
Why is cultural safety important?
Cultural safety is an important concept when working with 

disempowered patient populations.  

A cultural safety framework invests value in the patient’s 

knowledge.  

The practical implication for the patient is that when cultural safety 

practices are active the patient retains their own self through the 

experience. 

What did the literature tell us?

Themes

• Patients with mental health or substance use concerns 

continue to express marginalization in healthcare settings

• Healthcare providers working with Indigenous populations do 

not feel prepared to provide culturally safe care.

• Power imbalances continue to be present in both provider-

patient relationships, but also in research and policy.

Gaps in the Research

• No published work on cultural safety and criminal justice 

involved people

• Cultural safety literature focuses on Indigenous populations, 

more work in needed on patient subcultures

• Cultural safety began as a nursing model and more work is 

needed on how to practice cultural safety in nurse-patient 

relationships.

Cultural Safety, what is it? 
• Concept developed in the late 1980s by Irihapeti Ramsden in 

Aotearoa/New Zealand

• Ramsden noted that whenever a Maori patient felt 

disempowered or unsafe within the health care system the 

result was marginalization

• Ramsden further noted that frequently the first healthcare 

provider encountered by a Maori patient was a Registered 

Nurse, which led Ramsden to develop Cultural Safety in the 

context of nurse-patient interactions

• Culture was understood in the broadest sense, beyond 

ethnicity to embrace other ways to experience the world, 

differing attitudes and relationships

• Safety was representative of the responsibility of nurses to 

be competent practitioners: emphatically drawing attention 

to actions that demeaned or disempowered patients as risky 

or hazardous to their health

• A culturally safe nurse engages in actions that empower and 

foster the wellbeing of the patient’s cultural identity

The Scoping Review
Design: based on the framework set out by Arksey & O’Malley (2005) with 

enhancements from Levac et al. (2010).

Inclusion Criteria: Cultural safety,Adults with mental health concerns or substance 

use issues as defined by the DSM-5, Adults in forensic or criminal justice involved 

settings

Results: 15 articles that examined cultural safety within these populations, 10 

articles focused on people with mental health concerns

, 3 articles were concerned with people with substance use issues,2 articles were 

concerned with forensic patient populations
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