


























 
 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 



 
 

 

 

 

 



 
 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 



 
 

 

 



 
 

 

 

 

 

 

 



 
 

  

 

 

 

 

  

  

  

  

 

 



 
 

 

 

  

 

 

 

 

 

 



 
 

 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

  

 

 
  

  

  

 

 
  

  

  

  

 

 
  

  

  

  

  

  

 

 
  

  

  

  



 
 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  



 
 

 

The purpose of the research is to explore your views on advance care planning. There are no 

wrong answers. 

On confidentiality: everything will be anonymized. 

Introductory questions 

How would you describe your state of health? 

 

Do you have any questions regarding your concerns and worries about your healthcare in the latter 

part of your life? 

Have you spoken to anyone about these matters? Why? 

Have you done something about your concerns and worries? 

Have you planned something for the future? 

Can you explain more? 

What knowledge does the interviewee have? 

What do you know about advance care planning? 

If the interviewee knows nothing, explain: 

This is about discussing your future 

healthcare wishes with your relatives and your doctor. It is about voicing your wishes while you are 

still in good health, and are able to express your thoughts and wishes. 

Older people do this planning to communicate their thoughts and wishes regarding their healthcare in 

the future, and even concerning end-of-life situations. Such planning is important for people to prepare 

for situations where, as a result of their future illnesses, they are unable to speak or make decisions. 

Thus, it enables others to take your wishes into account as much as possible. 

 

Did you know that you could communicate your wishes in advance for situations such as this?     

How do you feel about this? 

 



 
 

What experience does the interviewee have?

 

Some older people might have already experienced instances when this  healthcare 

would have been useful with some of their relatives. 

For example, if a relative falls seriously ill or has an accident and loses consciousness, it is up to the 

family and the doctor to make decisions on their behalf because of the patient's incapacity to 

communicate their own wishes. 

 

Have you come across something like this? 

 

Have you yourself ever thought about your future healthcare? 

Have you yourself ever looked up something about that? 

Can you explain more? 

 

 

Before you become severely ill, do you wish to discuss your future wishes with someone in advance? 

Why? 

How do you feel about discussing illness and death? 

What are the barriers and facilitators? 

In your opinion, what makes it easier or what would make it easier to talk about these subjects? 

In your opinion, what makes it harder to talk about these subjects? 

Final question 

 

Do you think what we have discussed would be helpful to the Turkish community in Belgium? Why? 

 

 

 

 

 



 
 

 

Lack of ACP knowledge and ACP experience with a healthcare provider 

ACP Views 

ACP is useful 

 

ACP facilitators 

Concerns about future care needs 

Obtaining comprehensible ACP information 

 

The desire to not be a burden 

ACP barriers 

Lack of ACP knowledge 

Language issues 

Lack of urgency 

Reliance on familial support 

Fear of triggering negative emotions 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

  

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

  

 

 



 
 

 

 

  

 

 

 

 



 
 

 

 

 

 

 

 

 

 



 
 

 

Table 1. Interview guide topics 

Concerns about future care 

What is your current state of health? 

Do you have concerns about the future? 

Have you thought about future care? 

Familiarity with the concept of ACP (advance care planning) 

Do you know about ACP? 

Do you know about certain parts of ACP? 

Experiences with ACP 

Have you communicated your wishes to your next of kin? 

Have you, or has someone you know, performed ACP? 

Detailed information about ACP 

Presentation of the example case 

Provision of comprehensive information about ACP use 

Opinions on ACP 

What do you think of ACP as a whole, and about each of its parts? 

Do you think that ACP is useful? 

Barriers and facilitators 

What makes it difficult to talk about this? 

What makes it easier to talk about this? 

Socio-demographic characteristics 

Education, literacy, years in Belgium, marital status, children, profession, current 

living situation and emigration environment 



 
 

Box 1. Example case 

A 75-year-old patient has Alzheimer's disease (memory loss). She lives with her 

recover, I do not want to be hooked up to machines or on drip feed in the hospital to 

prolon

years later, this patient becomes ill. She has a high temperature and a cough, and 

cannot eat or drink. Her GP wants to admit her to the hospital to give her a drip feed 

and anti

she does not improve within a few days, they will stop all treatments and discharge 

her to spend her final days at home. The patient recovers after 3 days and returns 

home. 

been admitted to a rest home. She can no longer get out of bed or out of an armchair, 

and she has stopped eating. Nothing gives her pleasure anymore; she doesn't 

recognise her own daughter either. In addition, she cannot make decisions about her 

patient was healthy, she had expressed her wish to not be hooked up to machines or a 

drip feed if she was ever in a bad medical condition. After 2 painless months, the 

patient dies. 

GP, general practitioner. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

Box 2. Comprehensive information on the use of ACP 

1. It is now possible to somewhat extend the life of someone who is seriously ill, 

unconscious and has no hope of recovery by giving them drips, a respirator and antibiotics. 

While you are in good health, you can choose to refuse such treatments should you ever 

fall into that condition. 

How do you feel about discussing this now for the future? 

 

2.You can specify now that you want to move to a residential home when you are very old 

and can no longer take care of yourself. 

How do you feel about discussing this now for the future? 

3. You can give someone authorisation (power of attorney) to act on your behalf. If you 

become seriously ill at some stage and cannot think about your treatment properly, this 

person can make decisions for you and ensure that your previously communicated wishes 

are met. 

How do you feel about discussing this now for the future? 

ACP, advance care planning. 

 

  

 

 

 

 



 
 

 

Table 2. -demographic characteristics 

Characteristic Category n 

Age (years) 65 70 8 

 70 80 10 

 80 90 7 

Gender Man 10 

 Woman 15 

Highest diploma obtained None 16 

 Koranic school 2 

 Military school 1 

 Primary education 6 

 Medium-level education 0 

 University 0 

Marital status Married 17 

 Widowed 7 

Profession before retirement Worker 10 

 Clerk 2 

 Housewife 13 

Self-identified literacy Illiterate 17 

Living situation Alone 7 

 With partner 10 

 With partner and children 8 

Number of years in Belgium 0 20 4 

 20 50 7 

 >50 14 

Number of children 0 4 



 
 

Number of children 0

1 4 

4

8 

 4 6 9 

 >6 4 

Emigration environment Town 18 

 Rural 7 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

  

 

 



 
 

 

 

 

 

 

 

 



 
 

 

 

 



 
 

 

 

  

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

Table 1. -demographic characteristics (n = 15) 

Characteristic Category n 

Age (years) 65 75 6 

80 89 9 

Gender Man 10 

Woman 5 

   



 
 

Migration background First generation 15

Educational level Unable to read/write 3 

Some primary school (incomplete) 5 

Primary education 5 

High school or college  2 

Profession before 

retirement  

Homemaker 3 

Labourer 12 

Marital status Married 8 

Widowed 7 

Living situation Alone 3 

With spouse 5 

With children or spouse and 

children 

7 

Residence in Belgium 

(years) 

20 45 3 

>45 12 

Number of children 2, 3 4 

4, 5 7 

 4 

Serious illness* Cancer 6 

 Serious respiratory dysfunction 6 

 Cerebrovascular accident 2 

 Stage-4/5 renal failure 3 

 NYHA class-4 heart failure 4 

   



 
 

Self-perceived health Good 1

 Neutral 8 

 Poor 6 

GP background  Turkish 10 

 Belgian 5 

Residence Rural 9 

 Urban 6 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 



 
 

 

 

 



 
 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

Introductory questions 

How would you describe your state of health? 

Do you have any questions regarding your concerns and worries about your healthcare in the latter part 

of your life? 

Have you spoken to anyone about these matters? Why/why not? Have you done something about your 

concerns and worries? Have you planned something for the future? 

Can you explain further? 

How do you feel about this? 

 
 

What knowledge does the respondent have about advance care planning? 

What do you know about advance care planning? (If the interviewee knows nothing, explain): 

Advance care planning is thinking ahead about the future. This is about discussing your future 

healthcare wishes with your relatives and your doctor. It is about voicing your wishes while you are 

still in good health and able to express your thoughts and wishes. Older people do this planning to 

communicate their thoughts and wishes regarding future healthcare and even end-of-life situations. 

Such planning is essential for people to prepare for situations where they cannot speak or make 

decisions due to their future illnesses. Thus, it enables others to take your wishes into account as much 

as possible. Did you know that you could communicate your wishes in advance for such situations? 

 

What experience does the respondent have? 

Some older people might have already experienced instances when this advance healthcare planning 

would have been useful with some of their relatives. For example, if a relative falls seriously ill or has 

an accident and loses consciousness, it is up to the family and the doctor to make decisions on their 

 across 

something like this? 

Have you yourself ever thought about your future healthcare? 



 
 

 

Before you become severely ill, do you wish to discuss your future wishes with someone in advance? 

Why/why not? How do you feel about discussing illness and death? 

For some people, their wishes must be known by others to prepare themselves for future situations 

where they will be unable to express their wishes and make decisions because their physical or mental 

condition is very poor. I am now going to give you three examples of these subjects. 

 

1. It is now possible to slightly prolong the life of someone who is seriously ill, is not conscious, 

and has no hope of recovery by drip feeding them, on a ventilator, and using antibiotics. While 

you are in good health, you can choose to refuse such treatments, should you ever fall into that 

state. What do you think about discussing this now for the future? 

 

2.  You can now specify that you would like to move into a residential home when you are very 

old and unable to look after yourself anymore. What do you think about discussing this now for 

the future? 

 
3. You can give someone authority (power of attorney) to act on your behalf. If at some stage you 

person will be able to make decisions for you and ensure that your previously communicated 

wishes are fulfilled. 

 

What do you think about discussing this now for the future? Do you wish to give authority on your 

behalf to someone? Why/why not? 

Even if you do not have such a serious illness at the moment, what are the advantages and 

disadvantages of discussing your wishes for the future? 

 

-year-

illness from which I will not recover, I do not wish to be wired up to machines in the hospital, like my 

temperature, is coughing, and cannot eat or drink. Her general practitioner wants to hospitalise her as

she may recover through intravenous (through a drip) feeding and antibiotics. The family doctor and 

her daughter decide that if she does not improve within a few days, they will stop the treatments and 

discharge her to spend her last days at home. The patient recovers after three days and returns home. 



 
 

 

Three years later, her dementia has become much worse. The patient can no longer get out of bed or 

her armchair and has stopped eating. Nothing gives her pleasure anymore. She does not even recognise 

her own daughter. She is not able to make decisions abou

anymore because when she was healthy, she had expressed her wish to not be connected to any 

machines if she ever contracted such a severe illness. After two painless months, the patient dies. What 

do you think about this story? 

What do you think about the patient communicating her wishes, in advance, while she is still 

healthy/conscious? 

 

What are the barriers and facilitators? 

In your opinion, what makes it easier or what would make it easier to talk about these subjects? 

In your opinion, what makes it harder to talk about these subjects? 

 

 

 

 

Supplementary Box 2. Categories used for data coding. 

1. Knowledge about ACP 

2. Experience with ACP 

3. Views about ACP 

4. Barriers to ACP 

5. Facilitators of ACP 

ACP, advance care planning. 

  



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

Introductory questions 

 

 

 

 

Advance care planning knowledge 

Pre-interview awareness/knowledge of advance care planning, advanced written 

communication of wishes to family members/doctors 

 



 
 

Knowledge of ability to refuse future treatment, designate power of attorney, record care 

location preferences [with explanations] 

 

 

 

 

 

 

If yes: describe/contextualise further 

 

 

Opinion on advance care planning 

 

 

 

 

 

 

 

 

 

 

 

conversation 

 

 

 



 
 

 

Factors making conversation harder/easier 

Timing of conversation 

 

 

Feeling about interview 

Helpfulness of discussion to Turkish/Moroccan community in Belgium? 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

Table 1. -demographic characteristics (n = 22). 

Characteristic Category n 

Age (years) 25 45 12 

46 64 10 

Gender Man 10 

Woman 12 

Educational level Primary school 3 

High school 10 

 6 

 3 

Origin  Turkish 14 

Moroccan 8 

Work time Full time 12 

Part time 3 

Unemployed 5 

Incapacitated 2 

Informal care duration >5 years 21 

 

 

 

 

 

 

 

 

 



 
 

Birthplace Belgium 16

Turkey 4 

Morocco 2 

Relation to older adult Daughter 10 

Son 9 

Grandchild 2 

Spouse 1 

Living situation With the older adult 4 

With other family 18 

Number of children 0, 1 7 

2 5 

3 8 

4, 5 2 

 

 

 

 

 

Textbox 2. Advance care planning themes and subthemes. 

1. Limited advance care planning knowledge 

2. Lack of advance care planning experience with healthcare providers, but some end-of-

life care discussions with family 

 

A.  

B. Opposition to certain advanced care planning discussions/actions 

C. Lack of need due to commitment to care and trust 

4. Advance care planning barriers 

A. Personal and relational characteristics 

B. Emotional nature of discussing end-of-life issues 

C. Lack of urgency 

 

 



 
 

5. Advance care planning facilitators

A.  

B. Initiation of advance care planning discussions by general practitioners 

C. Involvement of several family members in advance care planning discussions 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 



 
 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

A 75-year-

recover, I do not 

want to be hooked up to machines or on drip feed in the hospital to prolong my life, like my 

ill. She has a high temperature and a cough, and cannot eat or drink. Her GP wants to admit 

decide to do so, but agree that if she does not improve within a few days, they will stop all 

treatments and discharge her to spend her final days at home. The patient recovers after 3 

and she has been admitted to a rest home. She can no longer get out of bed or out of an 

armchair, and she 

recognise her own daughter either. In addition, she cannot make decisions about her own 

healthy, she had expressed her wish to not be hooked up to machines or a drip feed if she 

was ever in a bad medical condition. After 2 painless months, the patient dies. 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

I am now going to give you three examples on the use of ACP. 

 

1. It is now possible to somewhat extend the life of someone who is seriously ill, 

unconscious and has no hope of recovery by giving them drips, a respirator and antibiotics. 

While this person is conscious he/she can choose to refuse such treatments, should he/she 

ever fall into that condition. 

 

What would be your reaction, if your relative already does an ACP and mention that he/she 

refuse such treatments, should he/she ever fall into that condition? 

 

2. A patient can specify now that he/she would like to move into a nursing home when 

he/she get very old, and can no longer take care of himself. 

What would be your reaction, if your relative already does an ACP and mention that he/she 

would like to move into a residential home when he/she get very old, and unable to take 

care of himself? 

 

3. A patient can give someone authorisation (power of attorney) to act on his/her 

behalf. If he/she become seriously ill at some stage and cannot think about  

 

What would be your reaction, if your relative already does an ACP and mention that he/she 

would give authority (power of attorney) to someone to act on his/her behalf? 

Would you be the legal representative of your relative to take end of life decisions for 

his/her? 
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