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Abstract

The social work profession commits to embracing diversity and including people
from diverse cultural and ethnic backgrounds. Addressing cultural sensitivity to these
populations is the key, but this is always a grand concept for the frontline practitioners.
This article aims to revisit the concept of Culturally Sensitive Interventions (CSIs) and
propose a framework for Hong Kong with a Chinese-dominated society. The proposed
framework focuses on each stage of the case, group and community work, namely 1) the
readiness of the social worker,; 2) planning; 3) implementation; and 4) evaluation and
sustainability. This framework is expected to formulate culturally informed practices in
protocol building. It also suggests the standardization of training and interventions for
social workers on the holistic wellness of ethnically diverse populations.
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Introduction

Understanding the client’s cultural background is
important for mental health professionals to address
the client’s mental health condition. The DSM-5-TR
(American Psychiatric Association, 2022) showed
recognition of culture to mental illnesses and stated
three concepts about how culture plays a role in an
individual’s mental health, namely, cultural idioms of
distress, cultural explanation, and cultural syndrome. To
briefly explain these concepts and how they affect one’s
mental health, cultural idioms of distress are words
or behaviors that are used to express one’s distress to
people with similar cultural backgrounds (American
Psychiatric Association, 2022; Desai & Chaturvedi,
2017); cultural explanation is a coherent explanation
that used by a culture group to explain distress or
illness in that specific culture (American Psychiatric
Association, 2022); cultural syndrome means a group
of culturally-specific or locally-specific symptoms
(American Psychiatric Association, 2022; Kar et

al., 2021). These three concepts should indicate that
culture influences how people describe, explain, and
experience mental illnesses. Understanding that culture
has such important impacts on people’s mental health,
one may question whether we need culturally sensitive
interventions.

What is Culturally Sensitive Intervention (CSIs)?

Culturally Sensitive Intervention (CSIs) could
be understood as an intervention method with two
dimensions or a process. According to Resnicow et al.
(2000), it is explained as follows:

“The extent to which ethnic/cultural characteristics,
experiences, norms, values, behavioral patterns,
and beliefs of a target population as well as
relevant historical, environmental, and social
forces are incorporated in the design, delivery, and
evaluation of targeted health promotion materials
and programs” (p. 272).
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To consider CSIs as an intervention method
with two dimensions, as Resnicow et al. (2000)
differentiated two dimensions of cultural sensitivity:
surface structure and deep structure. According to
Resnicow et al. (2000), surface structure involves
the observable characteristics preferred by the target
population in the intervention, such as language and
music. Hence, for example, a surface-level CSIs
that aimed to serve the Chinese population during
the Lunar New Year holidays may use the Lunar
New Year festive music and food. In terms of deep
structure, an example to further explain the concept
could be Young and Ng’s (2022) study on a culturally
adapted cognitive behavioural therapy (CBT) group
for depressed Chinese individuals. Understanding
the influence of Chinese religions and philosophies,
such as Confucianism and Buddhism, on Chinese
culture and people, Young and Ng (2022) incorporated
different Chinese values in this CBT group. For
example, incorporating Buddhist values encourages
participants to cultivate a sense of “letting go” and
“non-attachment” (Young & Ng, 2022).

Benuto et al. (2021) studied how psychologists who
have experience in working with diverse populations
engage in CSIs, which is a process consisting of three
steps, including being aware and knowledgeable of the
client’s culture, assessing the relevant cultural factors,
and tailoring the service to the client. This process,
suggested by Benuto et al. (2021), highly resembles the
findings of Zayas et al. (1996), who studied how social
workers and psychologists define CSls. Zayas et al. (1996)
summarized the respondents’ opinions. They summarized
them into four different categories, including “(a)
being aware of the existence of differences, (b) having
knowledge of the client's culture, (c) distinguishing
between culture and pathology in assessment, and (d)
taking culture into account in therapy (pp. 78)”.

Though CSIs remains debated and there are fewer
meta-analyses on this topic (Rathod et al., 2018),
emerging evidence suggests the effectiveness of CSls.
Rathod et al. (2018) suggested that culturally adaptive
interventions have a moderate to large effective size,
which ranges from 0.23 to 0.75. Examples of elements
of cultural adaptation in the papers that Rathod et al.
(2018) have reviewed include language adjustments
(Chowdhary et al., 2014), incorporating cultural values
in sessions (Griner & Smith, 2006), and matching the
therapist to the client’s ethnic background (Hall et al.,
2016). In Li et al. (2023) systematic review and meta-
analysis, which included 67 studies and included 6,199
participants, medium effect sizes were found in terms
of culturally adaptive interventions on self-reported
symptom severity and clinician-rated symptom severity
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of ethnic Chinese population with subclinical conditions
or a formal diagnosis of common mental disorders,
including anxiety disorders, depression, and post-
traumatic stress disorders.

The Need for Cultural Sensitivity Interventions
(CSIs) on Multiple Levels of Intervention

Famously developed by Bronfenbrenner (1977),
the concept of human development, which is under the
influence of different systems (i.e. the microsystems,
mesosystems, exosystems, macrosystems, and
chronosystems), is well-known in the field of social
work. However, the notion that these systems in which
the client is involved could significantly impact the
intervention process is less well-known. In Mourad
and Carolan's (2010) study on CSIs for Arab American
women, they suggested various factors from different
systems that could affect the intervention process
between the therapist and the Arab American women
client. For example, in the microsystem, the inclusion
of the client’s family members in the intervention can
help the client build trust in the therapist (Nassar-
McMillan & Hakim-Larson, 2003); in the macrosystem,
the hierarchical culture in Arab society shaped clients’
expectation that the doctor (therapist) should teach the
clients solving the problems (Abudabbeh, 1996, as cited
in Mourad & Carolan, 2010), hence client-oriented
therapy may face resistance (Al-Abdul-Jabbar & Al-
Issa, 2000, as cited in Mourad & Carolan, 2010).

Recognizing that social workers deliver interventions
to clients at various levels, the following discusses several
studies on casework, group work, and community-level of
interventions utilizing the framework of CSIs.

Casework

Hwang et al. (2015) compared the effects of
traditional CBT and culturally adaptive CBT on
Chinese Americans. They found that culturally adaptive
CBT had a greater impact on decreasing participants'
depressive symptoms than CBT. With the understanding
that traditional counselling approaches may fall short in
addressing the specific cultural and contextual factors
that influence mental distress in culturally diverse
groups (Griner & Smith, 2006; Sue et al., 2009),
Suen et al. (2023a) conducted a randomised clinical
trial to study the effectiveness of culturally sensitive
counselling. The study found that participants who
received culturally sensitive counselling effectively
experienced a significant reduction in the severity
of depressive symptoms, stress levels, and anxiety
symptoms compared to those in the waitlist group (Suen
et al., 2023a).
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Group Work

In Kunorubwe’s (2023) paper, which reviewed
10 studies between the year of 2000 and 2020
about culturally adaptive group CBT for adults with
depression, found that culturally adaptive group CBT
is effective in reducing subjects’ depressive symptoms.
A recent local RCT study by Young and Ng (2022) also
studied the topic of culturally adaptive CBT groups,
which included adaptations such as incorporating
Buddhist concepts and replacing technical CBT terms
like “cognitive distortions” with other culturally
appropriate expressions (Young & Ng, 2022). Their
study suggested that culturally adaptive group CBT
could provide clinically significant improvements for
Chinese patients with depression.

Community Work

Miranda et al. (2020) studied a project advocating
for changes to address the health inequalities for Roma
communities in Spain. The project recruited community
leaders, who were subsequently heavily involved in the
three phases of the project: developing local narratives
of health inequities (Phase 1), expanding alliances
network (Phase 2), and implementing advocacy actions
(Phase 3) (Miranda et al., 2020). For example, the
community leaders gathered photographs and shared
their views in Phase 1, identified potential community
allies in Phase 2, and developed a plan to confront
the City Council in Phase 3 (Miranda et al., 2020).
The project resulted in positive outcomes on different
aspects, for example, developing the community
leaders' critical awareness, inclusion of Roma-sensitive
protocols in healthcare training, and the research
partners of the project were invited to European
institutional-level meetings on Roma health equity in
policy discussions (Miranda et al., 2020).

In addition, Henderson et al. (2011) reviewed
the effectiveness of CSIs in helping linguistically and
culturally diverse populations in Australia to manage
chronic diseases. The results found that though not
every delivery strategy was significantly effective in
helping those diverse populations, the evidence supports
the effectiveness of involving bilingual community
health workers (e.g. bilingual peer educators and
promoters) in achieving this objective.

The above-mentioned studies show that CSIs could
be adopted at various levels of intervention. However,
they rarely discuss an integrative approach across the
three primary levels of interventions. Also, most of the
CSIs studies are from countries outside of Asia, and
studies about CSlIs from places with Chinese-dominated
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populations are scarce.

The Possible Application of Cultural Sensitivity
Interventions (CSIs) in Hong Kong

In Hong Kong, the Chinese population has
accounted for around 92% of the total population for
over a decade (Census and Statistics Department, 2012;
2022a). However, according to the report released
by the Census and Statistics Department (2022b),
there seems to be a trend of population increase in the
ethnically diverse groups, from around 450,000 people
in 2011 to more than 600,000 in 2021. Though the
social work profession commits to embracing diversity
and including people from diverse cultural and ethnic
backgrounds (Social Workers Registration Board, 2010),
it is a grand concept for local front-line practitioners to
address cultural sensitivity to these populations. Hence,
this article aims not only to revisit the concept of CSls,
but also to review the level of development of CSIs in
Hong Kong and to provide an integrative framework for
frontline practitioners.

Cultural sensitivity is crucial for social and mental
health professionals, especially in a vibrant city like
Hong Kong, where diverse ethnic groups live. Este
(2007) describes cultural sensitivity as the ability to
truly understand and connect with clients from diverse
backgrounds, recognising the social diversity and
challenges associated with race, gender, ethnicity, and
sexual orientation. When practitioners are culturally
competent, they are equipped with empathy, practical
communication skills, and a strong commitment to
ethical practices, all essential for working with diverse
clients.

In Hong Kong, however, social work education
tends to be heavily influenced by Chinese cultural
norms, which can create significant gaps in addressing
the needs of ethnoculturally diverse communities. Arat
and Kerelian (2019) argued that the current cultural
sensitivity training within the social work education
is minimal, with only several modules on cultural
diversity, also neither the training has incorporated
some real-word unique needs of the ethnic diverse
community, and with the issue tend to reflect on
dominant Chinese cultural values, which may not
address with communities embracing diverse cultural
and linguistic backgrounds. This lack of comprehensive
training can hinder social workers' ability to engage
effectively with clients from diverse backgrounds,
contributing to social exclusion and discrimination
against non-white ethnic minorities (Lee et al., 2022),
despite ongoing government efforts to promote racial
harmony (Law & Lee, 2016).
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A recent study by the Hong Kong Christian Service
(2024) has revealed that about 30% of ethnic minorities
are at high risk for mental health issues, with cultural
and language barriers standing in the way of seeking
help. Another study collected data on the utilization
rates of community mental health services among ethnic
minorities, which was 0.68%, and comprised 8.4% of
the population, and was significantly underrepresented
(Kwan & Lo, 2022). In a survey conducted by Suen et al.
(2023b), participants noted that many local mental health
clinicians lack sufficient cultural sensitivity, leading to
treatment solutions that may not be culturally appropriate.
These highlight the urgent need for culturally sensitive
interventions in the mental health sector.

While Sue et al. (2015), Constantine et al. (2008),
McGoldrick (2000), and Hays (2008) once explored
the possibility of matching therapists with clients based
on ethnicity, this approach is impractical in Hong
Kong, where the population is predominantly Chinese
and the number of ethnic minority therapists is small.
It is concerned with whether such a strategy can also
inadvertently foster segregation. Instead, enhancing
the cultural sensitivity of mental health professionals
through targeted training is a more feasible solution. This
addresses the needs of diverse populations and aligns
with clients' expectations (Constantine et al., 2008).

CSIs is essential for fostering engagement and
overcoming barriers faced by ethnic minorities in
accessing mental health services. Each ethnic group
brings unique cultural beliefs and practices that shape
their understanding of mental health (Benuto &
O’Donohue, 2015). By integrating these cultural values
into therapeutic approaches, practitioners can create
a more inclusive mental health care services system,
ultimately leading to better treatment outcomes.

Suggested Framework of the Culturally Sensitive
Interventions (CSIs) in Hong Kong

Based on the knowledge built by Resnicow et
al. (2000) and the unique features of Hong Kong's
ethnically diverse groups, it is expected to promote
an integrative framework of CSIs in the social work
profession. The unique features of Hong Kong are
mainly that (1) Hong Kong is a place for one-dominant
ethnic groups of society: This may imply that the policy
and resources are primarily allocated to the majority
of Chinese ethnicity; (2) The long history of colonial
governance influences Hong Kong: The history and
cultural norms are dynamic, such as: the first generation
of South Asians were moved to Hong Kong as the army
and police under the rule of the colonial government;
(3) English is one of the official languages, but there is

20

not commonly used in everyday conversation: In Hong
Kong, the official languages are English and Chinese,
while English is widely utilized in international business
and government dealings, Cantonese is the dialect most
often heard in the streets of Hong Kong. Many people
in Hong Kong can also speak Putonghua. Therefore,
ethnically diverse populations who only speak English
may often face barriers in daily life. Moreover, it is also
a disadvantage in education, employment, and access to
social services.

Building Block of CSIs

Figure 1 is the proposed conceptual framework
of CSIs in Hong Kong with a one-dominant ethnic
society. There are three levels of building blocks for
understanding intervention.

Block I: Identifying dynamics between the surface
and the deep level of an ethnically diverse population.
The principle of this block is to understand both the
surface and the deep level of service users from diverse
cultural backgrounds. The surface level includes the
dimension of social and behavioural characteristics—
for example, Muslim women dress in public (with
or without Hijab), and the Deep level includes
psychological, historical, and social forces, which
may imply their underlying features and issues—for
example, the acceptance of arranged marriage.

Block II: Interchanging the obstacles and strengths
of an ethnically diverse population. This block considers
how our service users face challenges and opportunities
in their life journeys. For example, an Indian man may
face many difficulties communicating in Cantonese,
but he is a professional interpreter with high language
proficiency and translation knowledge in English,
Hindi, Urdu, and Punjabi.

Block III: Considering the integration of
multi-level solutions of individual, family, group,
organization, and community. For instance, for
Nepalese children with specific learning difficulties,
the intervention should focus on treatment in response
to his/her cultural and linguistic needs (individual-
level), supports for caregivers who may not speak
English or Cantonese (family-level), formulate a cross-
cultural parents group for children with special needs
and/or their caregivers (group-level), collaborate with
organization(s) who is strike for needs of ethnically
diverse children and caregivers (organization-level), and
involve the advocacy of culturally insensitive and unjust
policies and welfares to this group of population.

Figure 2 is the strategic circle of assessment and
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intervention of CSIs. This mechanism ensures that
social work practitioners maintain multiple levels of
interventions and address the integrative and interactive
circle of follow-up actions with ethnically diverse
populations across three building blocks and provide
solutions.

Stages of CSIs

A structured framework is essential for effectively
implementing CSIs in the social work profession. This
framework should include different stages, such as
planning, implementation, and evaluation, ensuring that

all aspects of social work practice align with the needs
of ethnoculturally diverse clients.

Planning

Cultural sensitivity training: Social workers should
undergo ongoing cultural sensitivity training. This
training can deepen their understanding of their clients'
cultural backgrounds. For example, modules could
focus on specific cultural practices related to mental
health in South Asian and Southeast Asian communities,
addressing unique beliefs about mental illness and
coping strategies.
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Culturagram (Figure 3) was first developed in the
1990’s (Congress, 1994) and then revised in the 2000’s
(Congress, 2008). The tool was developed to promote
understanding of the role of culture in families with
ethnically diverse backgrounds. Previously, it has been
utilized to promote culturally competent practice (Lum,

2013) as a family assessment tool to individualize family
needs accordingly by providing a sociocultural context so
that clinicians, including social workers, could develop
or design more appropriate interventions. With the latest
revision in 2008 (Congress, 2008), 10 arcas would be
examined by using the culturagram approach:

CULTURAGRAM

Legal status

Time in
community

Language

Reasons for
relocating

spoken at home
and in community

Values about
family-structure,
power, myths
and rules

Family
(list indivudual members)

Health beliefs

Values about
education and
work

Impact of frauma
and crisis events

Oppression and
discrimination
bias and racism

Contact with
cultural and religious
institutions hoildays,

food and clothing

Figure 3: Culturagram Developed by Congress (1994)

Tools like “Culturagrams” or other validated
assessment resources can help gather essential cultural
information before interventions by understanding the
client's cultural background. For instance, in the early
social investigation stage, social workers could adopt a
culturagram to learn about dietary restrictions, family
structures, family traditions, taboos, and common
stressors of clients from specific ethnic backgrounds.
This would help the workers design their intervention
strategies accordingly.

Implementation

After adopting the assessment tool, such as
Culturagram, in the planning stage, social workers
could develop culturally tailored intervention plans for
the community, respectively, according to their cultural
backgrounds, from casework, group work and program
design perspectives.

For casework, social workers might consider
the family traditions or dynamics, such as involving
respected community elders in discussions to ensure
culturally relevant support systems are utilized, fostering
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trust and rapport with the clients.

For group work, social workers might consider
creating culturally diverse groups that reflect the
community's demographics. For instance, a women's
support group could include females from various
ethnic backgrounds, allowing participants to share
cultural stories, unique coping mechanisms, and relevant
community resources. This fosters mutual respect and
creates an inclusive and supportive environment for the
participants.

For program design, workers might consider the
design resonating with the cultural values of the target
audiences. For instance, a community campaign could
include workshops on traditional practices alongside.
Offering programs in multiple languages, such as
Cantonese, Urdu, Panjabi, Nepalese or even Tagalog, can
enhance accessibility for Non-Chinese speakers.

At the practitioner level, social workers must
cultivate self-awareness regarding their personal values
and cultural heritage and recognize the value differences.
It is not a new phenomenon that many social service
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agencies offer short-term or even no cultural competence
training due to financial budget issues (Leung & Cheung,
2013). Leung et al. (1994) developed an “ASK”
(Attitude—Skills—Knowledge) scale, which is a tool
for caseworkers and supervisors to self-assess cultural
competency in a training context. The self-assessment
tool has a total of 97 instruments covering different stages
of service, from “contact”, “intervention”, “evaluation
phase”, and “termination” phase. These indicators
provide specific evaluation benchmarks for the workers
or even supervisors to evaluate the cultural sensitivity and
may enhance their awareness for further improvements.

ELETS

Evaluation

Currently, there are some feedback loops with
community members during the evaluation stage. Thus,
some reforms on the feedback mechanism are suggested
to fill the current loopholes with community members
and enhance efficiency. Organizing community forums or
focus groups can ensure that programs remain responsive
to the community's evolving needs. Mostly, the feedback
channels are designed in a few written formats, such as
online or printed feedback or questionnaire forms or even
pre- and post-tests for evaluation purposes. However,
considering that the community may have a relatively
lower literacy rate, according to the Thematic Report
of Ethnic Minority (Census and Statistics Department,
2022b), there are only 29.5% of the Asian to 39.2% of
the South Asian received the post-secondary education,
not to even mention only an average of 27.1% of South
Asian, including 44.5% of Indian, 15.4% of Pakistani,
9.3% of Nepalese can speak English, while for ability to
speak Cantonese only 7% of South Asian including 7%
of Indian, 9.7% of Pakistani, 6.2% of Nepalese could
communicate. This implies that a large proportion of the
ethnic minority population still cannot communicate in
the city's two most commonly used languages.

This may lead to another difficulty for the
practitioner in collecting their feedback, such as
encountering such a language barrier, considering
that a specific part of the community may have low
language competence to understand and complete the
questionnaires. In light of this, it is suggested that more
channels could be established to collect their opinion
by overcoming the language barrier, such as allowing
community members to record their feedback using audio
messages. By providing simple tools for recording their
thoughts verbally, individuals who may have difficulty
with writing can still participate meaningfully, another
alternative would be telephone survey, by assigning an
interpreter to talk to them in their native language on
the phone, the could express their opinions and thoughts
through the telephone call, overcoming the issue brought

Hong Kong Journal of Mental Health

their difficulty in reading the writing forms.
Conclusion

Culturally sensitive interventions are vital for
addressing the unique challenges faced by ethnoculturally
diverse populations in Hong Kong. The social work sector
can better serve its diverse clients by enhancing cultural
sensitivity among social workers and mental health
professionals, implementing effective cultural sensitivity
training programs, and utilizing culturally sensitive
assessment tools. The proposed suggestions in different
stages aim to create a more inclusive and effective social
work practice that acknowledges and respects cultural
differences, ultimately leading to improved mental health
outcomes for all communities in Hong Kong. For the
current situation, there is undoubtedly still a lot of room
for improvement in Hong Kong, and it still relies on some
workers and professionals serving the community for
future insights and practices. At the same time, it is worth
noting that the current practices or approaches overseas
could be applied in the Hong Kong context to facilitate
professional development by solid conceptualizing and
theorizing CSls.
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