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Context. A conceptual framework for advance care planning is lacking in societies like
Japan’s valuing family-centered decision-making.

Objectives. A consensus definition of advance care planning with action guideline adapted
to Japanese society.

Methods. We conducted a multidisciplinary modified Delphi study 2020-2022. Thirty
physicians, 10 healthcare and bioethics researchers, six nurses, three patient care
managers, three medical social workers, three law experts, and a chaplain evaluated, in 7
rounds (including two web-based surveys where the consensus level was defined as ratings
by 270% of panelists of 7-9 on a nine-point Likert scale), brief sentences delineating the
definition, scope, subjects, and action guideline for advance care planning in Japan.
Results. (D The resulting 29-item set attained the target consensus level, with 72%—96% of
item ratings 7-9. (2)Advance care planning was defined as “an individual’s thinking about

and discussing with their family and other people close to them. with the support as

necessary of healthcare providers who have established a trusting relationship with them,
preparations for the future, including the way of life and medical treatment and care that
they wish to have in the future.” This definition/action guideline specifically included
support for individuals hesitant to express opinions to develop and express preparations for
the future,

Conclusion. Adaptation of advance care planning to Japanese culture by consciously
enhancing and supporting individuals’ autonomous decision-making may facilitate its
spread and establishment in Japan and other societies with family-centered decision-
making cultures.

Hi#4 : Jun Miyashita, Sayaka Shimizu, Ryuto Shiraishi, et al.(2022)Culturally Adapted

Consensus Definition and Action Guideline: Japan’s Advance Care Planning, J Pain
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The World Health Organization WHO considers climate change to be the biggest threat to human
health of this century. Climate change causes an increase in heat waves, extreme weather events,
flooding, and wildfires. (DAl these negatively affect human health. such as various heat-related

diseases, water-borne diseases, vector-borne infections, accidents caused by extreme weather
events, mental health problems and poor air quality. @An increase in heat waves has been linked

to an increase in cardiovascular problems and mortality, The effects of floods go bevond structural

damage, increasing the number of drowning deaths and increasing mental health problems such as
depression. Forest fires are known to significantly affect respiratory health, Knowledge of the

connection between climate change and health is essential for healthcare professionals, and for this
reason it should be included in nursing education. @The report of the Intergovernmental Panel on
Climate Change emphasizes the effects of climate change on human health, which also exacerbates
already existing health challenges.

The United Nations Framework Convention on Climate Change ratified the Paris Agreement on
12 December 2015. During UN Climate Change Conference (COP 21) in Paris a special session was

held to discuss the health impacts of climate change and the need to train health professionals to

address climate impacts and emphasized the need for training related to the impacts of climate
change. Integrating climate change into nursing education highlights the role of nurses in
mitigating and adapting to the challenges caused by climate change. @The International Council of

Nurses has recognized the need for health care systems to be climate resilient, with nurses ready to

face the challenges brought by climate change and strives to increase awareness of the connections

between environmental factors and health.

Nurses play an important role in combating climate change and improving environmental
sustainability. Nurses can also act as promoters of environmental stewardship, for example through
waste management, recycling, and promoting the use of reusable nursing materials. Additionally,
there have been various initiatives around the world where nurses have been involved in tree
planting projects, such as Old Dominion University and Africa Air Rescue Healtheare’s Trees for
Health initiative, further showing their commitment to environmental protection and public health.

The effects of climate change on people’s health will challenge nurses in care delivery and
therefore require educated nurses to respond. As trusted professionals, nurses can support climate

change mitigation and adaptation. To respond to the problems caused by climate change, proactive

measures need be taken. ®Although the link between climate change and health is recognized, this
knowledge has not been systematically inteprated into nursing education. However, this

information is necessary for preparation of nurses, the largest group of licensed health professionals
globally.

(HEL - Tira Tiitta et al., Nurse Education Today (139) ,2024 X ¥ —3F. i
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