Supplementary information
Definitions of key terms in the literature on the topic of dementia and migration
1. People with a migratory background
A central challenge for comparative studies is the fact that there is currently no common definition of people with migratory backgrounds at the European level. Individual EU and EFTA countries use different terms in official national documents in the context of this population (for example, in the national dementia care guidelines: immigrant, people with minority backgrounds [Norway], people from minority ethnic groups [the UK], people from different cultural or religious groups [Spain], people with different cultural or linguistic backgrounds, people born abroad [Sweden]) and have different definitions of the frequently used term ‘migrant’ [1]. For instance, in the UK, a migrant can be a person whose country of birth is different from their country of residence, whose nationality is different from their country of residence, or who changes their country of usual residence for a period of at least a year [2]. In Germany, the concept of migratory background is based on one’s own and one’s parents’ citizenship (PwM are not born with German citizenship or have at least one parent not born with German citizenship) [3].
To be able to compare data (prevalence rates, the results of expert interviews) at the European level, uniform use of terms and clear definitions are needed. For this study, we used the United Nations (UN) definition, as it is the basis for most international migration-specific databases and datasets (for example, the Migration Data Portal of the International Organization for Migration), and is also used by most national statistical offices of the EU and EFTA countries. Hence, in our view, it is the most suitable tool for comparing data on dementia and migration at the European level. The definition is also clear and has a well-defined inclusion and exclusion criterion.
The UN defines people with migratory backgrounds as people living in a country other than the one in which they were born [4]. Consequently, in this study, all people who were living in the country in which they were born were excluded. This also covers subsequent generations of foreign-born immigrants.
This study included all older people (65 years or older) who live in an EU or EFTA country and were born abroad.
2. Inpatient and outpatient care
We understand inpatient care as the permanent accommodation, care, and treatment of a person in need of care in a nursing facility. Such facilities include nursing homes, hospices, and rehabilitation facilities [5].
Outpatient care comprises the support of persons in need of care and their relatives in the provision of nursing and domestic care in their domesticity by service providers such as home care providers. Home care providers offer family support in everyday life, enabling family caregivers to better organise care, assistance, and other obligations such as work or childcare, and to provide the highest possible level of care for their relatives in need of care [6].
3. Integrative and segregative care model
We defined the integrative care model as a model where people with a migratory background are provided with mainstream services together with people without a migratory background.
In a segregative care model, people with a migratory background or individual migrant groups are offered specialised services that are developed only for these groups (based on [7]).
4. Inclusion in the context of people with migratory backgrounds and dementia and health care
Generally, ‘inclusion’ is defined as the social involvement of people or their participation in society [8]. With regard to the social subsystem of health care and the population investigated in this study, inclusion is the involvement of people with migratory backgrounds and dementia in health care practise.
Specifically, the inclusion of people with migratory backgrounds and dementia in the health care system means the following: (1) Providers of health care services (e.g. general practitioners, specialists, nursing homes, and home care providers) are sensitised to the specific (e.g. cultural or linguistic) needs that people with migratory backgrounds or people from certain migrant groups with dementia may have. (2) Service providers offer these people care, treatment, and support services adapted to their cultural, linguistic. and individual needs. (3) People with migratory backgrounds and dementia use these services. (4) These people are under the impression that the services are tailored to their needs.
To include people with migratory backgrounds and dementia, the services offered to this population must be validated and evaluated. Inclusion is only successful if people with migration and dementia have a sense of participation in the health care system and its services and feel that the professionals working in the system are responsive to their individual needs.  
4.1 Participation in the development of health care services
One key element of inclusion is the participation of people with migratory backgrounds and dementia as well as their family members, especially family caregivers, in the implementation of care structures and the development of care services for people with migratory backgrounds or individual migrant groups with dementia. Full participation requires that the views of these people be taken into account throughout the entire development process. One way of implementing such a participatory approach is to ensure that people with a migratory background with dementia and/or their family caregivers develop or codevelop care services, for example, by integrating them into respective project teams. Another possibility is to systematically ask these people before the beginning of the development phase about their central needs and how the care services must be designed to meet their needs. In addition, they should have the opportunity to assess the implementation of the requirements during the development phase and after the finalisation of the respective service. In both cases, the designed care services must be systematically validated in care practise with people with migratory backgrounds and dementia and/or their family caregivers. According to the participatory approach, group-specific care services are no longer developed only for, but also by (or at least with) people with migratory backgrounds.
5. Culturally sensitive care
According to our definition, culturally sensitive care is the orientation of care practise and treatments to the specific cultural context and individual cultural values of a person in need of care [9]. Culturally sensitive care is characterised by an intercultural orientation (an attitude that is appropriate to the cultural, ideological, and religious diversity [10] of professional caregivers), the intercultural opening (an equally pronounced strategy) of care facilities, and intercultural competence (the ability to derive concrete forms of action and interaction from these positions [11]) among professional caregivers and facilities [9]. For nursing staff, culturally sensitive care means consciously, consistently, and continuously considering cultural and migration-related dimensions in the care relationship. They have to accept and respect the lifestyles, traditions, values, and beliefs of people in need of care [12].
The central goal of culturally sensitive care is to make the specific needs of people with migratory backgrounds visible and to enable equal access to care. Through knowledge and appreciation of cultural differences both on the part of nursing staff and on the part of persons in need of care, the care relationship should be improved, and the intercultural competence of the respective care facility should be further developed in the sense of culturally sensitive care [13].
To be able to provide culturally sensitive care, in addition to detailed documentation of the life and medical history of people in need of care, it is necessary to sensitise staff in care facilities with regard to different cultures, resulting in needs and culturally sensitive care. In addition, care standards and a standardised procedure for informing nursing staff must be defined [13].
5.1 Culturally sensitive care in professional qualifications
The question regarding the role that culturally sensitive care plays in professional qualification aims to determine whether curricula at universities, colleges, and other institutions that train health and care professionals consider a module or course of culturally sensitive care. If the curricula have modules or courses for culturally sensitive care, the question is whether these are compulsory and thus a requirement for graduation, an optional compulsory module, or a voluntary additional offer. In addition, it is asked if there are specific training courses for doctors, professional caregivers, or other health care professionals regarding culturally sensitive care.
5.2. Intercultural care
By intercultural care, we mean that a professional caregiver looks after a person in need of care who has a different cultural background, and that the care practise is based on the mutual understanding of the respective culture(s) involved (based on [14]).
6. Vulnerability in the context of people with a migratory background and dementia
In the context of people with a migratory background and dementia, a group is described as vulnerable if their members either have a higher risk of developing dementia, the disease occurs on average earlier in their lives, the course of the disease is worse (e.g. faster degeneration of cognitive abilities, poorer health outcomes), the negative effects of the disease (e.g. loss of knowledge of the language of the host country, loss of employment, previous need of care) are greater, the care situation is worse, or they are affected by inequalities such as underdiagnosis or underprovision.
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