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Table: Comparizon of positive answers frequency in FATCD scale between ACP
Training Package and E-FIELD
R-squared=0.75
Y (frequency of "A4 + A5")
=1981.67-575.67X1 ( program ) +37.00X2 ( BA)-371.75X3 (Job) + 612.50X1*X3
(Program®Job)

Frequency of "A4 + A5" means the frequency of positive answers
dummy variable :

Program 1=ACP training package, 2=E-FIELD
BA 1=before, 2=after
Job 1=nurse, 2=sw=social worker, 3=doctor
E-FIELD : #3#% a3 a=r— g hlb—=ou 2Ll LIV —r v a vy 7%, L2
HETTAT ) 70 7T A
ACP Training Package : HCFEDO-OD E-T—=74 L1 HAHMNFTITH a2 a=
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Dr. Nishikawa:

Yes, we would be happy to work with you to develop a Japanese adaptation of Five
Wishes, just as we did in Australia and in Taiwan. These were done by the people in
those countries themselves and with our approval of the final product. We then
authorized their use in a specific area and for a specific period of time. We could do
the same in your case.

I don’ t think we can create an interactive Japanese version of Five Wishes Online,
as that would require much time and cost. But you could create your own fill-it-in
form (called a fillable PDF) that people could use, and it could include the free space
you mentioned. You could start with our existing Japanese version of Five Wishes,
delete things that are not necessary for you (such as the list of U.S. states in which Five
Wishes meets legal requirements) and add items that are necessary and culturally-
appropriate in Japan, including your free space area. The final product need not look
like U.S. Five Wishes if you think it would work better in Japan with a different look.
When you’ ve finalized your text, you would then send us the final text, which we
would review and later approve. It would be helpful if you summarized for us in
English the things you changed or added. That way we would not have to locate a
Japanese speaker and look at the entire text if most of it is the same as the existing
Japanese Five Wishes.

Best wishes

Edward J. Towey

Vice President Aging with Dignity
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