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ABSTRACT

The experiences of people from ethnic minority backgrounds living in care homes—A qualitative systematic review.

Aim: Despite the increasing need for older people from ethnic minority backgrounds to be able to access good quality, culturally
competent care home provision, globally, there is an absence of literature exploring care home residents’ perspectives. This study
conducted a systematic review, identifying and synthesising qualitative evidence, which explored the experiences of residents’,
and their families, from ethnic minority backgrounds, who live in care home settings.

Design: A qualitative systematic review.

Nine electronic databases, MEDLINE, Nursing and Allied Health, CINAHL, ASSIA, AMED, Sociological Abstracts, PsycINFO,
Web of Science, SCOPUS, were systematically searched for research published after 2005 until 2025.

Review Methods: This systematic review of qualitative studies was conducted in accordance with The PRISMA 2020 (Preferred
Reporting Items for Systematic Reviews and Meta-analyses) statement. Studies were appraised for quality based upon validated
critical appraisal tools from the Joanna Briggs Institute. Qualitative data were extracted and synthesised using reflexive thematic
analysis.

Results: Sixteen studies were identified from the international literature that explored care home experiences from the resident's
and families’ perspectives. Three key themes were extrapolated: Patter, which includes how cross-cultural communication skills
and language affect care experiences; Place, which includes the care home environment, the multi-ethnic environment, and
quality of care; and Person, which encompasses the individual's culture, values, beliefs, food, and family.

Conclusion: There is limited literature from the UK and low-to-middle income countries exploring care home residents’ per-
spectives on care provision. Key components of culturally competent care include culturally sensitive communication, adaptable
environments that support residents’ chosen lifestyles, and inclusive, family-centred approaches to living well.

Impact: For nurses within the adult social care sector, to recognise the need for further research, education, and policy initia-
tives aimed at enhancing the care home provision for people from ethnic minority groups.

Patient or Public Contribution: There was no patient or public contribution.
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Summary

« This review synthesises the existing knowledge and
identifies gaps concerning the experiences of ethnic
minority individuals residing in care homes.

It emphasises the importance of culturally competent
care, highlighting how factors such as communication
barriers, environmental adaptability, and individual
cultural needs influence residents’ well-being.

The findings advocate for the development of effective
strategies and policies to enhance culturally respon-
sive care practices within long term care settings as
well as more primary research which explores the res-
ident's perspectives.

1 | Introduction

The increasing, ageing population worldwide challenges pol-
icymakers and long-term care providers. The World Health
Organization (WHO) [2017a] predicts that one in five will be
over 60 by 2050. Globalisation and increased international mi-
gration mean that there are more people from ethnic minority
backgrounds living and ageing in different countries than ever
before (United Nations 2020; International Organization for
Migration 2020). Health and social care providers need to re-
view their provision of services to ensure the ability to meet the
needs of elders from ethnic minority communities. Global esti-
mates suggest that 10% of people over the age of 65 have long-
term care needs and up to 68% have those needs met in a care
home (OECD 2021). There are huge variations in access to long-
term care with increasing numbers of people living at the end of
their lives in long-term settings in high-income countries and
a significant lack of services in low-and middle-income coun-
tries (Broad et al. 2013; WHO 2017b). Access to good quality
care homes is a global priority in the Decade of Health Ageing
strategy (WHO 2020), and this drives the need to improve care
provision by understanding the experiences of care home res-
idents and their families (Bradshaw et al. 2012). With almost
50,000 nurses currently employed in the sector in the UK, there
are implications for policy, education and research in this area
to ensure an informed and responsive workforce (Skills for
Care 2024).

Accurately estimating the number of individuals from eth-
nic minority backgrounds residing in care homes, globally,
is challenging due to inadequate and inconsistent record-
ing of ethnicity in healthcare systems (Badger et al. 2009).
The COVID-19 pandemic has further exposed vulnerabili-
ties within the sector, shedding light on critical issues such
as workforce shortages, limited access to broader health-
care services, and gaps in regulatory oversight (Davidson
and Szanton 2020). In England, data from the Care Quality
Commission (2022) revealed a disproportionate number
of deaths among Black and ethnic minority individuals in
care homes during the pandemic. While the lack of compre-
hensive ethnicity data limits the contextualisation of these
findings, they align with existing evidence on the profound
health inequalities faced by older adults from ethnic minority
backgrounds (Stopforth et al. 2023). These inequalities, often

rooted in cumulative disadvantage and sustained racial dis-
crimination, result in poorer health outcomes in later life
(Stopforth et al. 2023).

There is a rising need for care home provision globally, which
has financial implications for both society and individuals, and
this contributes to the rationale of this systematic review in
seeking the resident's perspective (Armstrong 2018). Research
exploring the needs of older people from ethnic minority back-
grounds in long-term care settings remains limited, and there
are several factors contributing to this. We found no UK-based
research and a complete absence of research from low and
middle-income countries. Lillekroken et al.'s (2023) systematic
review of family caregiver's experiences, identified several stud-
ies that highlighted a preference for informal caregiving across
certain ethnic minority groups. This could be a contributory fac-
tor for the underrepresentation of some groups within care home
settings, certainly in the UK where the care home population is
97.5% made up of individuals identifying as “‘White’ ethnic group
in the most recent census (Office for National Statistics 2023).
There is a need for more focussed research on how certain mi-
noritised groups access care as they may experience additional
barriers which contribute to the underrepresentation. Gove
et al. (2021) identified language barriers, cultural stigma and
general distrust as inhibiting factors for access. The study also
goes on to explore differences in health literacy and structural
discrimination in existing services as obstacles. A recent sys-
tematic review identified similar barriers hindering access to
care homes for minority populations, including inappropriate
language use, fear of discrimination, and familial expectations
(Scott et al. 2022). Cabote et al.'s (2022) integrative review recog-
nises that existing studies do not adequately consider the needs
of older adults with culturally and linguistically diverse back-
grounds and this can potentially impact on provision of tailored
care. An earlier review in 2005 identified a paucity of research
in the UK that examined the needs of ethnic minority care home
residents (Mold et al. 2005). Mold et al. (2005) identified an ur-
gent need to conduct more research to understand the impact
of care on the quality of life to deliver high-quality services.
Despite these recommendations, there is still an absence of em-
pirical studies exploring the needs of this vulnerable and seem-
ingly voiceless group. The lack of research led to this review
becoming international in its breadth and informed the search
dates of those published after 2004. More empirical studies, that
seek to understand the experiences and the care needs of those
from ethnic minority backgrounds, such as Xiao et al. (2023),
will support the critical gap in our understanding of those needs
and how understanding will support the journey to culturally
competent care in these settings. Addressing this gap is essential
for informing culturally competent care practices and ensuring
equitable care for diverse older populations.

2 | Aims

The purpose of this review was to synthesise qualitative stud-
ies that examine experiences of residents from ethnic minority
backgrounds and their families, who live in care home settings.
The decision to focus on qualitative studies in this review was
driven by the need to explore the context-specific experiences of
ethnic minority residents, which are not captured by qualitative
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measures. In-depth insights into the personal experiences of res-
idents were sought to better understand the unique challenges
they face, in relation to cultural identity.

The research questions were.
For people from an ethnic minority background.

1. What are the experiences of living in a care home setting?

2. What are the experiences of their caregivers and family
members?

2.1 | Additional Enquiry Includes

a. What are the components of culturally competent care in a
care home?

b. What are the key needs of people from ethnic minority
backgrounds living in a care home setting?

3 | Methods
3.1 | Design

This systematic review of qualitative studies was conducted in
accordance with The PRISMA 2020 (Preferred Reporting Items
for Systematic Reviews and Meta-analyses) statement (Page
et al. 2020). All studies included for review were qualitative that
collected data from care home residents and their family mem-
bers and caregivers. Due to limited resources, only studies pub-
lished in the English language were included.

3.2 | Protocol and Registration

A protocol was designed adhering to the PRISMA-P guide-
lines (Moher et al. 2015). This was registered with Prospero
International Prospective Register of Systematic Reviews re-
lated to health care and social sciences (registration number:
CRD42020198639) and can be accessed on the Prospero website
(https://www.crd.york.ac.uk/prospero).

3.3 | Search Strategy

A search of nine electronic databases (MEDLINE, Nursing and
Allied Health, CINAHL, ASSIA, AMED, Sociological Abstracts,
PsycINFO, Web of Science, and SCOPUS) was undertaken, fol-
lowed by a manual search of references. Searches were origi-
nally undertaken from January 2023 to June 2023 and updated
in January 2025 for relevant publications. The updated search
yielded an additional 2 papers for inclusion. The wide range of
databases was chosen to reflect the diversity of needs that the
population group covers and to recognise the range of disciplines
spanning both health and social sciences. The search start date
of 2005 was chosen, as it aligns with the publication of a key
UK-based literature review by Mold et al. (2005), which offers
an early exploration of this topic and provides a foundational
benchmark for subsequent research developments. Search terms

included nursing home; care home; residential home or long-
term care; ethnic*, race, minor*, cultural diversity; cultural and
linguistic diversity (CALD); residents or patients. The search
strategy was supported in development by specialist academic
librarians. (Example of search strategy in File S2).

3.4 | Inclusion and Exclusion Criteria

The phenomena of interest for our review were data relating to
the experiences of those from ethnic minority backgrounds liv-
ing in care homes. This included family and primary caregiver's
perspectives. Studies were included if they met the following
inclusion criteria: (i) primary study using qualitative method-
ology; (ii) a focus on residents’ and their families” experiences
of care home settings, who from ethnic minority backgrounds;
(iii) focusing on older adults; and (iv) published post 2005 and
in English Exclusion criteria included studies the following: (i)
conducted in community or hospital settings; (ii) focused on
staff experiences; and (iii) not specific to residents from ethnic
minority backgrounds.

3.5 | Data Collection

To reduce bias over inclusion and exclusion decisions, re-
sults were uploaded to systematic review screening software,
RAYYAN (https://rayyan.qcri.org/), allowing a transparent
screening process between the research team and facilitat-
ing greater collaboration (Johnson and Phillips 2018). One re-
searcher conducted the searches and updated searches, and two
co-researchers supported the screening selection process. This
allowed for discussion of discrepancies and added rigour to the
selection process. Data extraction has been standardised by
using a table to ensure relevant information was captured, pro-
viding consistency and enhancing validity and reliability (NHS
Centre for Reviews and Dissemination 2009) (Table 1).

3.6 | Quality Appraisal

All studies were appraised individually for quality based upon
validated critical appraisal tools from the Joanna Briggs Institute
(2020) and then assessed for quality and rigour. Each study was
assigned a three-point scale system taking into consideration
research design, methods, and rigour (Taylor et al. 2012). A
quality score of 1 demonstrates confidence in the research de-
sign, rigour, and bias addressed adequately, 2 for satisfaction
with design and attempts to address bias, and 3 for studies that
demonstrated design flaws, poor attempts to address bias, or
not satisfying a basic criterion for rigour (Taylor et al. 2012). A
three-point scale was also used to establish the usefulness of
each paper in addressing the review objectives. A score of 1 was
given to papers which directly answered the review objectives
and were deemed extremely useful, 2 to papers which provided
useful insight into the experiences of those in long-term care
settings, and 3 to those which added very little to the evidence
base in this field (Taylor et al. 2012). This process resulted in
the omission of one paper from the results due to a lack of use-
fulness to the review's objective. (Quality and Usefulness Table
in File S1).
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3.7 | Data Synthesis

Braun and Clarke's (2022) approach to reflexive thematic anal-
ysis, was used to synthesise the data to develop overarching
themes. Thematic analysis was chosen due to its suitability
to explore the unique and rich lived experiences of ethnic mi-
nority residents in care homes. This method allowed some flex-
ibility to capture the broader patterns that emerged within the
thematic analysis but also provided an opportunity to capture
some of the individual experiences of participants within the
studies. In line with the principles of reflexive thematic analy-
sis, the process began with the extraction of data from the pri-
mary studies, focusing on verbatim quotes from participants to
ensure the authenticity of their voices. These quotes were then
coded into initial meaningful units, capturing single ideas or
concepts directly related to the research questions (example of
thematic analysis in File S3). Using a visual mapping technique,
three themes around key areas of experience were developed
(Braun and Clark 2022). The primary authors' interpretations in
the studies were also considered, but the emphasis was placed
on the participants’ narratives to maintain a focus on lived
experiences.

4 | Results

A total of 888 studies were identified, and of these, 45 full texts
were retrieved and reviewed independently by three reviewers
according to the inclusion and exclusion criteria. In total, 16 pa-
pers were deemed eligible for synthesis. While some included
studies encompassed perspectives from healthcare staff, our
analysis was confined solely to data derived from residents and
their family members to maintain focus on the primary phenom-
ena of interest. The studies were published between 2005 and
2025, all from studies conducted in high-income countries: US
(n7), Australia (n6), Canada (n2) and Sweden (nl). The search
results are shown in Figure 1.

4.1 | Findings

The findings of this review are presented in three themes: Patter,
which includes how cross-cultural communication skills and
language affect care experiences; Place, which includes the care
home environment, the multi-ethnic environment and quality
of care; and Person, which encompasses the individual's culture,
values, beliefs, food and family.

4.2 | Theme 1: Patter
4.21 | Communication and Language

Challenges around communication and languages spoken were
identified in 12 of the studies (Caldwell et al. 2014; Chan and
Kayser-Jones 2005; Hefele et al. 2016; Heikkild et al. 2007; Koehn
et al. 2018; Kong et al. 2010; Park et al. 2013; Thao et al. 2025;
Xiao et al. 2017, 2018, 2023; Yeboah et al. 2013). Access to bilin-
gual care providers was identified as a barrier to accessing care
homes (Caldwell et al. 2014) and as a factor in the poor wellbeing

of residents (Chan and Kayser-Jones 2005; Kong et al. 2010; Thao
et al. 2025). This was important for staff-resident relationships
and residents’ peer relationships within the homes and impacts
on social isolation levels and quality of life (Hefele et al. 2016;
Heikkild et al. 2007; Koehn et al. 2018; Park et al. 2013; Thao
et al. 2025; Xiao et al. 2023).

English is the main issue. When there is no one to

translate, the misunderstanding is huge! It's like

chickens talking to ducks [Chinese proverb] (C02).
(Koehn et al. 2018, 169)

They [Hispanic residents] are good people. They care
for me, they talk to me, and we have conversations that
I enjoy. We are friends and we love each other very
much. ... We share conversations and we understand
each other's language and we love each other.

(Park et al. 2013, 381)

Care home staff having the skills and knowledge to deliver
communication in a culturally appropriate way has a positive
impact on the resident's wellbeing (Haesook et al. 2014; Xiao
et al. 2023). A facilitator to effective relationships within care
homes was found in an Australian study that saw staff, resi-
dents, and families collaborating on developing cross-cultural
communication resources, such as phrase books as translation
aids (Xiao et al. 2018).

.. often when we have someone from a different
background the families will put together a booklet
of basic things, like “‘Would you like a cup of tea,” or
‘Are you in pain?’ Along with a picture book—yeah,
it's a book of a translation that we can then refer to
them (S1).

(Xiao et al. 2018, 7)

Participants identified differences in communication meth-
ods, such as interpretation issues, cultural misappropriation
and a lack of understanding as having a negative impact
on care provision and contributing to neglectful care prac-
tices (Xiao et al. 2017; Kong et al. 2010; Thao et al. 2025;
Yeboah 2015).

Effective communication was enhanced for many participants
across the study when there were others from similar ethnic
backgrounds among the staff and residents in a home (Caldwell
etal. 2014; Hefele et al. 2016; Heikkild et al. 2007; Park et al. 2013;
Thao et al. 2025; Xiao et al. 2017, 2023).

... that would make a difference, wanting to make
sure that there were people there that look like the
resident I was bringing (OB participant).

(Hefele et al. 2016, 1176)

I Yes [relationships to staff are important] because
I speak more because they [staff] speak Spanish. ...
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FIGURE1 | PRISMA for systematic review.

This place's residents don't speak Spanish, but with
them [staff] ... they always, always look for me.
(Park et al. 2013, 381)

But there is not many of us that can say that we speak
English especially when it is necessary. When it is

necessary, we find somebody here to translate.
(Xiao et al. 2023, 6)

Acknowledging different cultural beliefs and satisfaction with
care was enhanced by a multi-ethnic environment (Chan and
Kayser-Jones 2005; Xiao et al. 2017, 2023; Thao et al. 2025). One
study identified that when cross-cultural communication issues
were observed and addressed by both residents and staff from
differing backgrounds, this led to the empowerment of both
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groups, and an environment of cultural safety and humility was
fostered (Xiao et al. 2018, 2023).

A multi-ethnic environment is not solely a positive experience
for all care home residents though, and this was explored by
Park et al. (2013), who unearthed racial tension in their study in
a multi-ethnic care facility that included White, Hispanic, and
Black residents.

I try to ignore certain things around here. They [the
residents| are talking race, you know. ... There isa White
lady. She could've been White or Puerto Rican. But she
look[s] White, and she was talking about these niggers
this and these niggers that. And I was sitting, you know,

a chair away from her and she knew where I was sitting
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because she had been sitting across from me. But she
was talking about somebody else, so I guess she figured
her talking about somebody else. I shouldn't, you know,
have, be affected of her talking, you know, race ... [but]

it made me madder than hell, you know?
... (African American woman in her early 60s) (Park
et al. 2013, 383)

4.3 | Theme 2: Place
4.3.1 | Experiences of Care

Quality of care and how staff treat residents was an issue for par-
ticipants across the literature, and information was identified as
a prerequisite for admission.

It is very important that they are sensitive to our
culture. ... ... ... That happens and I don't know why,
and you feel discriminated by the way they talk to you
or by certain attitudes.

(Hefele et al. 2016, 1179)

I ... that the staff is kind and gentle with the patients,
because sometimes these patients can be obnoxious.
(Hefele et al. 2016, 1175)

Participants identified differences in cultural factors having
an impact on care provision often due to misunderstandings.
These include interpretation due to language difficulties, cul-
tural misappropriation, a lack of understanding and service de-
sign for mainstream culture (Kong et al. 2010; Xiao et al. 2017;
Yeboah 2015). Chan and Kayser-Jones (2005) noted that partic-
ipants had cultural reasons which underpinned aspects of care
that they did not want to discuss, for example, decisions around
resuscitation but that led to a fear of suffering if active treatment
was ‘withdrawn’. These differences and misunderstandings have
the potential to lead to difficulties in care delivery and personal
care can be a point of tension. A family member describes her
mother as hitting out at care staff during personal care because
she did not like taking her clothes off in front of people (Kong
et al. 2010).

Mrs. Hahn stated that her mother resisted taking off
her clothing and exposing her naked body to others,
which resulted in her mother's hitting a nurse aide.
Mrs. Hahn's mother was sent to a psychiatric hospital
because she hit nurse aides during bathing time. She
attributed her mother's dislike of taking off clothing
in front of other people to Korean tradition rather
than a violent nature. In traditional Korean culture,
exposing the body to other people was not acceptable,

especially for women.
(Kong et al. 2010, 325)

Participants in one study, exploring the quality of life expe-
riences of Hmong older adults in a nursing home, identified a

difference in care provision dependant on ethnicity, noting that
white residents received personal care more regularly. A Hmong
resident who shared a room with a white resident stated her
roommate had her clothes changed more frequently.

I it comes to you (Hmong NH residents), they don't
even care.

(Thao et al. 2025, 269)

Three studies linked care provision to quality of life and iden-
tified that participants from ethnic minority backgrounds had
unmet psychosocial needs, reduced social interaction and lower
social engagement than those from the mainstream culture
within the setting (Xiao et al. 2017, 2023; Thao et al. 2025).
These findings were clearly underpinned by the staff in the care
settings, practice patterns, resources and policies.

4.3.2 | End of Life Care

Good quality end of life care in the care home setting includes
residents being identified as being in the last years of life, en-
gaged in planning of care including Advance Care Planning dis-
cussions, good assessment and treatment of symptoms at end of
life, and death occurring in the preferred place of care (Shaw
et al. 2010; Badger et al. 2009).

Collaboration between staff and residents and their families
contributed to perceptions around good care around end of life
issues, with participants expressing a fear of palliative care and
withdrawal of active treatment (Chan and Kayser-Jones 2005). A
cultural expectation that family should provide end of life care
may lead to a reluctance to engage in open discussions to facil-
itate the perception of good end of life care (Chan and Kayser-
Jones 2005). Similarly, a lack of trust that good care would
continue at end of life had a negative impact on families and in-
creased worry.

It is very difficult to get Chinese people to talk about
death. They don't want to face or accept death. There
is a lot of feeling that death is a bad omen and that if
somebody dies it's a bad omen.

(Chan and Kayser-Jones 2005, 30)

He and his family were often concerned about that
his tank of oxygen would run out and he would not be

able to ask for help.
Quote about an 81 year old Chinese man with terminal
lung cancer (Chan and Kayser-Jones 2005, 29)

Participants in another study which explored African American
resident'’s experiences of advance care planning discussions var-
ied from lack of opportunity to a worry about the types of inter-
ventions that would be part of end of life care.

‘My doctor never asked me, so I never brought it up.’
‘If my doctor asks me, I'll tell him’.
(Ott 2008, 120)
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I don't want any tubes or anything to preserve my
life. If T have to go, let me go. Let me go, if it's time
to go. Don't try to save me. And I'm ready to go if
today is the day.

(Ott 2008, 119)

Some participants felt it was the doctors' role to make such deci-
sions with regards to end of life care.

I haven't actually talked to him [my doctor] about it,
but whatever he feels is in my best interest is OK with
me. After all, he's the doctor. He has the background
and the training and I feel whatever his opinion is,
based on what's wrong with me is far greater than

anything I could say.
(Ott 2008, 120)

4.4 | Theme 3: Person

When a person moves into a care home, they bring with them
their identity and culture, which includes family, social expe-
riences, and a set of norms. When care homes can include and
adapt to these norms, it results in an enhanced quality of life for
residents.

4.4.1 | Cultural Beliefs and Values

This sub theme includes respect for cultural heritage, religious
and faith needs, and traditions such as celebrations, traditional
medicine, and end of life care beliefs. These can be both a barrier
and a facilitator of quality care and wellbeing.

Cultural norms of social behaviours were recognised as barri-
ers to good quality care in several of the studies, such as forms
of greetings and address to residents, a cultural unwillingness
to discuss end-ofof-life issues and negative attitudes to forms of
traditional Chinese medicine (Caldwell et al. 2014; Chan and
Kayser-Jones 2005; Haesook et al. 2014; Koehn et al. 2018; Thao
et al. 2025).

Being able to celebrate festivals and religious events in a tra-
ditional way is a valued way to enhance care home resident’s
wellbeing. Recognition of a cultures ‘way of life’ such as the
‘Greek way’, the ‘Korean way’, the ‘Finnish way’ was a recurring
theme across the literature (Heikkild et al. 2007; Hutchinson
et al. 2011; Yeboah et al. 2013; Yeboah 2015).

Social practices that focused around traditional events and
cultural celebrations were deemed an important aspect of care
(Heikkil4 et al. 2007; Hutchinson et al. 2011; Chan and Kayser-
Jones 2005; Park et al. 2013; Thao et al. 2025; Yeboah et al. 2013).
Group activities traditionally associated with care home set-
tings such as TV, group games, and engaging with music and
arts can provide enrichment or consternation, and when so-
cial experiences fit with an individual's previous culture, this
can improve wellbeing (Yeboah et al. 2013; Park et al. 2013;
Caldwell et al. 2014; Thao et al. 2025; Xiao et al. 2023).

I know they tried to have things like sing along[s] and
concerts and all that kind of thing. ... they [staff] tried
their best but the last thing my mother wants is any of
that. She finds it offensive. ... Yes she says they insist
on wheeling her. Sometimes they don't ask her. They
are going to take her to the hall and my mother does

not wish to go there.
(Xiao et al. 2017, 63)

... for most of them, they think Bingo is the bomb, but
for our ethnicity, it's—you know, we're involved in
much more of the arts ... like my aunt was, you know,
God, reading, the arts. She considered Bingo a waste
of mind, of brain cells. So how diverse are you in

those social activities?
(Hefele et al. 2016, 1178)

When social opportunities provided do not suit the resident’s
personal preferences, tension is evident.

A study conducted during the Covid-19 pandemic highlighted
the impact of pandemic restrictions on social opportunities for
residents that persisted after national restrictions were relaxed.
When visitors were allowed back onsite, some community areas
remained out of bounds, leading to unmet preferences from
some individuals (Xiao et al. 2023).

4.4.2 | Food

Eleven of the studies identified discussed the provision of food
as an important factor in the lives of care home residents.

Then it [the second most inconvenient matter] was
the food. My mother-in-law did not like the American
food at all. So I used to bring Korean food [to the
nursing home].

(Kong et al. 2010, 325)

I would like to get some soul food in the mess hall
. and get Black cooks, instead of those Spanish
that don't know what theyre doing, don't know
how to cook. Only, only thing they can do is make

sandwiches.
(Park et al. 2013)

In terms of cultural diversity, food plays a pivotal role in resi-
dents’ physical and mental wellbeing, and has an impact on
family members perceptions of care too. Having access to cul-
turally appropriate foods and dishes within the care setting is
an indicator of quality care and some studies identified issues
around food being a key cause for complaint (Koehn et al. 2018;
Kong et al. 2010; Park et al. 2013; Xiao et al. 2017; Girard and El
Mabchour 2019). Family members will often try to bridge the
gap between dietary preferences and care home food provision
by bringing food from home (Thao et al. 2025, Xiao et al. 2023).
Identifying issues with food may be problematic due to cultural
politeness or unwillingness to raise a complaint (Xiao et al. 2017).
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So, I visit my mother every day and I bring in what
I've cooked at home. (Family) Me, sometimes, I bring
food for my mother [...] Like I said, we cook spicy [...],
but we can't ask to make the food spicy for everyone.
Because not everyone likes that.

(Girard and El Mabchour 2019, 236)

I We'll always tell the family, you gotta bring food to
your loved ones for them to get better.
(Thao et al. 2025, 270)

Food can also support the transition of relocation into a long term
setting (Yeboah et al. 2013) and when linked to familiar customs
and celebrations, traditional food can aid resident’s in maintaining
their own ‘way of life’ (Heikkili et al. 2007; Hutchinson et al. 2011;
Thao et al. 2025). Identifying issues with food may be problematic
due to cultural politeness or unwillingness to raise a complaint.

I think that Chinese, Asians are afraid to say
something bad. Most likely it's like, “Good, it's quite
good.” An easy example is you ask, “Is it [the food]
tasty?” The reply is, “Yes, it's quite delicious.” Maybe
it's not delicious, it may be too hard. They [Chinese]
are afraid to voice their true opinions.

(Koehn et al. 2018, 166)

An approach from staff teams that encompasses cultural humil-
ity and addresses power imbalances in the care setting, may be a
strategy to overcome the challenges and help to identify individ-
ual culinary preferences (Xiao et al. 2017).

4.4.3 | Family

The role of the family is key throughout the process of identi-
fying, relocating, and living in care homes for those who have
families. Ten of the studies in the review included the experi-
ences of family members in their findings (Caldwell et al. 2014;
Girard and El Mabchour 2019; Hefele et al. 2016; Heikkild
et al. 2007; Koehn et al. 2018; Kong et al. 2010; Thao et al. 2025;
Xiao et al. 2017, 2018, 2023).

Family members provide alink between an individual's previous
life and their new life in the care home (Hutchinson et al. 2011;
Koehn et al. 2018; Kong et al. 2010; Ott 2008) and this role in-
cludes facilitating communication, translating, advocating for
resident's as well as maintaining family relationships.

In here we have family dinner, we tell stories to the
grand children, eat ... food, drink ... coffee, and with
a little bit of grappa, dance with the grand children.
This is why my family chose this home. I didn't want
to forget who I am.

(Yeboah et al. 2013, 58)

The transition of care into a long term care facility can be trau-
matic for family members and this is often compounded by

cultural expectations (Yeboah et al. 2013; Kong et al. 2010; Thao
et al. 2025). For example, Hmong families typically visit in large
numbers, which one study's setting found problematic due to
residents sharing rooms (Thao et al. 2025).

This is what we do in ... Children look after their
parents when they get older and cannot look after
themselves any more. You see normally the male
child moves to parents’ home with his family or bring
parents to live with him and his family.

(Yeboah et al. 2013, 57)

We are unfilial. We already are bad children if we
send our parent(s) to a nursing home.
(Kong et al. 2010, 322)

Xiao et al. (2018) identified the important role that fam-
ily members can have in facilitating effective cross-cultural
communication and the efficacy of adopting a collaborative
approach between staff and families to developing resources
to help.

.. often when we have someone from a different
background the families will put together a booklet
of basic things, like “Would you like a cup of tea,” or
‘Are you in pain?’ Along with a picture book—yeah,
it's a book of a translation that we can then refer to

them.
(Xiao et al. 2018, 7)

Family often provide support for residents and staff to communi-
cate when there are language differences and will provide trans-
lation in person and remotely (Thao et al. 2025; Xiao et al. 2018,
2023). Having culturally competent and bilingual staff within
the care setting can vastly enhance residents having their needs
and preferences met (Xiao et al. 2023).

5 | Discussion

This systematic review identified 16 studies from around the
world concerning the experiences of living in a care home from
the perspective of people from ethnic minority backgrounds.
Notably, the low number of studies demonstrates the dearth of
research in this area, a fact previously highlighted by a similar
review conducted in 2005 by Mould et al. This study employed
a broad inclusion criterion to ensure experiences from both res-
idents of care homes and their families were heard, and a range
of data reviewed which provided insights into demographic, ep-
idemiological, social, and cultural experiences of care homes.
The findings are restricted to the locations of the research,
which took place entirely in high-income countries. Recent
analyses indicate that despite the rapid growth of ageing popu-
lations in low- and middle-income countries (LMICs), long-term
care (LTC) often remains a low policy priority (WHO 2024).

Care home services are predominantly designed to cater for
the needs of residents from the mainstream culture, posing
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significant challenges for residents belonging to ethnic mi-
nority groups in terms of meeting their communication and
care requirements (Cooper et al. 2018; Koehn et al. 2018).
Recent studies highlight that care home services primarily
designed for mainstream populations often face challenges
in adequately meeting the communication and care needs
of residents from ethnic minority groups. A 2021 systematic
review identified disparities in end-of-life care within nurs-
ing homes, noting that racial and ethnic minority residents
were less likely to engage in advanced care planning and more
likely to experience inadequate pain management. The review
emphasised the necessity for culturally competent care and
improved communication strategies to address these dispar-
ities (Estrada et al. 2021).

The main themes to emerge from this review (Patter, Place,
Person) are reflective of the multiple components that encom-
pass good quality, culturally competent care in a care home set-
ting. The themes were intertwined and many studies explored
a combination of factors, although a few focused on one aspect
of care such as food provision or living wills (Girard and El
Mabchour 2019; Ott 2008). This review recognises the impor-
tance of the multi-factorial perspectives which need to be con-
sidered in service planning and delivery. When there is greater
harmony than dissonance between the themes, the better the
experience of care and more needs are being met as standard.

The most prominent theme throughout the literature was
Patter—communication and language, which provided context
for the other themes. The challenges of language differences,
norms, and cultural nuances were dominant, due to the aims of
this review specifically seeking the experiences of those in un-
derrepresented groups often living in a setting as a minority. The
experiences identified in this review identify challenges from a
resident or family member's perspective, something identified
in previous research. A 2021 systematic review explored social
conditions affecting ethnic minority residents’ ability to exercise
their autonomy in communication and care. The review high-
lighted that these residents often face significant challenges due
to cultural and linguistic differences, impacting their overall
well-being (Xiao et al. 2022). The finding that communication
and language are barriers to effective care is not new informa-
tion and is well reiterated in the literature that explores care
delivery from the staff perspective. Likupe et al.'s (2018) study
of support staff and nurses working in care homes supports the
identification of cultural differences, language barriers, unhelp-
ful stereotyping, and access to practical solutions like interpret-
ers as impeding effective care. A scoping review identified that
patients from culturally and linguistically diverse backgrounds
present major language barriers for nurses, which can hinder
effective communication and care delivery across a range of set-
tings and advocates for further research to investigate modes of
support for nurses and care staff to work through language bar-
riers (Gerchow et al. 2021).

The context of care varied, so some participants were living in
ethno-specific environments where language and home culture
were appropriate to them; others were in the minority. When
residents are underrepresented in long-term care settings, chal-
lenges related to language differences, cultural norms, and nu-
anced communication are dominant factors in care experience

(Chamberlain et al. 2024). Care homes have a responsibility to
facilitate effective cross-cultural communication for residents
from ethnic minority groups to exercise autonomy in their care
and lives. Therefore, care homes should establish and invest
in resources that help cross-cultural communication, mandate
cross-cultural care education provision for staff, and engage
staff to develop rapport using a range of activities and strategies
(Xiao et al. 2022).

In addition to communication, the provision of culturally ap-
propriate food is as described by one of the included studies
‘the main concern when moving into nursing homes’ as part
of care for ethnic minority residents (Xiao et al. 2023). Food is
not only a basic need but also an important expression of iden-
tity and culture and providing meals that reflect the dietary
preferences, religious practices, and cultural traditions of eth-
nic minority residents can enhance their sense of belonging
and well-being (Lillekroken et al. 2024). The UK Care Quality
Commission (2023) underscores the importance of culturally
appropriate care, as a quality indicator, noting that it involves
being sensitive to individuals' cultural identities or heritage.
Studies have shown that culturally tailored meals help residents
maintain a connection to their heritage and promote positive
experiences in care homes (Nemec 2020). A study examining
mealtime interactions between staff and residents in a nurs-
ing home advocates for the use of culturally and linguistically
adapted practices and food provision to enhance the quality of
care for residents from diverse backgrounds (Liu et al. 2023).
Research suggests that food-related preferences are often over-
looked in care planning, despite their significant role in resi-
dents' satisfaction and quality of life (Montayre et al. 2018). By
ensuring that food practices are sensitive to cultural differences,
care homes can support residents in preserving their cultural
identity, which is an essential part of promoting their autonomy
and improving their overall experience of care.

The themes identified around Place and Person included the
multi-ethnic environment and relationships. These experi-
ences of living in care homes were echoed in previous reviews
(Mold et al. 2005; Montayre et al. 2018), which also recognised
the need to stay connected to personal lives and routines
and how staff from a range of backgrounds can positively
influence quality of care—particularly regarding knowledge
around values, religion, beliefs and customs. A qualitative
study exploring multicultural nursing home workplaces re-
vealed that healthcare workers from minority backgrounds
were more attuned to cultural diversity in daily practices
compared to their majority counterparts. This awareness can
enhance understanding of residents' values, religions, be-
liefs, and customs, thereby improving care quality (Debesay
et al. 2022). This supports the recruitment and support for a
culturally diverse workforce and has implications for the sec-
tor in ensuring cross-cultural leadership and management of
teams (Chen et al. 2020).

This review also identified the key role that family caregivers
have in supporting the transition into care homes and enhanc-
ing quality of life. Hailu et al. (2024) focus on the vital role of
family caregivers as primary providers of care for older peo-
ple and the considerable challenges they face. Transition to a
long-term care setting can be a solution to these challenges for
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the whole family, but the sector needs awareness that family
may not be adequately prepared in these roles and need sup-
port in decision-making and provision of emotional support
to those future residents. What is missing from the literature
is those without that representation and support, something
which may become more prominent as globalisation means
more people may age in a country alone. The United Nations
projects that the number of people aged 65years and older
will double in the next 25years (Wilmoth et al. 2023) and this
increase will increase the number of those who face ageing
alone. The ability and choice to live alone is influenced by
family support networks, and the choice of place of care is
often determined by family members, who also support navi-
gating socioeconomic factors. Access to care and support for
autonomy may be reduced by those ageing alone (Reher and
Requena 2018) and there is a need for policymakers to con-
sider how this could further marginalise minoritised groups
and increase inequalities in health and social care.

Care homes can go some way to address these issues by work-
ing with ethnic minority residents’ families in partnership to
bridge cross-cultural communication challenges and establish
a safe environment for ethnic minority residents and their fam-
ilies to provide feedback on the care and suggest strategies to
resolve their concerns (Xiao et al. 2022). Lessons can be learned
from a scoping review that evaluated the strengths and weak-
nesses of applying culturally adapted interventions for people
from ethnic minority groups (Joo and Liu 2020). Applying these
to the care home sector would mean ensuring culturally com-
petent guidelines for care, measuring the impact of interven-
tions and ensuring good quality training for staff. However,
culturally tailored care can bring a better care experience for
individuals and families, leading to better promotion of healthy
lifestyles, better partnerships in care with families and an en-
hanced sense of belonging for those in what may be the final
chapter of their life.

Maintaining a cultural connection to their previous lives is a key
component of positive experiences of care homes and living in
a facility embedded in that community or receiving care from
staff who have a cultural affinity with residents can all sup-
port the adaptation to care homes and promote a positive living
experience.

5.1 | Strengths and Limitations

This review was limited by the sole inclusion of English language
journals. This may contribute to some bias towards Western
cultures, as these articles often reflect perspectives, healthcare
practices, and values prevalent in English-speaking countries,
potentially overlooking the experiences and needs of non-
Western cultural groups whose literature may be underrepre-
sented or published in other languages (NHS Centre for Reviews
and Dissemination 2009). A strength, though, is the focus on the
views and experiences of the people who are in receipt of care in
care homes in high-income countries. These lived experiences
of those in receipt of care have been overlooked in previous liter-
ature. The use of comprehensive search strategies and multiple
reviewers adds to this paper's strengths. Another key strength
lies in the international scope of the papers identified which

enhances the generalisability of the findings. Including only
qualitative studies has provided in-depth insights into partici-
pants’ experiences; however, it is acknowledged this may limit
the generalisability of the findings.

5.2 | Implications for Future Research

This review revealed a dearth of research that seeks to iden-
tify residents’ and family caregivers' experience of care homes
for people from ethnic minority backgrounds. We found no
UK-based research and a complete absence of research from
low- and middle-income countries. With an increased need for
culturally competent long-term care to be offered across the age-
ing population of the world, more empirical research is required
to hear the voices of these underrepresented groups about their
experiences and needs. A better understanding of these concepts
will lead to a more informed evaluation of care and a better abil-
ity to provide culturally competent training and education for
those involved in care delivery.

6 | Conclusion

This systematic review included 16 qualitative studies that
focus on the experiences of those from ethnic minority back-
grounds, living in care homes. This review identified three
key themes: ‘Patter’ addresses how cross-cultural communi-
cation skills and language barriers affect care experiences;
‘Place’ explores the impact of the care home environment, the
presence of a multi-ethnic setting, and the quality of care pro-
vided; and ‘Person’ focuses on the individual's culture, values,
beliefs, food preferences, and the role of family in their care.
The review sheds light on these experiences and offers valu-
able insights into an underrepresented area of research. The
central issue identified was misalignment between care home
services, often tailored towards mainstream culture's needs,
and the needs of those people from ethnic minority groups.
These needs are complex, interspersed with the vulnerability
of being a care home resident, and encompass challenges in
communication and provision of culturally appropriate care.

The review has identified the main components of cultur-
ally appropriate care, which are cultural humility in terms of
communication and language, the ability of an environment
to adapt to support residents' chosen way of living, and a
culturally responsive approach to living well and family in-
volvement. This has implications for the increasing number of
nursing staff who develop careers in social care. This review
contributes novel insights to the existing body of knowledge
in research and clinical practice, identifying the need for fur-
ther primary research and policy initiatives aimed at enhanc-
ing the care home provision for people from ethnic minority
groups, with a focus on cultural competence, effective com-
munication strategies, and family-centred approaches that
maintain personal connections.
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