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Introduction

This overview of culturally adapted programs will address the following:

»  What are culturally adapted programs?
o Why are they important?
«  What are key issues to consider when adapting programs?

« What other terms are used in this field?

This document will be useful for agency leaders and service providers
who want to ensure their programs and services dre appropriate and
responsive to the needs of racialized children, young people and their

families.

Why focus on culturally responsive programs?

We are more diverse than ever

Mental health and addictions programs
were not designed for racialized children and young people

People from racialized communities report
different mental health and substance use outcomes

Culturally adapted programs can improve
mental health and substance use outcomes

What is culture?

There are hundreds of definitions of the word culture (Kroeber &
Kluckhohn, 1952). Modern definitions typically emphasize shared values,
beliefs and behaviours transmitted from one generation to the next
(Matsumoto, 1996). Culture is dynamic and changes across individuals

within groups and across time (Matsumoto, 1996).
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What are culturally adapted programs?

Culturally adapted programs are evidence-based programs that have
been modified to better fit the needs and preferences of a specific
cultural group (Bernal et al., 2009; Booth & Lazear, 2015). Modifications to
programs maly reflect differences in language, culture, historical context

and values (Bernal et al., 2009).

Here are some important points about culturally adapted programs.

« The program being adapted must be evidence-based. Evidence-
based programs are interventions that have been shown, in several
research studies, to be effective at achieving positive outcomes
(Booth & Lazear, 2015).

« Program content and service delivery should be adapted to meet the
unigue needs and preferences of the specific cultural group. Program
content is the substance of the program (the “what”), while service
delivery is the process of administering the program (the “how”).

o The adapted program must be tailored to a specific cultural group
with shared norms, language, traditions or religion.

Why are culturally adapted programs
important?

We are more diverse than ever.

Canada’s population is increasingly diverse. From 2011 to 2016,

the proportion of people living in Canada who reported being a visible
minority increased from 19.1% (Statistics Canada, 2011) to 22.3% (Statistics
Canada, 2017a). Ontario is even more diverse than the national average,
especially among children and young people. In 2016, more than one

in three Ontarians under the age of 25 reported being a visible minority
(Statistics Canada, 20170a).
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The term “visible minority” is often used in government reports and refers
to “persons, other than Aboriginal peoples, who are non-Caucasian

in race or non-white in colour” (Statistics Canada, 2017b). The term
“racialized” refers to people affected by racial discrimination or racism
based on skin colour, religion, language or country of origin (Souissi, 2022).
“Racialized” is often used when examining racism and equity (Cokley,
2007).

Racialized children and young people face a number of unique
challenges when it comes to mental health services. Here are some

examples.

« Factors that disproportionately affect racialized communities, like
poverty and geographic barriers, can make it more difficult to access
mental health care (Fante-Coleman & Jackson-Best, 2020; Nowrouzi
et al,, 2015).

« Racialized communities may experience mistrust of healthcare
professionals due to historic injustices (Fante-Coleman & Jackson-
Best, 2020; Nowrouzi et al., 2015), which can decrease the likelihood of
these communities accessing mental health care.

«  When racialized children and young people do access services, they
can face difficulties finding care that recognizes the intersecting
identities and oppressions they experience (Fante-Coleman &
Jackson-Best, 2020).

Programs were not designed for racialized commmunities.

Despite Canada’s diverse population and the different needs of children
and young people, most evidence-based programs are based on a
Western worldview and developed and evaluated with white, middle-
class participants (Naeem et al., 2019). This can result in program content
and materials that do not meet the needs and values of clients (Barrera
et al,, 2017). Researchers theorize that non-adapted programs have a
poor “fit)” resulting in lower rates of enrollment, retention and satisfaction
in racialized populations (Barrera et al., 2017). Most concerning is that
the lack of diversity in evaluation studies may mean the effectiveness of
these programs is not generalizable to other populations. The scarcity of
resedarch also means we do not understand how non-white, non-middle-
class children and young people experience these programs (Naeem et
al., 2019).

Racialized children and young people have higher levels of exposure to
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racism (Alegria at al., 2010), which may not be addressed in traditional
evidence-based programs. Service providers may avoid discussing

their clients’ experiences of racism out of fear of saying the wrong thing.
They may also feel these experiences are not relevant for their clients’
mental health concerns (Rathod, et al., 2019). However, when experiences
of culture and racism are not discussed, racialized children and young
people may feel dissatisfied and that their needs are not being met
(Rathod, et al., 2019).

People from racialized communities report different

mental health and substance use outcomes.

Mental health and substance use outcomes vary significantly between
groups of racialized children and young people (Mental Health
Commission of Canada [MHCC], 2016). However, when racialized
populations are combined into one group and compared with white
populations, contrasting outcomes between different cultures are lost.

Here are a few examples.

»  Black children and young people are more likely to be over- or under-
medicated and improperly diagnosed than white children (Fante-
Coleman & Jackson-Best, 2020).

« East Asian communities reported more discrimination and worse
mental health during the COVID-19 pandemic than white populations
(Wu etal, 2020).

« Indigenous young people in Canada are more likely to use tobacco,
alcohol and cannabis than non-Indigenous young people (Sikorski et
al., 2019).

When looking at mental health outcomes in racialized children and
young people, it is helpful to consider social determinants of health.
Social determinants are social factors that can either increase or
decrease a young person’s risk of developing mental health or substance
use problems (MHCC, 2016). Examples include income, education, culture,
age, discrimination, language, economic inequality and food security
(Hansson et al.,, 2009; Lund et al., 2018). Racialized communities are more
likely to be exposed to social determinants that increase their likelihood
of developing mental health or substance use problems (MHCC, 2016).
Increased exposure to social determinants also increases the risk of poor

outcomes from mental health treatment.
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Culturally adapted programs may improve mental

health and substance use outcomes.

There is promising evidence suggesting that culturally adapted mental
health programs (Arora et al., 2021) and substance use programs
(Steinka-Frey et al., 2017) are more effective for racialized children and
young people than non-adapted programs. However, the evidence is
not strong enough to demonstrate that culturally adapted programs are

always superior.

Certain programs with certain adaptations for certain cultural groups
have been shown to be effective, but some research has found no
significant differences in outcomes (e.g. Burrow-Sanchez et al., 2015).
However, some studies that found no differences in outcomes have
reported improved retention or participant satisfaction (Gainsbury et al.,
2017). This can indirectly influence the effectiveness of an intervention.
Lower drop-out rates mean that children and young people are more

likely to receive the full benefits of the program.

In a recent systematic review of 52 studies, Arora and colleagues (2021)

found the following:

« Programs adapted for a specific culture were more effective at
improving mental health outcomes than programs adapted for more
than one cultural group.

« Thereis alink between a greater number of adapted program
components and improved mental health outcomes.

The findings from the literature should be considered within the context of

two important limitations.

1. There is far more research on culturally adapted programs for adult
populations. More research, including systematic reviews, is needed
onyoung people.

2. There is a lack of rigorous research on culturally adapted programs.
Studies comparing adapted and non-adapted programs are
needed to better determine the effectiveness of culturally adapted
interventions in improving mental health and substance use
outcomes for children and young people. Also needed are more
rigorous, mixed methods studies using both qualitative and
quantitative approaches and explaining how and why culturally
adapted programs work.
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Culturally adapted programs improve equity.

Culturally adapted programs are an important aspect of improving
mental health and addictions services. Implementing these programs

is a concrete way to improve access, utilization and mental health
outcomes for racialized children and young people in Ontario (Kirmayer &
Jarvis, 2019).

Achieving equity requires identifying and addressing unfair barriers to
opportunity. Equity can be defined as both a process and an outcome.
As a process, equity can be achieved in many ways, such as
co-developing with communities the policies and practices that impact
their lives, or applying an equity lens or framework to programs and
services. As an outcome, equity is the absence of differential outcomes
based on social, economic, demographic or geographic characteristics.

It is important to note that equity is not the same as equality.
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Cognitive behavioural therapy for Indigenous young people
Cultural factors can impact the effectiveness of evidence-based
programs. One example is cognitive behavioural therapy (CBT) for
Indigenous young people with anxiety (Nowrouzi et al., 2015). This
example demonstrates how cultural adaptations could help modify

content and delivery to make programs more effective.

CBT is a highly effective treatment for anxiety disorders in young people.
Some elements of CBT align with the culture of certain First Nations
groups. For instance, both CBT and First Nations’ perspectives see

the mental, physical and emotional components of health as being
intertwined. However, other elements of CBT clash with First Nations’
perspectives — like the emphasis on structured, written exercises when
First Nations culture involves more oral traditions and narrative elements.
CBT may be more effective for First Nations young people if its content is

adapted to better align with their culture.

Additionally, young people in First Nations communities may be more
likely to experience factors that affect treatment delivery, like poverty,
foster care and distrust of healthcare employees due to historical
injustices. To increase the effectiveness of CBT, Elders and other
community members could work with program developers to improve
service delivery and ultimately improve mental health outcomes for

Indigenous young people.

What are key issues in developing culturally
adapted programs?

In their seminal article, Gonzdlez Castro and colleagues (2010) explored
key issues and challenges that must be considered when culturally

adapting an evidence-based program.

Challenges in defining the cultural group

When adapting a program, the specific cultural group must be defined.
This can be difficult, given the overwhelming number of definitions

of “culture.” Nonetheless, it is important to identify the target cultural
group and not the ethnicity, nationality or race. These terms are not

synonymous and should not be used as a proxy for culture. For example,
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Black communities in Canada are diverse, representing people from 125
countries with cultural practices and values from Africa, the Caribbean
or the United States (Ottawa Public Health, 2020). Adapting a generic
program for Black children and young people would be unwise given the

variations in cultural practices.

Additionally, population segmentation may be required to narrow a group
to a smaller, homogenous subcultural group (Resnicow et al., 2000).

For example, instead of adapting a program for First Nations children, it
may be more appropriate to adapt a program for children of a specific

First Nations tribe.

It may also be necessary to take an intersectional lens and define the
cultural group based on multiple shared factors, including ethnicity,
nationality, religion, socioeconomic status, immigration status, and any
special identity. For example, racialized young people in the juvenile
justice system are likely to share developmental experiences such

as disrupted families and incarceration. These young people form a
subcultural group based on their shared experiences and developmental
trajectories, even though they may have diverse ethnicities and
nationalities. A culturally adapted program for racialized young people

in the youth justice system may be more beneficial than a program

adapted for a specific ethnicity.

Challenges in ensuring cultural relevance

The program must be relevant to the cultural group. If not, the retention
rates may be low and the program will be less effective. To develop a
culturally relevant program, the developer must have a “deep structure”
understanding of the specific culture (Resnicow et al., 2000). In other
words, the adaptation team must have a solid understanding of the
cultural, social, historical, environmental and psychological forces
influencing mental health outcomes of the specific culture (Resnicow et
al,, 2000). Incorporating deep structure factors, like the client’s perception
of the cause of their mental health condition, can increase the relevance
of the program. Members from the cultural group, such as cultural
knowledge brokers, can help adapt the content (“the what”) and the
process (“the how”) of the program (Kirmayer & Jarvis, 2019; O'Keefe et al.,
2021).
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Challenges in maintaining effectiveness

An important challenge when considering culturally adapted programs
is the “fidelity-adaptation dilemma.” This term refers to differing points of
view among researchers regarding the best way to maintain program
effectiveness. Fidelity refers to the degree to which an intervention is

implemented as originally intended (Carroll et al., 2007).

On the fidelity side of the conflict, some researchers argue that evidence-
based interventions work best when administered according to the
original design, as the procedure has been tested and validated. On the
adaptation side, researchers believe interventions are more effective
when they have been modified to be culturally relevant and fit the needs

of a specific cultural group.

Both viewpoints have sound merits, and so program developers should
aim to strike a balance: culturally adapted programs should be modified
to meet the unique needs of a population while maintaining the core

components that made the original program effective.

There are also concerns regarding the effectiveness of the adaptation.
While efficacy measures how well an intervention works under ideal
circumstances (like a highly controlled research study), effectiveness
refers to how well the intervention performs in the real world. Culturally
adapted programs must be shown to be effective and not merely

efficacious.

Additionally, when reporting the effectiveness of interventions, it is crucial
to specify which cultural groups the intervention has been shown to be
effective for. A statement such as “Program X is effective for producing

Y outcomes” is essentially meaningless, as it does not specify who the
program has been designed for. A more useful statement would be
“Program X has been shown to be effective for producing Y outcomes for

Z populations.”
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Glossary

Many terms are used to describe how culture is addressed in mental
health and addictions programs. Terminology in this field is inconsistently
defined and constantly evolving. Some researchers have offered
definitions and differentiations (see Cuirtis et al., 2019 and Resnicow et all.,
2000), but there are no standard and universally agreed-upon definitions.
Certain terms, like culturally responsive and culturally adapted, are
treated as synonyms by some researchers but not by others. There

can be also contradictory views for the same term, such as cultural
competency being seen as a characteristic of individuals (e.g. Bernal et
al,, 2009) or as a term that applies to programs and organizations (e.g.
Cross et al., 1989, Curtis et al., 2019).

In this glossary, we present one definition for each term, noting similarities,
issues and the historical context when applicable. This glossary should

be treated as a guide that aims to clarify some of the differences
between terms. Our goal is for you to feel more confident in selecting an
appropriate term for a given situation, knowing that there is no one “right”

answer.
Terms to describe individuals

Cultural awareness: Acknowledging that cultural differences exist
between people from different cultures, as well as recognizing your

personal values and biases (Darroch et al., 2017; Sue et al.,, 2009).

» To demonstrate cultural sensitivity or cultural humility, you must be
culturally aware.

« Typically, definitions of cultural awareness do not require service
providers to act in a specific manner. Having an awareness of
similarities and differences between people is enough to be deemed
culturally aware.

o Cultural awareness emerged as a concept in the 1960s. It gave rise to
other terms discussed in this glossary, such as cultural competence,
cultural safety and cultural humility (Shepherd, 2019).
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In addition to being aware of
cultural differences, culturally
sensitive individuals modify

their actions to be respectful.

An overview of culturally dapted programs

Cultural sensitivity: Being aware of cultural differences and acting with

respect toward other cultures.

Sometimes this term is viewed similarly to cultural awareness,
although it could be argued that being culturally sensitive requires
service providers to go one step further. In addition to being aware of
cultural differences, culturally sensitive individuals modify their
actions to be respectful (Darroch et al., 2017).

While many researchers (see Curtis et al., 2019) apply this term to
individuals, Resnicow and colleagues (2000) believe this term refers
to programs.

Cultural competency: Combines an awareness and knowledge of
cultural differences with the skills to provide effective care to diverse

populations (Curtis et al., 2019).

There are many similarities between definitions of cultural sensitivity
and cultural competency.

There are countless definitions of cultural competency (Curtis et
al., 2019; Sue et al., 2009), and almost all involve an internal and an
external component. To be culturally competent, an individual must:
o have knowledge of cultural differences (internal).
o exhibit certain behaviours or skills, like respect (external).
Some researchers believe that cultural competence is linked to
service providers (e.g. Bernal et al., 2009), while others use a definition
that evaluates the cultural competency of systems or organizations
(e.g. Cross et al., 1989, Curtis et al., 2019).

A common criticism is that achieving cultural competency is often
seen as a static outcome (Kumagai & Lypson, 2009). Opponents of
cultural competency ask, “Can you ever be fully competent in another
person’s culture?”

Cultural humility: Involves three factors: “a lifelong commitment to self-
reflection and self-critique”; remedying the power imbalances presentin
client-provider interactions; and developing partnerships for advocacy
(Tervalon & Murry-Garcia, 1998; Waters & Asbill, 2013).

This term originated in the landmark article by Tervalon and Murray-
Garcia (1998).

The first factor of cultural humility emphasizes that service providers
must be humble, flexible and open-minded (Foronda et al., 2015;
Tervalon & Murry-Garcia, 1998).

The second component refers to client-centred care. To be culturally
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Attaining cultural humility is not
a goal but a continual process
(Miller, 2009) in which service
providers are always growing

and learning from their clients.

An overview of culturally dapted programs

humble, service providers must recognize that the client is the
expert on themselves and is a capable partner in the client-provider
relationship (Tervalon & Murry-Garcia, 1998).

« Terms like “culturally competent” or “culturally aware” have been
criticized as they imply there is an endpoint (Tervalon & Murry-Garcia,
1998). Attaining cultural humility is different, in that it is not a goal but a
continual process (Miller, 2009) in which service providers are always
growing and learning from their clients.

Cultural safety: Focusing on the client’s feelings of safety by addressing
power imbalances and the effects of colonialism in the healthcare
system (Downing et al., 2011). Culturally safe service providers engage

in personal reflection to understand their own culture and how it may

manifest in their interactions with clients (Downing et al., 2011).

e Cultural safety is a concept originating from Indigenous nurses in New
Zealand (Churchill et al., 2020).

« Leaders envision a continuum that moves toward cultural safety
(Ramsden, 1992). Previous concepts of cultural awareness, cultural
sensitivity and cultural competency have been criticized for
promoting stereotyping, normalizing the “othering” of racialized
communities and de-emphasizing the structural oppressions
influencing mental health outcomes (Churchill et al,, 2020). Cultural
safety is seen as the next step in providing better, more equitable
mental healthcare services.

o Like cultural humility, cultural safety centres on the client. The service
provider does not determine safety. Instead, the client decides
whether their cultural identity has been protected and whether they
feel safe (Downing et al., 2011).

Terms to describe programs

Culturally responsive program: A program that focuses on critical
reflection and collaborative relationships between service providers and
clients (Smith et al., 2021; Sundar et al., 2012).

» This approach originated in the education sector (Villegas & Lucas,
2002).

« “Culturally responsive” is a broad term that focuses on relationships
rather than specific program components or processes. While there
are certain characteristics that define culturally responsive programs,
these characteristics could be present in both culturally adapted
and culturally grounded programs (see definitions, below). We see
culturally responsive as an umbrella term.
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« Some key characteristics of culturally responsive programs:
o An affirming attitude toward people of all cultures (Sundar et all.,
2012; Villegas & Lucas, 2002).
o Service providers seeing themselves as responsible for improving
equity (Sundar et al., 2012; Villegas & Lucas, 2002).
o Afocus on self-reflection and learning from clients (Smith et all.,
2021).

» In keeping with the focus on collaborative relationships and self-
reflection, related terms include cultural humility and cultural safety
(Smith et al., 2021).

Culturally adapted program: An existing evidence-based program

that has been systematically modified to be more relevant to a specific

cultural group (Gonzdlez Castro et al., 2010).

«  Similar terms include culturally sensitive, culturally appropriate and
culturally informed. If any of these terms are used in reference to a
program, it means the program has been adapted in some way to
better fit the needs of a specific cultural group.

Culturally grounded program: A novel program co-developed with

members of the relevant cultural group (Gonzdalez Castro et al., 2010;

Lauricella et al., 2016).

When looking at making adaptations to programs, it is helpful to envision
a spectrum. At one end, there are culturally adapted programs, and on
the other, culturally grounded programs. Differences between the two
terms are summarized in the table below. Even though we are presenting
the differences, these concepts are not mutually exclusive. Elements of
both approaches can be used when making program modifications that

increase relevance for racialized communities.

Comparison Culturally adapted Culturally grounded
item programs programs
Definition Modifications are made A new program
to an evidence-based is co-developed
program to be more from inception to
relevant to a specific implementation
cultural group (Booth & with members of the
Lazear, 2015; Gonzdlez target cultural group
Castro et al.,, 2010) (Gonzdlez Castro et all.,
2010; Lauricella et al.,
2016)
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Program type

Approach

Cultural

relevance

Effectiveness

An overview of culturally dapted programs

Existing program

Novel program

“Top down”

“Bottom up” or “ground
up”

May not be as relevant for
the specific cultural group

High degree of social
and cultural validity, or
llﬁtn

Interventions are based
on a program that has
already been tested and
validated, so there is

evidence to support their

effectiveness

Because the program
is newly designed,
determining
effectiveness will be a
lengthy process
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