Utilization of Advanced Directives among Migrants in Berlin
Henke O, Behzadi A, Mauter D, Henke A
AG Palliativmedizin der Charité, Campus Virchow Klinikum, Medizinische Klinik m. S. Hämatologie, Onkologie und Tumorimmunologie, Berlin, Germany

Background
The number of patients with migratory backgrounds
(migrants) in Germany will increase steadily in the future.
Particularly, the former labour migrants have reached an
age where many of them are in need of Hospice and
Palliative Care (HPC). Only very few data about the health
care of this group in HPC context are available. The
utilization of Advanced Directives (AD) - as a part of
Advanced Care Planning (ACP) - among migrants in
Germany is unknown, presumably it is lower than among
non-migrants due to language barriers. A representative
population survey in 2012 demonstrates that 26% of the
whole German population is in possession of an AD [1].
Aim
The aim of this survey was to quantify the percentage of
migrants with and without an AD at the time of admission in
a palliative care ward compared with non-migrants.
Methods
Elicitation of the following data from all newly admitted
patients in 5 palliative care wards in Berlin over a peroid of
6 month:
- Migrant status by evaluated questionnaires
- Presence of an AD
- Self-perception of German language skills
Results
650 patient datas were collected, 628 were valid for
evaluation. 93 patients (14,8%) were identified as migrants
according to the definition of the Federal Statistical Office.
9,7% of migrants (n=9) were in possession of an AD at time
of admission compared to 219 non-migrant patients with an
AD (40,9%). More than half of the migrants evaluated their
own German language skills as „very good“ (n=25),
„good“ (n=23) or were German native speakers (n=8).
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Discussion
In comparission with non-migrants, the patients with a
migratory background utilize the instrument of an AD rarely.
Only 10% are in possession of an AD at the time of
admission to a palliative care ward, whereas 41% of nonmigrants hold an AD at this time. According to the selfperception of the language skills, a lack of understanding or
speaking German might not be the cause.
PERCENTAGE OF ADVANCED DIRECTIVES AMONG
MIGRANTS AND NON-MIGRANTS
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Proportion of patients with and without an Advanced Directive by migrant status (N=628)

Sparse informations about the possibility of preparing an
AD among this group is likely to cause the disparity beside
other yet unkown issues. Considering the ethnic
background as an important factor in decision making at
the end of life [2], comprehensive and precise AD might be
appropiate to improve the quality of HPC for migrants,
especially if communication borders exist. The
implementation of „Cultural Sensitive Advance Directives“
can improve consideration for and realization of the
presumed will of migrants [3]. But the presented data
suggest that the utilization of the instrument „AD“ at the end
of life is a far distant goal particularly for migrants.
Conclusion
Despite the small cohort, the results suggest low utilization
of AD by migrants. Providing adequate information about
AD by adressing cultural and religious communities might
be an important step to implement AD for migrants. Further
investigations are needed to confirm the findings and
explain the striking differences.
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