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Introduction

Based on the prevalence of common mental health 
disorders of Chinese adults in Hong Kong (Lam et al., 
2015) and the number of ethnic minorities living in 
Hong Kong in 2021 (Hong Kong Census and Statistics 
Department, 2022), it is estimated that 43,049 ethnic 
minorities (EMs) in Hong Kong may be suffering from 
mental health issues with needs for support. Poverty, 
pervasive inequality between men and women, domestic 
and child abuse, forced and arranged marriage, cultural 
conflicts, and race and religious discrimination faced 
by ethnic minorities complicate the severity of EM 
mental health issues. The South Asian population is the 
fastest growing population in Hong Kong, and it has 
grown by 55.6% between 2011 and 2021 as compared 
to 4.8% for the whole Hong Kong population (Hong 
Kong Census and Statistics Department, 2022). While 
the mainstream public mental health system provides 
emergency support, psychiatric service and other 
integrated mental health support to the public including 
the ethnic minority communities, some of these services 
– in particular psychiatric services – are in huge demand 
and there is a long waiting time before individuals 
can access the service unless they are at risk (Hospital 
Authority, 2025). Integrated Community Centres for 
Mental Wellness (ICCMWs) are available to provide 

district-based integrated mental health support to local 
residents.  Research has found that the ethnic minority 
utilisation of ICCMWs has remained low, and between 
2015 and 2018, their utilisatoin rate was less than 1% 
only (Kwan & Lo, 2022).

Language differences, insufficient resources, 
and a lack of culturally sensitive services within the 
public health system were identified as barriers to 
accessing mental health services (Sharif & Chen, 2024). 
According to a meta-analytic review, culturally adapted 
interventions demonstrate a moderately strong benefits 
and mental health interventions conducted in clients’ 
native language (if other than English) were twice as 
effective as interventions conducted in English (Griner 
& Smith, 2006). However, there is a lack of mental 
health professionals who have originated from the 
ethnic minority groups and most of the mental health 
practitioners in the public system have not received 
cultural sensitivity training nor speak native English or 
language of the ethnic minority populations.  

In respond to the needs for culturally sensitive 
mental health intervention for ethnic minorities, in 
2019, The Zubin Foundation started its 1:1 counselling 
service in English, Hindi and Urdu, the native languages 
that major ethnic minority groups in Hong Kong speak. 
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The Foundation engaged The University of Hong 
Kong and a group of leading global and Hong Kong 
mental health professionals to scale up, professionalise 
and measure impact of its service. In 2021 and 2022, 
a randomised control trial (RCT) study was conducted 
by the Department of Psychiatry, The University of 
Hong Kong and the study showed that the service has 
made a significant impact on improving mental health 
of individuals (Suen et al., 2023). In December 2023, 
The HKSAR government funds the service on a pilot 
basis allowing the service to be expanded and made 
available to all ethnic minorities who are residents of 
Hong Kong. 

About the Ethnic Minority Well-being Centre 
(EMWBC) 

The EMWBC comprises three components: 

i)		 Specialised Care: providing 1:1 counselling 
support.

ii)	 N o n - S p e c i a l i s e d  C a r e :  o f f e r i n g 
psychoeducation through well-being workshops 
and talks, as well as 1:1 well-being check-ups. 

iii)	 Community Support: Capacity building of 
frontline staff, providing talks in NGOs, 
schools and community ambassadors across 
Hong Kong.

 

Specialised Care:
1:1 counselling support

Non-Specialised Care:
Psychoeducatin through talks 

and workshops

Community Support:
Capacity building of frontline staff  - talks in 

NGOs, schools and community ambassadors 
across districts

Figure 1: Ethnic Minority Well-being Centre (EMWBC)

Specialised Care: 1:1 Counselling Support

1:1 Counselling Support is the core service of 
the EMWBC.  Between 2019 and 2024, The Zubin 
Foundation has supported over 500 individuals with 
mental health needs. Indians, Pakistanis and Nepalis 
are major ethnic minority populations in Hong Kong. 
The service of EMWBC is provided by qualified South 
Asians counsellors who speak English, as well as Hindi, 
Urdu or Nepali; native languages of many South Asian 
Individuals living in Hong Kong.

With Cognitive Behavioral Therapy (CBT) being 
the most researched form of psychotherapy that provides 
the most solid evidence in efficiency (Fernández-Álvarez 
& Fernández-Álvarez, 2019),  The Zubin Foundation 
adopted CBT as its therapy approach and developed a 
service treatment manual for its counselling team, to 
ensure consistency and quality of its counselling service.

Depression, Anxiety, Stress Scales (DASS) was 
used as the screening and assessment tool to help 

counsellors understand the mental health condition of 
individuals. Based on the severity of DASS scores, 
individuals are provided with 6 to 12 sessions. Face-
to-face, online video conference or a hybrid mode is 
adopted for counselling sessions to accommodate the 
needs of individual clients.

With the support of the government, the service 
covers those who meet all the criteria below:

• Self-identify as an ethnic minority
• Can speak English, Hindi, Urdu and/or Nepali
• Are a Hong Kong resident
• Are aged 18 years old or above

Due to the capacity and nature of the service, the 
following individuals are deemed to be not suitable 
for the Centre’s counselling service and will be 
recommended or referred to other appropriate services:

• Those who exhibit moderate or more severe 
suicidal risk;

• Those who suffer from severe mental health 
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disorder;
• Those who are looking for rehabilitation for drugs 

or alcohol addictions;
• Those who are non-refoulment claimants

For those who exhibit moderate or more severe 
suicidal risk, while these cases will be referred out to 
public psychiatry or ICCMWs, additional check-in 
support is provided to assist individuals access other 
appropriate services.

Some cul tura l ly  adapt ive  fea tures  of  the 
intervention are as below (Suen et al., 2023):

•	The counsell ing service is  conducted by 
counsellors who are proficient in Hindi, Urdu 
and Nepali, the common languages spoken by 
the South Asian population, and this allows 
individuals to express their concerns authentically 
and with ease, in their own native language.

•	All counsellors have South Asian backgrounds 
and understand the cultural aspects shared by 
their South Asian clients. This helps clients feel 
understood and heard. 

•	The intervention adopted by counsellors is in line 
with the cultural backgrounds and preferences 
of each client. For instance, prayer practice is 
incorporated into emotional management methods 
based on individuals’ religious belief. While CBT 
is the main therapy approach, for individuals who 
are less comfortable with cognitive restructuring 
due to cultural factors, counselling strategies 
are adjusted and therapy focuses on emotional 
regulation and problem solving.

•	Counsellors receive regular supervision and 
training to ensure they are able to discuss 
issues encountered during therapy sessions 
and exchange experiences on how to adapt 
intervention strategies accordingly. 

Other techniques have been adopted to account for 
the cultural aspects of ethnic minority groups: 

•	Cultural Assessment: It is a process of gathering 
information about a client’s cultural background, 
asking open questions, for example, how long a 
client and their family members had been living 
in Hong Kong, where they were educated etc. to 
understand their experiences and perspectives.

•	Use of Genograms: With the collectivistic 
characteristics in traditional Asian cultures, 

family plays a big part in the lives of our clients.  
Our counsellors sometimes use genograms, a 
visual representation of a family tree that includes 
information about relationships, patterns, and 
medical history in counseling. This helps to 
identify family dynamics.

•	Use of Languages and Approaches that 
Resonate with Clients: Mental health is still seen  
as a taboo subject especially amongst the older 
generations in the ethnic minority communities 
and this can prevent individuals from seeking 
help or sharing their struggles openly. Usually, 
this stigma stems from traditional beliefs about 
mental health, fear of shame or judgement. Using 
terms as “mental health”, “counselling”, can 
already make clients feel alienated. Counsellors 
may use simple language or stories during 
counselling, for example, counsellor may refer 
client’s struggles as “a bag of worries” and use 
storytelling to explain concepts of mental health 
and the impact of being overloaded with negative 
emotions.

The RCT conducted by The University of Hong 
Kong in 2021 to 2022 showed that the participants who 
received counselling by EMWBC experienced fewer 
depressive symptoms (effect size, -0.90; 95% CI, -1.30 
to -0.54; p<0.001) and anxiety symptoms (effect size, 
-0.68; 95% CI, -1.06 to -0.32; p<0.001) and greater 
improvements in their quality of life related to their 
mental health (effect size, 0.99; 95% CI, 0.63 to 1.39; 
p<0.001) (Suen et al., 2023).

Non-specialised Care: Psychoeducation 

Between 2021 and 2022, 80% of The Ethnic 
Minority Well-being Centre’s clients were ranked as 
“severe” or “extremely severe” in at least one of the 
scales on the standardized DASS (Patwardhan, et al., 
2023). It is not uncommon to see clients who have been  
suffering in silence from mental health issues for many 
years and their seeking help with EMWBC was their 
first time reaching out for professional mental health 
support. Aside from language and cultural barriers, low 
awareness and stigma against mental health also hinder 
ethnic minorities from seeking professional help for the 
mental health. Many individuals have accepted their 
sadness, anxiety and excessive stress as a normal part 
of their lives. There is stigma surround mental health in 
the community, and deeply held beliefs that associate 
mental health issues with being crazy, violent or weak. 
The collectivism of South Asian cultures prioritise 
families’ interest over their own personal interest and 
when it comes to expressing their mental health needs, 
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ethnic minorities are concerned that their personal 
issues will become known to others in their community, 
resulting in shame and a loss of honour or “face” of 
the family, which further hinders them from seeking 
support.

To help the EM community better understand the 
need to take care of their mental health and let them 
know where to seek help, EMWBC has partnered with 
NGOs, universities and schools to deliver interactive 
talks and workshops in English, Hindi, Urdu and Nepali. 
These sessions are customised to suit the needs of 
different audience groups, such as university students, 
parents, elderly, etc. Educational videos in various 
EM languages have been also produced to address 
stigmas against mental health and raise awareness of 
mental health. Social media is an important channel 
to reach out to EM communities and has been used 
actively. During outreach, EMWBC distributed well-
being questionnaires and conducted follow-up calls 
with individuals who exhibit signs of mental health 
issues to share self-care tips and explore their need for 
counselling or other professional support.

Community Support: Capacity Building of Frontline 
Staff

Teachers, social workers, healthcare professionals 
and frontline staff at NGOs, universities and schools 
who interact with EM individuals in their day-to-day 
work are considered key players in identifying and 
supporting mental health needs of ethnic minority 
individuals. It is important to train them with relevant 
skills and empowering them to engage in conversations 
with their EM clients. EMWBC provides training to 
frontline staff to help them: (a) learn about signs of 
individuals with mental health needs; (b) how to explore 
mental health needs with their EM clients/ students/ 
patients; (c) learn  basic self-care tips to teach their EM 
clients/ students/ patients; and (d) connect them with the 
appropriate mental health resources to refer to their EM 
clients/students/ patients.

Key Learnings from EMWBC

Importance of Cultural Competence and Intercultural 
Communications Competence 

Many individuals who come to seek help expressed 
reluctance to seek help from elsewhere as they felt 
their issues were not or may not be understood by 
Hong Kong Chinese mental health professionals due 
to the perception that there is a lack of knowledge 
and understanding of their culture and religion. This 
makes sense and according to EMWBC data in 2024, 

71% of clients reported issues related to families, such 
as intergenerational differences between parents and 
children, marital conflicts, forced marriage, etc.  Clients 
expressed difficulties in seeking external help for family 
issues as they were concerned it will bring shame 
to their family. They were also concerned that the 
issues they face are within the context that is specific 
to their own culture and would not be understood by 
others outside of the culture. It is therefore important 
that frontline staff or mental health professionals 
working with the ethnic minority populations are 
aware of this and: (a) upskill themselves to understand 
ethnic minority cultures and the nuances of their 
circumstances; and (b) upskill themselves in adapting 
their communications style; (c) understand that there is 
mental health support for the EM community through 
the EMWBC and to refer clients/ students/ patients who 
have language and/or cultural concerns. 

Needs for Capacity Building Training for Frontline 
Staff

It is difficult for individuals with mental health 
issues to seek help and share personal details freely. 
Therefore, frontline workers at schools, NGOs and 
hospitals play a critical role in identifying individuals 
who may need mental health assistance and connect 
them to the appropriate resources. Building rapport with 
EMs and getting them to open up about their mental 
health issues is a major challenge. More training is 
needed to help frontline staff conduct conversations 
with EMs in a culturally sensitive manner. 

Role of Ethnic Minority Community Connectors and 
Ambassadors

More effort is needed to raise awareness of mental 
health in the EM communities. Earning trust and 
building rapport is key to encouraging individuals to 
share their mental health concerns. In view of this, 
aside from frontline workers, empowering community 
connectors such as religious leaders and developing 
ambassadors from EM communities would help identify 
those who may need mental health support. 

Dealing with complicated cases

Many of the issues underlying mental health 
symptoms arise from deep-rooted unresolved issues, 
such as martial conflicts, domestic or family violence 
or forced marriage and these are difficult to resolve in a 
few sessions and some take longer to work through.The 
approach in these cases may focus on exploring options 
available, working on acceptance of what cannot 
be changed, reenforcing the need for self-care and 
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developing tools to build  resilience during challenging 
times.

摘要

為支援少數族裔的精神健康就文化作
出調節的服務

語言和文化障礙、對心理健康的低認知和污
名化是少數族裔尋求專業心理健康幫助的
主要障礙。有見及此，香港特別行政區政府
試行一項計劃，為少數族裔提供英語、印地
語、烏爾都語和尼泊爾語的免費一對一諮詢
服務，並進行公眾宣傳，以支援少數族裔的
心理健康。本文闡述有關此項就少數族裔文
化作出調節的服務內容及所得出的經驗。
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