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Déterminants de la redaction des directives anticipées chez les patients Martiniquais
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les problématiques liées a la gestion de la fin de vie vont prendre une importance
croissante au sein de la société antillaise. Il est donc crucial d'étendre aux Antilles les
connaissances

Reasons for drafting Advance Directives Action of Advance
Directives

Barriers to the preparation of AD

No particular obstacles NG 3/

- To ensure my wishes are respected 84
My GP never addressed this question

z P — : - - - - For fear of pain/suffering at end of life  IEEG—_— 35
METHODE: Etude épidémiologique quantitative, observationnelle et

transversale, N=227(65+)
Recueil des données de juin a septembre 2024
Questionnaire papier unique pour tous

Afraid the AD will not be respected NN 13

- To avoid unreasonable therapeutic obstinacy 67

Afraid | will change my mind after 1 8 - Avoid burden of decision-making falling on family 72

Avoid thinking about it - History of suffering in a family member M 3

- Media attention to end of life 1l 4

Entretiens individuels avec les patients +/- personne de confiance Does not apply to me
ot - History of prior serious illness M 3
ackoftime N 10
- Incited to do so by medical team M 3
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Figure 2: Factors that would motivate patients who currently do not have AD to prepare them in the

Figure 1: Barriers to the preparation of AD (among those who reported not having AD) (n = 212) future (n = 212)

Analyses : Logiciel de statistique R version 4.4.1.,Variables catégoriques:
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Table 1 Socio-demographic charactenstics of the study population according to the presence of absence of advance
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Figure 4 : Reflection and discussion of end-of-life issues for individuals with or without advance|directives
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