


Introduction




Objectives:

A Understand the context and complexity of caring for Latino
patients at the end of life

ACi't e some statistics regard
studies

A Describe some of the particular cultural scripts and rituals that
might be relevant to Latino patients

A Use appropriate questions and other communication strategie
to promote trust and understanding




A brief clarification: “Hispanic’ or “Latino”

A "Hispanic" only refers to persons of Spasjsaking origin or
ancestry, including those from Spain but excluding Brazilians
(who speak Portuguese)

A "Latino" is more frequently used to refer more generally to
anyone of Latin American origin or ancestry, including
Brazilians.

A Heterogeneity in health care access and utilization:
ACountry of origin
AEnglish proficiency
Alnsurance status
ALength of time in the US




Context
A Latinos in the United States
A16% of total populatiof
A30% by 20508
A60+ Latinos are fastest growing segment of populdtion

A End of life caré

ACultural competence
AWestern values: autonomy, sédftermination, surrogate decisimaking
ALimited success of ACP among Latinos




Characteristic

Admitted to hospital in 6 months, %
- O 2 Experienced family member's death in hospital, %
O p ’ n ’ O n e S é Familiar with advance directives, %
End-of-life care preferences and advance care planning
“ff seriously ill, | would prefer medical treatment to . ..
g = g - Extending life as much as possible, %
A CrOS$ECt|Ona| InterVIeW ' q Relieving pain or discomfort as much as possible, %
“ff permanently unconscious, .. ."

examining EOL preferences [ s

| would not want a breathing machine, %

A Demographlcs | would not want a feeding tube, %

Willingness to Tolerate Adverse Outcomes Scale®

Mean + SD

A147 participants Rather die than be in pain all of the time, %

Rather die than be attached to a breathing machine all of the
AMean age 73 time, %

: _ Rather die than be fed through a tube all of the time, %
A83% born |n US Or had ||Ved he Rather die than be unconscious or ina coma all of the time,

Yo

at least 30 years Rather die than be confused all of the ime, %
. é Rather die than live in a nursing home all of the time, %
A46% had no evidence of Advance care planning

. —_— Completed an advance directive, %
aCCu |tu ra'[l on Discussed end-of-life care preferences with potential
surrogate, %
Discussed end-of-life care preferences with physician, %
Mo advance care planning, %
Trust in physicians
Trust in Healthcare Providers Scale,mean = SDI
é Completely or mostly trust, %
Family-centered decision-making

Prefer two or more decision-makers if unable to participate in
decisions, %

Prefer to include family, even if able to make medical decisions,

> A

Autonomy Preference Index”
= 3 (prefer greater autonomy), %
=3 (prefer limited autonomy), %




Ritual and Spiritual Considerations?

A Religion: 68% Roman Catholic, 15% Evangelical

A Traditional practices:
AGroup prayers
AMass offerings
ACleansings, sometimes by traditional healers
Abmandas. 6 saintsd offerings

A Time and space:
ASpiritual and physical space

APl anning for death started
then It would happen. o
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Cultural Values: Family-Focused Grief
Therapy trial subgroup'

A Participants: 17 Hispanic families
A Themes:

AOFami |l i smo: 6 |loyalty, reciprocit

AGender roles:

AoMachi smo: 6 physically strong,

protection/providing

A0 Mar i a n i-sacnfficingpreligions, responsible for caring for
household/children

AFamily traditions: holidays, gatherings
ACaretaker versus sick role
ARel i gi on: respect for Godds wil




From: Palliative Care for Latino Patients and Their Families:

Whenever

We Prayed, She Wept

Table 2. Issues That May Affect End-of-Life Care for Latinos

Issues

Relevance to End-of-Life Care

Actions to Take and Words to Say

Communication barriers
Language barrier

Patient and medical team cannot
communicate

Use of professional interpreters in person, when
possible; otherwise by telephone should be
mandatory

Avoid use of ad hoc interpreters (adult family
members, bilingual staff) except as a last option

Limited health literacy or
educational attainment

Patient may not have access to or
understand information

Clear health communication using basic terminology
and avoiding all jargon (Box 1)
Consider using simple written materials

Family members or other loved
ones are still in the country of
origin

Patients may be more vulnerable without
important caregivers

Support and encourage telephone communication or
videoconferencing via the Internet:
“Our hospital will provide free long-distance
telephone calls to your family (if available).”

Cultural scripts, Spanish (English)'°#®
Familismo (familialism)

Family is highly valued; the cultural norm
is for a more collective orientation vs a
focus on the individual. The extended
family may wish to be present at the
bedside and to be involved in
decision making

Assume that family members will be involved, although
one should always check with the patient:
“Are there family members who should be present
and involved in your care?”

Simpatia

This refers to a cultural script that highly
values positive social interactions. In
the health care setting. Latino patients
may desire to promote smooth and
pleasant social relationships and thus
may try to avoid contradicting
authority figures (eg, may indicate that
they understand when they do nct).
Patients look for positive social
interactions with their physicians

Go beyond "yes”—ask patients to repeat
backinformation or give more detail about
theirunderstanding of concepts (Box 1 for
words to say)

Pursue opportunities for “small talk” to establish some
common ground

Personalismo
{formal friendliness)

Latinos may want to feel comfortable with
physicians as “friends”

Avoid being professionally distant, become
comfortable discussing nonmedical issues or using
humor (when appropriate) or disclosing some
aspects of personal life

Respeto (respect)

Patients need to feel
respected,particularly important for
Latino elders

Always address patients formally by their last name
and preceded by “senor” (sir) or‘senora” (madam).
Use of first names in this setting is inappropriate
and may be perceived as a lack of respect

Machismo
(male chauvinism)

While this term has negative connotations
of domination by men and even overt
repression of women, in practice,
machismo tends to take the form of a
more benign gender role in which
men feel the need to serve
asprotectors and providers for the
family

Make sure to respectfully explore a Latina patient’s
concerns and preferences in private
Latino patients may be more likely to respond to
physician recommendations if framed as being
helpful or important for the family:
“It will help your family prepare for the future if we
discuss these issues now.”

Fatalismo (fatalism)

Fatalism is the belief in fate, that events
are controlled by others, a cultural
script that may be heavily correlated
with religious beliefs

Explore the patient’s sense of control and belief in
his/her ability to alter the course of events:
“When you think about your illness, how much do
you think you can control what happens?”’
Explore how prior experiences of discrimination or lack
of access to services influence their pessimistic
attitudes about the future:
“Have you had any experiences with doctors or
nurses where you felt they did not treat you
with respect? | ask because | want to act in a
way that shows my respect for you as a person|
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