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Background

THE HISPANIC POPULATION in the United States is grow-
ing and is now its largest ethnic minority." By 2035, it is
expected that nearly one in four living in the United States
will be Hispanic.> Although there is no truly normative
identity label to use, we will use ‘“‘Hispanic’ in this Fast
Fact, and use it to refer to people from, or with close cultural/
familial ties to, the Spanish-speaking countries of Central and
South America, and the Caribbean. Not every person who
meets this definition would label her-/himself as ‘‘Hispanic™
and patients use diverse terminologies to self-identify.

This includes broad identity labels such as ‘‘Latino”
(which the U.S. Census Bureau uses synonymously with
Hispanic)®; identities related to place of origin such as
“Cuban” or ““Mexican American’’; and indigenous identities
(e.g., Zapotec). Most Hispanic individuals in the United
States identify as Mexican (62%); this is followed by Puerto
Rican (10%), Cuban (4%), Salvadoran (4%), and Dominican
(3.5%). Although English proficiency varies among sub-
groups, about 28% of Hispanics state that they are not fluent
in English.*

Importance of Cultural Humility and Responsiveness

By necessity this Fast Fact will present generalizations
about Hispanic patients and families. However, the Hispanic
community is incredibly diverse, and includes people from
multiple races, religions, socioeconomic classes, citizenship
statuses, and cultural identities. Therefore, nothing discussed

here will be true of all Hispanic patients. Clinicians must
always approach patients as individuals and use cultural
humility and inquiry regardless of cultural background (see
Fast Fact #216). If clinicians need to use ethnic identification
labels with patients, they should directly ask patients what
terms they prefer.

Hispanic Patients and End-of-Life Care

Decades of research have shown significant differences in
end-of-life (EOL) care for Hispanic patients compared with
the population as a whole and White non-Hispanic people.
Hispanic patients are under-represented in the hospice pop-
ulation, at just 6.7%.> Hispanic patients are more likely to die
full code, less likely to have discussions regarding prognosis
and are far less likely to have heard about hospice care than
their non-Hispanic White counterparts.®’ Reasons for these
differences are numerous and vary but likely include barriers
from being un- or underinsured, poverty, racism/discrimi-
nation, and language differences.®

Cultural Considerations

Hispanic cultures tend to value collective decision-
making processes. Family members may have extensive co-
involvement in EOL decisions alongside the patient. It is not
uncommon for Hispanic caregivers to ask to shield the patient
from being informed of their terminal diagnosis, especially
for older patients. Families may consider providing hope and
encouragement to the patient as being more important than
frank prognostic discussions.’ Some patients may choose not
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to receive a prognostic disclosure from their clinicians,
instead designating a person they trust to discuss such man-
ners. Paternalistic approaches to health care decision mak-
ing are common in Hispanic societies and it is common for
Hispanic patients to prefer physician-directed decision
making.'®

Pearls for the Clinician

Carefully explore with every Hispanic patient
and family their preferences for information (especially
about prognosis) and approach to decision making
(especially the roles of the clinician and family), re-
gardless of your or the patient’s specific cultural
background.

Welcome family presence at the bedside and at care
conferences, even if the patient requests the presence of
many family members.

Ask about the role of religion and spirituality in the
patient’s/family’s life. Offer spiritual care resources.
Do not assume non-native English speakers are com-
fortable having complex high stakes medical discus-
sions in English, even if they seem proficient. Some
Hispanic patients will have limited experience receiv-
ing medical care in the United States even if they are
proficient in English and may benefit from skilled in-
terpreters to navigate the information discussed.

Do not assume a patient nodding or saying they un-
derstand medical information means they do. Some
patients signal understanding out of politeness and
deference to an authority figure.'' Assess understand-
ing by using “‘teach backs’ at regular intervals when
discussing high stakes medical information.

Mistrust toward providers has been documented among
underserved populations, which could significantly
hinder communication and outcomes.® Some systemic
strategies that help improve access to care include re-
cruiting community leaders, patient-led groups, and
actively involving local or on-site allies to solidify
networks with the community.®
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