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[bookmark: _GoBack]Cultural competence as a professional and ethical value is gaining increasing significance, given the increasing number of patients in diverse cultural backgrounds. Culturally sensitive care, as the basis of transcultural nursing theory, helps providers to move beyond a purely biomedical approach and respond to the whole person. The Purnell Model of Cultural Competence is a systematic framework of integrating cultural knowledge into 12 domains that help in providing holistic and individualized care. This paper defines culturally sensitive care, the theory and framework of the Purnell Model, the 12 domains of the Purnell Model, and the application of the Purnell Model in health care practice.
Culturally sensitive care entails appreciating and honoring each patient in terms of their values, beliefs, communication styles, and cultural identity. It requires providers to adapt care based on the patient’s background rather than applying a one-size-fits-all approach. Ray (2016) associates this point with transcultural caring, where the provider must balance compassion and justice to provide fair care within cultural frameworks. In this sense, caring is holistic and relational, encompassing the body, mind, and spirit. Additionally, self-reflection is an important part of culturally sensitive care. As stressed by Ray (2016), nurses have to ensure that they comprehend their cultural beliefs prior to effectively interacting with other people. This is accomplished through habits like reflections, dialogues, and critical thinking regarding personal presumptions. Turkson-Ocran et al. (2022) also emphasize cultural humility, which is an ongoing process of learning with patients instead of assuming full knowledge of their culture. With such principles implemented, there will be a greater chance of including communication, enhancing trust, and encouraging patients to adhere to the treatment plan.
Purnell Model of Cultural Competence offers an interdisciplinary and comprehensive view of comprehending culture in health care. It is grounded in systems theory and organization theory in acknowledgement of the fact that people are shaped by a larger social, economic, and political structure (Caruso et al., 2025). This attitude is consistent with how Ray (2010) views culture as dynamic and constantly influenced by society and human engagement. The model is visually depicted in the form of concentric circles. The outer circle is global society, then community, family, and the individual at the center. Each person has 12 cultural domains that go together and cannot be viewed individually. At the base of the model is a developmental continuum of cultural competence, progressing from unconscious incompetence to unconscious competence (Caruso et al., 2025). This progression reflects the idea that cultural competence develops over time through awareness, knowledge, and practice (Caruso et al., 2025). The framework is especially applicable to the context of transcultural health care since the framework focuses not only on self-awareness but also on the contextual understanding of the situation. It promotes thinking in terms of the larger cultural systems that might affect the well-being of a particular patient.
The 12 domains of the Purnell Model offer a systematic means of assessment of culture. The first domain, overview and heritage, entails background influences like origin and socioeconomic status that determine health beliefs (Caruso et al., 2025). Second, communication is centered on language and nonverbal behavior that are crucial to establishing trust. Thirdly, family roles and structure discuss the patterns of decisions and relations within the home. Furthermore, the workforce issues include cultural differences in work roles and adjusting, whilst biocultural ecology deals with biological differences that can influence health and treatment. In addition, high-risk behavior encompasses lifestyle habits, including smoking or alcohol consumption, and nutrition deals with habits concerning nutrition affecting health outcomes (Caruso et al., 2025). Moreover, childbearing practices and pregnancy relate to cultural beliefs of childbirth, and the death practices address the issue of culturally acceptable end-of-life care. (Caruso et al., 2025). Similarly, spirituality has a considerable impact on influencing health choices and treatment acceptance (Ray, 2010). Additionally, the health care practices entail beliefs of illness, traditional healing, and the attitude towards medical care. Lastly, health care practitioners deal with patient preferences about providers that can affect trust and communication. The knowledge of each of the domains enables the providers to provide effective and culturally relevant care.
The application of the Purnell Model starts with self-awareness, where health care providers must critically reflect on the cultural beliefs and assumptions they have so as to minimize bias in patient care and get to know them better. According to Ray (2010), this self-reflection process is the key to developing true and simple nurse-patient relationships. In practice, the model can be used as a structured guide when working with patients and exploring each of the 12 domains and identifying some of the key cultural factors, including language preferences, family roles, and spiritual beliefs that shape health practices and decisions. To provide an example, collaborating with a patient belonging to a collectivist culture, one can help build trust and enhance compliance with treatment by actively involving the family members in the decision-making process. Further evidence of the effectiveness of this approach can be found in the results of studies where the use of the model has been evaluated and proven to effectively produce positive changes in the knowledge and skills of nurses, as well as in health disparities (Caruso et al., 2025; Červený et al., 2022). On the whole, the Purnell Model underlines a patient-centered approach that facilitates culturally responsive and equitable care.
Overall, cultural competence is a significant need in contemporary healthcare. The Purnell Model offers an excellent and viable framework through which one can comprehend the way culture impacts health and patient care. The 12 domains ensure that it provides a holistic assessment, and its developmental approach fosters ongoing learning. The model, together with the transcultural theory of caring identified by Ray (2010), allows providers to offer compassionate, fair, and personalized care. Using this framework, health care professionals can enhance patient outcomes and advance health equity among heterogeneous populations.
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