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Objectives - After Attending This Program You Should Be Able To
1. Describe how healthcare innovations and policies influence outcomes of medical care delivery to be more effective in increasing access to care, quality, and value-based physical 

and mental healthcare.
2. Review clinical research focusing on knowledge related to Hispanics that show promise of eliminating health disparities.
3. Explain new vaccines, other prevention and treatment modalities, and strategies to educate Hispanic patients and families about COVID-19, heart disease, diabetes, cancer, 

obesity, asthma, depression, Alzheimer’s disease, and HIV/AIDS in order to decrease morbidity and mortality among Hispanics.
4. Identify cultural competence, literacy, and messages targeted to Hispanics to increase access and compliance with healthcare.
5. Describe how to develop a partnership between NHMA and medical education through leadership and diversity, equity, and inclusion efforts at all levels
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*Ortega P, Pérez N, Robles B, et al. 
Strategies for teaching linguistic 
preparedness for physicians: 
medical Spanish and global 
linguistic competence in 
undergraduate medical education. 
Health Equity. 2019;3: 312–318.



*Institute of Medicine. Unequal 
Treatment: Confronting Racial and 
Ethnic Disparities in Health Care. 
Washington, DC: The National 
Academies Press, 2003. 
https://www.nap.edu/resource/10260
/disparities_providers.pdf



*Colby S, Ortman JM. Projections of the Size and Composition of the U.S. Population: 2014 to 2060. Population Estimates and Projections. Current Population Reports. P25-1143. 2015



Methodology
Medical Spanish Elective Curriculum

Session # Topic

1 Foundation: Introductions, conversational topics, HPI, review of systems, past medical history, surgical 
history, social history, family history, allergies, medications, and organ systems led by Dr. Aramburu.
Health maintenance case with spanish-speaking standardized patients

2 Clinical Scenarios: Hypertension and diabetes led by Dr. Aramburu.
New onset diabetes case with spanish-speaking standardized patients

3 Clinical Scenarios: Abdominal pain and respiratory complaints led by Dr. Peterson.
Gastritis case with spanish-speaking standardized patients

4 Clinical Scenarios: Women’s health led by Dr. Romero.
Polycystic Ovarian Syndrome case with spanish-speaking standardized patients

5 Clinical Scenarios: Mental health and musculoskeletal led by Dr. Bierema.
Depression case with spanish-speaking standardized patients

6 Final Oral Assessment: New onset diabetes case was used as assessment tool with spanish-speaking 
standardized patients
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Results
Demographics (n = 28)

n %

Gender

Female 20 71

Male 8 29

Race

White 9 32

Asian 7 25

Black 4 14

Other 8 29

Ethnicity

Hispanic 7 25

Not Hispanic 21 75

n %

Taken a high school level Spanish language course

Yes 23 82

No 5 18

Taken a college level Spanish language course

Yes 16 57

No 12 43

Taken any Spanish language course outside of high 
school or college

Yes 5 18

No 23 82



Student’s Perceived Curricular Needs (n = 28)



Student’s Perceived Course Effectiveness (n = 16)



Student’s Perceived Course Effectiveness (n = 16)
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Objectives
 Define the concepts of Biopsychosocial-Spiritual Model and Spirituality

 List three methods to integrate the model into everyday clinical practice in order to promote Wellbeing 
for patients

 List three methods to integrate the model into medicine in order to promote Wellbeing & Belonging 
for Latinx students, residents, and faculty



These professional organizations stated that it is the responsibility of all clinicians to attend to the physical, 

psychosocial and spiritual suffering as well as physical pain:

▫ Association of American Medical Colleges, 1999

▫ American Medical Association, 2001 

▫ American College of Physicians, 2004 

▫ International Council of Nursing, and the American Association of Colleges of Nurse, 2005

▫ JCAHO, 2010

▫ Liaison Committee on Medical Education

» Created a curriculum on spirituality

Collier, Kristin M., et al. "Is it time to more fully address teaching religion and spirituality in medicine?." Annals of Internal Medicine 172.12 (2020): 817-818.



Whole Person Care Models
• Tournier: The Whole Person in a Broken World, 1964 

• Saunders:  Bio-Psycho-Social Spiritual, 1972  (“Total Pain”)

• *Engel: The Biopsychosocial Model of Care, 1977

• Puchalski and Ferrell: Whole Person Care Clinical Guideline, 2009 

• Using Biopsychosocial-Spiritual Model for palliative care

• Spiritual care as respectful care, honoring diversity 

• Puchalski: International Guidelines for Whole Person Care, 2014

• Using Biopsychosocial-Spiritual Model for all patients

Domains of Whole 
Health

Other: 
Financial, 

Intellectual,

Etc.

Spiritual 
Health

Emotional 
Health

Social 
Health

Physical 
Health



Model of Spirituality & Compassion

Puchalski, Christina M., et al. "Improving the spiritual dimension of whole person care: reaching national and international consensus." Journal of palliative medicine 17.6 (2014): 642-656.



The Biopsychosocial-Spiritual Model

Biology

Social

Spiritual

Psychological

Caregiver Burden 
Community Support
Roles/Relationships
Food/Housing 
Insecurity
Financial Burden

Pain
Fatigue
Nausea
Appetite
Sleep

Meaning
Purpose
Dignity 
Hope
Faith
Community
Connection & Love
Forgiveness
Gratitude 

Cognition
Depression
Sadness 
Anxiety
Fear
Anger
Suicidal Ideation

The biopsychosocial-spiritual model assumes the totality of patient’s experience in the context of disease,                     which includes interdisciplinary 
management to address all dimensions of care

Sulmasy, DP. The gerontologist 2002. Adapted from Interprofessional Spiritual Care Education Curriculum (ISPEC)



Spirituality Defined in Medicine

• Spirituality is a dynamic and intrinsic aspect of humanity through which persons seek ultimate meaning, 
purpose, and transcendence, and experience relationship to self, family, others, community, society, nature, 
and the significant or sacred. 

• Spirituality is expressed through beliefs, values, traditions, and practices.

• Spirituality may include religion but is not defined only by religion which is why the definition of spirituality 
is framed on how persons seek ultimate meaning, purpose, and connectedness and how people experience 
relationship in many different ways.

Source: ISPEC, Puchalski, Christina M.,Vitillo, R and  Hull, S . "Improving the spiritual dimension of whole person care: reaching national and international consensus." 

Journal of palliative medicine 17.6 (2014): 642-656. doi: 10.1089/jpm.2014.9427

.



Spirituality (cont)

Spirituality is that which gives you your fullest experience of being human. Today.



Integrating Health Justice into the 
Biopsychosocial-Spiritual Model to Promote 

Wellbeing



Defining Wellbeing & Health Justice
• Wellbeing: 

o Wellbeing is a state of positive feelings and meeting 
full potential in the world.1

• Health Justice: 

o Requires that all persons have the same chance to 
be free from hazards that jeopardize health, fully 
participate in society, and access opportunity. 

o Means dismantling the effects of racism and 
working towards sustainable policies and 
innovations that will last through generations

o Meeting the needs to bring equity and fairness to 
the forefront, where people can live to their fullest 
potential.” 2

1. Simons G, Baldwin DS. A critical review of the definition of ‘wellbeing’ for doctors and their patients in a post Covid-19 era. International Journal of Social Psychiatry. 2021 
Dec;67(8):984-91. doi: 10.1177/00207640211032259

2. Benfer EA. Health Justice: A Framework (and Call to Action) for the Elimination of Helath Inequity and Social Justice. Am. UL Rev.. 2015;65:275



Biology

Social

Spiritual

Psychological

Psychological
Cognition

Depression
Sadness 
Anxiety

Fear
Anger

Suicidal Ideation
Mistrust

Access to Quality Behavioral Health

Biology
Pain

Fatigue
Nausea

Appetite
Sleep

Access to Medication
Access to Quality Primary &

Preventative Healthcare
Access to Timely Specialty Care

Social
Adverse Childhood Events
Caregiver Burden 
Community Support
Roles/Relationships
Food/Housing Insecurity
Financial Burden
Access to Internet/Smart Devices
Structural Racism
Trauma
Climate Change

Spiritual
Meaning
Purpose
Dignity 
Hope
Faith
Community
Connection & Love
Forgiveness
Gratitude 
Peace
Time & Access for Spiritual Practices

© Lucille M. Torres-Deas, MD. Adapted from the Interprofessional Spiritual Care Education Curriculum (ISPEC©)



Urgent need: Diagnosing and Treating Spiritual 
Distress
• Existential, lack of meaning, purpose,

• Abandonment by God or others,

• Anger at God or others,

• Concerns about relationship with deity, 

• Conflicted or challenged belief systems, 

• Despair/ Hopelessness,

• Grief/loss,

• Guilt/shame,

• Reconciliation, Isolation, 

• Religious specific, Religious/Spiritual Struggle



Whole Person Diagnosis, Assessment, and 
Treatment Plan

Make a diagnosis                                                ( use FICA©, discern biopsychosocial and spiritual distress)

Distinguish simple from complex

Recommend interventions

Referral to other professionals                                  (chaplain, social worker, psychiatry, etc.)

Write up plan

Follow up



Develop a plan 
• The treatment plan should be patient-centered and include but not limited to:

• Create a daily routine

• Take breaks and set boundaries with work/home-life

• Limit media use/watching the news

• Advise alternative exercise routines that they can do at home/low cost

• Go outside if possible!

• Try to find joy/laugh daily

• Spiritual Health – patient specific and develop with patient

• 5 to 10 minutes per day, but stress to do daily – prayer, yoga, breath work, dance, garden, etc.

• What work for he/she/them may change over time

• Give a Rx: Do daily, BID, prn more frequently.  Do alone, with loved ones, and/or children.

• Write in your note so you remember what works for him/her/them!

• If the patient has spiritual distress, differentiate that from physical, emotional or psychosocial distress, make appropriate referrals, including 
chaplain/pastoral services, practice compassionate presence

• Quick fixes do not work 



Home Activities to incorporate The 
Biopsychosocial-Spiritual Model - FOR FREE/low 
cost• 10 minutes 30-day Yoga Challenge with Kassandra or Adrienne (beginner’s version)

• Chair yoga, Tai chi for older adults and/or physically impaired

• Apps: Headspace, Insight Timer, Calm, Smiling Mind (for children too), 

Abide or Encourager

• Mindfulness-approach with activities that they enjoy

• Listening to music, gardening, painting/coloring, being with family, etc. 

• Prayer, Church services

• Breath work

• Exercise – dancing

• Heather Roberston – HIIT 

• Going outside (ensure it’s safe)

• For children:

 Cosmic Yoga and/or Yoyo Yoga

 Blissful Kids @ blissfulkids.com – gives parents/adults mindfulness activities to                                                                                       
complete with children



Integrating Health Justice into the 
Biopsychosocial-Spiritual Model to Promote 

Wellbeing & Belonging for Latinx HCWs



Biology

Social

Spiritual

Psychological

Psychological
Cognition

Depression
Sadness 
Anxiety

Fear
Anger

Suicidal Ideation
Mistrust
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Pain

Fatigue
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Appetite
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Access to Medication
Access to Quality Primary &

Preventative Healthcare
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© Lucille M. Torres-Deas, MD. Adapted from the Interprofessional Spiritual Care Education Curriculum (ISPEC©)



What does it all look like for Latinx HCWs?

Biology Psychological Social Spiritual

Time to go to Medical 
Appointments

Access & time to go to 
Mental/Behavioral Health 
Appointments

Reduce/eliminate cost or 
fees for exams and/or 
applications

Time & Access to Spiritual 
Practices

Time to exercise Building trust Food/housing/smart devices 
access and security

Defining Meaning & 
Purpose in Medicine

Maximizing 
roles/responsibilities 

Improving the system Building work connections 
and outside connections

Paid time to volunteer

Some examples:

© Lucille M. Torres-Deas, MD, 2023



Your homework
• Try any of the interventions discussed. See what works for you. 

• Build breaks into your schedule. 

• Remind yourself it’s ok to take care of you.

• Start a daily practice. Make it a priority.

• Take time to care for yourself – Mind, Body, Soul/Spirit

• Be kind to yourself. Have fun.

• Make time to care for/connect with others. Spread positivity/happiness.

• Check-in on your colleague or others at work/home.

• Promote importance of well-being & health justice for all. 

• Seek help when needed. Don’t wait!

• Remember your meaning and purpose in medicine. 





Breath Work

 Various types of breath work

 Can be used anywhere at anytime. Even if you do 1 or 2 
breaths, you can find some benefits

 Simple one to use:
 Sit in a comfortable position with hands on legs or on 

belly.
 Inhale:

 Take slow, deep, breath through the nose.
 Breathe in until all the lungs are full. 

 Pause for 2 – 4 seconds
 Exhale:

 Exhale through nose or mouth, slowly and 
completely until all air is out and gently push a 
little more.  

 Then, repeat. 

 Can use visualization while completing breath work.



“The practice of medicine is an art, not a trade; a calling, not a business; a calling 

in which your heart will be exercised equally with your head.”

- Osler



FICA®©

An acronym which can be used to remember what to ask in a spiritual history is: 

F – Faith and Belief and Meaning

• "Do you consider yourself spiritual?" or

• "Is spirituality something important to you” or

• “Do you have spiritual beliefs that help you cope with stress/ difficult times?“

• Contextualize to reason for visit if it is not the routine history. 

• If the patient responds "No,“

• The health care clinician might ask, "What gives your life meaning?" 

• Patients might respond with answer such as family, career, or nature. 

• If the patient responds “Yes,”

• The question of meaning should also be asked even if people answer yes to spirituality.



FICA®©

I – Importance and Influence

• "What importance does your spirituality have in your life? 

• Has your spirituality influenced how you take care of yourself, your health?

• Does your spirituality influence you in your healthcare decision making?”

• e.g., advance directives, treatment etc.



FICA®©

C – Community

• “Are you part of a spiritual community? 

• Communities such as churches, temples, and mosques, or a group of like-minded 

friends, family, or yoga, can serve as strong support systems for some patients.  

• Can explore further: 

• Is this of support to you and how?

• Is there a group of people you really love or who are important to you?"



FICA®©

A – Address in Care/Action in Care

• “How would you like me, your healthcare provider, to address these issues in your 

healthcare?" 

• With the newer models including diagnosis of spiritual distress, “A” also refers to 

the “Assessment and Plan” of patient spiritual distress or issues within a treatment 

or care plan)



Diagnosis

The first step is to make a diagnosis (discern biopsychosocial and spiritual distress)

• Psychosocial distress - discomfort related to cognition, behavior, emotions, 
and social interactions; includes unhealthy thought patterns, emotional 
dysregulation, diagnosable psychiatric conditions, interpersonal conflict, and 
social upheaval 

• Spiritual distress – difficulty in finding purpose, meaning, or connection with 
others, God, or another transcendent belief; children- withdrawal, anger, 
betrayal, apathy, self-doubt, bitterness towards God or a higher power, 
despair, disappointment, lying, greed, chaos, fatigue, or making noise

5



National & International Guidelines: Standards for 
Spiritual Care
• Spiritual care is integral to compassionate, person-centered health care and is a standard for all health settings.

• Spiritual care is a part of routine care and integrated into policies for intake and ongoing assessment of spiritual
distress and spiritual well-being.

• All health care providers are knowledgeable about the options for addressing patients’ spiritual distress and needs, including spiritual resources and 
information.

• Development of spiritual care is supported by evidence-based research.

• Spirituality in health care is developed in partnership with faith traditions and belief groups.

• Throughout their training, health care providers are educated on the spiritual aspects of health and how this relates to themselves, to others, and to 
the delivery of compassionate care.

Puchalski, Christina M., et al. "Improving the spiritual dimension of whole person care: reaching national and international consensus." Journal of palliative medicine 17.6 (2014): 642-656.



National & International Guidelines: Standards for 
Spiritual Care
• Health care professionals are trained in conducting spiritual screening or spiritual history as part of routine patient assessment.

• All health care providers are trained in compassionate presence, active listening, and cultural sensitivity, and
practice these competencies as part of an interprofessional team.

• All health care providers are trained in spiritual care commensurate with their scope of practice, with reference to a spiritual care model, and tailored to different 
contexts and settings.

• Health care systems and settings provide opportunities to develop and sustain a sense of connectedness with the community they serve; healthcare providers work to 
create healing environments in their workplace and community.

• Health care systems and settings support and encourage health care providers’ attention to self-care, reflective
practice, retreat, and attention to stress management.

• Health care systems and settings focus on health and wellness and not just on disease.

Puchalski, Christina M., et al. "Improving the spiritual dimension of whole person care: reaching national and international consensus." Journal of palliative medicine 17.6 (2014): 642-656.



My Patient’s Story
• Ms. LC is 35yo F with no significant PMH, who presented to Allen hospital for worsening back pain and neck swelling x 4 

months in mid-August 2020. She had been seen by outside PCP and found to have enlarged lymph nodes. They had 
recommended biopsy of the nodule. She went to one specialist who said he didn't do the biopsies. He referred her to 
another specialist at Sinai given high suspicion for cancer. The biopsy was scheduled for 2 months from that date. At the 
Allen, surgery had recommended biopsy as an outpatient. Due to being uninsured and limited access due to pandemic, it 
was further delay in her care and treatment. With the advocacy from ICU physician, surgery team biopsied in-house. She 
was diagnosed with Classic Hodgkin Lymphoma. She was discharged with plan to receive treatment at MSKCC.

• During admission, reported domestic violence, mother of teen adolescents, uninsured and undocumented, spoke Spanish 
only, believed in God/had faith. 

• Last Friday (Sept 2020), she called me on my cell stating she couldn't receive treatment without authorization and 
needed help. After speaking to Oncologist team at MSKCC and CUMC, they told me she couldn’t be seen because she 
was out-of-network. Oncologist told me she could have a cure rate of 85-95% given her current stage. She needed 
treatment as soon as possible. 

• Appointment scheduled at Montefiore. Slides must be sent from Columbia to Monte so the oncologist can review slides 
and she needs to write a letter to get her fee waived for the processing fee for the slides.



My Patient’s story (cont)

• In summary, this 35yo woman no significant PMH, presenting with worsening back pain and swelling x 4-5months, 
after start of pandemic, who is uninsured, undocumented, speaks Spanish only, with three children – teen twins, with 
Classic Hodgkin Lymphoma, which 85-95% cure rate given age if treated only, who is living in a homeless shelter with 
her children to escape domestic violence, is facing multiple barriers to receive timely care to cure cancer and prevent 
death.  

• What are the health justice factors that are impacting this patient?

• How would you apply the Biopsychosocial-Spiritual Model to her care?



Large Group Debrief



Small Group Breakout 2

• What does spirituality mean to you as healthcare worker?

• If comfortable sharing, what practices do you incorporate?

• What is your meaning and purpose in medicine?

5



Large Group Debrief



Thank you!




