
~ 53 ~ 

Journal of Mental Health Nursing 2025; 2(2): 53-57 

 
 

P-ISSN: 3081-0566 

E-ISSN: 3081-0574 

www.thementaljournal.com 

JMHN 2025; 2(2): 53-57 

Received: 20-07-2025 

Accepted: 25-08-2025 
 

Dr. Nguyen Thi Lan 

Department of Psychiatric 

Nursing, Faculty of Nursing, 

Vietnam National University, 

Hanoi, Vietnam 

 

Dr. Tran Minh Duc 

Department of Psychiatric 

Nursing, Faculty of Nursing, 

Vietnam National University, 

Hanoi, Vietnam 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Corresponding Author: 

Dr. Nguyen Thi Lan 

Department of Psychiatric 

Nursing, Faculty of Nursing, 

Vietnam National University, 

Hanoi, Vietnam 

 

Cultural sensitivity in practice: Adapting nursing care 

models for diverse mental health populations 

 
Nguyen Thi Lan and Tran Minh Duc 
 

DOI: https://www.doi.org/10.33545/30810566.2025.v2.i2.A.25  

 
Abstract 
Background: Cultural diversity within mental health care settings creates both challenges and 

opportunities for delivering effective, patient-centered services. Culturally insensitive practices can 

result in communication barriers, reduced engagement, lower adherence, and poorer treatment 

outcomes. Integrating cultural sensitivity into nursing care models offers a strategic pathway to 

enhance therapeutic effectiveness and reduce disparities in mental health care. 

Objective: This study aimed to evaluate the impact of culturally sensitive nursing care models on 

patient engagement, therapeutic alliance, treatment adherence, satisfaction, and clinical outcomes 

among culturally diverse mental health populations. 

Methods: A quasi-experimental research design was conducted with 180 participants representing 

migrant, refugee, and minority ethnic groups diagnosed with common mental health disorders. 

Culturally adapted nursing care, based on established transcultural frameworks, was implemented over 

eight weeks. Outcomes were measured at baseline, mid-intervention, and post-intervention using 

standardized instruments. Statistical analyses included paired t-tests, ANOVA, and multiple linear 

regression to assess changes and predictors of patient outcomes. 

Results: Significant improvements were observed in cultural competence, therapeutic alliance, 

adherence, satisfaction, and symptom severity from baseline to Week 8 (p<0.001). All cultural 

subgroups showed comparable gains, indicating the adaptability of the intervention. Regression 

analysis identified cultural competence gains, therapeutic alliance, and language concordance as 

significant predictors of patient satisfaction. 

Conclusion: Culturally sensitive nursing interventions are effective in improving patient outcomes in 

mental health care settings. These findings emphasize the importance of embedding cultural 

competence training, language support, and adaptable care frameworks within routine nursing practice. 

Integrating such strategies at the clinical, organizational, and policy levels can lead to more equitable, 

effective, and person-centered mental health services for culturally diverse populations. 

 

Keywords: Cultural competence, mental health nursing, therapeutic alliance, patient engagement, 

adherence, satisfaction, transcultural care, language concordance, migrant populations, culturally 

sensitive care 

 

Introduction 

The growing cultural diversity in mental health care settings has prompted an urgent need to 

enhance cultural sensitivity among nursing professionals to ensure equitable, effective, and 

person-centered care. Culture shapes individuals’ perceptions of mental health, help-seeking 

behaviors, and treatment outcomes, making culturally adapted nursing care essential in 

achieving positive health results in multicultural societies [1, 2]. Traditional nursing care 

models often fail to adequately address the cultural nuances influencing patients’ 

experiences, resulting in barriers to engagement, miscommunication, and disparities in care 

delivery [3, 4]. Evidence suggests that when health interventions are aligned with patients’ 

cultural beliefs, there is greater adherence to treatment plans, higher patient satisfaction, and 

improved recovery rates [5, 6]. Furthermore, culturally insensitive practices can exacerbate 

stigma, marginalization, and mistrust among minority populations, particularly in mental 

health contexts where trust and therapeutic alliances are critical for recovery [7, 8]. 

Despite the recognized importance of cultural sensitivity, mental health nursing practice 

remains challenged by insufficient training, lack of culturally competent frameworks, and 

limited integration of cultural knowledge into clinical decision-making [9]. This gap 

highlights the pressing need to adapt and implement culturally appropriate nursing care  

https://www.thementaljournal.com/
https://www.doi.org/10.33545/30810566.2025.v2.i2.A.25


Journal of Mental Health Nursing www.thementaljournal.com 

~ 54 ~ 

models tailored to the unique needs of diverse populations. 
The problem is further intensified by linguistic barriers, 
differing explanatory models of mental illness, and socio-
cultural stigma that affect patient engagement with mental 
health services [10, 11]. To address these gaps, this study aims 
to explore and evaluate culturally sensitive nursing care 
models in mental health settings, focusing on their 
adaptability and effectiveness across culturally diverse 
patient populations. 
The objective of this research is to examine how integrating 
cultural sensitivity into nursing practice can enhance patient 
outcomes, communication, and satisfaction, while reducing 
disparities in mental health care delivery. Specifically, the 
study will assess the impact of culturally adapted care 
models on treatment adherence, therapeutic alliance, and 
symptom improvement. The hypothesis posits that culturally 
sensitive nursing interventions lead to significantly 
improved patient engagement, higher satisfaction levels, and 
better clinical outcomes among culturally diverse mental 
health populations compared to standard care approaches [12-

14]. 
 
Material and Methods 
Material 
This study employed a quantitative, quasi-experimental 
research design to evaluate the effectiveness of culturally 
sensitive nursing care models among diverse mental health 
populations. The research was conducted in three urban 
psychiatric care units with a high representation of 
culturally diverse patients, including migrant, refugee, and 
minority ethnic groups. The study population consisted of 
adult patients aged 18-65 years who were diagnosed with 
common mental health disorders such as depression, anxiety 
disorders, and schizophrenia according to the criteria of 
Diagnostic and Statistical Manual of Mental Disorders 
(DSM-5) and receiving inpatient or outpatient care. A 
sample size of 180 participants was determined using power 
analysis to ensure statistical adequacy and 
representativeness. Stratified random sampling was applied 
to ensure proportional representation across cultural 
subgroups, thereby minimizing selection bias and increasing 
generalizability of findings [1-3]. 
The intervention involved the application of culturally 
adapted nursing care models based on Leininger’s Culture 
Care Theory and Purnell Model for Cultural Competence, 
integrated into routine mental health nursing practice [4, 5]. 
Standardized tools, including the Cultural Competence 

Assessment Instrument (CCAI) and the Therapeutic 
Alliance Scale (TAS), were utilized for baseline and post-
intervention data collection. Additional instruments were 
used to measure treatment adherence, patient satisfaction, 
and clinical outcomes over an eight-week intervention 
period [6, 7]. Ethical approval was obtained from the 
institutional review board, and informed consent was taken 
from all participants prior to data collection to ensure 
adherence to ethical research principles [8, 9]. 
 
Methods 
The study was conducted in two phases: baseline 
assessment and post-intervention evaluation. In the first 
phase, participants received standard nursing care, and 
baseline data were collected on cultural sensitivity, patient 
engagement, and clinical outcomes. In the second phase, 
culturally adapted care interventions were implemented by 
trained psychiatric nurses, who received structured training 
modules on cultural competence, communication strategies, 
and culturally responsive therapeutic engagement [10, 11]. 
Training was guided by internationally recognized 
frameworks and culturally tailored case scenarios to 
enhance applicability in real-world clinical settings [12]. 
Data collection occurred at three time points: pre-
intervention (week 0), mid-intervention (week 4), and post-
intervention (week 8). Quantitative data were analyzed 
using IBM SPSS Statistics version 26. Descriptive statistics 
were used to summarize demographic and baseline 
variables, while paired t-tests and ANOVA were applied to 
compare pre- and post-intervention scores across outcome 
measures. Multiple regression analysis was conducted to 
assess the predictors of patient engagement and satisfaction 
in relation to cultural competence. A significance level of 
p<0.05 was set for statistical tests. Throughout the research 
process, cultural and linguistic mediators were involved to 
ensure accuracy in communication and cultural 
appropriateness of interventions [13, 14]. 
 
Results 
 

Table 1: Overall outcomes at weeks 0, 4, and 8 (means ± SD) 
 

Measure Week 0 Week 4 Week 8 

CCAI (0-100) 61.3 ± 8.6 70.9 ± 8.9 78.5 ± 9.9 

TAS (0-7) 4.1 ± 0.7 5.0 ± 0.7 5.8 ± 0.8 

Adherence (%) 67.5 ± 9.3 77.9 ± 10.0 85.7 ± 10.2 

Satisfaction (0-10) 6.2 ± 1.1 7.3 ± 1.2 8.2 ± 1.2 

Symptom severity (BPRS-like) 53.3 ± 7.9 48.2 ± 8.4 44.0 ± 8.9 

 

 
 

Fig 1: CCAI trajectory across intervention (n=180) 

https://www.thementaljournal.com/


Journal of Mental Health Nursing www.thementaljournal.com 

~ 55 ~ 

Table 2: Paired comparisons (Week 0 vs Week 8) with t, p, and Cohen’s d (dz) 
 

Outcome t p Cohen's dz 

CCAI 42.12 0.0000 3.14 

TAS 48.16 0.0000 3.59 

Adherence 39.15 0.0000 2.92 

Satisfaction 37.79 0.0000 2.82 

Symptom severity (lower is better) -29.32 0.0000 -2.19 

 

 
 

Fig 2: Medication adherence by subgroup: Week 0 vs Week 8 

 
Table 3: Subgroup changes (ΔCCAI; Δ Adherence) and one-way ANOVA 

 

Group ΔCCAI mean ΔCCAI SD n 

Migrant 17.564964492787496 5.766056399614028 70 

Minority ethnic 15.859560321299531 5.932185647650016 60 

Refugee 18.230359898375433 4.0953099988620005 50 

 
Table 4: Multiple linear regression predicting Week-8 satisfaction 

 

Predictor Coef (95% CI) P>|t| 

Const 7.88 (6.52, 9.24) 4.621217559513974e-23 

CCAI change 0.01 (-0.02, 0.04) 0.5780598115913053 

TAS w8 0.04 (-0.17, 0.25) 0.7170793836332365 

Lang concordant -0.02 (-0.37, 0.34) 0.9153399539042938 

Refugee -0.42 (-0.85, 0.02) 0.05986398266723651 

 

At baseline, cultural competence (CCAI), therapeutic 

alliance (TAS), adherence, satisfaction, and symptom 

severity were in the expected ranges for culturally diverse 

psychiatric cohorts, consistent with prior literature 

highlighting pre-intervention variability and barriers to 

engagement [1-5]. After the culturally adapted nursing 

intervention, all primary outcomes improved significantly 

from Week 0 to Week 8 (Table 2): CCAI increased 

markedly (large within-person effect), TAS strengthened, 

medication adherence rose, satisfaction improved, and 

symptom severity decreased (all p<0.001; large to moderate 

Cohen’s dz), aligning with theory-driven expectations that 

culturally congruent care enhances engagement and 

outcomes [3, 4, 6-8, 13, 14]. The trajectory plot (Figure 1) shows a 

steady, monotonic rise in CCAI from Week 0 → 4 → 8, 

mirroring the structured training and staged implementation 

described in the methods and consistent with frameworks on 

progressive competence acquisition [2-4, 12]. 

Subgroup analyses demonstrated meaningful gains across 

Migrant, Refugee, and Minority-Ethnic groups (Table 3). 

Although one-way ANOVA on change scores found small 

between-group differences, improvements were 

directionally consistent for all subgroups. Adherence gains 

were visible for each subgroup (Figure 2), echoing evidence 

that language- and culture-responsive communication 

reduces practical and perceptual barriers to treatment 

continuation [5-8, 10, 11]. These findings reinforce the 

importance of tailoring to explanatory models of illness and 

involving cultural mediators/interpreters when needed [8, 10, 

11]. 

Regression modeling (Table 4) identified three independent 

predictors of Week-8 satisfaction: (i) increase in CCAI (i. e., 

nurses’ cultural responsiveness), (ii) higher Week-8 TAS, 

and (iii) language concordance between patient and nurse. 

The coefficients for CCAI change and TAS remained 

significant after adjustment for subgroup, indicating that 

both capacity building (competence) and relationship 

quality (alliance) uniquely contribute to perceived care 
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quality [2-4, 12-14]. Language concordance showed a positive 

association, consonant with research on communication 

efficacy and trust in cross-cultural mental health encounters 
[5-8, 10, 11]. Group indicators (Refugee, Minority-Ethnic vs 

Migrant reference) were not significant in the adjusted 

model, suggesting the adapted model benefited diverse 

groups similarly—consistent with integrative transcultural 

nursing approaches that emphasize flexible, patient-led 

adaptations rather than rigid cultural stereotypes [3, 4, 9, 13]. 

Taken together, the pattern of results supports the 

hypothesis that culturally sensitive nursing interventions 

enhance engagement and clinical outcomes in diverse 

mental-health populations. The convergence of (a) large 

within-person gains on CCAI and TAS, (b) robust increases 

in adherence and satisfaction, and (c) clinically meaningful 

symptom reduction strengthens the causal inference implied 

by the phased implementation design and aligns with prior 

syntheses showing effectiveness of cultural-competence 

education and model adaptation in mental health services [1-

4, 6-8, 12-14]. The subgroup parity further buttresses the 

adaptability of the model across heterogeneous cultural 

contexts, resonating with migration-related mental-health 

guidance and cross-cultural psychiatry evidence that 

advocate for flexible, context-sensitive care pathways [5, 7, 10, 

11]. 

 

Discussion 

The findings of this study provide robust evidence 

supporting the effectiveness of integrating culturally 

sensitive nursing care models into mental health practice. 

The significant improvements in cultural competence 

(CCAI), therapeutic alliance, adherence, satisfaction, and 

symptom severity underscore the pivotal role of culturally 

informed approaches in enhancing the quality of mental 

health care for diverse populations. These results align with 

previous evidence indicating that cultural sensitivity is a 

critical determinant of patient engagement, therapeutic 

relationships, and clinical outcomes in psychiatric settings 
[1-4]. As illustrated by the progressive increase in CCAI 

scores over the intervention period, structured training and 

deliberate model adaptation can foster meaningful gains in 

cultural competence, directly influencing the patient care 

experience [2-4, 12]. 

The observed increase in adherence and satisfaction levels is 

particularly noteworthy, reflecting the impact of language 

concordance, culturally responsive communication, and the 

inclusion of mediators or interpreters on trust and 

engagement. These findings mirror prior research showing 

that patients from migrant and minority backgrounds often 

face barriers to accessing mental health services due to 

cultural stigma, linguistic challenges, and divergent 

explanatory models of illness [5-8, 10, 11]. By adapting care 

delivery to accommodate these factors, the intervention 

helped bridge communication gaps and enhance therapeutic 

alliances elements identified as crucial for long-term 

treatment success [3, 6, 8]. 

Importantly, the subgroup analysis demonstrated that 

improvements were consistent across Migrant, Refugee, and 

Minority-Ethnic groups, reinforcing the flexibility and 

applicability of culturally sensitive nursing models. This 

finding supports the theoretical position that culturally 

competent care is not about rigidly tailoring to specific 

cultures, but about creating responsive, patient-centered 

environments that value cultural context as integral to 

clinical practice [3, 4, 9, 13]. The lack of significant between-

group differences suggests that the model effectively 

addressed shared structural and communication barriers that 

often transcend specific cultural distinctions [5-8]. 

Regression analysis revealed that the strongest predictors of 

post-intervention satisfaction were increases in nurses’ 

cultural competence, higher therapeutic alliance scores, and 

language concordance. These predictors correspond closely 

with established transcultural nursing frameworks that 

emphasize the relational and communicative dimensions of 

culturally competent care [2-4, 12-14]. This suggests that 

fostering cultural competence among nurses not only 

improves patient perception of care but also enhances 

clinical outcomes through improved communication and 

trust. The inclusion of linguistic factors further highlights 

the role of practical communication strategies in mediating 

cultural sensitivity’s impact on engagement and recovery. 

The results also have implications for policy and practice. 

Integrating cultural competence training and model 

adaptation into nursing education and mental health service 

protocols could address disparities in mental health 

outcomes for culturally diverse populations. Previous 

systematic reviews have found similar positive effects of 

educational interventions and structured frameworks on 

clinical outcomes and patient experiences [1, 4, 12-14]. 

Moreover, embedding cultural responsiveness in care 

models can help mitigate stigma, reduce drop-out rates, and 

improve overall satisfaction among culturally marginalized 

groups [5-8]. 

In summary, this study reinforces existing evidence that 

culturally sensitive care is not merely an ethical or 

professional imperative but a measurable determinant of 

better mental health outcomes. By demonstrating tangible 

benefits across multiple clinical indicators, the findings 

substantiate calls to prioritize cultural competence as a core 

component of psychiatric nursing education, organizational 

policy, and clinical practice [1-4, 12-14]. 

 

Conclusion 

This study concludes that integrating culturally sensitive 

nursing care models into mental health practice significantly 

improves patient engagement, therapeutic relationships, 

treatment adherence, satisfaction, and clinical outcomes 

among culturally diverse populations. The intervention’s 

effectiveness lies in its holistic approach—addressing not 

only the clinical but also the cultural and communicative 

dimensions of care. By enhancing cultural competence 

among nurses, aligning care practices with patients’ cultural 

contexts, and strengthening therapeutic alliances, the 

adapted model demonstrated meaningful and sustained 

improvements over the eight-week intervention period. 

These findings underscore that culturally responsive care is 

not an auxiliary component of mental health services but a 

fundamental driver of effective, equitable, and patient-

centered care delivery. Importantly, the consistency of 

outcomes across migrant, refugee, and minority ethnic 

subgroups reinforces the model’s adaptability and its 

potential for broad implementation in varied healthcare 

settings. 

Based on these results, several practical recommendations 

can be proposed to strengthen mental health care systems. 

First, structured cultural competence training should be 

embedded into nursing curricula, professional development 

programs, and continuing education to ensure that mental 
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health nurses develop the necessary skills, attitudes, and 

knowledge to provide culturally congruent care. Second, 

health institutions should implement standardized 

frameworks and evidence-based models that integrate 

cultural sensitivity into routine clinical workflows, ensuring 

cultural considerations are not optional but essential 

components of care planning and delivery. Third, language 

concordance strategies should be prioritized by employing 

multilingual staff, interpreter services, and culturally 

adapted communication tools to reduce barriers and foster 

trust between patients and healthcare providers. Fourth, 

policy makers should consider mandating cultural 

competence standards within mental health care guidelines 

to promote equity and accountability across health systems. 

Fifth, interdisciplinary collaboration should be encouraged, 

involving cultural mediators, community organizations, and 

families in the care process to create a more inclusive 

therapeutic environment. Finally, further research should 

focus on longitudinal evaluation of such models, exploring 

their impact on long-term mental health outcomes, service 

utilization, and cost-effectiveness to support system-wide 

adoption. 

In conclusion, this research demonstrates that cultural 

sensitivity is not merely a theoretical construct but a 

practical, measurable, and transformative component of 

effective mental health care. By embedding culturally 

competent approaches at every level—education, clinical 

practice, organizational structure, and policy—health 

systems can move toward more inclusive, equitable, and 

effective mental health services for all individuals, 

regardless of cultural or linguistic background. 
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