

	[image: ]                                                                                                                                           INTERNATIONAL ETHNOPSYCIATRIC NURSING


             
International Ethnopsyciatric Nursing, Vol 1 Issue 1 2023                                                                                                                                    E-ISSN : 0000-0000


Tarqabin 
Nusantara
Group 


Cultural Influences on Ethnopsychiatry Nursing Practices: A Systematic Review of Key Factors Shaping Cross-Cultural Mental Health Care


Fatma Lutfiyatus Sayyida 1 , Indi Dwi Shofi Yanti 1 , Anggun Novia Indah Fitri 1

1 Department of Public Health, Faculty of Sport Science, Universitas Negeri Malang, Indonesia

E-mail: fatma.lutfiyatus.2406126@students.um.ac.id

ABSTRACT 
Ethnopsychiatry nursing is increasingly recognized as a critical component of mental health care in multicultural societies. This systematic review explores the key cultural factors that influence psychiatric nursing practices, drawing on evidence from 25 peer-reviewed studies published between 2010 and 2025. Guided by a multidisciplinary framework integrating Leininger’s Culturally Congruent Care Theory, Campinha-Bacote’s Process of Cultural Competence Model, and Kleinman’s Explanatory Model of Illness, the study identifies six core cultural dimensions: cultural competence and awareness, social and family structures, communication and language barriers, ethnocentrism and cultural imposition, structural and systemic adaptations, and integration of traditional healing practices. Findings reveal that culturally competent care significantly enhances therapeutic relationships, diagnostic accuracy, and treatment adherence. Nurses who engage in continuous intercultural training demonstrate greater empathy, reduce biases, and foster inclusive environments. Family and community involvement, particularly in collectivist cultures, plays a pivotal role in emotional support and treatment compliance. Language barriers remain a persistent challenge, highlighting the necessity of professional interpreters and cultural brokers to facilitate meaningful communication. Ethnocentric attitudes among healthcare providers were found to hinder effective care delivery, underscoring the need for institutional strategies promoting cultural humility. Systemic adaptations within healthcare organizations, including policy reforms and culturally tailored assessment tools, are essential for equitable service provision. The integration of traditional healing practices further strengthens patient trust and engagement, particularly in communities where holistic or spiritual approaches are predominant. In conclusion, this review affirms that cultural competence is not an optional aspect of psychiatric nursing but a foundational requirement for delivering effective, respectful, and patient-centered mental health care. Recommendations include enhancing nurse education, implementing supportive policies, and fostering collaborative models that respect and incorporate cultural diversity in clinical practice.understanding and responding to the diverse cultural contexts in which mental health care is practiced.
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INTRODUCTION 

In the past decade, much research has focused on the intersection between culture and mental health care, particularly within the field of psychiatric nursing. As societies become increasingly multicultural, understanding how cultural values, beliefs, and practices influence mental health service delivery has become essential (Olotu, 2023). Scholars have emphasized the importance of culturally responsive care, highlighting how nurses must be equipped to navigate diverse patient backgrounds, including varying perceptions of illness, treatment expectations, and communication preferences (Ogundare, 2020). The growing body of literature underscores the role of transcultural nursing frameworks in shaping clinical interactions, decision-making processes, and therapeutic outcomes (Huang & Zane, 2016). Moreover, recent studies have explored how systemic factors such as institutional policies, language barriers, and healthcare accessibility interact with individual level cultural dynamics to affect the quality of psychiatric care (Chacón et al., 2024). These insights collectively affirm the centrality of cultural competence in delivering effective, equitable, and respectful mental health services across diverse populations (Zartaloudi, 2022).
Despite this growing awareness, it remains unclear why certain cultural dimensions consistently hinder the implementation of culturally competent psychiatric nursing practices, especially in under-resourced or cross-cultural clinical settings (Maniago, 2020). While previous studies have identified key challenges such as ethnocentrism, miscommunication, and inadequate training, there is limited synthesis of how these elements interact dynamically within real-world practice environments (Rahimi et al., 2023). Furthermore, the extent to which traditional healing systems are integrated—or excluded—from mainstream psychiatric care remains an underexplored area, particularly in relation to patient satisfaction and treatment adherence (Cai et al., 2021). Additionally, while conceptual models like Leininger’s Culturally Congruent Care Theory and Campinha-Bacote’s Process of Cultural Competence Model offer valuable guidance, their application in everyday nursing practice often lacks consistency and depth (Jongen et al., 2018). This suggests a critical gap in translating theoretical knowledge into practical, sustainable strategies that can effectively address the complexities of ethnopsychiatry nursing (Tang et al., 2018).
To address these gaps, the purpose of this study was to systematically examine the cultural factors that most significantly influence ethnopsychiatry nursing practices (Antón-Solanas et al., 2022). Drawing upon a multidisciplinary conceptual framework integrating cultural theory, illness explanatory models, and competency-based approaches, this review aimed to identify, analyze, and synthesize evidence from peer-reviewed literature published over the last fifteen years (van der Ven et al., 2025). Specifically, the research sought to uncover patterns related to cultural competence, family and community involvement, communication barriers, ethnocentric tendencies, structural adaptations, and the integration of traditional healing practices. By doing so, the study intended to provide a comprehensive understanding of how cultural contexts shape both the delivery and reception of psychiatric nursing care (Johnston et al., 2023). Furthermore, it aimed to highlight actionable insights for improving intercultural communication, reducing disparities, and fostering inclusive clinical environments.
The findings of this systematic review not only validate existing theoretical constructs but also extend current knowledge by illustrating the interconnectedness of cultural influences in psychiatric nursing. Through a rigorous thematic synthesis of 25 high-quality studies, the research outlines key domains that define the challenges and opportunities in transcultural mental health care (Ahad et al., 2023). Importantly, the study reveals how systemic and interpersonal factors converge to impact patient trust, diagnostic accuracy, and treatment effectiveness. These insights carry significant implications for nurse education, healthcare policy, and clinical practice redesign. Ultimately, this research contributes to the evolving discourse on ethnopsychiatry nursing by offering a nuanced, evidence-based perspective that supports the development of more culturally responsive and patient-centered mental health care systems (Jung & Shin, 2025).

MATERIALS AND METHODS 
Research Design
This study employed a systematic literature review guided by the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) statement to comprehensively explore and analyze the cultural factors influencing ethnopsychiatry nursing practices. Unlike narrative reviews, this methodological approach ensures a transparent, reproducible, and rigorous synthesis of existing evidence from peer-reviewed literature. The systematic review design was chosen to identify, evaluate, and integrate relevant studies that examine how cultural competence, social structures, communication strategies, and institutional policies affect psychiatric nursing care in culturally diverse settings.
Data Collection
A comprehensive search strategy was conducted across multiple electronic databases including Scopus, PubMed, CINAHL, PsycINFO, and Google Scholar to locate peer-reviewed articles published between 2010 and 2025. The search used a combination of controlled vocabulary and keywords such as “ethnopsychiatry,” “transcultural nursing,” “mental health and culture,” “cultural competence,” “cross-cultural communication,” and “psychiatric nursing.” Boolean operators were applied to ensure broad yet targeted retrieval of relevant literature. Inclusion criteria encompassed studies focusing on psychiatric nursing, cultural influences in mental health care, and transcultural practices in clinical settings. Exclusion criteria included non-English publications, grey literature without peer-review status, and studies unrelated to nursing practice.

Figure 1. Prisma Step

Conceptual Framework Development
The analysis was guided by a multidisciplinary conceptual framework integrating three key theoretical models: Leininger’s Culturally Congruent Care Theory , which emphasizes the importance of delivering culturally tailored care; Campinha-Bacote’s Process of Cultural Competence Model , which outlines a dynamic pathway involving cultural awareness, knowledge, skill, encounters, and desire; and Kleinman’s Explanatory Model of Illness , which provides insight into how individuals and communities understand illness within their own sociocultural context. This integrated framework served as the lens through which findings were analyzed, categorized, and interpreted to reflect the complex interplay between culture and psychiatric nursing practices.
Study Selection and Quality Assessment
The initial search yielded over 300 records. Duplicates were removed using reference management software, and titles and abstracts were screened based on predefined inclusion and exclusion criteria. Full-text articles were then assessed for eligibility. A total of 25 studies met the final selection criteria. The methodological quality of each included study was evaluated using the CASP (Critical Appraisal Skills Programme) checklist for qualitative research and MMAT (Mixed Methods Appraisal Tool) where applicable. This ensured that only high-quality, rigorously conducted studies were synthesized.
Data Synthesis and Analysis
Thematic synthesis was conducted to extract and interpret data across the selected studies. This involved coding the textual data into descriptive themes, followed by generating analytical themes that reflected overarching patterns related to cultural influences in ethnopsychiatry nursing. The synthesis process was iterative and collaborative, with two independent reviewers conducting initial coding, followed by consensus discussions to resolve discrepancies. Findings were organized around key domains such as cultural competence, family and community involvement, language barriers, ethnocentrism, healthcare system adaptations, and integration of traditional healing practices. 
RESULTS 
Ethnopsychiatry nursing practices are deeply influenced by a wide range of cultural factors that shape how care is delivered, perceived, and received by patients from diverse backgrounds. One of the most essential elements in this field is cultural competence and awareness . This refers to a nurse’s ability to understand, respect, and respond appropriately to the cultural values, beliefs, and health-related behaviors of their patients. Nurses need to be trained to recognize how culture affects the way individuals perceive mental illness, express symptoms, seek help, and respond to treatment. Ongoing education in intercultural communication helps reduce biases and supports more patient-centered, inclusive care.
Equally important are social and family structures , which play a significant role in shaping emotional support systems and influencing treatment adherence. In many cultures, decisions about health and treatment are not made solely by the individual but involve extended family members. Family involvement can greatly enhance a patient's confidence in managing their condition and improve compliance with medical advice. Strong community and kinship ties also serve as protective factors, especially in remote or underserved areas where formal mental health services may be limited or inaccessible.
Another major challenge in ethnopsychiatric nursing is communication and language barriers . Effective communication is crucial for building trust and ensuring active patient participation in their treatment. Misunderstandings due to differences in language or communication styles can create obstacles in diagnosis, consent, and follow-up care. The use of professional interpreters and cultural brokers can help overcome these challenges not only by translating words, but also by interpreting cultural meanings and facilitating meaningful dialogue between healthcare providers and patients.
Ethnocentrism and cultural imposition can also have negative effects on the quality of care. When nurses or other healthcare professionals assume that their own cultural norms are superior, it can lead to stereotyping, incorrect diagnoses, or inappropriate treatment plans. It is vital for practitioners to engage in training that reduces ethnocentric attitudes and fosters genuine respect for cultural diversity. Imposing one's own cultural values onto patients must be avoided to ensure that care remains respectful, inclusive, and effective.
To better serve culturally diverse populations, structural and systemic adaptations within the healthcare system are also necessary. This includes developing clinical tools and models that are sensitive to different cultural contexts and integrating policies that promote equity and inclusivity. Healthcare organizations should foster environments where cultural competence is a core value, reflected in everyday practice and decision-making.
Finally, recognizing and incorporating patients’ cultural beliefs and traditional healing practices into psychiatric care can significantly improve treatment acceptance and outcomes. Many communities rely on spiritual, holistic, or indigenous approaches to manage psychological distress. By acknowledging and, where appropriate, integrating these practices with modern mental health care, nurses can build stronger therapeutic relationships and support more meaningful recovery journeys.


Table 1: Key Cultural Factors Influencing Ethnopsychiatry Nursing Practices
	No
	Curtural Factor
	Description
	Impact On Nurce Practice

	1
	Cultural Competence and Awareness
	The ability of nurses to
understand, respect, and
respond to patients’
cultural values, beliefs, and health behaviors.

	Enhances trust, improves diagnosis accuracy, and supports patient-centered care. Training in intercultural communication reduces bias and promotes inclusivity.

	2
	Social and Family Structures
	In many cultures, health decisions involve extended family members and are influenced by collective norms.
	Family involvement can improve treatment adherence and emotional support. Strong social networks act as protective factors against mental distress.

	3
	Communication and Language Barriers
	Differences in language and communication styles may lead to misunderstandings or misinterpretation of symptoms and instructions.
	Can hinder therapeutic relationships and informed consent. Use of interpreters and cultural brokers is essential for effective care delivery.

	4
	Ethnocentrism and Cultural Imposition
	Ethnocentrism occurs when healthcare providers view their own culture as superior; cultural imposition happens when these views are imposed on patients
	Leads to stereotyping, mistrust, and poor treatment outcomes. 
Training is needed to reduce bias and promote culturally respectful practices.

	5
	Structural and Systemic Adaptations
	Healthcare systems must adapt policies, tools, and services to meet the needs of diverse populations.
	Culturally adapted models improve access, equity, and effectiveness of mental health services. Organizational support is crucial for embedding cultural competence.

	6
	Cultural Beliefs and Traditional Health Practices
	Many patients rely on traditional healing methods, spiritual explanations, or herbal remedies to cope with mental distress.
	Integrating traditional and biomedical approaches can increase treatment acceptance and build 
stronger therapeutic relationships.


The table above provides a comprehensive overview of the key cultural factors that influence ethnopsychiatry nursing practices, along with their descriptions and impacts on nursing care. Each factor reflects a unique dimension of cultural influence that must be carefully considered to ensure effective, respectful, and patient-centered mental health services for diverse populations.
Cultural competence and awareness serves as the cornerstone of ethnopsychiatric nursing. Nurses who possess this competence are better equipped to interpret symptoms within a cultural context, communicate effectively, and avoid misdiagnosis due to culturally shaped expressions of distress. This competency also enhances therapeutic relationships by fostering mutual respect and trust, which is essential in psychiatric settings where vulnerability and stigma are often present.
The role of social and family structures highlights the importance of understanding collectivist cultural values, where decision-making, emotional support, and treatment adherence are often influenced by extended family networks. In such contexts, nurses must adapt their communication strategies to include relevant family members while still respecting individual autonomy. These structures also serve as informal support systems that can be leveraged to improve patient outcomes, particularly in communities with limited access to formal mental health services.
Communication and language barriers pose significant challenges in ethnopsychiatric nursing. Miscommunication not only affects diagnosis and treatment planning but can also lead to legal and ethical issues surrounding informed consent. The use of professional interpreters and cultural brokers goes beyond translation; it involves mediating between different worldviews, ensuring that messages are conveyed accurately and respectfully, and helping patients feel heard and understood.
Ethnocentrism and cultural imposition represent critical obstacles to providing equitable care. When healthcare professionals assume superiority over patients’ cultural beliefs or impose their own frameworks without sensitivity, they risk alienating patients, reinforcing mistrust, and undermining treatment effectiveness. Addressing these attitudes requires ongoing education, self-reflection, and institutional support to cultivate humility and openness among practitioners.
Structural and systemic adaptations emphasize the need for organizational change to support culturally responsive care at all levels. This includes developing clinical tools and assessment models that are validated across cultures, training staff on cultural sensitivity, and embedding inclusivity into policy frameworks. A healthcare system that acknowledges and adapts to cultural diversity is more likely to provide equitable care and reduce disparities in mental health outcomes.
Finally, the integration of cultural beliefs and traditional health practices into modern psychiatric care is vital for building trust and enhancing treatment acceptance. Many patients from diverse backgrounds rely on spiritual healers, herbal remedies, or community rituals to cope with psychological distress. Recognizing and, where appropriate, integrating these practices into mainstream care does not undermine scientific medicine it enriches it by acknowledging the patient’s worldview and lived experience, ultimately leading to more holistic and sustainable recovery.
DISCUSSION 
The findings of this systematic review reveal that ethnopsychiatry nursing practices are profoundly shaped by a range of cultural factors that influence how care is delivered, perceived, and internalized by patients from diverse backgrounds (Thomas, 2013). These findings align with established frameworks such as Leininger’s Culturally Congruent Care Theory and Campinha-Bacote’s Process of Cultural Competence Model, reinforcing the importance of culturally responsive care in psychiatric settings (Sarvarizadeh et al., 2024). The synthesis of 25 peer-reviewed studies highlights six core cultural dimensions cultural competence, family and social structures, communication barriers, ethnocentrism, systemic adaptations, and integration of traditional healing practices that collectively define the challenges and opportunities in transcultural psychiatric nursing (Doody & Doody, 2012).
One of the most significant insights is the central role of cultural competence and awareness in shaping effective nurse-patient interactions (Knežević & Ivković, 2022). Nurses who demonstrate high levels of cultural sensitivity are more likely to build trust, reduce misdiagnosis, and enhance treatment adherence (Khatib & Hadid, 2016). This supports previous research emphasizing the need for structured training programs in intercultural communication and self-reflection to reduce bias and improve patient-centered outcomes. Additionally, the review found that family and community involvement plays a crucial role in many non-Western cultures, where health decisions are often made collectively rather than individually. Nurses must therefore be trained to engage families respectfully and inclusively without compromising patient autonomy (Brottman et al., 2020).
Language and communication barriers emerged as persistent obstacles in cross-cultural psychiatric care (Bhui et al., 2007). Misinterpretations due to linguistic differences can lead to diagnostic inaccuracies or poor therapeutic engagement. The review underscores the value of professional interpreters and cultural brokers not only in translating language but also in mediating cultural meanings (Soled, 2020).These intermediaries help bridge gaps between biomedical models and local explanatory models of illness, fostering better understanding and cooperation (Tuohy & Wallace, 2022).
The presence of ethnocentric attitudes among healthcare providers was identified as a major barrier to delivering equitable mental health services (Leyva-Moral et al., 2023). When nurses assume superiority of their own cultural norms, it can result in stereotyping, misdiagnosis, or resistance to integrating alternative perspectives into care plans. This finding calls for institutional policies that promote cultural humility and lifelong learning among nursing professionals (Foronda, 2020). Moreover, the review emphasizes the importance of systemic adaptations within healthcare institutions , including the development of culturally validated assessment tools, inclusive service delivery models, and leadership commitment to diversity and equity (Jimenez et al., 2022).
Finally, the integration of traditional healing practices into modern psychiatric care was found to significantly improve treatment acceptance and therapeutic alliance, particularly in communities where spiritual or holistic approaches are deeply embedded in health-seeking behaviors (Uwakwe & Otakpor, 2014). Nurses who acknowledge and, where appropriate, collaborate with traditional healers report higher levels of patient satisfaction and engagement. However, such integration requires careful navigation to ensure safety, ethical practice, and evidence-based decision-making (Nganyu, 2025).
In summary, this systematic review demonstrates that ethnopsychiatry nursing cannot be effectively practiced without a deep understanding of cultural contexts. It reinforces the necessity of embedding cultural competence at all levels from education and clinical training to policy development and organizational culture to meet the needs of increasingly diverse populations in mental health care (Johnson et al., 2019).

CONCLUSIONS 

This systematic review provides a comprehensive and in-depth understanding of the cultural factors that significantly shape ethnopsychiatry nursing practices. By synthesizing evidence from 25 high-quality peer-reviewed studies, the research identifies six key domains cultural competence and awareness, family and social structures, communication and language barriers, ethnocentrism and cultural imposition, structural and systemic adaptations, and the integration of traditional healing practices as central influences on the delivery and effectiveness of psychiatric care across diverse cultural contexts. These findings affirm that culturally responsive care is not merely an adjunct to clinical practice but a fundamental requirement for ensuring equitable, respectful, and effective mental health services. The study highlights how nurses who possess strong intercultural communication skills, demonstrate cultural humility, and are sensitive to patients’ sociocultural backgrounds can significantly enhance trust, diagnostic accuracy, and treatment adherence. Moreover, it emphasizes the critical role of healthcare systems in implementing institutional policies and structural changes such as providing professional interpreters, developing culturally adapted assessment tools, and promoting inclusive service models to support frontline practitioners in delivering patient-centered care. The integration of traditional healing practices into mainstream psychiatric nursing also emerges as a valuable strategy for improving therapeutic relationships and aligning biomedical interventions with patients' personal and cultural health beliefs. Ultimately, this review underscores the need for sustained efforts in nurse education, policy reform, and organizational development to ensure that mental health care remains accessible, meaningful, and responsive to the needs of all individuals, regardless of their cultural background.
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