


culturally embedded implies the strongest relationship such that
psychotherapy is considered an integral part of the context,
whereas culturally adapted suggests systematic changes to the
protocol of an existing treatment in order to make features of the
treatment relevant to the culture of the target population. More
specifically, cultural adaptation is “any modification to an
evidence-based treatment that involves changes in the approach to
service delivery, in the nature of therapeutic relationship, or in
components of the treatment itself to accommodate the cultural
beliefs, attitudes, and behaviors of the target population” (Whaley
& Davis, 2007, pp. 570–571). The term culturally sensitive is used
in this review to indicate varying degrees of integration of culture
in psychotherapy, which may range from culturally embedded
psychotherapy to one or two specific cultural adaptations, such as
changing the language or hiring bicultural staff.

Culture, Race, Ethnicity, and Disparities in Service
Utilization Among Ethnic Minorities

In the last two decades, there has been an increased awareness
of the influence of culture on psychopathology and psychotherapy
(Leach & Aten, 2010; López & Guarnaccia, 2000). Working
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445CULTURALLY SENSITIVE DEPRESSION TREATMENTS



Seven of the adapted treatments were offered in a group format.
Only one of the studies (Kohn et al., 2002) indicated that the group
was closed after the start of the group, although it appeared that
other group treatments worked similarly (Dai et al., 1999; Rossello
et al., 2008





Based on this review, there are two likely directions for the
future of CSTs: researchers will continue to adapt existing treat-
ments by changing the process and content based on theory and
previous research or they will rely more on using frameworks and
community focus groups that will inform them of what to include
in the treatment. Both directions seem promising as long as the
adaptations are made based on sound reasoning and evidence. The
utilization of focus groups to inform and guide the adaptation
process may be particularly helpful when treating specific popu-
lations that have not received much attention in previous research.
No matter which direction researchers choose, it is important to
document every cultural adaptation and the logic behind it. Sim-
ilarly, Cardemil (2010) argued that researchers need to investigate
the social validity/acceptability, the efficacy, and the mechanisms
of action associated with the cultural adaptations as well as
changes in symptoms and levels of engagement among partici-
pants.

Other recommendations focus on the types of demographic
groups that need to be targeted in the future. First, this review did
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