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In Japan, six dementia-related academic societies jointly developed and released the *“Guidelines for Non-
Pharmacological Interventions for Dementia Usable by Healthcare Service Users and Providers.” The intended
readership extends beyond clinicians and care professionals to include people living with dementia and their families,
municipal officers, and companies that deliver or develop healthcare services. To maximise the guideline’s real-world

value, several questionnaire surveys were administered in the first year, before drafting commenced.

Overview of the questionnaire surveys

The surveys targeted three groups:

1. People currently receiving non-pharmacological interventions or their family members (n = 424)

2. Professionals who provide such interventions (n = 802)

3. Healthy older adults who are not presently interested in these interventions but might consider them in the

future (n = 500)

Across all groups, the interventions most frequently provided or of greatest interest were exercise therapy, cognitive
training, music therapy, reminiscence therapy, nutritional counselling, and lifestyle-habit coaching. When respondents
were asked how they would like the forthcoming guideline to be publicised, mass media, healthcare and care

professionals, and local government channels were preferred; relatively few favoured internet-based dissemination.

Structure and contents of the guideline
Eight non-pharmacological interventions are addressed: exercise therapy, cognitive training, music therapy, reminiscence
therapy, nutritional counselling, reality-orientation training, multicomponent interventions, and psychotherapy. For each
intervention, five “Healthcare Questions” (HQs) were posed:

1. Is the intervention useful for improving, maintaining, or slowing the decline of cognitive function?

2. ...of activities of daily living (ADL)?

3. ...of motor function?

4. Does it help prevent or alleviate behavioural and psychological symptoms of dementia (BPSD)?

5. Does it reduce the risk of developing dementia?
Systematic reviews were conducted for all 40 possible HQ—intervention combinations. The guideline provides graded
recommendations for each. Only two combinations received a “strong recommendation”: multicomponent interventions

for cognitive function and exercise therapy for motor function.
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Each chapter offers a concise description of the intervention (e.g., “What is exercise therapy?”’), typical session length,
frequency, and duration. Structured abstracts of high-quality randomised controlled trials and commonly used outcome
measures are included. Combinations for which evidence is still insufficient, yet deemed important by the development
and external review committees, are presented as Future Research Questions (FRQs). The highest-priority FRQ is: “Are
technology-assisted multicomponent interventions effective in improving, maintaining, or slowing cognitive decline in

individuals with mild cognitive impairment?”

Dissemination
After completion, the guideline was published on E-LIFE Healthcare Navi, posted on the websites of the Japanese
Society for Dementia Research, and the Japanese Psychogeriatric Society, announced at scientific symposia, and

promoted during industry training seminars and lectures.

Significance
By making up-to-date evidence and practical implementation parameters for leading non-pharmacological interventions
freely accessible, the guideline equips diverse stakeholders with reliable information and is expected to accelerate

rigorous effectiveness research essential for developing novel interventions.



