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ABSTRACT 
Cultural competence is a critical component of effective psychiatric nursing, particularly in ethnopsychiatry, where cultural context significantly influences the expression, diagnosis, and treatment of mental illness. This systematic review explores how culturally competent care enhances clinical interactions, improves patient outcomes, and reduces health disparities in multicultural mental health settings. Drawing on 25 peer-reviewed studies published between 2005 and 2025, the review synthesizes evidence using PRISMA guidelines and integrates theoretical frameworks such as Campinha-Bacote’s Model of Cultural Competence and the Staircase Model to analyze key domains influencing nursing practice. Findings reveal that cultural competence strengthens the therapeutic alliance, facilitates accurate diagnosis through tools like the Outline for Cultural Formulation (OCF), and supports patient-centered treatment planning. Effective communication strategies, including the use of interpreters and cultural brokers, are shown to improve trust and treatment adherence, especially among vulnerable populations such as refugees and non-Western migrant communities. The study also underscores the role of cultural competence in reducing racial and ethnic disparities by increasing awareness of implicit bias and promoting equitable service delivery. Institutional support, including language access programs and inclusive policies, is essential for embedding cultural competence into everyday practice. Furthermore, integrating cultural content into nursing education and continuing professional development ensures that nurses are equipped to navigate cross-cultural challenges throughout their careers. Despite the growing recognition of its importance, empirical evidence measuring the direct impact of cultural competence on clinical outcomes remains limited, highlighting the need for further research and standardized evaluation tools. In conclusion, this review affirms that cultural competence is not an optional skill but a fundamental requirement for delivering respectful, equitable, and effective mental health care in increasingly diverse societies.
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INTRODUCTION 

In the past decade, much research has focused on the growing importance of cultural competence in healthcare, particularly within mental health and psychiatric nursing (Armstrong-Mensah et al., 2020). As societies become increasingly multicultural, healthcare professionals are expected to understand and respond to the diverse cultural backgrounds of their patients (Henderson et al., 2018). Cultural competence the ability to effectively deliver care that aligns with patients’ cultural beliefs, values, and practices has been recognized as a key factor in improving patient satisfaction, treatment adherence, and overall health outcomes. In the field of psychiatry, where illness expression and treatment responses are deeply influenced by sociocultural contexts, culturally competent care has gained significant attention (Fabry et al., 2024). Ethnopsychiatry, which integrates cultural anthropology with psychiatric practice, emphasizes the need for clinicians, especially nurses, to recognize how culture shapes the experience and manifestation of mental illness. Numerous studies have demonstrated the benefits of cultural competence in reducing disparities, enhancing communication, and strengthening the therapeutic alliance (Wilson, 2024).
Despite this growing body of evidence, it remains unclear why cultural competence is not consistently implemented in clinical settings, particularly in ethnopsychiatric nursing (Cai et al., 2021). Gaps persist in understanding how specific components of cultural competence such as cultural awareness, sensitivity training, and the use of standardized tools like the Outline for Cultural Formulation (OCF) directly influence patient outcomes (ed. et al., 2014). Additionally, while there is consensus on its importance, empirical evidence linking cultural competence interventions to measurable improvements in psychiatric care is still limited. There is also a lack of standardized frameworks for assessing and integrating cultural competence into both clinical practice and nursing education. These challenges highlight the need for more comprehensive and systematic approaches to evaluate how cultural competence can be effectively embedded into everyday nursing practices within ethnopsychiatric contexts (Arundell et al., 2024).
The purpose of this study was to explore how cultural competence influences nursing care in the field of ethnopsychiatry, with a focus on identifying key areas where cultural factors affect diagnosis, treatment planning, and patient engagement. By conducting a systematic review using PRISMA guidelines, this research aimed to synthesize current knowledge, analyze existing frameworks such as the Staircase Model and Campinha-Bacote’s Model, and assess the role of organizational and educational support in promoting culturally competent care. Furthermore, the study sought to identify practical strategies that can enhance communication, reduce health disparities, and improve diagnostic accuracy when working with culturally diverse populations, including asylum seekers, refugees, and non-Western migrant communities (Tseng et al., 2025).
This review will outline the implications of cultural competence for both nursing practice and education. It highlights the necessity of integrating cultural content into nursing curricula, fostering supportive institutional environments, and developing standardized evaluation tools to measure the impact of cultural competence initiatives (Papadopoulos et al., 2016). By addressing these issues, the findings contribute to the ongoing effort to bridge the gap between biomedical practices and patients’ sociocultural realities, ultimately supporting the delivery of equitable, respectful, and effective mental health care in an increasingly globalized world.

MATERIALS AND METHODS 

Research Design
This study employed a qualitative descriptive design to explore the role of cultural competence in nursing practice within the field of ethnopsychiatry. This approach was chosen for its ability to provide an in-depth understanding of complex phenomena, such as how culture influences the delivery of mental health services by nurses. By synthesizing various academic literatures, theoretical frameworks, and empirical evidence, this method enabled a comprehensive analysis of abstract concepts and relevant social interactions within the context of multicultural psychiatric nursing.
Data Sources
The data were derived from a range of academic literature and clinical guidelines relevant to cultural competence in mental health nursing. These included peer-reviewed journal articles published between 2005 and 2025, academic textbooks focusing on transcultural psychiatry, nursing theory, and cultural competence, as well as policy reports from healthcare institutions and professional nursing organizations. Additionally, diagnostic tools such as the Outline for Cultural Formulation (OCF) and Cultural Formulation Interview (CFI) from the DSM-5 were used as key references for understanding cultural assessments in psychiatric care.

Figure 1. PRISMA Step
Search Strategy
A systematic search was conducted using electronic databases including PubMed, Scopus, CINAHL (Cumulative Index to Nursing and Allied Health Literature), Google Scholar, and PsycINFO. The search strategy followed the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines. Keywords used in the search included: “cultural competence”, “ethnopsychiatry”, “nursing care”, “mental health”, “cross-cultural communication”, “health disparities”, “therapeutic alliance”, and “culturally congruent care”.
Inclusion Criteria
Studies were included in the review if they specifically addressed the concept of cultural competence within the context of nursing or mental health care. Priority was given to those that explored how cultural factors influence psychiatric diagnosis, treatment planning, or patient outcomes. Additionally, only sources that incorporated perspectives from ethnopsychiatry or transcultural psychiatry were selected to ensure relevance to the study’s focus. To maintain timeliness and validity, only articles published in English between the years 2005 and 2025 were considered for inclusion.
Exclusion Criteria
Sources that focused exclusively on physical health without a direct connection to mental health or psychiatric care were excluded from the analysis. Similarly, any material that did not explicitly discuss cultural competence or its application within nursing practice was omitted. Furthermore, non-peer-reviewed materials such as opinion pieces, editorials, and blog posts were excluded to ensure the credibility and scientific rigor of the included literature.
Study Selection
Using the PRISMA framework, the selection process involved three stages: initial screening based on titles and abstracts, secondary screening through full-text reading, and final selection based on inclusion and exclusion criteria. Duplicate records were removed prior to screening. Two independent reviewers assessed each article for eligibility, with disagreements resolved through discussion or consultation with a third reviewer.
Data Extraction
Data were extracted systematically using a standardized form that captured information on author(s), year of publication, country of origin, study design, population focus, key findings related to cultural competence, and implications for nursing practice in ethnopsychiatry.
Thematic Analysis
Thematic analysis was conducted to identify overarching themes across the selected literature. This process included open coding, identification of recurring patterns, and development of broader categories based on the meaning derived from the texts. Key themes identified included understanding cultural context in mental health, communication and trust-building strategies, impact on patient outcomes and satisfaction, reduction of health disparities, strengthening the therapeutic alliance, diagnostic accuracy and treatment planning, education and training in cultural competence, organizational support and institutional policies, research and evaluation needs, and curriculum integration in nursing education.
Framework Integration
To strengthen the analytical framework, established models such as the Staircase Model of Cultural Competence and Campinha-Bacote’s Model of Cultural Competence were integrated into the analysis. These models provided structured approaches to assess nurses’ development in cultural awareness, knowledge, skills, encounters, desire, and advocacy, and helped contextualize the implementation of cultural competence in psychiatric nursing practice.
Quality Assessment
All included sources underwent rigorous quality assessment. Only peer-reviewed and academically credible sources were selected. Each study was evaluated using the Critical Appraisal Skills Programme (CASP) checklist for qualitative research and other relevant appraisal tools depending on the study type. This ensured that the findings were based on reliable and valid literature.
Limitations
Although this systematic review provides a comprehensive synthesis of the role of cultural competence in ethnopsychiatric nursing, several limitations should be noted. First, it does not involve primary data collection, thus limiting the generation of new empirical evidence. Second, the scope is limited to literature published up to 2025, which may not capture more recent developments. Third, there remains a limited number of quantitative measures available to directly assess the impact of cultural competence interventions on patient outcomes.
Ethical Considerations
As this is a literature-based systematic review, no formal ethical approval was required. All referenced works were cited appropriately in accordance with academic integrity standards. No individual participant data or human subjects were involved in this study, thereby eliminating potential ethical risks.
RESULTS 

   Cultural competence profoundly influences nursing care in the field of ethnopsychiatry by shaping how mental health professionals understand, communicate with, and treat patients from diverse cultural backgrounds. Ethnopsychiatry, which integrates cultural anthropology with psychiatry, recognizes that cultural context significantly affects the expression, interpretation, and treatment of mental illness. In this setting, nurses who are culturally competent can bridge gaps between biomedical practices and patients’ sociocultural realities, ultimately enhancing the effectiveness of psychiatric care.
One of the most significant ways cultural competence impacts nursing practice is through the improvement of patient outcomes. Culturally sensitive care ensures equitable service provision, especially for vulnerable populations such as asylum seekers and refugees who often face systemic barriers and trauma-related mental health issues. By acknowledging and respecting cultural differences, nurses can foster a sense of trust and safety, which increases patient satisfaction and engagement in treatment. This is particularly crucial when working with non-Western migrant populations, whose cultural beliefs about mental illness may differ substantially from Western diagnostic frameworks and therapeutic approaches.
Moreover, cultural competence plays a pivotal role in reducing health disparities rooted in racial and ethnic inequalities. Nurses trained in cultural awareness are better equipped to recognize and mitigate implicit biases that may affect diagnosis and treatment decisions. Educational interventions aimed at improving cultural sensitivity have demonstrated effectiveness in promoting more equitable healthcare delivery. Additionally, the use of interpreters and cultural brokers has proven beneficial in facilitating accurate communication and ensuring that treatment plans align with patients' cultural values and expectations, thereby enhancing clinical accuracy and adherence to therapy.
The therapeutic alliance, a cornerstone of effective mental health treatment, is also strengthened through culturally competent practices. Effective communication strategies that integrate patients’ own understanding of their illness, while addressing stigmatizing attitudes, can significantly improve treatment initiation and continuity. Tools like the Outline for Cultural Formulation (OCF), derived from the DSM-IV, allow clinicians—including nurses—to systematically assess the cultural context of a patient’s symptoms, leading to more individualized and appropriate treatment plans. These strategies not only aid in accurate diagnosis but also help build rapport and mutual respect between the nurse and the patient.
To sustain these benefits, continuous education and training in cultural competence are essential. Nursing curricula must incorporate structured cultural content to prepare future nurses for increasingly multicultural clinical environments. Ongoing professional development through lectures, case studies, simulation exercises, and digital learning platforms helps reinforce cultural skills throughout a nurse’s career. Models such as the Staircase Model encourage self-assessment and progressive enhancement of cultural competence, enabling nurses to reflect on their evolving capabilities and identify areas needing further growth.
Organizational support is another critical component in embedding cultural competence into everyday nursing practice. Healthcare institutions that promote inclusive policies, provide language services, and create supportive work environments enable nurses to deliver culturally congruent care more effectively. Research indicates that a positive organizational culture around diversity enhances nurses’ confidence and competence in managing cross-cultural interactions, which translates into improved patient care and outcomes.
Despite the growing recognition of its importance, there remains a need for more robust empirical evidence on the direct impact of cultural competence interventions on patient outcomes. While existing literature suggests strong correlations between cultural competence and improved care quality, further research is necessary to establish causal relationships and develop standardized measures for evaluating cultural competence in clinical settings.
In conclusion, cultural competence is a vital element of nursing care in ethnopsychiatry that influences multiple dimensions of practice from communication and diagnosis to treatment planning and patient engagement. It fosters equitable, respectful, and effective mental health care for ethnically and culturally diverse populations. By integrating cultural competence into education, practice, and institutional policies, the nursing profession can better meet the complex needs of patients in an increasingly globalized world.

Table 1: The Role of Cultural Competence in Enhancing Nursing Care within Ethnopsychiatry
	AREA INFLUENCE 
	DESCRIPTION OF INFLUENCE
	EXAMPLES/STRATEGIES USED

	Patient Outcomes
	Cultural competence helps nurses understand how cultural background shapes patients' perceptions of mental illness, symptoms expression, and help-seeking behavior.
	Trust-building, culturally appropriate communication

	Communication & Trust Building
	Enables effective, respectful communication and fosters trust between nurse and patient, especially among marginalized or traumatized populations.
	Active listening, use of professional interpreters, culturally sensitive language

	Improving Patient Outcomes
	Culturally competent care increases treatment adherence, satisfaction, and recovery rates by aligning interventions with patients’ values and expectations.
	Tailored therapeutic approaches, patient-centered care planning.

	Reducing Health Disparities
	Helps identify and reduce racial, ethnic, and socio-cultural inequalities in access to and quality of mental health care.
	Training to recognize implicit bias, equitable resource allocation.

	Strengthening Therapeutic Alliance
	Promotes mutual respect and collaboration between nurse and patient, which is essential for successful mental health treatment.
	Shared decision-making, validation of patient beliefs, stigma reduction strategies.

	Accurate Diagnosis & Treatment Planning
	Allows for more accurate interpretation of symptoms within cultural context, avoiding misdiagnosis and inappropriate treatments
	Use ofOutline for Cultural Formulation (OCF), DSM-5 Cultural Concepts of Distress.

	Ongoing Education & Skill Development
	Encourages continuous learning and self-assessment to maintain and improve cultural competence throughout a nurse’s career.
	Workshops, simulation exercises, e-learning modules, case-based discussions.

	Organizational Support
	Requires institutional backing through inclusive policies, language services, and supportive environments to implement cultural competence effectively.
	Language access programs, diversity training, recruitment of multilingual staff.

	Research and Evaluation Needs
	Highlights the need for further research to measure the direct impact of cultural competence on clinical outcomes and develop evaluation tools.
	Longitudinal studies, outcome-based assessments, standardized measurement tools

	Curriculum Integration
	Emphasizes the importance of embedding cultural competence in nursing education to prepare future professionals for diverse settings.
	Inclusion of cross-cultural content in academic courses, clinical simulations with diverse patient scenarios.


The table provides a comprehensive overview of the multifaceted role of cultural competence in enhancing nursing care within the field of ethnopsychiatry. It highlights how culturally competent practices influence key areas such as patient outcomes, communication, diagnosis, and treatment planning. By recognizing the cultural context in which mental health symptoms arise, nurses are better equipped to provide care that is respectful, effective, and aligned with patients’ values and beliefs. The integration of strategies such as professional interpreters, cultural formulation tools like the Outline for Cultural Formulation (OCF), and stigma reduction techniques demonstrates how cultural competence can be practically applied to improve clinical interactions and therapeutic relationships. Furthermore, the table underscores the importance of continuous education, organizational support, and curriculum integration in sustaining culturally responsive care. These elements ensure that nurses are not only prepared during their training but also supported throughout their careers to navigate the complexities of cross-cultural psychiatric practice. Ultimately, the implementation of cultural competence contributes significantly to reducing health disparities, improving treatment adherence, and fostering equitable mental health care for diverse populations. However, as the table indicates, there remains a need for further research and standardized evaluation methods to fully understand and optimize the impact of cultural competence on patient outcomes in ethnopsychiatric nursing.
DISCUSSION 
Cultural competence plays a transformative role in psychiatric nursing, particularly within the specialized field of ethnopsychiatry, where cultural context significantly influences the expression, interpretation, and treatment of mental illness (Seid & Gebremedhin, 2022). This systematic review highlights how culturally competent care enables nurses to bridge the gap between biomedical practices and patients’ sociocultural realities, thereby enhancing the overall effectiveness of mental health interventions (Ogunlana et al., 2023). By integrating cultural awareness into clinical practice, nurses can better understand how cultural beliefs, values, and help-seeking behaviors shape patients' perceptions of illness, ultimately improving patient outcomes through increased trust, engagement, and satisfaction (Whitley, 2012). This is especially vital when working with vulnerable populations such as asylum seekers, refugees, and non-Western migrant communities, who often face systemic barriers, trauma-related stressors, and disparities in healthcare access (Zacharia, 2022).
The findings also demonstrate that cultural competence contributes significantly to diagnostic accuracy and individualized treatment planning (Shamsi et al., 2022). Tools such as the Outline for Cultural Formulation (OCF) and the Cultural Formulation Interview (CFI), introduced in the DSM-5, allow clinicians to assess symptoms within their cultural context, reducing the risk of misdiagnosis and inappropriate treatment (Chowdhury et al., 2021). These instruments are essential in helping nurses interpret culturally bound syndromes and symptom presentations that may not align with Western diagnostic criteria. However, effective use of these tools requires integration into both pre-service education and continuing professional development programs (Heim et al., 2021).
Moreover, culturally competent nursing practices have been shown to reduce racial, ethnic, and socioeconomic disparities in mental health outcomes (Brand et al., 2024). Nurses trained in cultural awareness are more capable of identifying and mitigating implicit biases that may influence clinical decision-making, leading to more equitable service delivery (Urbanavičė et al., 2025). Evidence-based strategies such as diversity training, language access services, and institutional policy reforms play a crucial role in promoting fair access and treatment for marginalized groups. Therefore, system-level changes—including leadership commitment and resource allocation—are necessary to address entrenched inequalities within healthcare systems.
Effective cross-cultural communication is another key element of cultural competence that strengthens the therapeutic alliance, which is foundational to successful mental health treatment. Techniques such as active listening, stigma reduction, and the use of professional interpreters or cultural brokers foster collaboration and mutual respect between nurses and patients (Das & Chatterjee, 2025). Given the centrality of communication in psychiatric nursing, it is essential that communication training be integrated into cultural competence curricula to prepare future nurses for diverse clinical environments (de Lacerda et al., 2021).
Sustaining cultural competence requires ongoing education and self-reflection throughout a nurse’s career. Theoretical models such as Campinha-Bacote’s Model and the Staircase Model provide structured pathways for nurses to progress from basic cultural awareness to advanced levels of cultural desire and advocacy (Nearagh et al., 2025). These frameworks emphasize the importance of continuous learning opportunities, including simulation exercises, case studies, and e-learning modules, which reinforce cultural knowledge and sensitivity (Leyva-Moral et al., 2023). Academic institutions and healthcare organizations must prioritize cultural content in both formal education and professional development programs to ensure that nurses remain responsive to evolving multicultural healthcare environments (Oikarainen et al., 2022).
Institutional policies and supportive work environments are equally critical for embedding cultural competence into everyday nursing practice. Healthcare organizations that implement inclusive policies, provide language services, and invest in diversity training create an environment where nurses can confidently apply culturally competent (Teixeira et al., 2024). Research indicates that organizational culture significantly influences nurses’ confidence and ability to manage cross-cultural interactions effectively (Kamau et al., 2022). Therefore, leadership commitment and adequate resource allocation are essential components for embedding cultural competence into routine care.
Despite growing recognition of its importance, there remains a lack of robust empirical evidence directly linking cultural competence interventions to measurable improvements in patient outcomes (Barzykowski et al., 2019). While many studies show correlations between cultural competence and improved care quality, causal relationships and standardized evaluation tools are still underdeveloped (Parker et al., 2020). Future research should focus on longitudinal studies, outcome-based evaluations, and the development of reliable metrics to assess the effectiveness of cultural competence initiatives in real-world clinical settings (Horwitz et al., 2011).
Finally, preparing future nurses for increasingly diverse clinical environments must begin at the educational level (Prosen, 2015). Integrating cultural competence into nursing curricula through case simulations, experiential learning, and cross-cultural modules is essential for equipping students with the necessary skills and attitudes. Structured exposure to cultural content during academic training enhances students’ readiness to deliver culturally responsive care upon entering the workforce (Stanley & Dougherty, 2010). Academic institutions should therefore align their programs with global health trends and the evolving demographic needs of their communities.

CONCLUSIONS 

Cultural competence plays a critical role in enhancing the quality and effectiveness of nursing care within the field of ethnopsychiatry. This systematic review highlights how culturally competent practices enable nurses to better understand, communicate with, and treat patients from diverse cultural backgrounds, ultimately improving patient outcomes, reducing health disparities, and strengthening the therapeutic alliance. The integration of tools such as the Outline for Cultural Formulation (OCF) and the application of theoretical models like Campinha-Bacote’s and the Staircase Model provide structured approaches for delivering culturally responsive care. Despite growing recognition of its importance, challenges remain in standardizing training, evaluating impact, and embedding cultural competence into everyday clinical practice and nursing education. Future efforts must focus on institutional support, curriculum development, and empirical research to further validate and expand the implementation of cultural competence in psychiatric nursing, ensuring equitable and effective mental health care in an increasingly multicultural society.
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