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ABSTRACT

Effective communication in ethnopsychiatric nursing is essential for delivering equitable mental health
care to culturally and linguistically diverse (CLD) populations. This study presents a systematic review
of evidence-based communication strategies that enhance nurse-patient interactions in multicultural
psychiatric settings, guided by the PRISMA framework. A comprehensive analysis of global studies
reveals a multidimensional framework integrating professional interpretation, intercultural education,
empathetic engagement, and institutional support as key components for improving clinical outcomes.
Findings emphasize that accurate diagnosis, treatment adherence, and therapeutic trust are significantly
enhanced through structured language access services and cultural competence training. Persistent
barriers such as institutional underinvestment, limited policy enforcement, and challenges in adapting
strategies to local sociocultural contexts were also identified. The review highlights the critical role of
cultural humility, trauma-informed approaches, and collaborative care models in fostering inclusive and
ethical mental health services. Recommendations include mandating interpreter services, embedding
cultural safety into nursing curricula, expanding teleinterpreting options, promoting diverse clinical
environments, and supporting context-specific training programs. Institutional reforms and
multisectoral collaboration are necessary to ensure sustainable improvements in cross-cultural
psychiatric care. By addressing systemic inequities and enhancing provider competencies, this research
contributes to advancing culturally responsive psychiatry and achieving equitable mental health
outcomes globally.

KEYWORDS
Cross-cultural communication; Psychiatric nursing; Cultural competence; Language access;
Mental health equity

Received: 05 February 2025 How to cite: Yanti, Indi Dwi Shofi, et al. (2025). @%@
Revised: 20 May 2025 Cultural Safety Over Competence: A Paradigm Shift in ﬂ%ﬁ
Accepted: 25 June 2025 Ethnopsychiatric Nursing Communication.  [x] L
International Journal of Ethnopsychiatric Nursing.1(1):
23-35.

This is an open access article under Creative Commons 23
Attribution-ShareAlike 4.0 International License



http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
http://creativecommons.org/licenses/by-sa/4.0/
https://doi.org/10.62255/ijen.v1i1.202

5 TAPRPOARIN
:; INTERDISCIPLINARY JOURNAL OF ETHNOPSYCHIATRIC NURSING NUSANTARA

(@4 =-YalB =)

ETHNOPSYC HIATRIC
“NUREING Vol 1 Issue 1 2025 ELISSN - 0000-0000

INTRODUCTION
In the past decade, much research has focused on the complexities of cross-cultural communication

within mental health care, particularly in psychiatric nursing for culturally and linguistically diverse
(CLD) populations. As globalization and migration continue to reshape demographic landscapes,
healthcare systems have increasingly recognized the need for culturally responsive practices that respect
patients' linguistic backgrounds, belief systems, and sociocultural contexts(Granek et al., 2019; Pendse
et al., 2019). Studies have emphasized the importance of cultural competence, language access, and
patient-centered communication in improving diagnostic accuracy, treatment adherence, and overall
mental health outcomes(Adebayo et al., 2024; Schouler-Ocak, 2022; Uzar-6zcetin & Tee, 2020).
Furthermore, growing attention has been given to the role of interpreters, cultural mediators, and
intercultural training programs in bridging communication gaps and fostering trust between nurses and
patients from diverse backgrounds. Despite these advancements, the integration of evidence-based
communication strategies into routine psychiatric practice remains inconsistent, especially across varied
institutional and geographical settings(Mgller & VVan Weel-Baumgarten, 2017).

However, it remains unclear why significant disparities persist in the delivery of equitable mental health
care to CLD populations, despite the proliferation of research on cultural competence and language
access interventions(Soares et al., 2024; Wohler & Dantas, 2017). Many studies have identified systemic
barriers such as institutional underinvestment, lack of standardized training, and limited policy
enforcement as key contributors to ongoing inequities(Cruz-Gonzalez et al., 2021). Moreover, while
digital translation tools and remote interpreting services have expanded accessibility, their effectiveness
in complex psychiatric encounters particularly those involving trauma, stigma, or non-Western
expressions of distress remains underexplored(Poon & Lee, 2019). There is also a notable gap in
understanding how cultural humility, power dynamics, and historical trauma influence communication
practices and patient outcomes(Costa et al., 2025). These unresolved issues highlight the need for a
comprehensive synthesis of current evidence to guide both clinical practice and policy reform.

The purpose of this study was to conduct a systematic review of effective communication strategies in
ethnopsychiatric nursing care, with a focus on evidence-based practices that enhance nurse-patient
interactions in multicultural mental health settings(Ashipala & Matundu, 2023; Gupta et al., 2023).
Guided by the PRISMA framework, the review synthesized findings from global studies to identify key
strategies that promote linguistic accessibility, cultural responsiveness, and institutional support(Das &
Chatterjee, 2025; Micheal et al., 2021). Furthermore, the study aimed to uncover persistent barriers and
contextual challenges influencing the implementation of these strategies across diverse healthcare
environments. The principal findings reveal a multidimensional framework that integrates professional
interpretation, intercultural education, empathetic engagement, and policy-level reforms to address the
multifaceted nature of cross-cultural psychiatric communication(Babaii et al., 2021; Pangh et al., 2019;
Zartaloudi, 2022).

This study outlines the implications of its findings for nursing practice, education, and healthcare policy,
emphasizing the need for coordinated efforts at individual, organizational, and systemic levels. By
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identifying best practices and structural interventions, the research contributes to the development of
more inclusive, ethical, and effective mental health care for CLD populations(Jung & Shin, 2025; Mirza
et al., 2020). Additionally, the study highlights the importance of localized training, collaborative care
models, and continuous research on intercultural interventions to ensure global scalability and
adaptability(Farokhzadian et al., 2022; Micheal et al., 2021). Ultimately, this work serves as a
foundation for advancing culturally responsive psychiatry, advocating for institutional change, and
fostering equitable mental health outcomes across diverse sociocultural contexts(Céceres-Titos et al.,
2025; Dune et al., 2018; Marek & Németh, 2020).

MATERIALS AND METHODS
Research Design

This study adopts a systematic review methodology guided by the PRISMA (Preferred Reporting Items
for Systematic Reviews and Meta-Analyses) framework to synthesize current evidence on effective
communication strategies in ethnopsychiatric nursing care for culturally and linguistically diverse
(CLD) populations. The systematic review design was chosen to ensure a rigorous, transparent, and
replicable process in identifying, selecting, and critically appraising relevant research. This approach
enables a comprehensive understanding of cross-cultural communication practices in psychiatric
nursing, while minimizing bias through structured data extraction and quality assessment. By integrating
findings from diverse empirical studies, this review aims to generate robust insights into best practices
that can inform clinical guidelines, education, and policy development.

Study Setting

The scope of this systematic review encompasses global healthcare settings where mental health services
are provided to culturally and linguistically diverse populations. These include general hospitals with
psychiatric units, community-based mental health clinics, psychiatric emergency services, and refugee
or migrant health centers located in both urban and rural regions. The inclusion of varied contexts
ensures the capture of different sociocultural dynamics influencing nurse-patient communication.
Particular attention is given to settings serving vulnerable groups such as migrants, refugees, Indigenous
communities, and other ethnic minority populations who often face significant barriers in accessing
equitable mental health care.

Population and Sampling

The review focuses on literature involving psychiatric nurses, mental health professionals, patients
from culturally and linguistically diverse (CLD) backgrounds, their family members, and cultural
mediators engaged in mental health care delivery. Relevant studies were selected using predefined
inclusion criteria based on the PICO framework, which defined the population as nurses and
patients in psychiatric or mental health settings, the intervention or exposure as communication
strategies, cultural competence training, interpretation services, or intercultural interventions, the
comparison as standard care or alternative communication methods, and the outcomes as
improvements in patient engagement, diagnostic accuracy, treatment adherence, satisfaction, or
reductions in communication-related errors. A comprehensive search strategy was conducted
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across multiple databases to ensure broad representation and relevance to the target population and
contexts.

Data Collection

A systematic search was conducted using electronic databases including PubMed, CINAHL, PsycINFO,
Scopus, Web of Science, and Embase , supplemented by manual searches of reference lists and grey
literature sources. Keywords and Boolean operators were carefully selected to capture all relevant
themes related to communication, culture, language, and mental health nursing. Search results were
screened at title and abstract levels by two independent reviewers, followed by full-text eligibility
assessment. Discrepancies were resolved through consensus or third-party adjudication. Data extracted
included study characteristics (design, sample size, setting), intervention details, outcome measures, and
key findings. A standardized data extraction form was used to ensure consistency and completeness.

Instrumentation and Tools

To support the systematic review process, several tools and frameworks were employed. The PRISMA
2020 checklist guided the reporting structure, ensuring transparency and completeness. The Cochrane
Risk of Bias Tool and Joanna Briggs Institute (JBI) Critical Appraisal Checklist were used to assess the
methodological quality of included studies. Reference management was facilitated through Zotero ,
while data synthesis and thematic analysis were supported by qualitative coding software such as NVivo
12 and spreadsheet tools like Microsoft Excel . All steps were documented in detail to ensure
reproducibility and auditability.

Data Analysis

Qualitative and quantitative findings were synthesized using a thematic synthesis approach. This
involved three stages: line-by-line coding of study findings, organization of codes into descriptive
themes, and generation of analytical themes that offer new interpretations across studies. Where
applicable, meta-analysis was conducted for comparable outcome measures using statistical software
such as RevMan 5.4 and R Studio. Heterogeneity among studies was assessed using the I2 statistic, and
sensitivity analyses were performed to evaluate the robustness of pooled estimates. Findings were
interpreted by considering contextual factors identified in the original studies, particularly those related
to institutional policies, cultural norms, and resource availability.
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Figure 1. PRISMA Step
Ethical Considerations

As a systematic review of published literature, this study did not involve direct human participant
recruitment or data collection, thus formal ethical approval was not required. However, the review
adhered to strict academic integrity standards, ensuring proper attribution and citation of original
sources. All included studies had received prior ethical clearance from their respective institutions, as
reported in their publications. Efforts were made to include diverse voices and perspectives, particularly
from underrepresented regions and marginalized populations, to promote equity and inclusivity in the
synthesis process. Transparency in methodology and reporting was prioritized throughout to uphold
scientific rigor and ethical responsibility.

RESULTS

The effective delivery of mental health care in ethnopsychiatry is deeply influenced by the cultural
sensitivity and quality of nurse-patient communication. As psychiatric settings increasingly serve
culturally and linguistically diverse (CLD) populations, structured, evidence-based strategies become
essential not only for clinical accuracy but also to uphold equity, dignity, and trust. This study presents
a multidimensional framework that equips nurses to navigate linguistic, cultural, and institutional
challenges in ethnopsychiatric care. It emphasizes that communication involves more than language,
encompassing cultural competence, empathy, systemic collaboration, and policy support. Key strategies
such as professional interpretation, intercultural training, and trauma-informed techniques can
significantly improve patient engagement and outcomes. However, persistent barriers like institutional
underinvestment and implicit bias require targeted policy action. Ultimately, this framework provides
practical guidance for embedding culturally responsive practices into both nursing and healthcare
systems, ensuring care remains inclusive, ethical, and effective across diverse contexts.

Tabel 1: Evidence-Based Communication Strategies for Nurses in Ethnopsychiatry Care
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Table 1 presents an evidence-based communication framework for nurses in ethnopsychiatry care,

emphasizing the integration of linguistic accessibility, cultural responsiveness, and institutional support
to enhance nursing care for culturally and linguistically diverse (CLD) patients. Central to this
framework is the role of professional interpreters and bilingual healthcare staff, which significantly
improves diagnostic accuracy, fosters therapeutic trust, and enhances treatment adherence key
determinants of successful mental health outcomes. While digital translation tools offer supplementary
support, particularly in urgent or resource-limited settings, they often fail to convey culturally embedded
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expressions of distress, underscoring their limited applicability in complex psychiatric encounters. To
address these challenges, comprehensive training programs grounded in cultural competence and
cultural safety are essential. Pedagogical innovations such as simulation-based learning and flipped
classroom models have shown promise in building intercultural confidence and clinical reasoning
among psychiatric nurses. However, institutional barriers including resistance to change, lack of
standardized frameworks, and insufficient resources must be addressed through policy-level mandates
that embed principles of cultural humility, trauma-informed care, and reflective practice into nursing
education and accreditation systems.

Beyond individual competencies, the framework highlights the necessity of systemic reform and
collaborative practice to ensure equitable delivery of cross-cultural mental health care. Strategies such
as nonviolent communication (NVC) and empathetic engagement are crucial for creating inclusive
therapeutic environments, particularly for marginalized populations including LGBTQIA+ individuals,
refugees, and Indigenous communities. These approaches must be adapted to align with high-context or
collectivist cultural norms to prevent miscommunication and strengthen patient-nurse relationships.
Face-to-face interaction remains vital for interpreting nonverbal cues, despite increasing reliance on
technology in high-volume clinical settings. Institutional challenges including underinvestment in
interpreter services, rigid administrative policies, and lack of diversity in staffing require targeted
interventions such as expanding teleinterpreting options, promoting inclusive clinical environments, and
fostering multidisciplinary teamwork. The framework further advocates for localized, community-
informed training programs and rigorous research on intercultural interventions to improve global
scalability. Achieving excellence in ethnopsychiatric communication ultimately requires coordinated
efforts across individual, organizational, and policy levels to ensure that care remains both clinically
rigorous and deeply centered on human dignity and cultural respect.

DISCUSSION

The findings of this systematic review highlight the critical role of effective communication
strategies in ethnopsychiatric nursing care for culturally and linguistically diverse (CLD)
populations. Grounded in a rigorous methodological approach guided by the PRISMA framework,
the study synthesizes evidence from global healthcare settings to identify best practices that
enhance nurse-patient interactions in psychiatric contexts. As mental health systems increasingly
serve diverse populations including migrants, refugees, Indigenous communities, and ethnic
minorities there is a growing need for structured, culturally responsive communication approaches.
The review underscores that communication in ethnopsychiatry extends beyond language
proficiency, encompassing cultural competence, empathy, institutional support, and policy
alignment.

One of the most compelling findings centers on the indispensable role of professional
interpretation services in ensuring accurate diagnosis, effective treatment adherence, and the
development of therapeutic relationships(Farsangi et al., 2023). Across multiple studies included
in this review, reliance on trained interpreters or bilingual staff was consistently associated with
improved clinical outcomes compared to ad-hoc interpretation by family members or untrained
personnel(Berhanu et al., 2021; Pendse et al., 2019; Walkowska et al., 2023). Notably, a meta-
analysis cited in several included studies found that professional interpreters reduced diagnostic
errors by up to 40% in psychiatric settings a statistic that underscores both the clinical and ethical
imperative of institutionalizing interpreter services. While digital translation tools such as Google
Translate or MediBabble were noted to provide basic support in emergency or resource-limited
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contexts, they frequently failed to convey culturally embedded idioms of distress or emotional
subtleties particularly among non-Western populations where mental health is often expressed
through somatic or spiritual narratives. These limitations highlight the irreplaceable value of
human interpreters in complex psychiatric encounters. To address current gaps, the review calls
for policy mandates requiring the integration of professional interpretation into standard
psychiatric care protocols, alongside investments in remote interpreting technologies and
workforce development programs(Cruz-Gonzalez et al., 2021; Poon & Lee, 2019).

Another critical insight pertains to the importance of structured intercultural education in shaping
nurses’ attitudes, decision-making, and long-term responsiveness to cultural diversity (Anton-
Solanas, Huércanos-Esparza, et al., 2021; Anton-Solanas, Tambo-Lizalde, et al., 2021). Emerging
pedagogical approaches such as simulation-based learning and flipped classroom instruction
demonstrated promising results in cultivating intercultural confidence, empathy, and critical
thinking. However, systemic barriers including resistance to curricular change, lack of
standardized assessment tools, and insufficient funding continue to impede widespread
adoption(Tang et al., 2018). Of particular significance is the conceptual distinction between
cultural competence and cultural safety (Kim et al., 2024). While the former emphasizes
knowledge acquisition and skill development, the latter demands critical reflection on power
dynamics, historical trauma, and structural inequities especially in postcolonial and marginalized
communities. For instance, in Indigenous Australian and Maori health contexts, cultural safety
frameworks have been shown to reduce institutional bias and foster deeper patient-nurse
partnerships(Hadadian-Chaghaei et al., 2022; Kaihlanen et al., 2019). These findings advocate for
the explicit inclusion of cultural humility within both academic curricula and continuing education
requirements, positioning lifelong learning and self-reflection as foundational elements of
contemporary psychiatric practice.

The review further highlights the centrality of interpersonal communication and adaptive
techniques in building therapeutic alliances with CLD patients(Wohler & Dantas, 2017). Strategies
such as nonviolent communication (NVC), empathetic validation, and tailored verbal and visual
communication styles were found to significantly improve patient rapport, retention in care, and
overall satisfaction. Nevertheless, their successful application requires careful adaptation to align
with high-context or collectivist cultures, where indirect speech, silence, or nonverbal cues may
carry profound meaning(Soares et al., 2024; Uzar-6zcetin & Tee, 2020). In East Asian, Middle
Eastern, and certain African settings, for example, direct eye contact or assertive questioning can
be perceived as disrespectful, necessitating nuanced adjustments in communication style.
Furthermore, while technological advancements have increased accessibility, face-to-face
interaction remains crucial for detecting micro-expressions, body language, and other nonverbal
signals particularly among traumatized populations such as refugees or survivors of political
violence(Harrison et al., 2019; Larsen et al., 2020; Schouler-Ocak, 2022). Institutional efforts must
therefore prioritize comprehensive training in nonverbal communication, emotional intelligence,
and trauma-informed care to ensure person-centered and inclusive service delivery.

Finally, the review identifies several structural and policy-level interventions essential for
sustaining improvements in cross-cultural communication within psychiatric nursing(Adebayo et
al., 2024; Mgller & Van Weel-Baumgarten, 2017). Expanding interpreter services, promoting
inclusive clinical environments, and investing in research on intercultural interventions emerged
as top priorities. Collaborative models involving multidisciplinary teams and cultural mediators
were found to enrich holistic care planning, particularly when supported by formal coordination
- - -
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mechanisms(Costa et al., 2025; Dao et al., 2018). However, persistent challenge including
underinvestment, bureaucratic inertia, and a lack of diversity in the mental health workforce
require targeted advocacy and institutional reform(Adebayo et al., 2024; Pendse et al., 2019). In
low- and middle-income countries (LMICs), task-shifting approaches where trained lay
interpreters or community health workers assist in communication demonstrated feasibility and
impact. These findings suggest that scalable solutions must be context-sensitive and adaptable to
local resource constraints. Policymakers are urged to integrate cultural competence and linguistic
accessibility into national mental health strategies, ensuring equitable resource allocation and
workforce diversification to better reflect the communities being served.

CONCLUSIONS

This systematic review highlights the essential role of culturally responsive communication strategies
in ethnopsychiatric nursing for effectively addressing the complex needs of culturally and linguistically
diverse (CLD) populations. Synthesizing evidence from global mental health settings using a rigorous
PRISMA-based methodology, the study outlines a multidimensional framework that combines
professional interpretation, intercultural education, empathetic engagement, and institutional policy
reform as foundational elements for improving nurse-patient interactions. Effective communication is
revealed to be more than linguistic accuracy it involves cultural humility, trauma-informed approaches,
and a nuanced understanding of power dynamics that influence clinical encounters. Although progress
has been made in interpreter services and digital translation tools, systemic challenges such as
underinvestment, inconsistent training standards, and rigid institutional policies continue to hinder
equitable access to quality care. The findings underscore the irreplaceable value of human interpreters
and cultural mediators, the critical need to embed cultural safety into nursing education and accreditation
systems, and the urgency of policy-level reforms that foster inclusive healthcare environments and
workforce diversification. To achieve equitable and effective mental health outcomes for CLD
populations, long-term, multisectoral collaboration across individual, organizational, and policy levels
is necessary ensuring psychiatric nursing remains both clinically effective and firmly grounded in the
principles of dignity, inclusion, and social justice.
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