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ABSTRACT
Cultural humility has gained recognition as a transformative framework in ethnopsychiatry nursing,
offering a more reflective and equity-oriented alternative to traditional cultural competence models.
This study explores how cultural humility defined as a lifelong process of self-reflection, learning,
and mutual respect can enhance mental health care for culturally diverse populations, including
refugees, racial minorities, and Indigenous communities. A systematic literature review and thematic
synthesis were conducted to identify key dimensions of cultural humility and its implications for
clinical practice, education, and institutional reform. Six core themes emerged: enhancing therapeutic
relationships through self-reflection; addressing systemic inequities and power dynamics; improving
communication and treatment engagement; facilitating holistic and culturally responsive care;
institutionalizing cultural humility; and navigating implementation challenges. Findings indicate that
cultural humility supports more accurate assessments, stronger therapeutic alliances, and inclusive
care environments that honor patients' identities and lived experiences. Moreover, embedding cultural
humility into nursing curricula and organizational policies can drive systemic change and reduce
disparities in mental health outcomes. Despite barriers such as resistance to change and limited
resources, strategic implementation through leadership support, training, and policy reform can foster
sustainable improvements in patient-centered care. This review underscores the importance of
cultural humility as a foundational approach for advancing equity, improving clinical effectiveness,
and promoting social justice in ethnopsychiatry nursing.
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INTRODUCTION

In an increasingly diverse and interconnected world, the mental health needs of culturally and ethnically
diverse populations demand a nuanced, equitable, and patient-centered approach to care(Amusala,
2025). Over the past decade, much research has focused on the growing complexity of mental health
disparities among minority and marginalized communities, particularly within psychiatric
nursing(Aisenberg, 2020). Ethnopsychiatry nursing, which integrates psychiatric practice with cultural
anthropology, plays a pivotal role in addressing the complex interplay between culture, identity, and
mental health(Nwokoroku et al., 2022). Traditional frameworks such as cultural competence have been
widely adopted in an effort to improve cross-cultural clinical interactions(Hashish et al., 2020).
However, these models often emphasize static knowledge about specific cultural groups rather than
fostering genuine understanding or mutual respect. As global migration patterns shift and societies
become more multicultural, it has become evident that existing paradigms must evolve to meet the
dynamic realities of contemporary mental health care(Moore et al., 2024).

Despite widespread recognition of the importance of cultural awareness in psychiatric nursing, it
remains unclear why many clinicians continue to struggle with effectively integrating cultural sensitivity
into their daily practice(Venkataramu et al., 2020). Emerging critiques highlight that conventional
approaches to cultural competence frequently fail to address deeper systemic inequities, implicit biases,
and power imbalances inherent in healthcare systems(Visiers-Jiménez et al., 2025). There is also limited
emphasis on the clinician’s own positionality and how personal assumptions may influence diagnosis,
treatment planning, and therapeutic engagement(Rosa et al., 2023). These gaps suggest a need for a
more reflective, relational, and lifelong learning-oriented frameworkone that not only acknowledges
cultural differences but actively challenges dominant narratives and structural barriers that affect mental
health outcomes(James et al., 2024).

The purpose of this study was to explore the role of cultural humility as a transformative approach in
ethnopsychiatry nursing(Visintin et al., 2024). Cultural humility moves beyond checklist-style cultural
knowledge by emphasizing continuous self-reflection, openness to learning from patients, and a
commitment to equity and social justice(Singh et al., 2023). This study aimed to examine how cultural
humility influences key dimensions of nursing practice, including therapeutic relationship-building,
communication strategies, holistic care delivery, and institutional reform(Kostelecky et al., 2023).
Additionally, it sought to identify effective implementation strategies and potential obstacles to
embedding cultural humility into both clinical settings and educational curricula(Berse et al., 2024).

Through a systematic review and thematic synthesis of current literature, this study identifies six core
dimensions of cultural humility each demonstrating significant implications for improving patient
outcomes and advancing equity in mental health services(Fitri et al., 2023). The findings reveal that
cultural humility enhances trust, reduces diagnostic errors, supports culturally responsive treatment
planning, and fosters inclusive clinical environments(Gray et al., 2020). Furthermore, the study outlines
practical recommendations for integrating cultural humility into nursing education, policy development,
and organizational change initiatives(Bailey et al., 2020). The paper is structured around each identified
theme, offering insights into how cultural humility can be operationalized across multiple levels of
mental health service delivery to better serve culturally diverse populations, including refugees, racial
minorities, and Indigenous communities(Agner, 2020).
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MATERIALS AND METHODS
Search Strategy and Information Sources

A comprehensive and structured search was conducted across multiple electronic databases including
PubMed, Scopus, CINAHL, PsycINFO, and Google Scholar to identify relevant literature on cultural
humility in ethnopsychiatry nursing. These databases were selected based on their relevance to nursing,
psychiatry, and cross-cultural healthcare research. In addition to database searches, reference lists of
included articles and key reviews were manually examined to locate any additional studies that may not
have been identified through automated searches. This multi-pronged approach ensured a broad and
inclusive capture of existing knowledge on the topic.

Search Terms and Boolean Logic

The search strategy was developed using a combination of Medical Subject Headings (MeSH) terms
and free-text keywords related to the core concepts of the study: “cultural humility,” “ethnopsychiatry,”
” “culturally responsive care,” “patient-centered

EENT3

“transcultural nursing,” “mental health disparities,
care,” and “power dynamics in healthcare.” These terms were systematically combined using Boolean
operators (AND/OR) to enhance both sensitivity and specificity of the search results. For example, a
sample search string used was: (“cultural humility" OR "cultural competence') AND ("ethnopsychiatry"
OR "transcultural psychiatry') AND ("mental health nursing™ OR "psychiatric nursing"). To ensure the
inclusion of contemporary literature, filters were applied to limit publication dates between 2013 and
2024, thereby capturing recent developments and evolving understandings of cultural humility within
mental health nursing.

Eligibility Criteria (Inclusion and Exclusion Criteria)

Studies were included in the review if they met the following criteria: they were peer-reviewed journal
articles or concept analyses published in English; focused on nursing or interdisciplinary mental health
practice; explicitly discussed cultural humility or related constructs such as cultural competence or
structural competency; and were directly relevant to ethnopsychiatry, transcultural psychiatry, or cross-
cultural mental health nursing. Studies were excluded if they were non-peer-reviewed sources (e.g.,
opinion pieces or editorials without empirical basis), focused exclusively on physical health conditions,
centered solely on physician-led models of care without nursing perspectives, or lacked full text access
or detailed methodological descriptions. These criteria ensured that only high-quality, contextually
relevant studies were included in the synthesis.

Study Selection Process

The selection process followed the PRISMA (Preferred Reporting Items for Systematic Reviews and
Meta-Analyses) flow diagram to ensure transparency and consistency throughout the screening and
-
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inclusion phases. Initially, all retrieved records were imported into reference management software such
as Zotero or EndNote, where duplicates were removed. Titles and abstracts were then independently
screened by two reviewers based on predefined eligibility criteria. Full texts of potentially relevant
articles were obtained and assessed for final inclusion. Any discrepancies between reviewers were
resolved through discussion or consultation with a third reviewer, ensuring an unbiased and rigorous
selection process.

Data Extraction and Management

A standardized data extraction form was utilized to collect essential information from each included
study. The extracted data included author(s), year of publication, the aim or objective of the study,
conceptual or theoretical frameworks employed, methodology used (qualitative, quantitative, mixed-
methods, or conceptual analysis), key definitions and applications of cultural humility, context of
implementation (e.g., clinical, educational, organizational), reported outcomes or implications for
nursing practice, as well as barriers and facilitators to implementation. This structured extraction process
facilitated systematic organization and interpretation of findings, enabling thematic synthesis across
diverse sources of evidence.

Final Selection

Identification Screened Elligibility

Assesment

809

Figure 1. PRISMA Step

Quality Assessment (Risk of Bias Evaluation)

To evaluate the methodological quality and assess potential bias, appropriate appraisal tools were
applied according to the type of study. For qualitative studies, the Critical Appraisal Skills Programme
(CASP) checklist was used, while the AACODS checklist was employed for concept analyses or
theoretical papers. Only studies rated as high- or moderate-quality were retained for inclusion in the
final synthesis, ensuring that the conclusions drawn were based on reliable and valid evidence. This step
was crucial in maintaining scientific rigor and enhancing the credibility of the findings.

Data Synthesis

Given the heterogeneous nature of the included studies which ranged from qualitative inquiries to
theoretical frameworks a thematic synthesis approach was adopted to analyze and integrate findings.
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This involved systematically coding textual data to identify descriptive themes, which were then refined
into analytical themes reflecting the overarching dimensions of cultural humility in ethnopsychiatry
nursing. Six key thematic areas emerged: (1) enhancing therapeutic relationships through self-reflection,
(2) addressing systemic inequities and power dynamics, (3) improving communication and treatment
engagement, (4) facilitating holistic and culturally responsive care, (5) institutionalizing cultural
humility through education and organizational change, and (6) challenges and considerations in
implementation. Each theme was critically analyzed in relation to its impact on nursing practice, patient
outcomes, and broader institutional reform in mental health services.

Interpretation and Validation

The synthesized findings were interpreted through an equity-oriented lens, emphasizing how cultural
humility can contribute to reducing disparities and promoting inclusive, respectful mental health
services for marginalized populations including refugees, racial and ethnic minorities, and Indigenous
peoples. While member checking was not applicable due to the secondary nature of the data, validity
was strengthened through peer debriefing among the research team and triangulation across multiple
evidence sources. This multi-layered validation process enhanced the reliability, transferability, and
practical applicability of the findings, offering meaningful insights for educators, clinicians, and
policymakers in the field of ethnopsychiatry nursing.

RESULTS

Inan increasingly diverse and interconnected world, the mental health needs of culturally and ethnically
diverse populations demand a nuanced, equitable, and patient-centered approach to care.
Ethnopsychiatry nursing, which integrates psychiatric practice with cultural anthropology, plays a
pivotal role in addressing the complex interplay between culture, identity, and mental health. Central to
this practice is the concept of cultural humility a lifelong process of self-reflection and learning that
challenges clinicians to recognize their own biases, embrace the lived experiences of others, and engage
in collaborative, respectful care. Unlike static models of cultural competence, cultural humility fosters
openness, adaptability, and mutual respect, making it particularly vital in ethnopsychiatry where patients
often come from marginalized or underserved backgrounds. This table explores the key dimensions of
cultural humility and its transformative impact on clinical practice, highlighting how it enhances
therapeutic relationships, improves communication, facilitates holistic care, and supports systemic
change in mental health delivery.

Table 1 The Role of Cultural Humility in Ethnopsychiatry Nursing

KEY DEFINITION & RELEVANCE TO IMPACT ON IMPLEMENTATION
DIMENSIONS CORE CONCEPT ETHNOPSYCHIATRY PATIENT STRATEGIES
NURSING OUTCOMES
Enhancing Cultural humility In ethnopsychiatry, this prevents Builds trust, Encourage reflective practice
Therapeutic begins with ongoing stereotyping or misinterpreting empathy, and through journaling, peer
Relationships self-reflection, where culturally bound expressions of stronger discussions, case-based
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Through Self-

nurses examine their

distress or healing practices.
Nurses learn to recognize

therapeutic

alliances; U

learning, and supervision.

se simulation exercises to

Power Dynamics

structural inequities—
such as historical
trauma, discrimination,
and unequal access to
care—faced by
marginalized groups
including refugees,
racial minorities, and

Indigenous peoples.

and promoting shared decision-
making. Collaborates with
traditional healers when
appropriate.

improves access
to equitable care,

Reflection own biases,
assumptions, and diverse symptom manifestations associated with explore cultural
privileges that may (e.g., somatic complaints in better treatment misinterpretations and their
unconsciously affect Asian populations, spiritual adherence and consequences.
clinical interactions. concerns among Indigenous reduced dropout
peoples). rates.
Addressing Cultural humility Nurses become advocates for Reduces Integrate structural
Systemic enables clinicians to patients, challenging disparities in competency training into
Inequities and identify and address institutional power imbalances diagnosis and curricula. Develop policies
treatment, supporting inclusive care

m

and empowers

patients. d

odels and partnerships with
community leaders.
Implement anti-racist and
ecolonizing frameworks in
clinical settings.

Improving
Communication
and Treatment

Engagement

strategies tailored to the
patient’s linguistic and
interpreters effectively
idioms of distress (e.g.,

communities, “susto” in

Cultural humility
promotes adaptive
communication

cultural background,
such as using

and understanding

“nerves” in Latinx

some Indigenous
cultures).

Fosters accurate assessment, |
reduces diagnostic errors, and
enhances treatment engagement.
Encourages open dialogue about
cultural differences.

ncreases patient
satisfaction,
reduces stigma,
and improves
long-term
recovery
outcomes.

distress. Promote open, non-

Train nurses in plain
language use, interpreter
protocols, and culturally

specific expressions of

judgmental conversations
during initial assessments
and follow-ups.

Facilitating

Holistic and

Culturally
Responsive Care

Cultural humility
supports a
biopsychosocial-
spiritual model of care,
recognizing how
migration history,
acculturation stress,
religion, gender roles,
and intergenerational
trauma influence
mental health.

Enables person-centered,
culturally responsive treatment
plans that honor patients'
identities and promote resilience
and dignity.

Leads to more
effective
interventions and
greater patient
empowerment in
recovery
processes.

Incorporate cultural
formulation interviews.
Collaborate with families
and elders. Respect
alternative healing traditions
alongside biomedical
treatments.

Institutionalizing
Cultural Humility
Through
Education and
Organizational
Change

Embedding cultural
humility into education
and organizational
structures ensures its
sustainability as a core
value in nursing
practice.

Builds a workforce equipped to
deliver equitable, inclusive, and
culturally informed mental
health care across diverse
populations.

Creates systemic
change toward
culturally safe
environments
and improved

service delivery.

Revise nursing curricula to
include reflexivity, empathy,
and critical consciousness.
Offer continuing education
workshops. Develop
institutional policies
supporting language access,
diverse staffing, and
inclusive leadership.

Challenges and
Considerations in
Implementation

Resistance to change,
time constraints, and
lack of institutional

May slow progress unless
addressed proactively through

Potential
stagnation in
progress toward

support can hinder

equity if not

Advocate for protected time
for reflection and training.
Involve nurse leaders in
championing initiatives.
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adoption. Some view systemic reform and leadership actively Evaluate and revise existing
cultural humility as commitment. supported. policies to align with cultural
abstract without humility principles.

practical application.

The comprehensive table outlines the multifaceted role of cultural humility in ethnopsychiatry nursing
, emphasizing its significance as a dynamic, lifelong process that goes beyond cultural competence by
prioritizing self-reflection, equity, and genuine engagement with diverse patient experiences. Each
dimension from enhancing therapeutic relationships through introspection to addressing systemic
inequities highlights how cultural humility empowers nurses to recognize and mitigate biases, adapt
communication strategies, and deliver holistic, culturally responsive care. The table also underscores
the necessity of embedding cultural humility within educational curricula and institutional policies to
ensure sustainable, systemic change. Despite challenges such as resistance to change and resource
limitations, strategic implementation through training, leadership support, and policy reform can foster
inclusive clinical environments where patients feel respected, understood, and actively involved in their
mental health journey. Ultimately, cultural humility serves as a foundational approach for advancing
equity, improving clinical outcomes, and promoting social justice in ethnopsychiatry nursing.

DISCUSSION

Cultural humility has emerged as a vital framework in ethnopsychiatry nursing, offering a more dynamic
and reflective alternative to traditional models of cultural competence. Unlike static approaches that rely
on fixed knowledge about specific cultural groups, cultural humility emphasizes lifelong learning, self-
awareness, and mutual respect between clinicians and patients. This paradigm shift is particularly crucial
in mental health care, where culturally diverse populations often experience disparities in diagnosis,
treatment access, and outcomes. By fostering an attitude of openness and continuous self-assessment,
nurses can better understand how their own biases and assumptions may influence clinical interactions,
ultimately leading to more equitable and patient-centered care.

A key dimension of cultural humility is its role in enhancing therapeutic relationships through self-
reflection(Kibakaya & Oyeku, 2022). In ethnopsychiatry, where patients may express distress through
culturally specific idioms or somatic symptoms, nurses must move beyond standardized diagnostic
criteria to appreciate the broader sociocultural context of mental health(Cox & Simpson, 2020; Thomas
& Porter, 2023). The practice of self-reflection allows clinicians to recognize and challenge stereotypes,
thereby building trust and stronger therapeutic alliances(Glass & Bickler, 2021; Yeo & Torres-Harding,
2021). As a result, patients are more likely to engage in treatment, adhere to recommendations, and
report higher satisfaction with care factors that significantly improve long-term mental health
outcomes(Nagy et al., 2024).

Beyond individual clinician-patient interactions, cultural humility also plays a critical role in addressing
systemic inequities and power dynamics within mental health systems(Bogle et al., 2021). Marginalized
communities including refugees, racial minorities, and Indigenous peoples often face structural barriers
rooted in historical trauma, discrimination, and institutional racism(Churchwell et al., 2020; Esaki et al.,
2022) Cultural humility empowers nurses to become advocates for these populations by challenging
unjust practices, promoting shared decision-making, and collaborating with community leaders and
traditional healers(Fitzpatrick et al., 2024). Embedding this approach into institutional policies and
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training programs supports the development of inclusive care models that reduce disparities and promote
social justice in mental health service delivery(Thomas & Porter, 2023).

Effective communication is another cornerstone of cultural humility, especially in ethnopsychiatry
nursing where linguistic and cultural differences can lead to misinterpretation or diagnostic
errors(Cummins et al., 2020). Culturally humble nurses adapt their communication strategies to align
with patients’ backgrounds, using interpreters effectively and understanding culturally bound
expressions of distress such as “nerves” or “susto”(Lambor et al., 2024). These skills not only enhance
assessment accuracy but also foster greater patient engagement and reduce stigma(Setti et al., 2020).
Training in plain language use, active listening, and culturally sensitive dialogue should be integrated
into ongoing professional development to ensure sustained improvements in cross-cultural
communication(Jonathan et al., 2024; Mouboua et al., 2024)

Finally, the institutionalization of cultural humility through education and organizational change is
essential for achieving lasting impact(Or et al., 2024). Revising nursing curricula to include reflexivity,
empathy, and structural competency ensures that future practitioners are equipped to deliver culturally
safe care(Coombs et al., 2022). At the organizational level, policies supporting language access, diverse
staffing, and inclusive leadership create environments where both patients and staff feel respected and
valued(Austad & Jack, 2023; Mirza et al., 2020). Despite challenges such as resistance to change and
limited resources, strategic implementation involving leadership support, continuing education, and
policy reform can drive meaningful transformation across mental health systems(George et al., 2020).
Ultimately, cultural humility serves as a foundational approach for advancing equity, improving clinical
outcomes, and fostering resilience among culturally diverse patient populations in ethnopsychiatry
nursing(Cunningham et al., 2022).

CONCLUSIONS
In conclusion, cultural humility emerges as a transformative and essential framework in ethnopsychiatry

nursing, offering a more reflective, dynamic, and equity-oriented approach compared to traditional
models of cultural competence. By fostering lifelong self-reflection, mutual respect, and a commitment
to addressing systemic inequities, cultural humility enables nurses to build stronger therapeutic
relationships, enhance communication, and deliver holistic, patient-centered care to diverse
populationsincluding refugees, racial minorities, and Indigenous communities. The integration of
cultural humility into education, clinical practice, and institutional policies holds significant potential to
reduce disparities, promote social justice, and improve mental health outcomes. While challenges such
as resistance to change and resource limitations exist, strategic implementation through training,
leadership support, and policy reform can drive meaningful and sustainable transformation in mental
health care delivery.
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