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ABSTRACT

PURPOSE Therapeutic alliances (TAs) between oncologists and patients are bonds
characterized by mutual caring, trust, and respect. We here relate oncologist
characteristics and behaviors to TA among Latino and non-Latino patients with
advanced cancer.

METHODS Participants included non-Latino oncologists (n 5 41) and their Latino (n 5 67)
and non-LatinoWhite (n 5 90) patients with advanced cancer who participated
in Coping with Cancer III, a multisite, US-based prospective cohort study of
Latino/non-Latino disparities in end-of-life cancer care, conducted 2015-2019.
Oncologist characteristics included age, sex, race, institution type, Spanish
language proficiency, familismo practice style (emphasis on family) and clinical
etiquette behaviors. Patient-reported TA was assessed using the average score
of six items from The Human Connection scale. Hierarchical linear modeling
(HLM) estimated effects of oncologist characteristics on TA.

RESULTS Of 157 patients, a majority were female (n 5 92, 58.6%) and age younger than
65 years (n 5 95, 60.5%). Most oncologists were male (n 5 24, 58.5%),
non-Latino White (n 5 25, 61%), and age 40 years and older (n 5 25, 61%). An
adjusted HLM in the full sample showed that Latino patient ethnicity was
associated with significantly lower TA (b 5 2.25; P < .001). In an adjusted
stratified HLM for TA, among Latino patients, oncologist familismo practice
style (b 5 .19; P 5 .012), preference using first names (b 5 .25; P 5 .023), and
greater Spanish fluency (b 5 .11; P < .001) were positively associated with TA. In
contrast, familismo practice style had no impact on TA for non-Latino White
patients.

CONCLUSION Latino patients with advanced cancer had worse TAs with their oncologists
versus non-Latino patients. Modifiable oncologist behaviors may be targeted in
an intervention designed to improve the patient-physician relationship be-
tween oncologists and their Latino patients with advanced cancer.

INTRODUCTION

The patient-clinician relationship is fundamental to the
delivery of high-quality patient-centered medical care.1,2 A
therapeutic alliance (TA) is a patient-clinician relationship
that is characterized bymutual caring, trust, understanding,
and respect; it is presumed to facilitate engagement in
shared decision making regarding treatment goals.2-4 A
strong TA between oncologists and adult patients with ad-
vanced cancer is associated with higher emotional accep-
tance of terminal illness, decreased invasive interventions,
higher quality of life at the end of life,3,5 greater treatment
adherence, and less suicidal ideation.6,7 A positive TA be-
tween patients with cancer and their oncologists has also

been shown to benefit the bereaved caregivers–it has been
associated with their enhanced social function, health-
related quality of life, and emotional wellbeing after the
patient’s death.8

The Latino population in the United States is one of the
fastest-growing population groups, currently comprising
18.7% of the total US population and projected to increase to
25% by the year 2060.9,10 However, only 4.7% of practicing
oncologists self-identify as Hispanic or Latino,11 and this has
remained essentially unchanged since 2008 (4.1%).11,12

Furthermore, oncology fellowships are the least diverse of
all internal medicine subspecialty fellowships, with the
lowest percentage of Latino fellows.13 Although increasing
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the diversity of the physician workforce may reduce dis-
parities by improving access, cultural effectiveness, and
quality of care,14-19 it is important to identify more imme-
diate approaches to improve the quality of cancer care for
Latino patients.

Few empirical studies have examined the TA between Latinos
and their oncologists in the United States. Our previous pro-
spective study demonstrated a disparity in TA between Latino
immigrants with advanced cancer compared with US-born
non-Latinos; the latter population were 8-11 times more
likely to report abetterTA.20Themaindrivers of thedisparity in
this study were patients’ perceptions that their oncologists did
not care about them, take the time to listen to them, or offer
hope.20 Other reported disparities in end-of-life care among
Latino patients with advanced cancer include less engagement
in advance care planning and prognostic communication with
their oncologists, oftentimes leading to an inaccurate under-
standing of disease course and prognosis,21 and a higher
likelihood of receiving value-inconsistent, aggressive end-of-
life care when compared with non-Latino patients.22-24

Given the demonstrated importance of the TA between
patientswith cancer and their oncologists and the current TA
disparity in the Latino population, it is imperative to develop
strategies that target the patient-clinician relationship in
this patient population. The TA between Latino patients and
their oncologists is potentially a modifiable factor that can
mitigate end-of-life care disparities in this important pa-
tient population. In this study, we sought to explore how
modifiable oncologist characteristics of interest were as-
sociated with the TA in Latino versus non-Latino White
patients with advanced cancer, to inform the development of
an intervention aimed at providing oncologists with training
on how to develop a strong TA with their Latino patients.

METHODS

Sample

This study is based on a sample of non-Latino oncologists
(n 5 41) and their Latino (n 5 67) and non-Latino White
(hereafter non-Latino; n 5 90) patients who participated in
Coping with Cancer III (CwC III), an NIH-sponsored (R01
MD007652), multisite, longitudinal, observational cohort
study of patients with advanced cancer, their informal (often
family) caregivers, and their oncology providers designed to
evaluate the influence of medical, religious, and sociocul-
tural beliefs on Latino/non-Latino ethnic disparities in
advance care planning and end-of-life cancer care. CwC III
participants were recruited between November 2015 and
May 2019 at the following institutions: Memorial Sloan-
Kettering Cancer Center (New York, NY), Columbia
University Medical Center (New York, NY), Northwestern
University Robert H. Lurie Comprehensive Cancer Center
(Chicago, IL), Rush University Medical Center (Chicago, IL),
University of Texas-Southwestern (Dallas, TX), University of
Texas at El Paso (El Paso, TX), and University of Miami
Health System (Miami, FL). Institutional review board ap-
proval was obtained from all participating sites. Informed
consent was provided by all study participants.

Patients were eligible to participate in CwC III if they were
diagnosed with locally advanced or metastatic gastrointes-
tinal, gynecologic, or lung cancers and had experienced
disease progression on one or more lines of chemotherapy.
Thus, patient participants generally had incurable cancers
and, as we have shown,23,25 limited (ie, months, not years)
life expectancies. Patients were excluded if they were age
younger than 21 years, not fluent in either English or
Spanish, severely cognitively impaired (ie, Short Portable

CONTEXT

Key Objective
Therapeutic alliances (TAs) are patient-clinician relationships characterized by mutual caring, trust, understanding, and
respect. In this study, we examined how non-Latino oncologist characteristics and behaviors were associated with TAs
among Latino and non-Latino patients with advanced cancer.
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Latino patients with advanced cancer had a worse TA with their oncologists compared with non-Latino White patients.
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patients, such as promoting familism in practice, culturally appropriate communication, and physician self-disclosure.
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Modifiable clinical etiquette behaviors and culturally appropriate communication among non-Latino oncologists may
improve patient-clinician TAs with Latino patients and promote the provision of culturally competent and sensitive care to
Latino patients with advanced cancer.
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Mental Status Questionnaire1 score <6),26 judged by research
staff members to be too weak or ill to complete study in-
terviews, or enrolled in hospice at the time of study re-
cruitment. Oncology providers were eligible to participate in
CwC III if they cared for patients whomet the study’s patient
eligibility criteria.

Trained research staff gathered information directly from
patient participants longitudinally in up to two structured
interviews, that is, baseline interviews at study entry and
follow-up interviews nominally 2 months after baseline.
Patients’medical informationwas obtained bymedical chart
review. Patient participants received $25 in US dollars per
interview. Oncology provider participants provided infor-
mation about themselves in an online survey completed
before the recruitment of any of their patients.

In the present analysis, we focus on effects of characteristics
of non-Latino oncologists on TAswith their Latino and non-
Latino White patients with advanced cancers. We chose to
focus on non-Latino oncologists because they provided care
for amajority of CwC III patient participants, and because we
were interested in identifying potential mechanisms by
which non-Latino oncologists might improve TAs with their
Latino patients.

The present analytic sample includes 41 non-Latino on-
cologists and 157 Latino (n 5 67) and non-Latino White
(n 5 90) patients who participated in CwC III. These 41 non-
Latino oncologist participants provided care for 168 Latino
and non-Latino patient participants, 157 (93.5%) of whom
provided information about their TAs with their oncologists
during their baseline interviews. Non-Latino, comparedwith
Latino, patients were more likely to provide TA information
(98.9% v 87.0%; P 5 .002).

Measures

Patient Sociodemographic Characteristics

During their study intake and baseline interviews, patients
provided information regarding their age, sex, ethnicity,
race, form of health insurance, level of education, and
marital status. Site of patient recruitment was categorized by
geographic location (north v south).

Oncologist Sociodemographic Characteristics

During their study intake surveys, oncologists provided
information regarding their age, sex, and race. Site of on-
cologist practice was categorized by institution type (cancer
center v hospital).

Oncologist Characteristics of Interest

As indicators of clinical etiquette behaviors, oncologistswere
also asked if they addressed their patients by their first name
(“Would you prefer to: address patients by their first name,

or, address patients by their last name”) and if they preferred
to share personal information about themselves with their
patients (“Would you prefer to: tell your patients about
personal information, or, not tell your patients personal
information”). These behaviors were selected based on
evidence from a narrative review of the literature demon-
strating a possible association with the patient-physician
relationship.27-31 As a measure of cross-cultural engage-
ment, oncologists were asked about their level of Spanish
language proficiency, with response options including none
(0), elementary (1), limited working proficiency (2), pro-
fessional working proficiency (3), full professional profi-
ciency (4), andnative or bilingual proficiency (5). Familismo,
or familism, is a central cultural value among Latinos that
emphasizes a strong connection to the family unit, including
commitment to support family members both emotionally
and financially, reliance on family for help, and deferring to
family for how one should think or behave.32 As a proxy for
the tendency of an oncologist to practice with style that
demonstrates a sensitivity to and awareness of familismo,
oncologists’ familismo was assessed using the average score
from three items from Sabogal’s Familism Scale, that is, (1)
aging parents should live with relatives, (2) a person should
share his/her homewith uncles, aunts, orfirst cousins if they
are in need, and (3) the family should consult close relatives
(uncles and aunts) concerning its important decisions, each
rated on a scale from 1 5 strongly disagree to 5 5 strongly
agree.33,34 These items were internally consistent (Cron-
bach’s a 5 .64) in the present oncologist study sample.

TA

Patients’ TA with their oncologists was assessed using the
average score from six items from The Human Connection
scale,3 that is, (1) To what extent does your doctor pay close
attention to what you are saying? (2) Howmuch do you trust
your doctor? (3) How thorough is your doctor? (4) How
open-minded do you feel your doctor is? (5) How often does
your doctor offer hope? (6) How often does your doctor ask
how you are coping with cancer? Each item was rated on a
scale from 1 5 not at all/never to 4 5 to a large extent/
extremely/at every visit. These items were internally con-
sistent (Cronbach’s a 5 .73) in the present patient study
sample. In the Latino patient subsample (n567), 42 (62.7%)
were interviewed in Spanish and 25 (37.3%) were inter-
viewed in English.

Statistical Analysis

We described patient and oncologist sample characteristics
using frequencies and percentages for categorical variables
and means and standard deviations for variables treated as
continuous measures. We used two-sample t-tests to
evaluate associations between TA and patient attributes. We
used two-level hierarchical linear modeling (HLM) to
evaluate associations between TA (level-1 outcome) and
oncologist attributes (level-2 predictors). We used HLM
initially in the full patient sample (n 5 157 patients; n 5 41
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oncologists) to evaluate interactive effects of patient eth-
nicity and oncologist attributes of interest on TA to deter-
mine if effects of oncologist characteristics on TA differ
between the Latino and the non-Latino patient groups. We
then used HLM in the Latino (n 5 67 patients; n 5 26 on-
cologists) and non-Latino (n 5 90 patients; n 5 35 oncol-
ogists) patient samples to evaluate effects of oncologist
attributes on TA stratified by patient ethnicity.

We conducted analyses using SAS statistical software, ver-
sion 9.4 (SAS Institute, Cary, NC), and HLM, version 7
(Scientific Software International, Inc, Skokie, IL). We based
statistical inferences on two-sided tests with P < .05 taken to
be statistically significant.

RESULTS

Patient Characteristics and Association With TA

Patient characteristics and their associations with TA are
shown in Table 1. Of the 157 patients, 67 (42.7%) patients
were Latino; most were female (n 5 92, 58.6%) and age
younger than 65 years (n 5 95, 60.5%). Latino patients had
significantly lower mean TA scores compared with non-
Latino White patients (3.47 v 3.61, respectively; P 5 .049).
There were no significant associations between age, sex,

Medicaid recipient, education level, marital status, and
geographic region with TA scores.

Oncologist Characteristics and Association With TA in
the Full Sample

Oncologist characteristics (n 5 41) and their associations
with TA in the full patient sample are shown in Table 2. Most
oncologists were male (n 5 24, 58.5%), White (n 5 25,
61.0%), and age 40 years or older (n 5 25, 61%). Although
only 24.4% (n 5 10) oncologists stated that they prefer to
address their patients by their first name, 73.2% (n 5 30)
stated that they prefer to share personal information with
the patient. Stating a preference for sharing personal in-
formation with patients was negatively associated with TA
(adjusted b 5 –.15; P 5 .033). Greater fluency in Spanish was
positively associated with TA (adjusted b 5 .08; P 5 .001).

Main and interactive effects of oncologist characteristics of
interest and patient Latino ethnicity in the full patient
sample are shown in Table 3. Consistent with results pre-
sented in Table 2, oncologist preference to share personal
information with their patients and greater fluency in
Spanish were, respectively, negatively (effect on model in-
tercept: b 5 –.15; P 5 .055) and positively (effect on model
intercept: b 5 .07; P 5 .002) associated with TA irrespective

TABLE 1. Patient Characteristics and Their Associations With TA (N 5 157)

Characteristic No. (%)

TA

Mean (SD) t df P

Ethnicity/race

Latino 67 (42.7) 3.47 (0.51) –1.98 155 .049

Non-Latino White 90 (57.3) 3.61 (0.42)

Age, years

≥65 62 (39.5) 3.64 (0.40) 1.94 155 .054

<65 95 (60.5) 3.49 (0.49)

Sex

Female 92 (58.6) 3.49 (0.47) –1.80 155 .074

Male 65 (41.4) 3.63 (0.44)

Medicaid recipient

Yes 27 (17.5) 3.49 (0.41) –0.77 152 .442

No 127 (82.5) 3.56 (0.47)

Education, years

>12 97 (61.8) 3.60 (0.43) 1.74 155 .084

≤12 60 (38.2) 3.47 (0.50)

Marital status

Married 106 (67.9) 3.54 (0.48) –0.60 154 .549

Not married 50 (32.1) 3.59 (0.40)

Geographic region

South (TX, FL) 70 (44.6) 3.49 (0.47) –1.43 155 .155

North (NY, IL) 87 (55.4) 3.60 (0.45)

Abbreviations: SD, standard deviation; TA, therapeutic alliance.
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TABLE 2. Oncologist (N 5 41) Characteristics and Their Associations With TA (N 5 157) Including Interactive Differences by Patient Ethnicity

Demographic Characteristic No. (%)

Unadjusted Effect on TA

b se t df P

Age, 40 years or older 25 (61.0) –0.01 0.10 –0.07 39 .948

Sex, female 17 (41.5) 0.09 0.09 0.92 39 .366

Race, White 25 (61.0) 0.10 0.10 1.02 39 .312

Cancer center 28 (68.3) 0.16 0.10 1.58 39 .123

Clinical Etiquette No. (%)

Unadjusted Effect on TA Adjusted Effect on TA

b se t df P b se t df P

Address patient by first name 10 (24.4) 0.15 0.09 1.58 39 .121 0.09 0.07 1.26 36 .216

Share personal info with patient 30 (73.2) –0.16 0.08 –2.07 39 .045 –0.15 0.07 –2.21 36 .033

Cultural Characteristic Mean (SD)

Unadjusted Effect on TA Adjusted Effect on TA

b se t df P b se t df P

Fluency in Spanish 1.78 (1.31) 0.09 0.02 4.13 39 .000 0.08 0.02 3.81 36 .001

Familismo 3.16 (0.60) –0.05 0.06 –0.80 39 .427 0.03 0.06 0.45 36 .657

Abbreviations: SD, standard deviation; TA, therapeutic alliance.
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of patient ethnicity (ie, no significant effects on model slope
for patient Latino ethnicity). Although neither oncologist
preference to address their patients by their first names nor
their degree of familismo had effects on themodel intercept,
both oncologist preference to address patients by their first
names (effect on model slope for patient Latino ethnicity:
b 5 .32; P 5 .024) and degree of familismo (effect on model
slope for patient Latino ethnicity: b 5 .29; P 5 .001) were
significantly associated with greater TA for Latino relative to
non-Latino patients. Independent of these effects, Latino
ethnicity was associated with lower TA (model slope for
patient Latino ethnicity, constant: b 5 –.25; P < .001).

Oncologist Characteristics and Association With TA,
Stratified by Ethnicity

Given evidence that effects of oncologist characteristics of
interest on TA may differ by patient ethnicity, we conducted
an analysis of oncologist characteristics and their associa-
tions with TA in two separate models, stratified by ethnicity:
among Latino patients only (Table 4) and non-Latino pa-
tients only (Table 5).

The stratified analysis of oncologist (n 5 26) characteristics
and their associations with TA among Latino patients
(n 5 67) are shown in Table 4. In an adjusted model for TA
that included four oncologist characteristics of interest as
predictors and only Latino patients, oncologist preference to
address patients by their first names (b 5 .25; P 5 .023),
greater fluency in Spanish (b 5 .11; P < .001), and greater
degree of familismo (b 5 .19; P 5 .012) were all positively
associated with TA; oncologist preference to share personal
information with their patients was negatively associated
with TA (b 5 –.18; P 5 .036).

Oncologist (n 5 35) characteristics and their associations
with TA among non-Latino patients (n 5 90) are found in

Table 5. Among non-Latino patients, in an adjusted model
for TA including four oncologist characteristics of interest as
predictors, oncologist preference to share personal infor-
mation was negatively (b 5 –.21; P 5 .058) and greater
fluency in Spanish was positively (b 5 .09; P 5 .014) asso-
ciated with TA.

DISCUSSION

The results of this prospective, multisite cohort study show
that Latino patients with advanced cancer had a worse TA
with non-Latino oncologists compared with non-Latino
White patients. Certain modifiable oncologist behaviors,
such as aspects of clinical etiquette and culturally appro-
priate communication, were found to be associated with TA.
Some behaviors were shown to relate differently to TA for
Latino compared with non-LatinoWhite patients. Among all
patients, preference for sharing personal information with
patients was negatively associated with TA, whereas being
fluent in Spanish had a positive association with TA. In the
stratified and adjusted analysis of Latino patients only,
practicing with a familismo style, addressing patients by
their first name, and greater Spanish fluency remained
positively associated with TA. By contrast, among non-
Latino White patients only, practicing with a familismo
style was not associated with TA after adjusting for other
oncologist characteristics. These clinical etiquette and
cross-cultural engagement behaviors are potentially mod-
ifiable (Table 6; Fig 1), thereby representing a promising
target for an intervention aimed at improving the TA be-
tween oncologists and their Latino (and non-Latino) pa-
tients with advanced cancer.

We found that practicing in a way that is consistent with
familism was positively associated with the TA between
oncologists and their Latino patients with advanced cancer,
but not among non-Latino White patients with advanced

TABLE 3. HLM for Effects of Oncologist (N 5 41) Characteristics on TA (N 5 157) Including Interactive Effects With Patient Ethnicity

Model Main Effect

Effect on TA

b se t df P

Address patient by first name –0.07 0.09 –0.74 36 .464

Share personal info with patient –0.15 0.08 –1.98 36 .055

Fluency in Spanish 0.07 0.02 3.26 36 .002

Familismo –0.10 0.06 –1.74 36 .091

Interactive Effects for Latino
Ethnicity and Oncologist Factors

Effect on TA

b se t df P

Latino ethnicity –0.25 0.06 –4.11 111 .000

Address patient by first name 0.32 0.14 2.28 111 .024

Share personal info with patient –0.02 0.12 –0.20 111 .840

Fluency in Spanish 0.03 0.04 0.93 111 .356

Familismo 0.29 0.08 3.49 111 .001

Abbreviations: HLM, hierarchical linear modeling; TA, therapeutic alliance.
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TABLE 4. Oncologist (N 5 26) Characteristics and Their Associations With TA Among Latino Patients (N 5 67)

Demographic Characteristic No. (%)

Unadjusted Effect on TA

b se t df P

Age, 40 years or older 15 (57.7) 0.08 0.14 0.58 24 .569

Sex, female 11 (42.3) 0.16 0.14 1.16 24 .258

Race, White 14 (53.8) 0.01 0.14 0.06 24 .955

Cancer center 17 (65.4) 0.16 0.15 1.10 24 .281

Clinical Etiquette n (%)

Unadjusted Effect on TA Adjusted Effect on TA

b se t df P b se t df P

Address patient by first name 8 (30.8) 0.25 0.13 1.94 24 .065 0.25 0.10 2.45 21 .023

Share personal info with patient 18 (69.2) –0.12 0.13 –0.88 24 .387 –0.18 0.08 –2.24 21 .036

Cultural Characteristic Mean (SD)

Unadjusted Effect on TA Adjusted Effect on TA

b se t df P b se t df P

Fluency in Spanish 1.92 (1.41) 0.10 0.03 3.13 24 .005 0.11 0.03 4.17 21 .000

Familismo 3.11 (0.68) 0.09 0.11 0.83 24 .413 0.19 0.07 2.75 21 .012

Abbreviations: SD, standard deviation; TA, therapeutic alliance.
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cancer. Thisfinding is not surprising, given that familism is a
core Latino cultural value that prioritizes the collectivist
needs of the family over the needs of oneself, while in
mainstream American or US culture, the focus is more in-
dividualistic.35 Familism can profoundly affect health care
behaviors and use of health care services, particularly in the
setting of palliative and end-of-life care.36-38 For example,
end-of-life care decisions are often made through family
consensus, and often, several family members attend clinic
and treatment visits.38 Behaviors that support familism can
be incorporated into oncologists’ practice with minimal
effort. Approaches such as asking their patients what role

they would like their family to play in their care, how their
family is coping with their illness, and actively engaging and
providing emotional support for all family members may
signal to patients that their oncologist understands and
respects their cultural values, facilitating the development of
a TA among Latino patients.

Addressing patients by their first name also was positively
associated with TA between oncologists and their Latino
patients, but not the non-Latino White patients. Prefer-
ence for first name is consistent with the cultural value of
“personalismo,” which is the valuing of warm, caring,

TABLE 5. Oncologist (N 5 35) Characteristics and Their Associations With TA Among Non-Latino Patients (N 5 90)

Demographic Characteristic No. (%)

Unadjusted Effect on TA

b se t df P

Age, 40 years or older 22 (62.9) –0.11 0.12 –0.88 33 .385

Sex, female 14 (40.0) 0.06 0.12 0.51 33 .616

Race, White 25 (71.4) 0.09 0.13 0.68 33 .500

Cancer center 26 (74.3) 0.08 0.12 0.62 33 .541

Clinical Etiquette No. (%)

Unadjusted Effect on TA Adjusted Effect on TA

b se t df P b se t df P

Address patient by first name 8 (22.9) 0.07 0.14 0.49 33 .626 –0.05 0.14 –0.38 30 .705

Share personal info with patient 24 (68.6) –0.23 0.10 –2.37 33 .024 –0.21 0.10 –1.97 30 .058

Cultural Characteristic Mean (SD)

Unadjusted Effect on TA Adjusted Effect on TA

b se t df P b se t df P

Fluency in Spanish 1.80 (1.35) 0.09 0.03 3.26 33 .003 0.09 0.03 2.62 30 .014

Familismo 3.15 (0.60) –0.13 0.06 –2.05 33 .049 –0.05 0.08 –0.54 30 .592

Abbreviations: SD, standard deviation; TA, therapeutic alliance.

TABLE 6. Strategies to Facilitate a TA With Latino Patients With Cancer

Construct
Effect on

TA Suggestions

Familism Positive Introduce yourself to all family members who are present, ask for names, what they liked to be called, and
relationship to the patient

Acknowledge the importance of familism
“I can see your family is important to you. How canwemake sure your familymember’s voices are heard regarding
your care?”

After asking the patient what concerns they have, address the family members, and ask: “Do you have any additional
concerns? Is there anything else you think we may want to know about or consider?”

Cross-cultural
communication

Positive Learn and use a few polite expressions and basic phrases in Spanish to build informal rapport with the patient, but
always use a medical interpreter for the formal aspect of the patient visit
“Hola, como estas? Yo soy Doctor/Doctora X, mucho gusto.”—“Hi, how are you? I’m Dr X, pleased to meet you.”

After using amedical interpreter during a patient encounter, ask the interpreter for feedback about your level cultural
awareness or insensitivity and if they would suggest you communicate differently

Ask if the patient prefers to be addressed by their first or last name. If the patient is elderly, consider using “Mr orMrs”
along with the first name

Self-disclosure Negative Ask patients questions about their personal lives to build rapport and get to know them as a whole person but avoid
changing the focus to your personal information in these moments

Consider self-disclosure carefully and make sure it will serve the patient’s needs, for example, disclosing a personal
experience to reassure a patient that you have a personal appreciation for the patient’s experience apart from
being a doctor, or disclosing a positive health behavior to motivate the patient through your example

Abbreviation: TA, therapeutic alliance.
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informal, and personal relationships.38,39 Personalismo
can lead to the prioritization of people and relationships
over conflict, timeliness, efficiency, and other competing
priorities.39 Professional relationships with personalismo
may involve behaviors such as engaging in chatty con-
versations (small talk) and/or physical contact and
proximity between patients and providers.39,40 Preference
for being addressed by their first name is consistent with
this cultural value, yet may contradict another core cul-
tural value—respeto. Respeto is deference to societal
hierarchal structures based primarily on age, but also
positions of authority, sex, and socioeconomic status.40,41

Respeto dictates that one should use formal titles to in-
dicate respect, rather than first names, particularly for
older patients.40,41 Several studies have demonstrated that
patients tend to prefer being called by their first
name.27,28,42-46 However, as we found in this study, most
physicians tend not to do so.28,45

With regards to sharing personal information, although
this behavior could be construed as beneficial to building a
TA, in our study, we found a negative effect when

examined in the entire sample, and in the Latino sample
when stratified by ethnicity. It may be that this is per-
ceived by patients as the oncologist focusing attention on
themselves rather than on them. Although not statistically
significant, a similar trend was seen in the non-Latino
sample. Our findings are consistent with a study that
examined the value of physician self-disclosure in pri-
mary care visits by conducting a sequence analysis of
transcripts of 113 unannounced, undetected, standardized
patient visits to primary care physicians.29 There was no
evidence that instances of physician self-disclosure had a
positive effect on the encounters, and some were noted to
be disruptive. Traditionally, physician self-disclosure is
frowned upon47; medical students are taught to behave as
a representative of a tradition, of an institution, and,
ultimately, of the health care system.48 The patient-
physician relationship is of a professional nature, and
therefore, there is an expectation that physicians will not
disclose personal information since doing so might blur
the boundary of professionalism.47,48 However, self-
disclosure does have some advantages and may be
beneficial.30,31,48 In the right setting and context, self-

Practice Familism

Engage in Cross-Cultural

Communication

Engage Too Much in

Self-DisclosureAcknowledge that family
plays a key role in the
patient’s life and medical
decision making, and make an
effort to hear and incorporate
family perspectives

Learn a few basic
phrases in Spanish,
engage with
medical interpreter
to improve
communication,
and demonstrate
an effort to speak
in patient’s native
language

Share personal information only if it is
directly relevant to the patient’s
situation, but not if it is not
(ie, gratuitous)

“Hola, como estas? Yo
soy Doctor/Doctora X,

mucho gusto.”

FIG 1. Do’s and don’ts for connecting with Latino patients with cancer.
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disclosure can lead to a greater sense of closeness, greater
sympathy, and a climate of trust.48 Physician disclosure of
healthy personal behaviors has been shown to improve
physician credibility and patient motivation.49 In another
study, physician self-disclosure of personal illness was
evaluated favorably by most patients and encouraged
empathy, thereby strengthening the patient-physician
relationship.50 Most of the oncologists included in our
study reported that they do share personal information,
yet this clinical etiquette behavior may have the opposite
effect than intended.

As highlighted in the Institute of Medicine ’s 2002 Unequal
Treatment report, suboptimal communication contributes
heavily to disparities in health care quality.51 Language
concordance between patient and physician is beneficial to
patient satisfaction, and adherence to physician recom-
mendations has been shown to reduce overall patient and
hospital costs.52,53 Bilingual doctors have been shown to
have a positive impact on quality of care for patients who
speak limited English and have higher ratings for inter-
personal care.54,55 Our findings also demonstrate a positive
effect of Spanishfluency on the TA between oncologists and
the Latino patients with advanced cancer. Interestingly,
Spanishfluency also had a positive effect on the TA between
oncologists on non-Latino White patients. There are lim-
ited data on what motivates physicians to learn another
language. Although many non-Latino students in the
United States learn Spanish during their K–12 years of
education as part of their obligatory second language in
school, having at least a working proficiency in a second
language typically requires advanced training. Perhaps
physicians who seek advanced training in a second lan-
guage have a stronger desire to prioritize communication
with their patients than those who do not learn a second
language. Learning a second language could also be related
to personality traits that would also have a positive impact
on relationship building. In a recently published meta-
analysis of the Big Five personality traits and second-
language learning, openness to experience, a person’s
willingness of being curious, imaginative, investigative,
and exploring, or seeking new experience and intellectual
pursuits, was the personality trait that had the strongest
positive correlation with learning a second language.56 One
who is highly open to experience is likely open and
accepting of different cultures, which may facilitate rela-
tionship building with patients in general, regardless of
racial or ethnic identity.

Spanish is the second most spoken language in the
United States, with 13.2% of the total population speaking
Spanish at home.57 According to a recent study using the
profile data from the leading social network for physicians
that includes 70%of all physicians in theUnited States, 36.2%

of US-based physicians who are on this social network speak
Spanish.58 Other estimates for Spanish-speaking physicians
include 22% using data from the American Board of Family
Medicine from 2013 through 2019 (35713629).59 In a cross-
sectional analysis of California Medical Board Survey data of
61,138 practicing physicians, 23.5% and 15.5% of primary care
and non–primary care physicians, respectively, self-reported
fluency in Spanish.60 Most (52%) Spanish-speaking physi-
cians were non-Latino White and 23% were Latinos. Seven-
teen percent of non-LatinoWhite physicians reportedfluency
in Spanish compared with 92% of Latino physicians.60 In this
study, only 12.2% of participating non-Latino oncologists
reportedat least professionalworkingproficiency. Thus, there
is considerable room for improvement.

The results of our study should be interpreted in the context
of its limitations. We found in our small sample of study
participants that the non-Latino White patients in the study
sample were more likely to provide TA information versus
the Latino patients (98.9% v 87.0%; P 5 .002). This may be
due to social desirability bias, where underreporting of
negative responses may lead to systematic differences in
study results.61 Therefore, an even greater disparity in the TA
between Latino patients and their oncologists may be
present than observed in our data. Although we enrolled
participants from cities in four different states from dif-
ferent regions of the country, we did not recruit from rural
populations, which may limit the generalizability of our
studyfindings. Other limitations in the assessment of the TA
are that we did not examine if there were changes in TA over
time, nor did we account for the duration of the patient-
clinician relationship. However, to our knowledge, this is the
first study that directly examines oncologist behaviors and
cross-cultural engagement and their associationwith the TA
with their Latino and non-Latino patients with advanced
cancer. Despite our small sample size, we did find statisti-
cally significant and important findings.

In conclusion, cultural differences between Latino pa-
tients and the common cultural norms of the US health
system may be leveraged via modifiable non-Latino on-
cologist clinical etiquette behaviors and cross-cultural
engagement to improve end-of-life care for Latino pa-
tients with advanced cancer. It is important to emphasize
that Latinos are a large and heterogeneous group and thus
can vary greatly in their adherence to traditional beliefs
and values; thus, future research needs to account for such
heterogeneity while also identifying common ground to
inform the development of effective interventions.62,63

Future studies are needed to confirm these results in
larger, more diverse samples and then use this invaluable
information to improve patient-clinician TAs to promote
sensitive and thoughtful care of Latino patients with
advanced cancer.
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