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Without careful

attention to tone,
context, and grief,
public campaigns
can slam the very
door they seek to

However, a 2019 national
awareness campaign
triggered strong criticism
that the messaging
trivialized death and could
hurt bereaved families.
Distribution was promptly
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[Abstract] Taboo of contemplating dying: Difficulties
in introducing Advance Care Planning to Japan

Advance Care Planning (ACP) is the process of
predetermining personal preferences for end-of-1ife
medical care through discussion with family, friends,
and medical staff. The Japanese Government produced a
poster to promote ACP in late November of 2019 but

withdrew it the next day under a barrage of public
protest over 1its graphic depiction. The public rejection
of the poster highlights the Japanese taboo towards
contemplating dying. I have researched the attitudes of
over 1000 Japanese people towards ACP prior to medical
emergencies. More than 90% of our study participants had
neither made nor planned to make ACPs, as holds for the
whole Japanese population. This presentation will
introduce our findings on Japanese attitudes towards
end-of-1ife issues, in order to foster ACP through
promoting dialogue among family, friends, and medical
staff in Japan.
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Roundtable

ACP in the Age of Al

Takako Okinaga
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[Abstract]ROUNDTABLE: THE RAPID EVOLUTION OF AT AND ITS
IMPLICATION FOR RELIGION
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Round Table / Closed Panel / Film text

In recent years, Al capacities have evolved
exponentially. It is said that they have already reached
a stage where they are on par with and even surpass
human capacities not only in terms of syntactic
processing speed but also in terms of human-1like
conversation, creativity, and innovative capacity, which

were once thought to be abilities unique to humans.

This roundtable aims to clarify such issues as how
religion will change as AI permeates various areas of
human culture and intellectual activity. We must examine
the benefits and dangers of Al so long as it is now
actually applied to religion and enters the realm of
human beliefs and ethical concepts.

This table includes specialists in Philosophy, Ethics,
Mythology, Buddhism, and Islam as members. We have been
involved in panels on the theme of AI and religion at
the Annual Meetings of Japanese Association for
Religious Studies last seven years.

As a result of the discussions there, i1t became clear
that Al can act as a substitute for religious preachers
and educators, and can penetrate deeply into our
consciousness and beliefs, more than we had expected.
While the benefits of Al facilitating the work of
religious figures were demonstrated, the danger of our
beliefs being controlled by Al was also made clear.
Through mutual critical dialogue between our members and
the participants at the table, we will explore the



potential problematic issues regarding Al technological
development on religion
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English Summary (for Proceedings)Takako OKINAGA

At the roundtable “The Rapid Evolution of Al and Its

»

Implication for Religion, I reused core materials from
my individual presentation. Beginning with Slide 17,
“ACP that Supports a Changing Self,” 1 argued that

Advance Care Planning (ACP) must be designed as an

ongoing, revisable dialogue with a “golden bridge
back” —that is, an easy and respected pathway for
revision or withdrawal as patients’ values and

conditions change. I then connected this stance to
clinical uses of AI (Slides 20-23): while AI can
synthesize evidence, surface overlooked options, and

support consistency, 1its role should remain advisory,



with final decisions belonging to the patient (or proxy),
clinicians, and a deliberative ethics team. I closed by
reiterating the guiding insight on Slide 24- “To think
about death is to think about how to Ilive” —and the need
to build life-attuned ethics that support human dignity
and dialogue rather than replace them.

Roundtable — Slides in Use

e During the roundtable, | will use slides 17-24 from my individual
presentation

» “Taboo of Contemplating Dying.”
« Slide range: #17 — #24 (ACP in the Age of Al - final takeaways)

« Purpose: to anchor discussion, link Al & religion, and invite audience Q&A.

Roundtable Invitation

Date/Time: Aug 29 (Fri) 15:00-16:30

Venue/Room: Fr-3-P9B106

Title: ROUNDTABLE: The Rapid Evolution of Al and its Implication for Religion
Participants: Takashi Okinaga, Takeshi Kumura, Kiyonori Nagasaki, Yuri Ishida,

Takako Okinaga

Please have the deck open to slides 17-23 during the session.
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ACP that Supports a Changing Self

_ _ ACP is a safeguard against inducement
* The self evolves with circumstances.  toward “death with dignity.”

« ACP needs a fail-safe—a “golden -
bridge back.”

e Even if written preferences change,
revision/withdrawal should be easy
and respected—this is key to
clinical ethics.

« Treating wavering preferences as
“irrational” can become subtle
steering.

ACP and Decision-Making:
The Changing Self and
u

Relational ACP respects either preference—

pport wanting “death with dignity” or not.
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ACP in the Age of Al

Can Al Understand Death?
i Q1: Understand “death”? —

«Can Al grasp emotions and"
suffering?

*Even if taught ethics and
philosophy, is that only
simulated empathy?

«Can simulated empathy
still be healing for humans?
sPhenomena such as falling
in love with Al or marrying
an Al/anime character
suggest that, for some, Al
can provide solace.

K6 RXF7AF20:AI BB D ACP

Empathy mimicry only; no pain
experience.

Q2: Still helpful? — Yes:
organize evidence, reveal blind

Al in clinics: prognosis,
diagnosis support, note
summarization.

Al = deathless intelligence
— Human ethical judgment
stays central.



Al and Life-and-
Death Decisions—
In Times of Crisis

 Disasters, pandemics, and war force
hard resource-allocation choices.

e Even if Al ranks priorities numerically,
it cannot capture human ambivalence,
relationships, or personal narratives.

- Boundary: keep Al advisory; final
decisions belong to the patient (or
proxy) and the clinical-ethics team.




When Al Enters Decisions: A Quick Map

Potential Contributions

« Consistency across teams; rapid synthesis

of evidenceand options.

« Completeness: surfacing risks or pathways

we might miss.

* Burden sharing: easin%_somedco nitive and
ilies and clinicians.

 Guideline alignment: alerting us to ethical

emotional load tor fam

and legal considerations.
Key Risks

* Invisible values: suffering, spirituality, family
dynamics, and “quiet hopes” may vanish from

the model.

 Responsibility drift: “because the Al said so”

erodes moral accountability.

« Relational damage if recommendations
replace conversation.

« Algorithmic bias: age, disability, or social

status can leak into models.

Bottom line: Al outputs are advisory; final

choices require human deliberation.

Al should remain
assistive, not
decisive.

Al outputs are advisory.
+Final decisions belong to the patient (or
proxy) together with clinicians and a

deliberative, multidisciplinary ethics team.

*Keep alignment with ACP: Al may help
organize ACP histories and conversation
notes, but it cannot fully understand the

human narratives and emotions behind them.

*Therefore, Al should **support—never
replace—**the dialogue among patients,
families, and clinicians.

Bottom line: Use Al to structure
information; leave value-laden choices to
human deliberation.
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death is to think 7 0
about how to live.” c, f }
This phrase guides our work on ACP.

Jinsei Kajgi (ACP) is a forum for sharing WHEEZDEIT. EH5EZFS

values and views on life and death—a < -
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live. During COVID-19, we were [AE23] (ACP) 13, MEEECTEES A
deprived of the reality and time of being | & A - 5ti5 - EEEAL & (0% [ X7 **
present at the bedside. Now, in a new EET LM T,

relationship between Al and human ARF/T, AIHIEFERYOUT YT 1 L MHE
beings, we are called to build life- EEbNLRERE LI LT,

attuned ethics that stand alongside the Qiéﬁ,%e@'{%ﬁgﬁé?fﬁgtﬁgmé‘ff
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Auschwitz Il-Birkenau — the main gate (“Gate of Death”) with

the railway spur leading into the camp.
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N T HEBEINT,

Entrance gate of Birkenau; tracks running straight into the

camp, preserved today as a site of remembrance.
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World Congress of Philosophy (WCP)

2013 — Athens, Greece (23rd WCP): Possibilities in “Education
for Life and Death” in Bioethics — Ethical Issues of Advanced
Medical Technologies. Yumpu

2024 — Rome, Italy (25th WCP, Sapienza University): A
Qualitative Survey Study of Pediatric and Adult Hospice
Professionals on Establishing Advance Care Planning (Session


https://www.yumpu.com/en/document/view/36624557/program?utm_source=chatgpt.com

CP04C “Bioethics and Medical Ethics”, Aug 5, 2024).
wecprome2024.com
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International Association for the History of Religions (IAHR)

e 2010 — Toronto, Canada (20th IAHR World Congress):
Education on Life and Death at Japanese Universities.
circam.jp

¢ 2015 — Erfurt, Germany (21st IAHR World Congress): Bioethics
for Decision Support on End-of-Life Care in Japan. Academia
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