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Changes in care managers’ positive attitudes 
toward dying patients compared to that 
of nurses by one-day online advance care 
planning communication training
Kyoko Oshiro, Shozo Okochi, Junko Nakashima, Tomoko Hirano, Shuichi Ohe, Hideki Kojima 
and Mitsunori Nishikawa

Abstract
Background: Culturally appropriate communication training programs for a wide range of 
professions that can be used during infection epidemics are crucial for advance care planning 
implementation. Starting in 2018, the Japanese Ministry of Health, Labour and Welfare made 
a major policy change, and doctors, nurses, and social workers, and care managers were 
identified in the guidelines as the professions that promote advance care planning. Motivated 
by the lack of online programs for Japanese care managers, we proposed a new one-day 
program.
Objectives: This study aimed to determine the changes in the positive attitude of care 
managers toward dying patients compared to that of nurses, which has been used in 
past literature as an outcome of advance care planning educational interventions, after 
administering the program in Japan.
Design: Before-after comparison study.
Methods: Care managers were recruited through our website, ACP-Piece, http://plaza.umin.
ac.jp/~acp-piece/piece.html. A questionnaire survey concerning positive attitudes toward dying 
patients was administered before and after the program on 28 August 2021. Sixty-six subjects 
participated in the training and 60 participants, including 14 care managers, consented to the 
study and completed the questionnaire surveys before and after the program.
Results: The Frommelt attitude toward care of the dying scores for care managers increased 
after the program (p-values, confidence intervals, and effect sizes: p < 0.001, −11.90 to −4.388, 
−1.252). After training, care managers had a significantly higher maximum score occurrence 
than nurses. Older care managers with advance care planning experience may have had a 
higher maximum score occurrence compared to younger, inexperienced participants.
Conclusion: To our knowledge, this is the first to demonstrate the increased positive 
attitude scores toward dying patients after online communication training for Japanese care 
managers. The limitations of this study include the lack of evidence regarding reasons for 
score changes, long-term score changes, and effectiveness for patients and their families.
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Introduction
Advance care planning (ACP) is crucial to respect 
the person’s wishes1,2 due to increased advance 

directives,3 individual preferences for end-of-life 
care,4 and patient-centered communication.5 
One of the key factors facilitating ACP is the 

https://uk.sagepub.com/en-gb/journals-permissions
https://uk.sagepub.com/en-gb/journals-permissions
http://journals.sagepub.com/home/pcr
http://plaza.umin.ac.jp/~acp-piece/piece.html
http://plaza.umin.ac.jp/~acp-piece/piece.html


Palliative Care & Social Practice 18

2 journals.sagepub.com/home/pcr

implementation of frameworks, especially prepa-
rations for conversations among practitioners.6

Another relevant factor affecting the implementa-
tion of ACP is the cultural background of the 
involved individuals. Most ACP protocols were 
developed in cultures that value autonomy, mainly 
in English-speaking countries.1,3,4 In contrast, 
individual autonomy is subordinate to family val-
ues and doctors’ authority in East Asian coun-
tries.7 In Japan, for instance, many individuals 
refrain from clearly expressing their true inten-
tions in a clinical setting. Consequently, health-
care providers strive to read the true ‘wishes’ of 
patients or their family members by conversing 
with them.8 Therefore, the optimal method of 
implementing ACP in Japanese culture is unclear.

A review of the literature in Japan revealed the 
need for ACP implementation appropriate for the 
Japanese to facilitate the expression of individual 
preferences and values while improving the com-
munication skills of healthcare providers.9–11

Some ACP programs, such as Respecting Choices, 
have been successfully implemented in Western 
countries.3,4 This motivated the Japanese Ministry 
of Health, Labour and Welfare to announce a 
‘guideline on the decision-making process in end-
of-life care’, which specify the role of care manag-
ers in promoting ACP12 and to promote new 
programs on Education for Implementing End-of-
Life Discussion (E-FIELD).

Attending an on-site E-FIELD program improves 
the attitudes of physicians, nurses, and social 
workers toward dying patients13 and increases 
their knowledge, confidence, and the number of 
ACP discussions and completions by physicians, 
nurses, and social workers.14

However, no effective ACP programs for Japanese 
care managers were available until now due to the 
following reasons. E-FIELD was a program 
emphasizing that healthcare providers working 
under the health insurance system make future 
medical care choices with patients through end-
of-life discussions. However, no program empha-
sized that care managers working under the 
long-term care insurance system make future 
medical choices with long-term care service users 
through daily life support. Note that in some 
countries, they are called case managers, but in 
Japan, they are called care managers.

Previously, care managers coordinated long-term 
care services in the home. However, in 2018, the 
Japanese Ministry of Health, Labour and Welfare 
expanded the scope of professions that promote 
ACP to include care managers along with doc-
tors, nurses, and social workers. In Japan, many 
care managers lack medical qualifications. 
Ministry of Health, Labour and Welfare statistics 
from the past 23 years until 2020 show that 44.2% 
of care workers, 11.0% life consultants, and 6.4% 
social workers passed the examinations for care 
managers, whereas only 23.9% nurses and 2.1% 
doctors did so.15 Thus, care managers may feel 
uncomfortable discussing future healthcare 
choices and may not consider it their responsibil-
ity to do so.16

Despite the growing need for online educational 
programs since the beginning of the coronavirus 
disease 2019 pandemic, no online programs with 
demonstrated effectiveness are available for care 
managers. Due to changes in the guidelines 
regarding care managers, we propose an online 
role play-based ACP communication training 
program specifically for care managers. We have 
offered this 7-h program, named ACPiece, every 
2 months, since April 2020.

The program comprises brief lectures and experi-
ence-based education, such as scenario readings, 
videos, role plays, and group work facilitated by 
past ACPiece trainees who volunteer. Participation 
in this sustainable ACP communication training 
program is free.17,18

Using communication skills like repetition and 
silence, ACPiece helps care service users express 
their reserved emotions and perceive care manag-
ers as understanding partners. This is crucial in 
Japan, where people often do not disclose their 
true emotions.

ACPiece refers to these emotions as ‘pieces’. 
Although Japanese care managers may struggle 
with discussing future medical choices, they excel 
at listening to these emotions as they frequently 
work with long-term care service users. Sharing 
these emotions with medical professionals is vital 
for future medical decisions. In Japan, where 
individuals seldom express their medical prefer-
ences, ACPiece emphasizes ongoing discussions 
between patients, advocates, and care profession-
als that prioritize the individual’s opinions and 
values.12
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ACPiece offers free, practical training that incor-
porates ACP communication skills in partici-
pants’ actual workplaces. The program follows 
the empirical learning theory, emphasizing the 
consolidation of ACP communication skills 
through repeated learning and experience.19

This study aimed to determine changes in care 
managers’ positive attitudes toward dying patients 
by conducting an online survey before and after 
ACPiece.

Methods

Study design and intervention
This was a pre-post comparison study. The inter-
vention was an ACP facilitator communication 
training program named ACPiece, which we 
administered on 28 August 2021 to healthcare 
providers, including care managers, who were 
recruited through our website.17 An online ques-
tionnaire survey on the positive attitudes toward 
dying patients was administered before and after 
the program.

The following definition of ACP was adopted 
from the Japan Geriatrics Society because the 
study was conducted while considering Japanese 
culture: ‘ACP is a process that supports people to 
make decisions paying respect to each individual 
as a human about their future medical and long-
term care’.8

Data collection
From 21 March to 21 April 2021, participants in 
the ACP communication training program were 
recruited through the authors’ website.17 
According to the search engine optimization tool 
Labo GRC ver. 5.65.274, developed by Shellware 
Co. in Shizuoka City, Japan, this site is consist-
ently ranked first to fifth in Google for the Japanese 
search term ‘ACP Training’. This website con-
tains information on ACP training, practical books 
on ACP conversation, and case studies, including 
information on ethical issues. Visitors directed to 
this site by chance or word of mouth and who 
wished to participate in ACPiece filled out a 
required Google form to provide their necessary 
information. All participants were approached to 
participate in the study on 28 August 2021.

These volunteers were asked to participate in the 
study before the program. Only those who agreed 

to participate completed a separate research 
Google form.

Participants entered their names, e-mail addresses, 
job titles or positions, region of work location in 
Japan, age, and ACP experience in their profes-
sion into a Google spreadsheet linked to a Google 
form.

Although the primary target population of our 
study was care managers, we also recruited other 
participants. We wanted to measure the care 
managers’ attitudes toward dying patients when 
they were trained with representatives of multiple 
professions, including citizens not involved in 
care activities.

Measurements
A questionnaire, the Frommelt attitude toward 
the care of the dying (FATCD-Form B–J) scale, 
referred to hereafter as the FATCD score, was 
used to measure the positive attitudes toward 
dying patients. This questionnaire consists of 30 
items.20

This questionnaire was developed by Frommelt20 
and was confirmed to be reliable and valid in 
Japanese by Nakai and Miyashita.21

We selected FATCD as the outcome measure to 
evaluate the effectiveness of ACP education pro-
grams for the following five reasons.

(1) This questionnaire has been used previ-
ously to assess attitudes toward ACP.13,22,23 
(2) A paper discussing the role of Japanese 
care managers in ACP highlights the  
communication barriers and challenges in 
explaining end-of-life issues.24 (3) Outcomes 
of ACP education programs are not always 
clear.25 (4) Care managers often face obsta-
cles when discussing future medical deci-
sions for terminally ill patients,16 likely due 
to their lack of certification as medical pro-
fessionals.15 (5) To validate the development 
of the ACP Inventory for Japanese group 
home managers and care planners, the 
FATCD score was used as an external 
standard.26

Thus, the FATCD score is an appropriate out-
come measure for ACP educational interventions 
in Japanese culture.

http://journals.sagepub.com/home/pcr
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Our sample size was calculated based on data 
from Miura et al.13 who reported FATCD scores 
before and after E-FIELD training. With a two-
tailed test at a significance level of 0.05 and power 
of 0.8, we arrived at a sample size of 8. We antici-
pate 60 participants in the training, of whom 25% 
will be care managers and 80% will agree to par-
ticipate in the study, allowing us to obtain the 
required sample size.

Ethical considerations
The study was conducted in compliance with eth-
ical guidelines for life science and medical 
research involving human subjects. All study par-
ticipants provided informed consent online by 
completing a Google form linked to a Google 
spreadsheet. The anonymity of the participants 
was preserved. The study was approved by the 
Institutional Review Board of the National Center 
for Geriatrics and Gerontology (No. 1528) and 
conforms to the provisions of the Declaration of 
Helsinki (as revised in Brazil 2013).

Statistical analysis
Data from participants who agreed to the study 
and completed the questionnaire survey before 
and after the online training were analyzed. No 
data were missing. Continuous variables are pre-
sented as means and standard deviations and cat-
egorical variables are presented as frequencies 
and percentages. The p-values, 95% confidence 
intervals (CIs), and effect sizes for the differences 
in scores before and after the training are shown. 
The p-values of less than 0.05 were considered 
statistically significant. For the Cohen’s d and 
Cohen’s h demonstrating effect size,27 0.2 was 
considered small, 0.5 medium, and 0.8 large.

Although the primary target population of this 
study was care managers, we compared care man-
agers with nurses. This was because we wanted to 
compare nurses working under the medical insur-
ance system with care managers working under 
the long-term care insurance system.

FATCD scores were compared before and after 
training for care managers and nurses.

Percentage of maximum score occurrence on 
FATCD scales before and after the training were 
compared between care managers and nurses. As 
Japanese care managers lack medical qualifica-
tions15 and are hesitant to discuss end-of-life 

medical choices,16 we hypothesized that suitable 
training would enhance the positive attitudes of 
care managers and nurses toward dying patients.

Percentage of occurrence on FATCD scores 
were compared separately for care managers 
with and without ACP experience and accord-
ing to age. Positive perceptions and experience 
increase the ability of care professionals on their 
patients.28,29 We hypothesized that experience 
and age are related to their attitude toward 
ACP, which could be applicable to care manag-
ers as well. Using exploratory analysis, we iden-
tified two FATCD score distribution patterns, 
Pattern A and Pattern B, based on experience 
and age of ACP communication with patients. 
Pattern A includes item numbers 1, 2, 4, 6, 7, 
10–20, and 27–30, while Pattern B includes 3, 
5, 8, 9, and 21–26. We compared the occur-
rence percentage of FATCD scores for each 
pattern and conducted linear or nonlinear 
regression analysis for each.

Microsoft® Excel® 2016 MSO (version 2022) 
produced by Microsoft Corporation, U.S.A and 
EZR version 1.55 were used for statistical 
analyses.

Results
Training was administered to 66 participants, 
and 60 participants consented to the study and 
completed online questionnaire surveys before 
and after the training. Two care managers, three 
nurses, and one pharmacist did not consent to the 
study and did not complete the questionnaires. 
The response rate for the questionnaire survey 
was 90.9%, with an acceptable margin of error of 
4% at 95% CI. Table 1 lists the characteristics of 
the 60 ACP training participants included in the 
study.

The distributions of the FATCD scores were 
examined. A calculated Shapiro–Wilk p-value 
was assigned: 0.77 for the pre-FATCD score, 
0.13 for the post-FATCD score. All of the scores 
were normally distributed.

One-day online ACP communication training 
program was implemented. Contents of the pro-
gram are listed in Table 2.

Changes in FATCD scores before and after train-
ing are shown in Table 3. The FATCD scores for 
care managers increased after the program 
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(p-values, 95% CIs, and effect sizes: p < 0.001, 
−11.90 to −4.388, −1.252). Post-hoc power anal-
ysis based on a two-tailed test with a significance 
level of 0.05 and 14 care managers showed a 
power of 0.99, indicating a high level of power.

Percentage of maximum score occurrence on 
FATCD scales before and after the training 
between care managers and nurses are shown in 
Table 4. Percentage of maximum score occur-
rence on FATCD scales after training for care 
managers was statistically significantly higher 
than that for nurses (p-values, 95% CIs, and 
effect sizes: p = 0.0012, −0.153 to −0.042, 
−0.236).

Percentage of occurrence on FATCD scores 
before and after the training with and without 

ACP experience and according to age for care 
manager are shown in Figure 1. Linear or nonlin-
ear regression analysis revealed a linear increase 
on FATCD scores for care managers with ACP 
experience or aged more than 50 years after 
training.

Discussion
To our knowledge, this is the first to demonstrate 
the increased positive attitude scores toward 
dying patients, after online communication train-
ing, not only among nurses but also among care 
managers, especially those aged 50 years or older 
with ACP experience.

The most important finding of this study was the 
increased positive attitude scores toward dying 
patients after training for care managers. The role 
of care managers in ACP was previously empha-
sized in a guideline on the decision-making pro-
cess,12 but no clear evidence supported this 
guideline. Unlike our study, those of Miura 
et al.,13 Hamayoshi et al.,23 and Tanaka et al.30 did 
not focus on care managers.

The second important finding of this study is the 
increased positive attitude toward dying patients 
as an outcome. Previous literature also examined 
the positivity of attitudes toward dying patients as 
an outcome, but without statistically significant 
results.30 A previous study demonstrated training 
effects on the positive attitude toward dying 
patients as an outcome for medical professionals 
but not for care managers.13,23 Increased positive 
attitudes alone do not guarantee that care manag-
ers will play a role in ACP, but they are an impor-
tant change.

The third important finding may be that sustain-
able, free, hands-on training, in which anyone can 
participate as both trainer and trainee, reveals an 
increase in positive attitudes. Unlike the studies 
of Miura et al.,13 Hamayoshi et al.,23 and Tanaka 
et al.,30 in our study, a trainee from a previous 
training program served as the trainer for the 
ACP communication intervention.

A particularly interesting finding of this study was 
the feasibility of online training, where realistic 
communication may be difficult when practicing 
serious dialogs about ACP. Unlike the studies of 
Miura et al.,13 Hamayoshi et al.,23, and Tanaka 
et al.,30 in our study, the ACP communication 
training was conducted online.

Table 1. Characteristics of ACP training participants.

Male Female

 n = 8 n = 52

Age, years (SD) 47.4 (12.6) 47.9 (8.8)

Occupation (%)

 Care manager 1 (12%) 13 (25%)

 Nurse 1 (12%) 30 (58%)

 Physician 2 (24%) 1 (2%)

 Social worker 1 (12%) 2 (4%)

 Occupational therapist 0 (0%) 2 (4%)

 Speech therapist 1 (12%) 0 (0%)

 Care worker 0 (0%) 2 (4%)

  Personal assistance 
professionals

1 (12%) 2 (4%)

 Citizen 1 (12%) 0 (0%)

ACP experience (%)

 Experienced* 5 (63%) 27 (52%)

 No experience$ 3 (38%) 25 (48%)

ACP experience means that of the references (Japan 
Geriatrics Society Subcommittee on End-of-Life Issues, 
2020).
*Healthcare professionals with previous experience 
practicing advance care planning.
$Healthcare professionals with no previous experience 
practicing advance care planning.
ACP, advance care planning; SD, standard deviation.
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Table 2. Contents of ACP communication training programs.

Contents Time

1. Lecture on ACP overview 15

2. Role play to experience repetition and silence skills 40

3. Interactive training to pick up ACP-related words and phrases from the life story of the 
case scenario

25

4. Role play to initiate ACP 40

5. Role play to listen to the anxiety, concerns, and what you value in your life, and your 
thoughts on life

40

6. Role play to listen about who is the person’s advocate 40

7. Role play to listen to how much the person intends to delegate to the advocate 55

8. Role play to discuss future healthcare choices with the person and his/her advocate 70

9. Group work to learn ethical approaches when there is a conflict of values and opinions 
between the care professional and the individual and his/her advocate

60

ACP, advance care planning.

Table 3. Changes in FATCD scores before and after training.

Care manager Nurse

 FATCD scorea FATCD scorea

 Pre-training Post-training Pre-training Post-training

N 14 14 31 31

Mean 113.1 121.2 121.3 125.3

SD 9.025 10.475 7.904 7.823

p-Value <0.001** 0.014*

Cohen’s d −1.252 −0.467

95% CI −11.90 to −4.388 −7.084 to −0.852

FATCD score means Frommelt attitude toward the care of dying scale (FATCD-Form B–J). FATCD scores increased before 
and after ACP communication training (p-value, 95% CI, Cohen’s d: p < 0.001, −11.90 to −4.388, −1.252). All participants  
and nurses were noted as well as care managers.
ACP, advance care planning; CI, confidence interval; FATCD, Frommelt attitude toward care of the dying; SD, standard 
deviation.
aFATCD-Form B–J.
*p < 0.05. **p < 0.01.

The limitations of this study include (1) the small 
number of participants, (2) the self-selection bias 
of participants interested in ACP communica-
tion, (3) unclear reasons for FATCD score 
changes, (4) the unknown long-term effects of 
ACP communication, and (5) the lack of evi-
dence regarding effectiveness for patients and 

their families. Concerning the third limitation, we 
considered that a mere day of training might 
improve knowledge scores, although the attitude 
scores would be difficult to improve and the rea-
son for the improvement would be unclear. 
According to the free-text statements of the train-
ees of the participants in this study related to the 
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Table 4. Percentage and number of the maximum FATCD score occurrence before and after training between 
care managers and nurses.

Pre-training Post-training  

Care manager 63 17.7% 138 27.5%

Nurse 292 82.3% 364 72.5%

p-Value 0.0012**

Cohen’s h −0.236

95% CI −0.153 to −0.042

Percentage of maximum FATCD score occurrence after training for care managers was statistically significantly higher 
than that for nurses (p-value, 95% CIs, Cohen’s h: p = 0.0012, −0.153 to −0.042, −0.236).
CI, confidence interval; FATCD, Frommelt attitude toward the care of the dying.
**p < 0.01.

Figure 1. Relationship between ACP experience or age and the percentage of FATCD score occurrence for 
care managers. FATCD scores denote the Frommelt attitude toward the care of the dying scores. The x-axis 
denotes the FATCD score of 1–5, and the y-axis denotes the percentage of occurrences of a FATCD score of 
1–5. A and B are two typologies of FATCD score emergence patterns in 14 care managers. Note that Pattern A 
contains 20 item numbers, 1, 2, 4, 6–7, 10–20, 27–30 and Pattern B included 10 item numbers, 3, 5, 8–9, 21–26. 
Linear or nonlinear regression analysis was performed for each pattern. Before and after denote before and 
after training. Ex and noex denote with and without previous ACP experience. Over 50 and under 50 denote 
over and under 50 years old. Black closed circles, triangles, diamonds, and squares denote four combinations: 
(1) FATCD score distribution pattern A or B, (2) pre- or post-training, (3) with or without ACP experience, 
and (4) age over or under 50 years. Solid and dotted lines denote linear and nonlinear regression polynomial 
approximation curves. The square of R is the coefficient of determination. Regression equations were also 
presented. Linear or nonlinear regression analysis revealed a linear increase in percentage of FATCD score 
occurrences for care managers with ACP experience or age 50 or older after training. Thus, care managers 
with advance care planning experience and aged more than 50 years might have had a higher percentage 
of maximum FATCD score occurrence after the training than those with no experience and aged less than 
50 years.
ACP, advance care planning; CI, confidence interval; FATCD, Frommelt attitude toward care of the dying; SD, standard 
deviation.
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questionnaire, or according to the opinions of the 
trainers, who were care managers, the following 
four reasons could have potentially improved pos-
itive attitudes toward dying patients, despite the 
shortness of the one-day version program.

(1) Hands-on sessions, accounting for more than 
90% of the sessions; (2) stepping up from easy to 
difficult communication skills; (3) rather encour-
aging communication failures in training; (4) 
emphasis on understanding the lives, relation-
ships, and values of the people involved as well as 
their medical choices. However, these four rea-
sons have not reached theoretical saturation as a 
qualitative study. Concerning the fourth limita-
tion, we considered that long-term changes in the 
attitude toward dying patients should be identi-
fied similar to previous studies.23

Conclusion
We proposed a one-day version of an online role 
play-based ACP communication training pro-
gram, named ACPiece, for various participants, 
most of whom were connected to the healthcare 
sector. Their responses to the accompanying 
questionnaires revealed that such a program has 
the potential to improve the positivity of care 
managers’ attitudes toward their dying patients.

Our clinical research has implications for the 
upcoming steps in clinical practice and research, 
such as why a one-day version of this program 
improved the positive attitude toward dying 
patients, whether the positive attitude of the care 
managers persists over time, and whether changes 
in the attitude of the care managers have implica-
tions for care service users.

In the future, we should conduct the following 
three studies. First, a qualitative study with inter-
views should be conducted to determine why the 
FATCD scores changed before and after the 
ACPiece program. This study is currently ongo-
ing. Second, long-term changes in the positive 
attitude of the care managers toward dying 
patients after the ACPiece program should be 
determined. This study is currently under revi-
sion by the Research Ethics Committee. Third, 
care managers, who have completed the ACPiece 
training program, should aim to administer ACP 
to patients and their families to assess the out-
comes of this program. We have launched a clini-
cal trial named ‘Implementation of Advance Care 

Planning by Care Managers: A Multi-Institutional 
Pre- and Post-Pilot Comparative Study’ (Trial ID 
UMIN000048573) and posted its details on the 
internet.31 The interventionists in the trial were 
care managers who had undergone repeated 
ACPiece communication training, and the pri-
mary endpoint was the patients’ ACP engage-
ment. The trial is currently ongoing.
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