptations based on feedback
from participants to maximize its relevance for Japanese
primary care professionals. Investigators must navigate
linguistic and cultural differences to maximize the impact
of innovations in the behavioral and communication
skills required to optimize healthcare.
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