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Cultural Competence Principles and Continuum 

 

Cultural Competence Principles 
SAMHSA’s Center for Substance Abuse Prevention (CSAP) has identified the following 
principles of cultural competence: 

 Ensure community involvement in all areas 
 Use a population-based definition of community (let the community define itself) 
 Stress the importance of relevant, culturally-appropriate prevention approaches 
 Employ culturally-competent evaluators 
 Promote cultural competence among program staff that reflect the community they serve 
 Include the target population in all aspects of prevention planning 

Cultural Competence Continuum 
The characteristics delineated in this continuum are not meant to define a system or 
organization. Rather, they allow systems and organizations to broadly gauge where they are, 
and to plan for positive movement and growth to achieve cultural competence and proficiency. 
The continuum is dynamic and not intended to be viewed in a linear manner. Systems and 
organizations may be at different stages at different times with different populations and cultural 
groups. Finally, system and organizational capacity is not limited to arrival at cultural 
competence and proficiency as there is always room for continued growth. 
 
Cultural Destructiveness  
Cultural destructiveness is characterized by attitudes, policies, structures, and practices within a 
system or organization that are destructive to a cultural group.  
 
Cultural Incapacity  
Cultural incapacity is the lack of capacity of systems and organizations to respond effectively to 
the needs, interests, and preferences of culturally and linguistically diverse groups. 
Characteristics include but are not limited to: institutional or systemic bias; practices that may 
result in discrimination in hiring and promotion; disproportionate allocation of resources that may 
benefit one cultural group over another; subtle messages that some cultural groups are neither 
valued nor welcomed; and lower expectations for some cultural, ethnic, or racial groups. 
  
Cultural Blindness 
Cultural blindness is an expressed philosophy of viewing and treating all people as the same. 
Characteristics of such systems and organizations may include: policies that and personnel who 
encourage assimilation; approaches in the delivery of services and supports that ignore cultural 
strengths; institutional attitudes that blame consumers - individuals or families - for their 
circumstances; little value placed on training and resource development that facilitate cultural 
and linguistic competence; workforce and contract personnel that lack diversity (race, ethnicity. 
language, gender, age, etc.); and few structures and resources dedicated to acquiring cultural 
knowledge.  
  

http://www.samhsa.gov/about-us/who-we-are/offices-centers/csap
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Cultural Pre-Competence 
Cultural pre-competence is a level of awareness within systems or organizations of their 
strengths and areas for growth to respond effectively to culturally and linguistically diverse 
populations.  

Characteristics include but are not limited to: the system or organization expressly values the 
delivery of high quality services and supports to culturally and linguistically diverse populations; 
commitment to human and civil rights; hiring practices that support a diverse workforce; the 
capacity to conduct asset and needs assessments within diverse communities; concerted efforts 
to improve service delivery usually for a specific racial, ethnic, or cultural group; tendency for 
token representation on governing boards; and no clear plan for achieving organizational 
cultural competence. 
 
Cultural Competence  
Systems and organizations that exemplify cultural competence demonstrate an acceptance and 
respect for cultural differences and they:  
 

 Create a mission statement for the organization that articulates principles, rationale, and 
values for cultural and linguistic competence in all aspects of the organization.  

 Implement specific policies and procedures that integrate cultural and linguistic 
competence into each core function of the organization.  

 Identify, use, and/or adapt evidence-based and promising practices that are culturally 
and linguistically competent.  

 Develop structures and strategies to ensure consumer and community participation in 
the planning, delivery, and evaluation of the organization’s core function.  

 Implement policies and procedures to recruit, hire, and maintain a diverse and culturally 
and linguistically competent workforce.  

 Provide fiscal support, professional development, and incentives for the improvement of 
cultural and linguistic competence at the board, program, and faculty and/or staff levels.  

 Dedicate resources for both individual and organizational self-assessment of cultural and 
linguistic competence.  

 Develop the capacity to collect and analyze data using variables that have meaningful 
impact on culturally and linguistically diverse groups.  

 Practice principles of community engagement that result in the reciprocal transfer of 
knowledge and skills between all collaborators, partners, and key stakeholders. 
 

Cultural Proficiency  
Systems and organizations that exemplify cultural proficiency hold culture in high esteem, use 
this as a foundation to guide all of their endeavors, and they:  

 Continue to add to the knowledge base within the field of cultural and linguistic 
competence by conducting research and developing new treatments, interventions, and 
approaches for health and mental care in policy, education, and the delivery of care.  

 Develop organizational philosophy and practices that integrate health and mental health 
care.  

 Employ faculty and/or staff, consultants, and consumers with expertise in cultural and 
linguistic competence in health and mental health care practice, education, and 
research.  
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 Publish and disseminate promising and evidence-based health and mental health care 
practices, interventions, training, and education models.  

 Support and mentor other organizations as they progress along the cultural competence 
continuum.  

 Develop and disseminate health and mental health promotion materials that are adapted 
to the cultural and linguistic contexts of populations served.  

 Actively pursue resource development to continually enhance and expand the 
organization’s capacities in cultural and linguistic competence.  

 Advocate with, and on behalf of, populations who are traditionally unserved and 
underserved.  

 Establish and maintain partnerships with diverse constituency groups, which span the 
boundaries of the traditional health and mental health care arenas, to eliminate racial 
and ethnic disparities in health and mental health.  
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