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ABSTRACT 
Cultural competency in healthcare is essential to addressing disparities in access, treatment, and outcomes 
among diverse populations. Differences in race, ethnicity, language, and cultural beliefs influence 
healthcare experiences, often leading to miscommunication, mistrust, and suboptimal care. This paper 
investigates the importance of cultural competency, examining its impact on healthcare delivery, patient-
provider relationships, and overall patient outcomes. Key components of cultural competency training, 
effective communication strategies, and best practices for fostering trust are discussed. By integrating 
culturally competent approaches, healthcare providers can enhance patient satisfaction, improve health 
equity, and contribute to reducing disparities in care. 
Keywords: Cultural competency, healthcare disparities, provider-patient communication, health equity, 
diversity in healthcare, cultural awareness. 

INTRODUCTION 
Minority populations in the United States do not have the same access to, receipt of, or outcomes from 
healthcare services as the majority population. Race, culture, and ethnicity significantly influence 
communication, subjective beliefs, symptom selection, treatment approaches, and disease outcomes in 
illness. Much of this health disparity is related not only to awareness of cultural differences but also to 
personal biases and racial prejudice that affect provider behavior and the quality and quantity of 
healthcare provided. This is important, as awareness of cultural differences and improvement of cultural 
competence in healthcare should make a significant difference in providing quality care for all. Cultural 
competence in healthcare is an institutional response to and acceptance of diversity among providers and 
recipients of care that works to identify factors that place individuals at risk for poor health outcomes. 
The concept of cultural competency has significant implications in healthcare, but very often these 
implications are simply seen in the provision of interpreters or translated instructions. However, cultural 
competency is more than just translation of language. It is the establishment of an institutional march 
toward the well-being of a diverse population utilizing skilled and respectful relationships and 
interventions between and among both providers and community members. A truly culturally competent 
organization has structures and processes that are designed to support an understanding of and respect 
for culturally defined healthcare values, beliefs, and behaviors and to work with the community to ensure 
all communication with the community is at an appropriate level [1, 2]. 

Understanding the Impact of Cultural Differences on Healthcare 
The physical appearance, demeanor, and emotional expressions of the people we have contact with may 
often set off reactions that are not logical or rational. These reactions take place at a subconscious level, 
and we may not be able to clearly articulate why we are having certain feelings; we just know that we are. 
Everyone is guilty of stereotyping to some degree. Stereotypes can affect how we behave or how we react 
to others in many situations. Different cultural, ethnic, and religious backgrounds drive various health 
behaviors and impact experiences in healthcare facilities. A person's cultural background plays an integral 
part in their healthcare behaviors and experiences [3, 4]. Many studies have shown that a patient's 
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culture has a tremendous effect on healthcare access and treatments, and most nurses, doctors, and social 
workers recognize this effect. Our culture and belief system greatly shape what we determine to be 
important and meaningful. Our daily lives are permeated by family genealogy and how we feel about our 
role in the family, what we need to know about religious guidelines and cultural expectations, as well as 
many others. The ability to be culturally competent is a vital skill in today's progressively global society. 
Healthcare providers need to know their limitations and be adept at understanding patients who are 
different due to their race, origin, or beliefs. Designing and providing care based on the needs, social, and 
cultural background is paramount to helping healthcare benefactors address healthcare inequalities [5, 
6]. The healthcare industry is not anything like it was in the past. The United States has a greatly 
diverse culture with people of many different races, places of origin, sexual orientations, and religions. 
Different cultures act collectively to affect a person's lifespan, how we perceive ourselves, how we 
communicate with others, and how we manage emotional feelings and issues. Trained healthcare 
providers being culturally competent means valuing patients' diversity; it is a critical skill that can help 
provide the best care for patients irrespective of their cultural beliefs, backgrounds, or values. Learning 
about people's beliefs is important as we provide care and offer support to meet patients' unique needs. In 
all healthcare specialty areas, we are always furnishing compassionate interventions that include 
nonverbal, emotional, and physical technologies [7, 8]. Holistic caretaking is the key factor in providing 
culturally competent care. The patient is the whole treatment force, and your relationship with each 
patient must consider the patient's values and beliefs. Healthcare professionals have to delicately manage 
discussions about patients' cultures, understand how the patient's beliefs might interact with or affect 
treatment choices, and work to decrease health disparities. The relationship between a patient and a 
healthcare provider is structured on the belief that the healthcare provider is there to help. The 
techniques and responsibilities of a healthcare provider can be diverse from one ethnic group to another. 
Healthcare disadvantages are continuing, and when you tell somebody that they are not getting a job, 
have missed out on a promotion, or have not been given the resources needed to succeed due to their 
religious beliefs or race, it is an example of that. Knowledge is power, and health is power; better health 
can help lift those in poverty out of poverty and allow individuals to live productive and fulfilling lives. 
Every individual has the right to that chance [9, 10]. 

Key Components of Cultural Competency Training for Healthcare Providers 
The need to provide cultural competency training to healthcare providers is clear. Diverse groups of 
people in the United States experience disparities in health status, disease burden, and utilization of 
healthcare. The reasons for these disparities are many and complex. To most effectively address them, 
healthcare providers, their professional organizations, and the government need to expand their efforts to 
improve the quality of care. That includes ensuring that providers are competent in the skills to engage 
effectively with diverse patient populations. There are sets of clear and effective strategies for providing 
cultural competency training to healthcare professionals. In building a framework for cultural competency 
training, attention to these strategies is important [11, 12]. Two areas for particular attention when 
working to design or evaluate educational programs to enhance providers' legitimate cultural skills 
involve: 1) curriculum development and application of adult learning principles, and 2) skills to use a legal 
framework for practical hands-on experiences. Application of these principles has the potential to prepare 
providers to deliver quality general healthcare needs for diverse groups of patients. In particular, if 
healthcare workers are allowed to learn in their settings and culture while acquiring new knowledge, 
attitudes, and skills, the likelihood that they will then be able to apply this new learning to improve their 
care and stem the impact of health disparities is greatly advanced [13, 14]. 

Strategies for Improving Communication and Building Trust with Diverse Patient Populations 
Cultivate an awareness of the effect of your own culture, bearing, and attitude. Check yourself before and 
while meeting the patient for personal bias or stereotypes that you may have about the patient's culture 
[15]. Ask the patient about their background. You don't know what you don't know. Through direct and 
non-judgmental questions, learn about your patient's race, ethnicity, language, immigrant and migration 
experience, and socio-cultural factors so you can better comprehend [16]. Approach every patient as an 
individual. Patients are more than their disease. They are individuals who have unique preferences, life 
experiences, challenges, and strengths. Use body language to show empathy, respect, and understanding. 
Smiling or using other forms of positive body language may require more awareness and effort. 
Establishing an initial smile may be the first step toward building rapport. Actively listen to non-verbal 
cues. Facial expressions, posture, voice tone, and pace of speaking are just a few of the non-verbal signals 
that potentially convey more information than words alone. Because every patient is different, it's 
important to pay close attention to these non-verbal signals. Encourage disclosure and be present. A 
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physician-patient relationship is built on mutual trust, respect, and empathy. Encourage the patient to 
share their experiences rather than making assumptions about their shared experience. Engage with the 
patient more consistently during the encounter. Whether this implies maintaining eye contact, asking 
open-ended questions, or repeating what the patient has mentioned to signal that you are listening [17, 
18]. Acknowledge and validate the significance of non-clinical risk factors. It's important to recognize 
that factors such as the patient's constitution, nurturing environment, livelihood, instability, subsequent 
diagnoses, trauma, and discrimination can have a significant impact on the patient's health. Use a 
comprehensive approach to acknowledge and validate the importance of non-clinical risk factors that 
work together. Address these issues in a non-judgmental manner. Don't interrupt or challenge the 
patient's description of symptoms, medical history, or concerns. Create an environment where 
communication is open and respectful. Avoid cutting off the patient in mid-sentence. Listen in silence as 
much as possible and ask open-ended questions to help you know what the patient is experiencing [19, 
20]. 

Case Studies and Best Practices in Cultural Competency Implementation 
The case studies in this paper highlight the ways that practitioners and organizations are integrating 
cultural competency into their practices and communities to better serve their patient populations. They 
also describe specific programs, training, and policies that can be replicated to foster more inclusive 
healthcare. Best practices and challenges are included to inform providers and educators about future 
cultural competency initiatives. The best practices and case studies in this paper show how the field of 
cultural competency has grown and how people have recognized and addressed bias uniquely in their 
respective organizations and their personal lives. A greater understanding of the advantages of inclusivity 
will lead to more extensive improvements in the future as well. Opportunities abound for new integration 
activities, and incorporating cultural competency into existing strategies will increase the likelihood of 
success. Health disparities remain one of the most urgent challenges facing public health today. By 
introducing and replicating these initiatives, providers, and organizations can improve the care that they 
provide. The case studies in this paper also suggest a more general best practice: partnerships can help 
providers build capacity, produce better communication, create new training grounded in the local 
experience of marginalized groups, and support providers and communities to sustain relationships in 
unique ways that are meaningful to them [21, 22]. 

CONCLUSION 

Cultural competency is an important element in improving healthcare outcomes for diverse populations. 
It extends beyond language translation to include respect for cultural values, beliefs, and behaviors that 
influence health decisions. By implementing training programs, fostering self-awareness, and promoting 
open, respectful communication, healthcare providers can strengthen patient trust and engagement. Case 
studies highlight the successful integration of cultural competency strategies, demonstrating their 
effectiveness in reducing health disparities. Moving forward, continuous efforts in education, policy-
making, and institutional commitment are necessary to create an inclusive healthcare system that 
prioritizes equitable care for all individuals, regardless of their cultural background. 

REFERENCES 
1. Mahajan S, Caraballo C, Lu Y, Valero-Elizondo J, Massey D, Annapureddy AR, Roy B, Riley C, 

Murugiah K, Onuma O, Nunez-Smith M. Trends in differences in health status and health care 
access and affordability by race and ethnicity in the United States, 1999-2018. Jama. 2021 Aug 
17;326(7):637-48. jamanetwork.com 

2. Zavala VA, Bracci PM, Carethers JM, Carvajal-Carmona L, Coggins NB, Cruz-Correa MR, 
Davis M, de Smith AJ, Dutil J, Figueiredo JC, Fox R. Cancer health disparities in racial/ethnic 
minorities in the United States. British journal of cancer. 2021 Jan 19;124(2):315-32. nature.com 

3. Ran MS, Hall BJ, Su TT, Prawira B, Breth-Petersen M, Li XH, Zhang TM. Stigma of mental 
illness and cultural factors in Pacific Rim region: a systematic review. BMC psychiatry. 2021 
Dec;21:1-6. springer.com 

4. Jimenez‐Gomez C, Beaulieu L. Cultural responsiveness in applied behavior analysis: Research 
and practice. Journal of Applied Behavior Analysis. 2022 Jun;55(3):650-73. amazonaws.com 

5. Al-Shorbaji N, Al-Shorbaji N. Improving healthcare access through digital health: the use of 
information and communication technologies. Healthcare Access. 2021 Aug 30;10. 

6. Mbunge E, Muchemwa B, Batani J. Sensors and healthcare 5.0: transformative shift in virtual 
care through emerging digital health technologies. Global Health Journal. 2021 Dec 1;5(4):169-
77. 

https://rijournals.com/scientific-and-experimental-sciences/
https://jamanetwork.com/journals/jama/articlepdf/2783069/jama_mahajan_2021_oi_210068_1628523940.58373.pdf
https://www.nature.com/articles/s41416-020-01038-6.pdf
https://link.springer.com/content/pdf/10.1186/s12888-020-02991-5.pdf
http://kajabi-storefronts-production.s3.amazonaws.com/sites/2147540951/themes/2151996047/downloads/GK8dN07EQ56P6A2NbhA9_JABA_55.3_F.pdf


 
 
https://rijournals.com/scientific-and-experimental-sciences/ 

This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited 

 

Page | 83 

7. Argyriadis A, Patelarou E, Paoullis P, Patelarou A, Dimitrakopoulos I, Zisi V, Northway R, 
Gourni M, Asimakopoulou E, Katsarou D, Argyriadi A. Self-Assessment of Health Professionals’ 
Cultural Competence: Knowledge, Skills, and Mental Health Concepts for Optimal Health Care. 
International journal of environmental research and public health. 2022 Sep 8;19(18):11282. 
mdpi.com 

8. Schenk L, Sonntag PT, Beck P, Khan Z, Peppler L, Schouler-Ocak M. Organisational and staff-
related effects on cultural competence in the hospital setting: a cross-sectional online survey of 
nursing and medical staff. BMC Health Services Research. 2022 May 14;22(1):644. springer.com 

9. Hernandez NC, Leal LM, Brito MJ. Building culturally competent compassion in nurses caring 
for vulnerable populations. Journal of Holistic Nursing. 2022 Dec;40(4):359-69. [HTML] 

10. Yu L, Feng X, Jin L, Wang S, Liu H, Song L. Assessment of cultural competence among nurses: 
the need of hour. Alternative Therapies in Health and Medicine. 2021;27(1):18-27. [HTML] 

11. Mbunge E, Muchemwa B, Batani J. Sensors and healthcare 5.0: transformative shift in virtual 
care through emerging digital health technologies. Global Health Journal. 2021 Dec 1;5(4):169-
77. 

12. Lett E, Asabor E, Beltrán S, Cannon AM, Arah OA. Conceptualizing, contextualizing, and 
operationalizing race in quantitative health sciences research. The Annals of Family Medicine. 
2022 Mar 1;20(2):157-63. annfammed.org 

13. Daughrity B. Exploring outcomes of an asynchronous learning module on increasing cultural 
competence for speech-language pathology graduate students. American Journal of Speech-
Language Pathology. 2021 Sep 23;30(5):1940-8. 

14. Pata K, Maslo I, Jõgi L. Transforming adult education from neo-liberal to holistically inclusive 
adult education in Baltic States. InYoung Adults and Active Citizenship: Towards Social 
Inclusion through Adult Education 2021 Apr 22 (pp. 139-165). Cham: Springer International 
Publishing. oapen.org 

15. Stoermer S, Davies S, Froese FJ. The influence of expatriate cultural intelligence on 
organizational embeddedness and knowledge sharing: The moderating effects of host country 
context. Journal of International Business Studies. 2021 Apr;52(3):432-53. springer.com 

16. Ali B, Touseef M, Niaz U, Sarwar S, Iqbal S, Idrees M, Younas MS, Rasool S, Abbas S, Shafqat 
H. Silent Suffering: A Qualitative Study On The Impact Of Infertility On The Social And 
Psychological Health Of Women In District Faisalabad, Pakistan, And Its Socio-Cultural 
Factors. Journal of Positive School Psychology. 2023 Jun 20;7(6):330-49. journalppw.com 

17. Nath Y, Kumar P, Pradeep MP. Antecedents of rapport and its mediating role on relational 
cohesion in patient-physician interaction. Heliyon. 2024 Apr 15;10(7). 

18. Prabhath S, Kulkarni U, Patra B, Eshwari K, Prabhu DA, Nayak KR. Visual hermeneutics as a 
tool to introduce empathy and core physician attributes in doctor-patient relationship for first-
year medical undergraduate students. BMC Medical Education. 2025 Jan 29;25:145. nih.gov 

19. Perkasa AB, Savitri D, Yogyantoro Y. Anxiety-related silence in speaking among Indonesian 
EFL junior high school students. Ahmad Dahlan Journal of English Studies. 2022 Sep 30;9(2). 
uad.ac.id 

20. Nath Y, Kumar P, Pradeep MP. Antecedents of rapport and its mediating role on relational 
cohesion in patient-physician interaction. Heliyon. 2024 Apr 15;10(7). 

21. Antón-Solanas I, Tambo-Lizalde E, Hamam-Alcober N, Vanceulebroeck V, Dehaes S, Kalkan I, 
Kömürcü N, Coelho M, Coelho T, Casa Nova A, Cordeiro R. Nursing students’ experience of 
learning cultural competence. PLoS One. 2021 Dec 17;16(12):e0259802. plos.org 

22. Sotto-Santiago S, Poll-Hunter N, Trice T, Buenconsejo-Lum L, Golden S, Howell J, Jacobs N, 
Lee W, Mason H, Ogunyemi D, Crespo W. A framework for developing antiracist medical 
educators and practitioner–scholars. Academic Medicine. 2022 Jan 1;97(1):41-7. iupui.edu 

 

CITE AS: Mpora Kakwanzi Evelyn (2025). Cultural Competency in Healthcare: Improving Provider-
Patient Relationships. RESEARCH INVENTION JOURNAL OF SCIENTIFIC AND 
EXPERIMENTAL SCIENCES 5(1):80-83. https://doi.org/10.59298/RIJSES/2025/518083 
 
 

 

https://rijournals.com/scientific-and-experimental-sciences/
https://www.mdpi.com/1660-4601/19/18/11282/pdf
https://link.springer.com/content/pdf/10.1186/s12913-022-07947-x.pdf
https://journals.sagepub.com/doi/abs/10.1177/08980101211062708
https://search.proquest.com/openview/09c7fa179ebb94adfe028a80e9e3670f/1?pq-origsite=gscholar&cbl=32528
https://www.annfammed.org/content/annalsfm/20/2/157.full.pdf
https://library.oapen.org/bitstream/handle/20.500.12657/48705/9783030650025.pdf?sequence=1#page=152
https://link.springer.com/content/pdf/10.1057/s41267-020-00349-3.pdf
https://journalppw.com/index.php/jpsp/article/download/17004/10768
https://pmc.ncbi.nlm.nih.gov/articles/PMC11780788/
https://journal1.uad.ac.id/index.php/adjes/article/download/145/97
https://journals.plos.org/plosone/article/file?id=10.1371/journal.pone.0259802&type=printable
https://scholarworks.iupui.edu/bitstream/1805/26941/1/Sotto-Santiago2021AFramework-AAM.pdf
https://doi.org/10.59298/RIJSES/2025/518083

