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FOREWORD

A Note on This Volume

peaking clinical Spanish is half of the work. Reading how a Spanish-
S speaking patient experiences the clinical encounter is the other half. A
Colombian grandmother in a US community hospital, a Madrid office worker in a
public clinic, and a Mexican farmworker in a rural California ED all bring
different expectations about family, trust, religion, and truth-telling to the same

question: what is happening to me?

This guide covers the patterns that show up most often across the Spanish-
speaking world, with regional flags where the differences matter for clinical
decisions. It is written for clinicians who have already learned enough language
to function, and now need the context that lets the language actually land. It is
written primarily for clinicians practicing in English-dominant healthcare
systems (US, UK, Canada) who treat Spanish-speaking patients, and secondarily
for clinicians working directly in Spanish-speaking countries. Where the US

insurance and language-access context matters, the notes flag it.

The Spanish-speaking world is not a monolith. Religiosity varies within every
country as well as between them. Spain and the Southern Cone (Argentina,
Uruguay, Chile) tend toward more secular frames in clinical settings. Mexico,
Central America, and the Andean countries often lean more religious and family-
centered, though younger and urban patients across all regions are increasingly
secular. The Caribbean has its own rhythms. Treat these as soft tendencies, not

rules. When in doubt, default to family-inclusive, formal, warm, and slow.

Eidetic Companion Volumes MMXXVI 3



EIDETIC COMPANION A Companion Volume NO. 01

Compiled by THE EIDETIC EDITORS, for readers who intend to be understood.
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CHAPTER I

Family involvement in clinical
decisions.

In most Spanish-speaking cultures, illness is a family event, not an individual

one. Expect family members to be present for consultations, to ask questions on
the patient's behalf, and to participate actively in decisions that Western
bioethics frames as strictly individual. This is not a violation of autonomyj; it is a
different model of what autonomy looks like, one where the person's wellbeing is

inseparable from the family's.

Adult children frequently attend visits with elderly parents. Spouses sit in on
almost all consultations. For pediatric or adolescent visits, both parents often come
if their work schedules allow. The adult with the strongest opinion in the room is
often the daughter or the eldest son, not the patient, and trying to route

everything through the patient alone can read as dismissive.
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* Betore a sensitive conversation, ask: "(;Qui'en mas le gustaria que este aqu1 para

esta conversacion?" (Who else would you like to be here for this conversation?).

Patients appreciate the permission.

* When family members ask questions, direct the answer to the patient but
acknowledge the family's concern. "Su hija hace una muy buena pregunta..." works

well.

* Do not assume family presence is either wanted or unwanted. In sensitive
encounters (adolescent care, sexual or reproductive health, mental health,
suspected IPV), explicitly offer private one-on-one time even if the patient does

not ask. Many patients will not volunteer the request.

* For consent, the patient is still the decision-maker legally and ethically. But the

family's input is often how the patient reaches their decision.

* Pediatric consent: in Latin America, both parents often expect to be consulted. In
the US diaspora, many solo mothers consult the child's grandmother as a trusted

second voice.

A RULE OF THUMB

If you need to examine a patient alone (genitourinary, breast, mental
health), you can ask the family to step out with a simple "Necesito unos
minutos a solas con el paciente, por favor." Most families comply without

offense.
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CHAPTER 11

The religious dimension.

The Spanish-speaking world is predominantly Catholic, with significant and
growing Evangelical Protestant populations across Latin America. Religion
shapes how patients frame illness (as trial, test, punishment, or God's will), how
they cope (prayer, religious community, saints' intercession), and how they

approach death (sacraments, last rites, ritual preparation).

You do not need to share the patient's religious framework to acknowledge it.
Making space for it, rather than ignoring or dismissing it, dramatically improves
trust. Many Spanish-speaking patients will say "si Dios quiere" (God willing) when
discussing future treatments or surgeries. It is not fatalism; it is a linguistic and

cultural convention similar to the English "fingers crossed.”
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Phrases like "que Dios le ayude” (may God help you) or "vamos a rezar por usted”

(we will pray for you) are common and not unprofessional to acknowledge warmly.

Many Catholic patients want a priest called for sacraments during a serious illness
or near death. Ask: "sDesea que llamemos a un sacerdote?" (Would you like us to

call a priest?)

Evangelical Protestant patients may want a pastor or their church's prayer team

involved. The framing is different but the need is the same.

Prayer and religious practice are usually coping resources, not obstacles to
treatment. Dismissing them weakens the alliance.

In conversations about terminal illness, religious framing often makes discussions
easier, not harder. "Estoy en las manos de Dios" (I am in God's hands) can be a

patient's way of saying they are ready to stop aggressive treatment.

A RULE OF THUMB

If a patient declines a treatment citing religious reasons, explore what
specifically. Jehovah's Witnesses and blood transfusions is the canonical
case, but others (fasting during Lent, Ramadan for Latino Muslim
converts, specific dietary practices) come up and can usually be

accommodated with planning.
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CHAPTER I11

Trust and rapport: personalismo.

Personalismo is the cultural expectation that relationships are personal before
they are professional. In a clinical context, this means patients expect warmth,
eye contact, a little small talk, and a sense that you see them as a person before
they are willing to volunteer sensitive information or commit to a difficult

treatment plan.

This cuts against the North American clinical rhythm of efficiency, task completion,
and time-bounded visits. But the first two minutes of warmth pay off for the
remaining twenty. Patients who feel seen as people are far more adherent, far more

honest, and far more likely to return.
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° (reet every tamily member present. Shake hands with adults it culturally

appropriate; nod warmly if not.

* Use the patient's full name (Sefior / Senora + last name) at least once during the

visit.

* A thirty-second observation about the patient's hometown, job, or family goes a
long way. ";De donde es originalmente?" (Where are you from originally?) is a safe

opener.

» Sit down rather than stand. Being above the patient physically is read as authority

without warmth.

* Physical contact (a hand on the shoulder, on the forearm) conveys care and is
generally welcome in Latin American contexts. Spanish patients are slightly more

reserved.

* Rushing the encounter is often read as not caring, regardless of your actual skill.

A RULE OF THUMB

Confianza is the word for the trust that develops across visits. It is the
most important currency in a Spanish-speaking clinical relationship.

Patients who have confianza with you will tell you things they would

never share with an ED stranger. Build it slowly and protect it fiercely.
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CHAPTER IV

Regional healthcare systems and what
patients expect.

Spanish speakers arrive at your clinic with very different expectations

depending on the healthcare system they grew up in. Spain has universal public
coverage with minimal out-of-pocket cost. Mexico has a mixed system (IMSS for
formal workers, Seguro Popular, then INSABI, now IMSS-Bienestar for the
uninsured (public system has reorganized several times), private for those who
can pay). Colombia has a regulated insurance system built around EPS providers.
The US has an insurance-based system that is bewildering even to native English

speakers.

Patients navigate these differences with different assumptions about how care is
delivered, what questions are appropriate to ask, and what "the doctor" is going to
do for them. Understanding their reference point saves time and reduces

frustration.
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* Spanish patients (from Spain) expect thorough explanations, relatively short visits,

and fast referrals to specialists. The public system is familiar and trusted.

* Mexican patients often assume the physician will make the decisions without
needing detailed input; shared decision-making may feel like the doctor is

avoiding responsibility.

¢ Colombian patients come from a regulated insurance system and usually
understand copays, referrals, and formularies. Expect them to ask about cost

coverage.

 Patients from rural Central America (Guatemala, Honduras, El Salvador) may have
had limited prior exposure to Western medicine; explain the basics of what tests

are and why.

e Caribbean patients (Cuba, Dominican Republic, Puerto Rico) often come from

systems with strong primary care and expect continuity with a single provider.

* US Latino patients navigating the insurance system often fear surprise bills more
than the illness itself. Naming cost concerns openly (";Le preocupa el costo?")
builds trust.

* Not every Spanish-speaking Latino patient is best served in Spanish. Patients from
Guatemala, southern Mexico, and parts of the Andes may primarily speak an
Indigenous language (Mam, K'iche', Q'anjob'al, Mixteco, Zapoteco, Quechua,
Aymara). A Spanish-language interpreter is not a substitute. Ask ";Cual es su
idioma de preferencia?" (What is your preferred language?) rather than assuming
Spanish, and request a qualified interpreter in the patient's primary language

when needed.

A RULE OF THUMB

Never assume a patient understands how insurance, copays, prior

Anithavmieatanan nae Aodarntalhloe anvaach aniet honasien thoas lhasan hnnan aan +hn TTQ
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explanation without making it a test. System structures and program
names change. For current details (coverage, eligibility, out-of-pocket
costs), consult each country's health ministry or a current country-

specific reference before advising a patient on their home-country care.
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CHAPTER V

Traditional medicine and home
remedies.

Many Spanish-speaking patients use traditional medicine alongside Western

medicine, not instead of it. Curanderismo (folk healing), sobadores (massage
healers), parteras (traditional midwives), yerberos (herbalists), and hueseros
(bone-setters) all have active practices in Latin America and in the US diaspora.
Home remedies (remedios caseros) are universal: manzanilla (chamomile),

hierbabuena (mint), ajo (garlic), canela (cinnamon), and many more.

Patients often do not volunteer this information because they expect the physician
to dismiss it. Asking openly, without judgment, changes that. Some herbal remedies
are genuinely benign. Some have real pharmacological effects and drug

interactions. You need to know what is on board.
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°* Ask: "(;b‘sta tomando alguna hierba, té, o remedio casero?” (Are you takmg any

herb, tea, or home remedy?). The specific wording matters; s;toma vitaminas? will

not surface it.

Common herbs with real pharmacologic concerns: yerba mate (stimulant, drug
interactions), ginseng, valeriana (CNS depressant), passiflora (benzodiazepine-like

effects), ajo in large doses (anticoagulant effect).

Some patients see a curandero or sobador alongside you. This is not a competition
for authority; ask what they have been told and why, and work with the patient to

integrate what makes sense.

Empacho (impacted stomach), mal de ojo (evil eye), susto (soul loss from fright),
and caida de mollera (sunken fontanelle) are culturally meaningful folk diagnoses,
especially in Mexican and Central American communities. They usually map onto
real clinical conditions (indigestion, anxiety, dehydration in infants). Treating the
underlying condition while acknowledging the cultural frame works better than

dismissing either.

Parteras (traditional midwives) are still active in many Latin American rural
communities. Women who delivered at home previously may have specific

preferences for subsequent deliveries; ask.

A RULE OF THUMB

If a patient mentions a specific herbal remedy you have never heard of,
write down the Spanish name and look it up before the next visit.
Patients notice, and it closes the trust gap between what they experience

at home and what you are asking them to do clinically.
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CHAPTER VI

Disclosure and prognosis: truth-telling
norms vary.

The Western bioethical norm of full disclosure to the patient, including terminal

diagnoses, is not universal. In many Spanish-speaking cultures, especially
traditional Mexican, Central American, and rural contexts, the family is often
informed first and expects to manage what is told to the patient. The adult
children of an elderly patient with newly diagnosed cancer may ask you not to
tell their mother. This request is not malicious; it comes from a protective
impulse rooted in a belief that hope helps and that difficult news is a burden the
family should carry together.

Western clinical practice in the US and Spain defaults to direct disclosure. Latin
American practice varies. The right approach is neither to override the family
reflexively nor to comply without thought. It is to ask the patient, before the

difficult news arrives, what they want to know.
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Early in the relationship, ask: "Si tuvieramos noticias dificiles, jpreferiria que le
expliquemos a usted directamente o a su familia primero?” (If we had difficult

news, would you prefer we explain to you directly or to your family first?).

Most patients say "directly to me." Some say "to my daughter first" Either answer

is autonomy in action; the patient is choosing the disclosure process.
Document the answer in the chart. It saves agonizing conversations later.

When a family insists on filtering news to an elderly patient, explore why.
Sometimes it is a cultural reflex that loosens when you name it. Sometimes there

is a real reason (recent loss, active depression).

Never lie to a patient who directly asks about their condition. If the family has
asked for non-disclosure and the patient asks you "doctor, stengo cancer?", the

moral obligation to answer honestly overrides the family's preference.

In Spain and the Southern Cone, direct disclosure is the norm and most patients

expect it. In Mexico and Central America, family-first disclosure is more common.

A RULE OF THUMB

Hope is not the opposite of truth. A terminal diagnosis disclosed with
warmth, with a realistic plan, and with a clear commitment to not
abandon the patient is compatible with hope. Families filter news

because they fear the opposite pattern.
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CHAPTER VII

Mental health stigma and indirect
entry points.

Mental health carries real stigma in much of the Spanish-speaking world.

Patients often do not present with "I am depressed" or "I have anxiety." They
present with somatic complaints: headaches, chest tightness, fatigue, insomnia,
nervios (nerves), pesadez (heaviness). These are not disguised complaints; they
are how distress is experienced and expressed. Taking them seriously as physical
symptoms, then working back toward mood and context, often uncovers

significant underlying mental health issues that a direct question never would.
Referrals to psychiatry or psychology are often refused on first offer because of

stigma. Normalizing the referral ("muchos de mis pacientes ven a un especialista en

estrés") and framing it as collaborative often gets a yes on the second or third visit.
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e Nervios is the most common somatic presentation ot anxiety. Ask: "(;Ha sentido

nervios o ha estado muy preocupado tltimamente?" (Have you felt nervous or very

worried lately?)

* Susto (soul loss from fright) in Mexican / Central American contexts often maps
onto acute stress or PTSD. The folk frame is useful because patients accept it; use

it as an entry point.

* Sleep complaints are a high-yield opening. ";Como ha estado durmiendo?" (How

have you been sleeping?) gets more honest answers than ";Se siente deprimido?"

* Somatic presentations are not malingering and not conversion; they are the
culturally normal way of expressing psychological distress. Treat them as real

while probing further.

* Confidentiality concerns may be especially salient in small or close-knit
communities. Address confidentiality explicitly rather than assuming the patient

trusts the setting: "Todo lo que me diga queda entre nosotros."

 Suicide is profoundly stigmatized. Ask directly when indicated ("¢Ha pensado en
hacerse dano?") but expect more resistance. Follow-up is essential; first visits

often do not produce the full picture.

A RULE OF THUMB

If a patient declines a psychiatric referral, offer an alternative: a group
(often more acceptable than individual therapy), a social worker, a
promotora de salud (community health worker) who can follow up. The

door stays open.
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CHAPTER VIII

Formality, titles, and the small things
that signal respect.

Formality in clinical Spanish is not a flourish; it is the baseline register that

patients expect and notice. Using the right form of address, the right title, and
the right register tells the patient that you take them seriously. Dropping into

casual Spanish too quickly reads as disrespect, especially with older patients.
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* Usted tor every adult patient. Always. Even it they use tu with you.

e Senor (Mr.) and Senora (Mrs.) with the last name for patients you do not know
well. Don plus the first name (Don Carlos, Donia Maria) is a warm, respectful

alternative for older patients.

* Introduce yourself as doctor or doctora plus your last name. Doctor without a last

name is fine in casual contexts but first-name introductions ("I'm John") feel too

informal.

* The patient may call you doctor, doctora, or (in some regions, especially parts of
Mexico and Central America) doctorcito(a), an affectionate diminutive. All are

warm,; accept them. Doctor and doctora are the universally safe defaults.

* Never shorten a patient's name without permission. Mariana is not Maria.

Guadalupe is not Lupe until she tells you it is.

* When in doubt, mirror the patient's formality level and then err one notch more

formal.

* Por favor and gracias at every touch point. "Siéntese" is an order; "Siéntese, por

favor" is an invitation.
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CODA

What Comes Next.

A Note for the Reader

his guide is the backbone. A second layer comes with time: regional
T slang, specific religious communities, socioeconomic class markers, and
the political and migration context that shapes how different Latino
communities view the US medical system. Those come from repeated

encounters and from listening hard, not from any guide.

Pair this with the phrasebook and the Eidetic Medical Spanish deck. The
language lets you ask the questions. The culture tells you how to listen to the

dANSWETS.

Happy practicing.

A READER'S INVITATION

The Medical Spanish Deck

This guide covers the essentials. The Eidetic Medical Spanish deck puts
these cultural moments into flashcard form with native audio, so you

hear the right phrase at the right time. See the deck at eidetic.cards.

SEE THE FULL DECK —
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