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[bookmark: _Hlk190016419][bookmark: _Toc196313420]Chapter 1: Nature of the Study
This is a qualitative research investigation that adopts a hermeneutic phenomenological approach to explore how cultural, legal, and communication theoretical frameworks influence mental health care delivery within community-based, integrated model residential care systems, from the perspective of the staff. The focus will be on the Hispanic Caribbean and Latin America, with the Dominican Republic, and the Centro de Rehabilitación Psicosocial Padre Billini in Santo Domingo as the focus of study. The Centro de Rehabilitación Psicosocial Padre Billini is a psychiatric rehabilitation facility located at kilometer 28 of the Duarte Highway in the Dominican Republic. Established on August 11, 2016, as a response to decentralization efforts to provide more integrated, community-based services that started in 2011 – following the principles outlined in the Caracas Declaration of 1990 and the Mental Health Law of 2006 – it replaced the former psychiatric hospital known colloquially as "el 28," marking a significant shift from the traditional asylum model to a more comprehensive rehabilitation approach. Data collection will include in-depth interviews, policy reviews, and case studies to comprehensively and multidimensionally explore factors influencing mental health care delivery in community-based, integrated models. 
Drawing on established frameworks in the field of cultural psychology, as illustrated by the work of Sinha (1997), Leung (2009), Kitayama and Cohen (2010), Heine and Ruby (2010), Fontaine (2011), and the work of Berry et al. (2011), as well as research relating to the cultural, social, and community environments of care settings (Albert, 2010; Andrews, 2020), this study brings together various perspectives in understanding how communication, legal, and cultural factors shape service delivery for people with disabilities and mental disorders. To do so, the study further draws on some foundational theories in communication started by Lasswell et al. (1948), and further developed by Hall (1997), Ting-Toomey (1999), Littlejohn and Foss (2010), Spiker and Hammer (2020), Crenshaw et al. (2021) and Lupton (2023)- to understand how messages about mental health are constructed and received within these settings. Legal and ethical aspects of mental health care (Bipeta, 2019; Daicoff, 2006; Babb & Wexler, 2013; Madden & Wayne, 2003; Yamada, 2021) and the social determinants of health and disability (Berghs et al., 2019; Froehlich-Grobe et al., 2021) further shape the analysis, while research on disability cultural competence (Garland-Thomson & Iezzoni, 2021) and the creation of cultures of care (Caspar et al., 2020) provide additional layers of understanding. 
These are further complemented by recent contributions on how to transform psychology education to include global mental health (Khoury & Pecanha, 2023), which stress a global-local nexus as central to reforming mental health. Spatial inequalities in healthcare access (Contreras et al., 2023) and efficiency comparisons across inpatient mental healthcare systems (Moran & Jacobs, 2013) further situate the ongoing reforms in the Dominican Republic within broader regional trends. Specifically, the study explores the power dynamics and cultural legacies that keep informing mental health care in the region, informed by insights from residential care studies of Lukšík & Hargašová (2018).
[bookmark: _Toc196313421]Background
Berry et al. (2011) emphasized the significant impact of cultural values and norms on mental health care, highlighting the necessity of cultural alignment between caregivers and recipients. According to their work, when cultural mismatches occur, they can exacerbate stress and negatively affect outcomes, particularly within community-based, integrated model residential care systems that already impose high demands on both patients and providers. This raises concerns about how mental health care delivery in such settings operates at the intersection of cultural, legal, and communication frameworks, shaping care practices, influencing patient outcomes, and contributing to broader discussions on culturally competent mental health models and systems. 
Leung et al. (2009) further emphasized the importance of modifying interventions to align with cultural norms and incorporating Indigenous perspectives to address the specific needs of individuals with mental health disorders. Additionally, legal frameworks in the form of therapeutical jurisprudence, as discussed by Daicoff (2006), provide a crucial lens for exploring mental health treatment, as her work supports the notion that restorative practices facilitate therapeutic outcomes.
Hispanic Caribbean and Latin America present a distinct context for examining how cultural, legal, and communication influence mental health care delivery, specifically within community-based, integrated model residential care systems, from the perspective of the staff, due to the interplay of historical, economic, social, and legal factors that already shape social life, healthcare accessibility, and the protection of human rights for individuals with mental disabilities in the region (Garcia Mora et al., 2021; Mundt et al., 2024). Despite a 43% increase in residential beds for mental health and substance use treatment across 16 countries between 1990 and 2020 (Mundt et al., 2024), the quality of care remains questionable. Overcrowding, inadequate medical care, and human rights violations are reported across various facilities (Walsh & Méndez, 2018), exacerbating the difficulties faced by patients in these systems. Legal and ethical concerns are also prevalent, as many facilities operate without adequate regulatory oversight, and law enforcement agencies sometimes refer individuals to treatment centers without following proper legal procedures (Gable et al., 2005). Inadequate funding for mental health services, with an estimated 99% of healthcare budgets in these countries not prioritizing mental health, further underscores the sustainability challenges facing these reforms (Merit Designs Consulting Group, 2024).
Puerto Rico offers a pertinent example of these issues, with court-ordered referrals to drug treatment and involuntary civil commitment being standard practices (Pagano, 2014). The island’s reliance on residential programs like the Comunidad de Re-Educación de Adictos (Hogar CREA), which receives many individuals through drug courts, highlights the systemic challenges of addressing cultural and legal barriers, such as the fear of deportation among undocumented immigrants, which prevents many from seeking treatment (Gable et al., 2005). As a result, individuals often turn to unofficial, faith-based centers that may lack necessary medical oversight and regulatory accountability.
The Dominican Republic, in particular, serves as an insightful case study due to its economic growth juxtaposed with persistent challenges in mental health service provision, legal protections, and social determinants affecting mental health outcomes (Caplan et al., 2018; Hernández et al., 2011). With a population of approximately 8.5 million, the Dominican Republic has experienced economic progress but continues to face significant gaps in human and social development, particularly in mental health services (Hernández et al., 2011). Mental health disorders, including mood disorders, substance misuse, schizophrenia, intellectual disabilities, and epilepsy, remain prevalent, with depression affecting 1.9% of men and 3.7% of women (Caplan et al., 2018). Social determinants such as poverty, violence, physical and sexual abuse, child exploitation, and substance misuse further exacerbate these conditions, underscoring the need for comprehensive mental health policies (Hernández et al., 2011).
Despite legislative advances, including the Law Establishing the Dominican Social Security System (1987), the General Health Law (2001), and the Mental Health Law (2006), the country continues to struggle with service decentralization and resource allocation. Mental health services remain concentrated in urban areas, particularly within the Padre Billini Psychiatric Hospital, the primary public psychiatric facility. While efforts are being made to integrate mental health care into primary care settings, accessibility remains limited due to a shortage of mental health professionals, including nurses, social workers, and occupational therapists (Caplan et al., 2018; Hernández et al., 2011).
Systemic barriers further hinder effective mental health care delivery. Dominican Today recently highlighted the mental health care challenges in the Dominican Republic, focusing on the deficits in resources and public investment for treating depression and other mental health disorders (2025). Limited funding, inconsistent psychiatric medication supplies, and stigmatizing attitudes among healthcare providers contribute to these challenges. Many healthcare professionals lack formal training in mental health care, which often leads to frustration and apprehension when treating individuals with psychiatric conditions. Patients, in turn, face financial constraints, difficulties in accessing medications and transportation, and low mental health literacy, further limiting their ability to obtain necessary care (Caplan et al., 2018).  
The human rights dimension of mental health care in the Dominican Republic aligns with broader regional challenges in Latin America. Historically, individuals with mental disabilities have faced exclusion, discrimination, and involuntary institutionalization without adequate legal protections (Gable et al., 2005). Although international human rights frameworks provide legal safeguards through treaties and conventions, many Caribbean and Latin American countries, including the Dominican Republic, have yet to fully integrate these standards into their national legal systems. The continued use of involuntary admission and detention without sufficient oversight highlights the pressing need for legal reforms that align with human rights principles (Gable et al., 2005).
Given these challenges, the Dominican Republic presents a critical case for examining the intersection of mental health policy, human rights, and social determinants of health in the Hispanic Caribbean and Latin America. Addressing these issues requires a multifaceted approach that includes decentralizing mental health services, increasing funding, integrating care into primary healthcare settings, and strengthening legal protections for individuals with mental disabilities. Additionally, improving mental health education among healthcare providers and implementing community-based awareness initiatives are essential steps in reducing stigma and improving overall mental health outcomes (Caplan et al., 2018; Gable et al., 2005; Hernández et al., 2011). In this sense, this study aims to address existing gaps in the literature by examining the integration of these frameworks in mental health care while focusing on a region and institutional context that reflects both ongoing reforms and the complex challenges faced by the involved populations.
[bookmark: _Toc196313422]Problem Statement
The Dominican Republic has made notable strides in transitioning from a traditional psychiatric hospital model to community-based care, following the principles outlined in the Caracas Declaration of 1990. However, significant challenges persist that impede the full implementation of these reforms, particularly resource constraints and societal stigma surrounding mental illness, especially among men (WHO-AIMS, 2008; Dominican Today, 2025). As recent as March 2025, Dominican Today reported on the mental health care challenges in the Dominican Republic, focusing on the deficits in resources and public investment for treating depression and other mental health disorders. With only 1% of the national health budget allocated for mental health, experts like Dr. José Miguel Gómez emphasize the inadequacy of facilities, such as the Centro Bellini, which has faced closures in crisis intervention units. Additionally, there are concerns regarding insufficient beds for child and adolescent cases, lack of provisions for substance abuse rehabilitation, and minimal resources for psychosocial care. 
Despite the expansion of programs like the “Cuida tu Salud Mental” program and the National Mental Health Plan being in place, professionals argue they fall short of meeting community needs, and systemic barriers continue to affect care delivery, including the concentration of mental health services in urban areas and limited access to essential medications (Dominican Today, 2024; Dominican Today, 2025). Violence, addiction, and economic strain further exacerbate mental health issues, underscoring the urgent need for systemic reform to address the nation's growing mental health crisis. These challenges underscore the need for further exploration into the barriers that limit effective mental health care in the Dominican Republic, especially in the context of community-based, integrated models. The absence of comprehensive national mental health legislation, persistent stigma, and inadequate resources exacerbate these barriers, creating gaps in care that impact patient outcomes in legal settings.
The intersection of cultural, legal, and communication frameworks plays a critical role in shaping mental health services and outcomes in community-based, integrated models and settings. Cultural mismatches between healthcare providers and patients, as Berry et al. (2011) highlighted, can undermine therapeutic outcomes, making culturally sensitive approaches essential. The legal and ethical dimensions of mental health care are particularly important in these contexts, with restorative practices playing a key role in facilitating healing, as noted by Daicoff (2006). Furthermore, the need for culturally competent mental health interventions that align with local values and legal protections is supported by Leung et al. (2009), whose work indirectly addresses how culture, law, and communication intersect to influence care. This need is further compounded by limited access to comprehensive mental health services, particularly in rural areas and underserved populations, as discussed by Hernández et al. (2011).
The concentration of mental health services in urban centers, such as what it used to be and what it is today the Padre Billini Psychiatric Hospital, led to regional disparities in access to care, particularly among marginalized populations in the Dominican Republic. Although, as Hernández et al., (2011) explain, decentralization efforts to provide more integrated, community-based services started in 2011, following the principles outlined in the Caracas Declaration of 1990 and the Mental Health Law of 2006, persistent resource constraints, regional imbalances, and ongoing stigma continue to hinder the effectiveness of these initiatives. Moreover, despite such legislative advancements, the legal framework remains incomplete, lacking integration with international human rights standards, leaving vulnerable populations at risk of mistreatment and exclusion from essential care (Gable et al., 2005). This gap in both psychiatric care and legal protection exacerbates disparities and hinders equitable service delivery (Caplan et al., 2018). These issues underscore the urgent need for comprehensive mental health policies that integrate cultural values, legal protections, and communication strategies to foster a more inclusive and effective system.
The intersection of cultural and legal frameworks in mental health care is pivotal in shaping outcomes, especially within community-based, integrated model residential care systems. Communication also plays a key role by bridging the gap between patients and providers and fostering understanding across cultural boundaries. In short, effective communication strategies are essential for building trust, which is crucial for therapeutic success. And theoretical frameworks, such as those initiated by Lasswell et al. (1948), and further expanded by Hall (1997), Ting-Toomey (1999), Littlejohn and Foss (2010), Spiker and Hammer (2020), Crenshaw et al. (2021), and Lupton (2023), emphasize the importance of communication in shaping health outcomes and demonstrate how mental health messages are constructed and received. However, persistent barriers such as societal stigma and the undertraining of healthcare providers hinder the effectiveness of these communication strategies (Caplan et al., 2018). Limited cultural competence among healthcare professionals further contributes to a fragmented system where patients face compounded obstacles in accessing effective and culturally appropriate care.
Given the challenges described, comprehensive research into the effectiveness of community-based, integrated model residential care systems within the broader socio-legal and cultural contexts of the Hispanic Caribbean and Latin America is essential. Addressing these challenges requires a multidimensional approach that integrates cultural sensitivity, legal protections, and improved communication strategies to ensure equitable and ethical treatment for individuals undergoing community-based, integrated model mental health interventions. This approach would facilitate the development of reforms aimed at making mental health care in the Dominican Republic—and similar contexts—more accessible, effective, and in alignment with international human rights standards.
[bookmark: _Toc196313423]Purpose of the Study
This study examines how cultural, legal, and communication frameworks shape mental health care delivery in different cultural and legal settings. Using a hermeneutic phenomenological approach, it focuses on the lived experiences of providers in a community-based, integrated model residential care system. The study explores power dynamics and cultural representation, which play a key role in addressing inequalities in care. These factors will be analyzed through the providers’ experiences and the way they describe their work. Although the study is focused on the Dominican Republic, the goal is to develop an investigative model applicable to similar systems across Latin America, the Caribbean, and potentially globally. By integrating multi-disciplinary perspectives, this research explores the complex relationship between cultural, legal, and communicative frameworks in mental health care. 
The research’s focus on cultural competence is particularly vital. As Berry et al. (2011) and Leung et al. (2009) highlighted, cultural values and Indigenous perspectives significantly impact the effectiveness of mental health care interventions. Cultural values and norms, as noted by Berry et al. (2011), significantly impact service delivery. Leung et al. (2009) emphasized that incorporating Indigenous perspectives enhances care effectiveness. By exploring how cultural contexts, such as those specific to the Dominican Republic, influence the experience and provision of care, this study will contribute to the growing literature on culturally competent practices. Moreover, the study will examine the importance of integrating both traditional healing practices and modern psychiatric interventions, shedding light on how these systems may coexist or conflict in residential care settings.
The study will also examine the role of law in shaping mental health systems, particularly through therapeutic jurisprudence and restorative practices, as legal frameworks also play a critical role in shaping mental health care delivery, particularly through therapeutic jurisprudence and restorative practices, as discussed by Daicoff (2006). Daicoff’s (2006) work on restorative justice provides a valuable lens through which to understand the impact of legal policies, such as the Dominican Republic’s Mental Health Law of 2006, on therapeutic outcomes and the broader treatment environment. By investigating the intersection of law and mental health, the study will offer valuable insights into how legal structures can either facilitate or impede the delivery of effective mental health care within community-based, integrated model residential settings. 
Considering the relationship between law and mental health care delivery, it would be appropriate to say that effective communication is fundamental to the success of mental health care, particularly in culturally diverse and legally constrained settings. Given the critical role of communication in mental health care within community-based, integrated model residential systems, the study will further investigate how communication processes influence provider decision-making, professional roles, and institutional effectiveness. Communication theories, such as those built upon the work of Lasswell (1948) and Hall (1997), will be applied to explore how communication processes between providers, patients, and legal authorities influence decision-making, professional roles, and institutional effectiveness. 
Additionally, the research hopes to contribute to the ongoing debate about mental health system reform in the Latin American and Caribbean region and hopefully globally. Drawing on the work of Berghs et al. (2019) on social determinants of health and Khoury and Pecanha (2023) on global mental health education, the study will explore how provider training and institutional policies can be adapted to improve service delivery and ultimately design a model that can be generalized beyond the Dominican Republic. By identifying evidence-based recommendations, the study can potentially address challenges such as resource scarcity, stigma, and inadequate national legal frameworks.
[bookmark: _Toc196313424]Research Questions
This study was guided by the following central question:
How do sociocultural and systemic factors influence mental health care delivery in community-based, integrated model residential care systems, as perceived by the staff at the Centro de Rehabilitación Psicosocial Padre Billini in the Dominican Republic?
To comprehensively answer the central research question, the following sub-questions were developed:
1. How do the lived experiences of staff inform their approach to delivering mental health care?
2. In what ways do cultural norms shape the delivery of mental health care in community-based, integrated model residential care systems?
3. How do communication frameworks influence the challenges and effectiveness of mental health care delivery in community-based, integrated model residential care systems?
4. How do legal frameworks influence the challenges and effectiveness of mental health care delivery in community-based, integrated model residential care systems?
[bookmark: _Toc196313425]Theoretical/Conceptual Framework
This study uses a hermeneutic phenomenological approach to explore how the intersection of cultural, legal, and communication theoretical frameworks influences mental health care delivery in community-based, integrated residential care systems from the perspective of health care providers. The resulting mixed theoretical framework hopes to incorporate cultural psychology, legal theory, and communication theory, positioning them as essential for understanding the complexities of mental health care delivery. By integrating these diverse perspectives, the study aims to offer a comprehensive view of mental health practices within these systems. Although, in this case, the focus is specifically on Latin American and Caribbean contexts, with the Dominican Republic serving as the case study, the goal is to develop an investigative model that can be applied to similar institutions across the Caribbean and Latin America and perhaps across other countries and jurisdictions, or even globally.
Figure 1 below, titled A Theoretical Framework for Mental Health Care Delivery, illustrates the theoretical framework designed for this study, highlighting its individual components and their multidisciplinary interconnections. The goal is for this model to be applicable to similar institutions across the Caribbean and Latin America, with the potential for expansion to other countries and jurisdictions globally.

Figure 1
[image: A diagram of a diagram of a diagram

AI-generated content may be incorrect.]Title: A Theoretical Framework for Mental Health Care Delivery
The hermeneutic phenomenological methodology design, which emphasizes interpreting lived experiences, will deepen understanding of how cultural factors influence both the experience and provision of mental health services, especially in culturally diverse and systemically challenged settings. By situating the experiences of care providers within the frameworks of cultural adaptation, legal policy, and communication theory, the study seeks to draw valuable insights into the strengths and limitations of current mental health care models. It will utilize qualitative methods, including in-depth interviews with mental health care providers, policy reviews, and case study analyses to gather data and explore how providers navigate their responsibilities within the constraints of legal and cultural systems, as well as their observations of service delivery practices, will supplement these methods to provide a holistic understanding of the factors shaping care in residential settings (Creswell, 2018).
Hermeneutic phenomenology, as articulated by Heidegger (Laverty, 2003), emphasizes meaning-making through historical and social contexts, focusing on interpretation rather than mere description (Kafle, 2011). This interpretive nature aligns with the study’s objectives, as it seeks to understand how cultural factors shape mental health care experiences and service delivery. The iterative and reflexive nature of hermeneutic phenomenology (Kafle, 2011) facilitates an ongoing dialogue between parts of the experience and the whole, known as the hermeneutic circle. This process enables a nuanced understanding of how participants’ experiences are shaped by broader social and cultural forces (Ritunnano et al., 2023).
Critical hermeneutics, as discussed by Lopez and Willis (2004), enhances this study by addressing the power dynamics inherent in mental health systems, particularly in marginalized communities. Focusing on staff perceptions and patients’ outcomes, a setting marked by cultural diversity and marginalization allows for an exploration of how power structures affect access to care. As Ihara (2004) noted, cultural competence is pivotal in improving patient outcomes, particularly in settings where individuals face persistent health challenges. Addressing stigmas, identity issues, and language barriers through culturally competent care is essential for ensuring equitable access to mental health services.
The study will also explore how cultural competence is integrated into the mental health practices of staff at the community health center. Bhui et al. (2007) highlighted the growing need for culturally competent practices in mental health care, particularly in settings like the one under study. This examination will provide insights into how cultural knowledge informs professional practice and shapes care delivery. According to Vasquez (2022), cultural sensitivity is vital for building trust between patients and providers, ultimately leading to better treatment outcomes. Providers with cultural awareness are more adept at navigating the cultural nuances of their patients, leading to more effective and empathetic care.
The study acknowledges the challenges of implementing cultural competence in practice, such as language barriers and cultural misunderstandings, which can impede the therapeutic process. These issues are particularly prominent in settings where the mental health needs of diverse populations, such as the Latinx community, are not fully understood (Vasquez, 2022). Ajjawi and Higgs (2007) emphasized the difficulties healthcare professionals face in interpreting clinical reasoning in complex healthcare settings, where cultural differences can lead to misinterpretations of patients’ behaviors and needs.
Informed by Van Manen’s (2016) work on phenomenology, the study will explore how qualitative research can address the emotional, psychological, and cultural challenges faced by patients, which can inform more compassionate and effective mental health care strategies. The research aims to contribute to the growing literature on cultural competence in mental health care, emphasizing its positive impact on patient satisfaction, engagement, and clinical outcomes. Bhui et al. (2007), Vasquez (2022), and Ihara (2004) support the notion that culturally competent care improves mental health outcomes by enhancing patient-provider communication and treatment efficacy. This study will explore how mental health providers can engage more effectively with patients from diverse cultural backgrounds to improve access to care and outcomes. 
At the core of the theoretical foundation, this study is anchored in the interrelated disciplines of cultural psychology and indigenous psychology, drawing from these traditions to investigate how cultural, legal, and communicative frameworks influence mental health care delivery at the Centro de Rehabilitación Psicosocial Padre Billini in Santo Domingo. These frameworks offer critical lenses for understanding the lived experiences of mental health providers operating within community-based, integrated residential care models in the Hispanic Caribbean, with particular attention to how culture shapes institutional practices, therapeutic interactions, and systemic reform.
Cultural psychology asserts that human psychological functioning is inextricably shaped by cultural systems (Berry et al., 2011). Culture is not merely an external context, but a constitutive component of cognition, emotion, and behavior. Applying this lens to the Centro de Rehabilitación Psicosocial Padre Billini in Santo Domingo, the study explores how providers interpret and implement care in ways that reflect Dominican cultural values, particularly those related to family, religion, collectivism, and stigma toward mental illness. Using Berry’s (2011) culture-comparative model, the study examines how local cultural norms mediate providers’ perceptions of healing, their communication strategies with patients, and their adaptation to the evolving legal mandates around deinstitutionalization. In this context, Berry’s framework is essential for understanding the role culture plays in shaping both mental health care practices and provider-patient interactions, as well as how these interactions evolve within a system influenced by both historical and contemporary cultural values.
Particularly relevant is the cultural shift that the center represents—a move away from the historical asylum model ("El 28") toward a more autonomy-based and socially inclusive model of mental health. This transformation reflects not only international legal influences, such as the Caracas Declaration, but also a gradual reorientation of cultural meaning systems around mental health and dignity. Thus, the providers' experiences reflect an ongoing negotiation between institutional demands and culturally ingrained understandings of personhood and care.
Indigenous psychology complements cultural psychology by resisting the imposition of universalist psychological models, emphasizing knowledge production from within cultural systems (Sinha, 1997; Kim & Berry, 1993; Leung, 2009). This framework is particularly suited to postcolonial societies like the Dominican Republic, where mental health systems often reflect legacies of imported epistemologies misaligned with local worldviews. Leung et al. (2009) advocate for incorporating Indigenous perspectives in mental health care, highlighting the importance of tailoring mental health interventions to local cultural contexts, particularly in settings where traditional beliefs and practices are intertwined with modern healthcare systems.
Drawing from Sinha (1997), Berry et al. (1992), and Leung et al. (2009), this study emphasizes methodological and conceptual indigenization. Methodologically, the study privileges providers’ narratives as sources of cultural knowledge through a hermeneutic phenomenological approach, recognizing them as cultural agents rather than passive implementers of Western psychiatric models. Conceptually, the study investigates how traditional or community-derived understandings—such as religious interpretations of mental illness, reliance on extended kinship networks, and spiritual practices—are integrated or resisted within the formal therapeutic protocols at the center.
Moreover, the study explores how indigenization operates across Kumar’s (1979) three dimensions:
· Structural indigenization: how the center reorganizes space (e.g., open corridors, gardens) to reflect culturally resonant values of dignity and relational healing.
· Substantive indigenization: how care practices address locally salient problems, such as stigma or marginalization of neurodivergent individuals.
· Theoretical indigenization: how providers reinterpret psychiatric concepts through Dominican cultural logics, integrating global and local models without privileging one over the other.
While cultural psychology provides insight into how Dominican cultural norms affect care delivery, indigenous psychology allows the study to critically assess whether the system empowers or marginalizes local forms of knowledge. Together, these frameworks allow for a culturally reflexive analysis that interrogates the assumptions behind psychiatric practices while amplifying the voices of providers engaged in local meaning-making. This approach resists cosmetic multiculturalism or superficial cultural sensitivity, instead seeking to identify the degree to which cultural empowerment is embedded in institutional practice, aligning with Berry’s (1986) goal of cultural parallelism—a framework that integrates traditional knowledge meaningfully into broader psychological systems.
By using cultural and Indigenous psychologies, this study investigates how the Centro de Rehabilitación Psicosocial Padre Billini in Santo Domingo operates at the intersection of cultural transformation, legal reform, and therapeutic innovation. It situates mental health care not as a neutral technical intervention but as a culturally embedded practice, shaped by providers who must navigate tensions between imported psychiatric paradigms and the lived cultural realities of the Dominican Republic. This framework helps analyze how cultural contexts, such as those specific to the Dominican Republic, influence the way mental health care is conceptualized, administered, and received. Understanding these cultural influences is vital in exploring how societal beliefs about mental health, such as stigma or familial obligations, affect treatment outcomes and the structure of care delivery.
In terms of legal frameworks, Daicoff’s (2006) work on restorative legal practices is particularly pertinent. Daicoff’s exploration of how the legal system can influence mental health care through restorative justice provides a useful lens for understanding how Dominican legal policies, such as the Mental Health Law of 2006, shape both therapeutic outcomes and the treatment environment in community-based, integrated models. This study will evaluate how legal mandates and restorative practices impact the quality and accessibility of mental health services, as well as how legal structures might either support or hinder therapeutic progress. The framework will allow for a detailed examination of the intersection between law, mental health, and culture in a legal setting that demands both therapeutic interventions and legal compliance.
In the sense of communication theories, the theoretical framework for understanding mental health communication in community-based, integrated model residential care systems benefits from a combination of traditional models and their recent extensions. Harold Lasswell’s communication model (1948) remains foundational, particularly in analyzing how information flows in various contexts, including mental health care. Lasswell’s work on the structure and function of communication will inform the study’s examination of how messages about mental health are constructed, disseminated, and received within community-based, integrated model residential care systems. The way information flows between mental health providers, patients, and legal authorities impacts how care is delivered and perceived. However, several scholars have expanded upon this model to address the complexities of communication in the mental health field.
Braddock’s (1958) extension of Lasswell’s model, which introduces the questions “Under what circumstances?” and “For what purpose?” is particularly relevant in mental health contexts. These questions prompt a deeper understanding of the environment in which communication occurs and the intentions behind therapeutic interventions. In a similar fashion, Gray and Hyman’s (1963) additions, which include “in what situation?” and “with what immediate response?” offer a framework that emphasizes the contextual and immediate reactions within mental health communication. These adaptations recognize that patient environments, immediate feedback, and response times are crucial elements of therapeutic processes.
In addition to these refinements, modern interpretations of Lasswell’s model have integrated feedback mechanisms, which are crucial in the context of mental health care delivery. A feedback loop allows for the continuous evaluation of interventions, helping mental health professionals adjust treatment plans as necessary to ensure the effectiveness of the care provided (Braddock, 1958). Another key extension is the context-sensitive approach, which emphasizes socio-political and cultural factors that influence communication and mental health outcomes. This extension aligns with recent work in the field of mental health, where understanding the broader social, political, and cultural environment is critical to providing effective and personalized care (Gerbner, 1956). Finally, the integration of a rights-based position into the model highlights the importance of ensuring ethical and equitable care delivery, ensuring that individuals’ rights are respected within therapeutic environments, particularly in legal settings like residential care systems (Littlejohn & Foss, 2010).
In addition to Lasswell’s model, Stuart Hall’s (1997) communication theories on power and representation offer complementary insights for understanding mental health delivery in such complex systems. Hall’s work on representation has led to the development of the Critical Mental Health Literacy Framework, which examines how mental health knowledge is constructed and disseminated, stressing the importance of critically analyzing dominant mental health narratives. This approach is particularly relevant when considering the diverse communities involved in community-based, integrated model residential care systems, where differing cultural perspectives on mental health can shape experiences and outcomes (Spiker & Hammer, 2020). Hall’s analysis of power dynamics also informs the Power-Aware Mental Health Communication Framework, which addresses systemic inequalities in mental health care by emphasizing the importance of considering power relations within therapeutic relationships and health communication strategies (Lupton, 2023).
Furthermore, Hall’s work is enriched by intersectionality theory, leading to the Intersectional Approach to Mental Health Communication. This approach integrates the focus on cultural representation with intersectionality, highlighting how multiple identities (e.g., race, gender, and socio-economic status) influence mental health experiences and access to care, particularly for marginalized groups (Crenshaw et al., 2021). Together, these extensions of both Lasswell’s and Hall’s communication theories provide a comprehensive framework for analyzing the intersection of cultural, legal, and communication factors in mental health care delivery within community-based, integrated model residential care systems. They offer valuable tools for exploring how power dynamics, cultural representation, and social justice considerations influence the communication processes that shape mental health outcomes.
Finally, Khoury and Pecanha’s (2023) work on global mental health education will complement this framework by emphasizing the necessity of a global-local nexus in mental health systems reform. Their contributions will guide the study’s investigation of how mental health providers are trained to navigate cultural and legal complexities in the context of international psychology. This global-local perspective will provide insights into the broader implications of mental health care reform across the Hispanic Caribbean and Latin America, offering a comparative analysis of the Dominican Republic’s ongoing reform efforts within the regional context. 
Figure 2 below outlines key connections between legal frameworks, cultural beliefs, and psychological principles in the mental health care delivery process. It highlights how cultural perceptions of mental illness may shape legal policies, how legal language and mandates can influence access to care and treatment models, and how communication strategies rooted in psychological theory may affect therapeutic outcomes. 
[image: A diagram of a diagram of a law and communication
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Title: Intersections of Law, Culture, and Psychology in Mental Health Care 
The figure is structured to facilitate the exploration of these interactions by identifying potential areas of influence, such as the role of courts in mental health advocacy, the impact of stigma on communication, and the integration of traditional healing practices into psychological care. By examining these factors, researchers and practitioners can analyze how legal and cultural structures interact to shape mental health experiences and access to treatment.
Together, these frameworks will offer a robust, multidimensional lens through which to examine the complex factors influencing mental health care delivery in the Dominican Republic’s community-based, integrated model residential care systems. By weaving together these diverse theoretical perspectives, the study will contribute to a deeper understanding of how cultural, legal, and communication frameworks influence mental health practices in this specific context and, potentially, offer guidance for reform in similar settings across the Caribbean, Latin America, and perhaps globally. 
[bookmark: _Toc196313426]Scope of the Study
This study investigates how cultural, legal, and communication frameworks influence mental health care delivery within community-based, integrated model residential care systems, specifically focusing on the Hispanic Caribbean and Latin America. The geographic scope is centered on the Dominican Republic, using the Centro de Rehabilitación Psicosocial Padre Billini in Santo Domingo as a case study. The study is confined to the lived experiences of mental health care providers within community-based, integrated model systems and does not extend to private mental health care institutions or outpatient services (Caplan et al., 2018).
The Centro de Rehabilitación Psicosocial Padre Billini is a pivotal institution in the Dominican Republic's mental health system, serving as the country's only facility offering medium- to long-term psychiatric rehabilitation. Located at kilometer 28 of the Duarte Highway, it was officially established on August 11, 2016, as a replacement for the long-criticized psychiatric hospital commonly referred to as “El 28.” Its founding marked a deliberate departure from the outdated asylum model toward a more holistic, rights-based approach to mental health care (Fernández, 2024; Herrera, 2022). The center embodies the principles of the 1990 Caracas Declaration, which called for deinstitutionalization across Latin America; however, the Dominican Republic adopted these principles over two decades later, making the center a significant, but delayed, milestone in mental health reform (Brand, 2022; Fernández, 2024).
With an official capacity for 110 patients, the center currently houses 144 individuals, including 93 psychiatric patients in medium- to long-term treatment (six months to over a year) and 51 individuals with neurodevelopmental disorders in its Hogar Ángeles Felices division (Fernández, 2024). Admissions are processed through referrals from public hospital Crisis Intervention Units, ensuring thorough assessment and appropriate documentation (Herrera, 2022). Structurally, the facility departs from traditional ward systems by providing small rooms shared by two to three patients, along with access to gardens and open corridors to promote well-being and autonomy (Fernández, 2024).
Supported by a core team of three psychiatrists and twelve psychologists, which will be the focus of this study, the center operates on a monthly budget of approximately 2.5 million Dominican pesos. These funds support a wide range of services, including medications, therapeutic interventions, nutritional care, hygiene, and recreational activities (Fernández, 2024). In 2024, a series of improvements were introduced, including a plan to expand capacity through the construction of a new module for 40 additional patients and the enhancement of therapeutic offerings such as occupational therapy, music therapy, and nutritionist-supervised meal planning (Estrategica, 2024). These reforms were accompanied by tangible outcomes; in the same year, more than six patients were successfully reintegrated into their communities, demonstrating the center’s increasing emphasis on social inclusion and recovery (Estrategica, 2024).
The research employs a qualitative hermeneutic phenomenological approach, centering on the perspectives of mental health care providers rather than patients (Creswell, 2018; Kafle, 2011; Van Manen, 1990). Hermeneutic phenomenology allows for an interpretative analysis of providers’ lived experiences, acknowledging the interplay between subjective meaning-making and structural influences (Ajjawi & Higgs, 2007). This focus aims to understand the challenges and opportunities faced by providers who navigate the intersections of legal, cultural, and communicative dynamics in delivering care. The study will also explore how institutional policies, legal mandates, and local cultural norms shape service delivery and outcomes in community-based, integrated models and settings (Berry et al., 2011; Leung et al., 2009).
The cultural framework for this study is grounded in Berry et al.’s (2011) culture-comparative psychology, which examines how cultural values and norms influence psychological processes and care practices. This framework will guide the exploration of culturally relevant mental health practices in the Dominican Republic, integrating Leung et al.’s (2009) emphasis on Indigenous knowledge systems and cultural competence. The study will assess how mental health providers integrate traditional cultural practices within clinical settings and the extent to which these practices enhance or conflict with formal psychiatric interventions (Bhui et al., 2007). The legal context will be informed by Daicoff’s (2006) restorative legal practices, which highlight the integration of restorative justice into therapeutic interventions, providing a lens for understanding the relationship between law and mental health care in this setting. This will allow for an analysis of how Dominican legal frameworks, including the Mental Health Law of 2006, shape the mental health care environment within community-based, integrated model residential settings (Bipeta, 2019).
Building on the foundational work of Lasswell (1948) and Hall (1997), this study applies contemporary communication theories from Ting-Toomey (1999), Littlejohn and Foss (2010), Spiker and Hammer (2020), Crenshaw et al. (2021), and Lupton (2023) to examine how communication shapes societal structures and cultural competence—both essential in mental health care delivery. These theories provide insight into how cultural and legal factors influence interactions within mental health settings, particularly in community-based, integrated models of care (Gerbner, 1956; Littlejohn & Foss, 2010). By analyzing how messages are exchanged between providers, patients, and legal authorities, the study will assess the impact of communication on care delivery and therapeutic outcomes (Lupton, 2023).
The study’s scope is further delineated by its focus on community-based, integrated model residential care systems and does not aim to provide a comprehensive analysis of the broader mental health system in the Dominican Republic or other countries in Latin America and the Caribbean. While the findings may have regional implications, the primary focus is to understand the current specific dynamics of the Dominican Republic’s community-based mental health services and its outcome on the individuals it serves (Caplan et al., 2018). 
The legal dimension of the study will examine the implications of current laws in the Dominican Republic affecting the delivery of mental health care and the broader regional mental health reform while acknowledging the constraints of limited resources, stigma, and evolving legal frameworks (Ajjawi & Higgs, 2007). A search into the local legal system highlighted the importance of the Dominican Republic’s Mental Health Law of 2006 in the context of mental health care and access to justice. This law plays a critical role in shaping the framework for mental health services within the country. It emphasizes the rights of individuals with mental health conditions, including the right to receive care in community settings rather than institutionalization. This aligns with international human rights standards, such as the United Nations Convention on the Rights of Persons with Disabilities, which the Dominican Republic ratified in 2008. Additionally, the law outlines the responsibilities of the state and mental health professionals in providing care, addressing both the need for more integrated mental health services and the challenges associated with culturally competent care for underserved populations, including those in rural or marginalized communities. By examining the legal implications of this law, the study will assess its effectiveness in ensuring equitable access to mental health care and whether it has led to improved outcomes for individuals, particularly those from low-income and minority groups. This analysis will also explore how well the law supports the delivery of culturally sensitive mental health interventions in the context of Dominican society and its unique cultural dynamics.
Methodologically, the study will use in-depth interviews with mental health care providers, policy reviews, and case study analyses of data on service delivery practices will supplement these methods to provide a holistic understanding of the factors shaping care in residential settings (Creswell, 2018). These qualitative techniques, rooted in hermeneutic phenomenology, will facilitate an in-depth exploration of provider perspectives and the institutional contexts in which they work, allowing for interpretative engagement with their lived experiences (Ajjawi & Higgs, 2007; Van Manen, 1990). By focusing on the specific challenges faced by mental health care providers in the Dominican Republic’s system, the study will explore how institutional policies and cultural norms shape service delivery community-based, integrated model residential care settings, with implications for improving mental health care in similar contexts across Latin America and the Caribbean, and hopefully, globally.
[bookmark: _Toc196313427]Definitions of Key Terms
To facilitate a comprehensive understanding of the critical concepts explored in this study, the following key terms have been defined. These terms are central to the research’s focus on mental health, law, and cultural competence within the context of court-mandated care in the Dominican Republic. Understanding these terms is crucial to interpreting the study’s findings and the interconnections between the judicial system, mental health care, and community engagement. The definitions provided here will serve as a foundation for the subsequent analysis and discussion.
Communication Competence. The ability to effectively and appropriately convey messages in a way that is sensitive to the cultural, social, and emotional contexts of the recipient. In mental health care, it is critical for practitioners to communicate in ways that are not only clear but also culturally relevant, fostering therapeutic rapport and promoting effective treatment (Hall, 1997). This study will examine the role of communication competence in court-mandated mental health care in the Dominican Republic.
Community-based, integrated models of residential care. Community-based, integrated models of residential care are designed to provide holistic support by combining health and social care services within a community setting. These services are integrated into local environments, emphasizing the provision of mental health care that is accessible, culturally appropriate, and sustainable within the community setting. These models aim to address the needs of certain populations by fostering independence and improving quality of life. Key features include interdisciplinary collaboration, comprehensive assessments, individualized care plans, and coordination among service providers. These approaches enhance accessibility to care and promote well-being through localized and integrated interventions (Hernández et al., 2011; Thiam et al., 2021; Xie et al., 2023).
Cultural Competence. Refers to the ability of individuals or organizations to effectively communicate and interact with people across cultures. It involves recognizing and addressing cultural differences in ways that promote respect, understanding, and effective treatment. In mental health care, cultural competence ensures that services are tailored to meet the unique needs of individuals from diverse cultural backgrounds, fostering trust and improving therapeutic outcomes (Berry et al., 2011).
Cultural Psychology. Cultural psychology is a framework that views psychological processes as inherently shaped by cultural contexts, asserting that culture and mind are inseparable (Berry et al., 2011; Kim & Berry, 1993). Rather than treating culture as a variable, it understands culture as a core component of cognition, emotion, and behavior (Berry et al., 1992). This approach emphasizes the ways individuals both influence and are influenced by cultural meaning systems, offering a critical lens to analyze how psychological practices and beliefs are shaped by local norms and values (Leung et al., 2009).
Culturally Sensitive Mental Health Care. Treatment that respects and integrates the cultural, spiritual, and emotional needs of individuals. In the Dominican Republic context, this involves understanding the intersection between traditional healing practices, societal norms, and the professional mental health care system. The concept is vital for improving treatment outcomes and reducing stigma (Berry et al., 2011; Leung et al., 2009).
Hispanic Caribbean and Latin America. Hispanic Caribbean and Latin America refers to regions encompassing Spanish-speaking territories in the Caribbean Basin (e.g., Cuba, Puerto Rico, Dominican Republic) and mainland Latin America (e.g., Mexico, Central and South America), where Spanish colonization historically shaped cultural, linguistic, and societal frameworks. This term excludes non-Spanish-speaking nations in the Americas (e.g., Brazil, Haiti) and emphasizes shared colonial legacies, while acknowledging the diversity of Indigenous, African, and mestizo influences within these regions (Williams, et al., 2008).
Indigenous Knowledge Systems. Traditional, culturally specific knowledge that Indigenous communities possess about health, healing practices, and mental wellness. These knowledge systems are grounded in the cultural, spiritual, and social practices of the community. In the context of this study, indigenous knowledge systems will be explored for their relevance in the provision of culturally competent mental health care within the Dominican Republic (Leung et al., 2009).
Indigenous Psychology. Indigenous psychology refers to the development of psychological knowledge that emerges from within a cultural system rather than being imposed by external, universalist models (Sinha, 1997; Kim & Berry, 1993). It emphasizes culturally grounded theories and practices that reflect local worldviews, especially in postcolonial contexts where imported psychological frameworks may misalign with lived realities (Leung et al., 2009). This approach centers indigenous epistemologies and advocates for conceptual and methodological indigenization in psychological research and practice.
Legal Framework for Mental Health Care. Laws, regulations, and policies that govern the provision of mental health services and the protection of patients’ rights. In the context of this study, the legal framework will be analyzed in terms of its effectiveness in ensuring adequate care, protecting patients from mistreatment, and aligning with international human rights standards. This includes the examination of legal gaps and challenges in integrating cultural competence and mental health laws (Gable et al., 2005).
Mental Health Law (Dominican Republic, 2006). The legal framework that governs mental health care services within the country. This law ensures the provision of services to individuals with mental health disorders, with an emphasis on integrating mental health treatment into the legal system. It also aims to protect the rights of patients and promote mental well-being throughout society. The study will analyze the law’s application and its impact on mental health care delivery (Gable et al., 2005).
Mental Health Stigma. Negative attitudes and stereotypes associated with individuals who experience mental health challenges. This stigma often results in social exclusion and can prevent individuals from seeking treatment. In this study, mental health stigma will be analyzed in the context of court-mandated care, exploring its impact on both patients and mental health care providers (Berry et al., 2011).
Psychosocial Rehabilitation. The process through which individuals with mental health disorders are supported in regaining their functional abilities, social skills, and reintegration into society. It emphasizes a holistic approach that includes therapeutic interventions, community support, and vocational training. The study will explore the role of psychosocial rehabilitation in enhancing recovery outcomes for individuals in court-mandated residential care (Berry et al., 2011).
Restorative Justice. A philosophical approach to justice that emphasizes repairing the harm caused by criminal activity through dialogue and reconciliation between victims, offenders, and the community. In the context of mental health care, restorative justice principles can be integrated to address the underlying psychological and emotional needs of individuals who have committed crimes, focusing on rehabilitation over punishment (Daicoff, 2006). This study will investigate how restorative justice is applied in court-mandated mental health care.
These key terms form the foundation for this study, guiding the research questions, methodology, and analysis of mental health care in the context of Dominican Republic law and the judicial system. The study aims to investigate how these concepts interact and influence the delivery of effective, culturally sensitive, and legally compliant mental health services. By defining these terms, the study will ensure that the complex interplay between law, culture, and mental health care is thoroughly understood and addressed.
[bookmark: _Toc196313428]Significance of the Study
This study holds significant potential for advancing our understanding of how cultural, legal, and communication frameworks shape mental health care delivery, particularly within community-based, integrated model residential care systems. The significance of this research extends beyond the Dominican Republic. By identifying the challenges faced by mental health care providers, including legal and cultural barriers, and providing evidence-based recommendations for improvement, the study contributes to ongoing mental health reform efforts in the Latin American and Caribbean regions. Furthermore, it hopes to offer guidance for global mental health systems, particularly in jurisdictions where similar cultural, legal, and communication complexities exist. By focusing on the Dominican Republic as a case study, the research aims to develop a model that can be applied to similar settings across Latin America, the Caribbean, and potentially, on a global scale. The integration of cultural psychology, legal theory, and communication theory can offer a comprehensive approach to exploring the complex dynamics at play in mental health care systems, addressing key challenges such as resource limitations, legal mandates, and cultural diversity. The research ultimately aims to inform future policy reforms, improve care delivery, and contribute to the development of culturally competent mental health systems that can effectively address the needs of diverse populations
The exploration of cultural influences on mental health care is vital, as cultural values and norms have the potential to shape both the administration and reception of mental health services. Berry et al. (2011) highlighted the pivotal role that cultural context plays in shaping psychological processes, a central theme of this study as it seeks to understand how societal beliefs about mental health, such as stigma or familial obligations, impact treatment outcomes. Leung et al. (2009) emphasized that integrating Indigenous perspectives into mental health care is essential for improving care effectiveness, and this study will assess how local cultural practices coexist with formal psychiatric interventions, offering valuable insights into the synergy or tension between traditional healing and modern psychiatric care. Furthermore, Bhui et al. (2007) underscored the growing need for culturally competent practices in mental health settings, aligning with Vasquez’s (2022) assertion that cultural sensitivity fosters trust, enhancing patient-provider communication and treatment outcomes.
The study’s examination of legal frameworks, particularly the Dominican Republic’s Mental Health Law of 2006, offers a significant contribution to the field of therapeutic jurisprudence. Daicoff’s (2006) work on restorative practices in law provides a foundation for understanding how legal structures, such as this mental health law, shape therapeutic outcomes in community-based, integrated model settings. By exploring the intersections between law, culture, and mental health, the study will offer insights into how legal mandates either facilitate or hinder mental health care delivery. The findings could inform legal reform efforts, providing evidence-based recommendations for improving the quality and accessibility of mental health services in the region.
In terms of communication, Lasswell’s (1948) foundational communication model provides an essential lens for analyzing how information is disseminated and received within community-based, integrated model residential care systems. This study will draw on Lasswell’s model to explore how mental health messages are constructed, distributed, and interpreted among providers, patients, and legal authorities, which impacts the delivery and perception of care. Expanding on this, Braddock (1958) and Gray and Hyman (1963) offered refinements to the model, which are crucial for understanding the nuances of communication in therapeutic settings. The integration of Hall’s (1997) theories on power and representation and their subsequent extension through the Intersectional Approach to Mental Health Communication (Crenshaw et al., 2021) will allow the study to explore how power dynamics and cultural representation influence mental health outcomes. These communication theories collectively offer a rich framework for understanding how cultural, legal, and systemic factors shape the mental health narratives within these care systems.
Moreover, the study’s use of hermeneutic phenomenology, as outlined by Kafle (2011) and Laverty (2003), provides an interpretive approach that allows for a deeper understanding of how cultural factors shape the lived experiences of both providers and patients. By emphasizing meaning-making through historical and social contexts, this methodology is particularly suited for exploring the complexities of mental health care in culturally diverse and systemically challenged settings. The focus on cultural competence and its influence on care delivery is timely, as Ajjawi and Higgs (2007) noted that healthcare professionals often face challenges in interpreting clinical reasoning in settings marked by cultural diversity. Addressing these challenges is critical for improving patient outcomes, particularly in contexts where cultural misunderstandings can impede therapeutic progress.
Finally, the research’s contributions aim to extend beyond the Dominican Republic to the broader Latin American and Caribbean region. By identifying effective models and strategies for integrating cultural competence, legal reform, and communication processes, the study will contribute to ongoing mental health system reforms in the region. Drawing on the work of Khoury and Pecanha (2023) on global mental health education, the study will offer a comparative analysis of mental health practices, providing a framework for reform that can be generalized to other systems globally. This will enrich the field of international psychology by highlighting how these multifaceted frameworks can be adapted to improve mental health care in community-based, integrated model residential settings.
In sum, this study is significant not only for its potential to inform reform in the Dominican Republic but also for its broader implications for mental health care systems across Latin America, the Caribbean, and globally. By bridging cultural, legal, and communication theories, the research will contribute to the development of a more holistic understanding of how these frameworks influence mental health care delivery, paving the way for more effective, culturally competent, and legally sound practices in diverse contexts.
[bookmark: _Toc196313429]Summary
This qualitative research study explores how cultural, legal, and communication frameworks influence mental health care delivery within residential care systems, focusing on the Dominican Republic’s Centro de Rehabilitación Psicosocial Padre Billini in Santo Domingo as a case study. Despite legislative advances, the Dominican Republic faces significant challenges, including resource constraints, societal stigma, and the concentration of services in urban areas (Caplan et al., 2018; Hernández et al., 2011). Mental health disorders such as mood disorders, substance misuse, schizophrenia, intellectual disabilities, and epilepsy are prevalent and exacerbated by psychosocial factors like poverty and violence (Hernández et al., 2011). By focusing on the Centro de Rehabilitación Psicosocial Padre Billini the study aims to develop an investigative model applicable to similar systems across Latin America, the Caribbean, and globally. 
The Centro de Rehabilitación Psicosocial Padre Billini plays a critical role not only in service provision but also in reshaping societal attitudes toward mental illness in the Dominican Republic. By moving beyond custodial care and investing in long-term rehabilitation, the center represents a major step forward in aligning the nation’s mental health infrastructure with international human rights and clinical standards. The research adopts a hermeneutic phenomenological approach to understand how these frameworks shape mental health practices, in this case in the Hispanic Caribbean and Latin America, but with the aim of possible implications for similar global contexts. The study investigates how cultural competence, legal protections, and effective communication strategies impact mental health service delivery in these settings (Berry et al., 2011; Caplan et al., 2018; Daicoff, 2006).
Cultural competence is therefore central to the study, as it affects the effectiveness of services and patient outcomes (Berry et al., 2011; Vasquez, 2022). Incorporating Indigenous knowledge systems into care practices, as emphasized by Leung et al. (2009), enhances the integration of traditional healing methods with modern psychiatric frameworks. The influence of law, especially therapeutic jurisprudence and restorative justice, is also crucial in shaping mental health care (Daicoff, 2006). Communication theories from Lasswell (1948), Hall (1997), and other scholars help us understand how discourse influences provider-patient interactions and mental health practices.
The research employs in-depth interviews, policy reviews, case studies, and observations to investigate how sociocultural and systemic factors shape mental health care in community-based, integrated models of residential care settings. The study explores how staff members’ lived experiences inform their approach to care, emphasizing the role of communication competence in addressing barriers such as language misunderstandings, stigma, and cultural differences (Ajjawi & Higgs, 2007). The research integrates multi-theoretical perspectives, drawing on cultural psychology, legal theory, and communication models, to provide a comprehensive analysis of the mental health care environment (Lopez & Willis, 2004; Ihara, 2004).
The study highlights the importance of modifying interventions to align with cultural norms and integrate Indigenous perspectives. It also emphasizes the need for improved funding, decentralization of services, and the integration of mental health care into primary health settings. Key findings underscore the barriers to care, including limited resources, stigmatizing attitudes, and insufficient training among healthcare providers (Caplan et al., 2018). Legal reforms and community-based awareness initiatives are critical for reducing stigma and improving mental health outcomes (Berry et al., 2011; Daicoff, 2006; Hernández et al., 2011).
By focusing on culturally competent mental health care, legal reform, and improved communication strategies, this study contributes to the ongoing dialogue on mental health reform in the Hispanic Caribbean and Latin America, addressing issues such as resource scarcity, stigma, and legal challenges (Khoury & Pecanha, 2023). The findings offer valuable insights for mental health reform efforts, not only within the Dominican Republic but also in similar settings globally.
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