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Cultural Adaptation and Individual Tailoring:
Two Approaches to the Development of
Culturally Responsive Treatment

To the Editor: Multiple initiatives targeting mental health
disparities in ethnic minorities underscore the need for
culturally responsive, empirically supported treatments (ESTs).!
We highlight 2 frameworks for the development of these ESTs:
cultural adaptation and individual tailoring. The most common
is cultural adaptation, which manualizes changes to EST content
according to core values of a specific group while preserving an
intervention’s central tenets. A newer, yet promising approach is
individual tailoring. This approach involves the flexible use of
ESTs to accommodate personal values case by case and without
global, culturally specific modifications (see Table 1).

Use of cultural adaptation is optimal if clinical research
consistently identifies common group values and/or if an
unadapted EST demonstrates poor outcomes within specific
groups. Cultural adaptation may be appropriate if an EST is highly
structured and complex, limiting the feasibility of in-session
adaptations. Moreover, cultural adaptation is necessary if an EST
is insensitive to a group’ values or if mental health providers
lacking cultural competence deliver the EST. However, cultural
adaptation is associated with logistical and feasibility barriers.
Barriers include lengthy programmatic treatment development
procedures and the fact that no cultural adaptation will address
the unique needs of all members of a particular group.

In contrast to cultural adaptation, individual tailoring may
be best used with populations demonstrating high within-group
heterogeneity. Due to its idiographic focus, individual tailoring
recognizes intricacies associated with the intersection of multiple

Table 1. Preliminary Recommendations Regarding Factors
Supporting the Use of Cultural Adaptation and Individual
Tailoring

Approach Factors Supporting Its Use

Cultural adaptation  The cultural group is homogenous

Theory and research consistently demonstrate
core, collective values across individuals within a
cultural group

EST is highly structured and complex

Treatment content is directly insensitive, offensive,
or out of sync with essential cultural values or
beliefs of a particular group

Therapists lack cultural competency skills,
experience, or training

Research on the unadapted EST demonstrates poor
treatment outcomes

Individual tailoring The cultural group is heterogeneous; an individual’s
social, cultural, historical, and unique
experiences may differ qualitatively from those
of others in the group

Integrating an individual’s multiple cultural
identities (eg, race, ethnicity, class, gender, age)
is relevant

There is urgency in providing treatment

Generalizability of the intervention is a priority

Highly skilled, culturally responsive therapists are
available to provide EST

Idiographic, flexible treatment platform is available

The treatment and its components are amenable to
a flexible delivery

Abbreviation: EST = empirically supported treatment.
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cultural identities. It allows the therapist to integrate salient and
meaningful elements of a multidimensional identity for each
client. This is an emerging framework consistent with current
multicultural approaches® that has received recent empirical
support.*> In line with this flexible, client-centered approach,
individual tailoring allows use of established ESTs, eliminating
delays between seeking and receiving therapy. Altogether,
individual tailoring promotes detachment from cultural
stereotypes, increases utilization of existing treatments, supports
generalizability, and is efficient. As with cultural adaptation,
individual tailoring utilization carries limitations. Therapists may
need sophisticated skills in cultural responsiveness and/or an
in-depth understanding of the theoretical underpinnings of the
EST prior to in-session tailoring. Moreover, individual tailoring
is restricted to interventions that are streamlined and amenable
to flexible provision of their treatment components.

An example highlighting the unique strengths of cultural
adaptation and individual tailoring involves 2 separate uses of
behavioral activation to treat depression among Spanish-speaking
Latino individuals. Taking a cultural adaptation approach, Kanter
and colleagues® translated and modified a highly directive and
comprehensive behavioral activation manual’ that had not been
evaluated in published studies with this minority community.
Cultural adaptation was based on the argument that the original
behavioral activation manual was not “sensitive to Latino values
or experiences.”® The researchers identified common themes and
suggestions for cultural adaptation, including the integration
of family members into treatment and the removal of abstract
treatment aspects in favor of a simplified rationale. Particularly
relevant to their use of cultural adaptation, the investigators
reported considerable sample homogeneity regarding participants’
country of origin, age, family size, and income. Results indicated
significant improvements in depression symptomatology, but
also showed retention issues.

Noting the promising reductions in depressive symptoms in
this behavioral activation trial,’ we conducted a second study
but chose a different strategy to improve retention and apply this
work to a heterogeneous sample. Taking an individual tailoring
approach, we utilized a direct Spanish translation of the Brief
Behavioral Activation Treatment for Depression (BATD),}
a 10-session version of behavioral activation with no other
adaptations. We deemed an individual tailoring appropriate given
the practical focus of the BATD on developing individualized
values and goals for each client. Results revealed significant
reductions in depressive symptomatology, with clients attending
88% of sessions (A. Collado-Rodriguez, MS; S. D. Castillo, BS; F.
Maero, BS; et al; manuscript submitted; 2013).

Although preliminary, these results indicate strengths of a
structured cultural adaptation and a flexible individual tailoring.
Together, both approaches hold great promise in advancing
the field of efficacious treatments among ethnic minority
communities.
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