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Strategies for Incorporating Culture into Psychosocial Interventions for Youth of 
Color
Alayna L. Park a, Leslie R. Rith-Najarianb, Dana Saifanc, Resham Gellatly c, Stanley J. Huey d, 
and Bruce F. Chorpita c

aDepartment of Psychology, Palo Alto University, California, USA; bDepartment of Psychology, Harvard University, Cambridge, Massachusetts, 
USA; cDepartment of Psychology, University of California, Los Angeles, California, USA; dUniversity of Southern California, Los Angeles, 
California, USA

ABSTRACT
This review summarized the literature on psychosocial interventions for youth of color. Ninety- 
three journal articles of randomized clinical trials, with samples comprising youth of color, 
published between 1974 and 2018 were coded for sample characteristics, intervention char-
acteristics, and strategies for incorporating culture into psychotherapy. Results found 69 
psychosocial interventions to be efficacious for youth of color; 32% of these psychosocial 
interventions included a strategy for incorporating culture into psychotherapy. The evidence 
base was largest for Black and Hispanic/Latinx populations and for psychosocial interventions 
targeting disruptive behavior problems. The most common strategies for incorporating culture 
into treatment among effective psychosocial interventions were employing procedures for 
addressing cultural context and including providers with awareness and knowledge of the 
client’s culture. The inclusion of strategies for incorporating culture was not associated with 
treatment efficacy. Findings from this review highlight the laudable efforts that have been 
made to identify efficacious psychosocial interventions for youth of color and illuminate 
remaining gaps in the evidence base (e.g., efficacious psychosocial interventions for Asian, 
Native American and Alaska Native, and Native Hawaiian and Pacific Islander youth). Findings 
also emphasize the nuance of providing effective mental health services that are compatible 
with client’s cultural worldviews, values, and practices and allude to the promise of decision 
support tools to help providers determine whether, when, and how to culturally tailor their 
psychotherapy with youth of color.

The dissemination and widespread implementation 
of evidence-based mental health interventions 
(EBIs) has been a longstanding public health prior-
ity (Task Force on Promotion and Dissemination of 
Psychological Procedures, 1995). As a result of 
laudable efforts to develop effective psychotherapy 
practices, there are now more than 800 EBI proto-
cols for addressing a variety of child and adolescent 
mental health problems (e.g., Coping Cat for child 
anxiety; Kendall, 1990; PracticeWise, 2020). 
However, there are only 4 well-established and 10 
probably efficacious or possibly efficacious psycho-
social intervention approaches for youth of color 
(e.g., cognitive behavioral therapy for Hispanic/ 
Latinx youth with anxiety; Pina et al., 2019). The 
lack of representation of youth of color in rando-
mized clinical trials has caused many to justifiably 

question the fit between EBIs and the racially and 
ethnically diverse youth and families who seek 
mental health services (Reding et al., 2018).

Scholars have proposed several avenues for fill-
ing this disconcerting knowledge gap. A consistent 
first-line recommendation has been to make con-
certed efforts toward recruiting youth of color in 
randomized clinical trials (S. J. Huey & Polo, 2008; 
Miranda, 1996; Polo et al., 2019; Sugden & 
Moulson, 2015). Improved representation can facil-
itate the identification of EBIs for youth of color, as 
well as expand current knowledge about the robust-
ness of EBIs for addressing youth mental health 
problems. However, as evidenced by the incremen-
tally increasing number of EBIs for youth of color – 
from 0 EBIs in 1996 (Chambless, 1996) to 14 in 
2019 (Pina et al., 2019) – testing EBIs requires 
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significant time, efforts, and resources. 
Additionally, EBIs are not culturally neutral, and 
it would be a disservice not to attend to cultural 
factors1 that may impact psychotherapy engage-
ment and response (Meyer & Zane, 2013; 
Sorenson & Harrell, 2021).

A complementary approach for extending the 
reach of EBIs is to develop and test culturally 
tailored2 EBIs, or EBIs that have been systemically 
modified to be more compatible with the client’s 
cultural worldviews, values, and practices (Bernal 
et al., 2009). Several scholars have proposed cultural 
tailoring models for better meeting the mental 
health needs of youth of color. For example, 
Bernal et al. (1995) widely used ecological validity 
model outlines eight dimensions for guiding cul-
tural tailoring of EBIs: (1) language (i.e., culturally 
appropriate and syntonic language); (2) persons 
(i.e., racial and ethnic similarities between the men-
tal health provider and their client); (3) metaphors 
(i.e., symbols and concepts shared by the cultural 
group); (4) content (i.e., knowledge of cultural 
values and traditions); (5) concepts (i.e., interven-
tion concepts consonant with the cultural group); 
(6) goals (i.e., framing of psychotherapy goals 
within cultural values); (7) methods (i.e., framing 
of treatment procedures within cultural values); 
and (8) context (i.e., consideration of cultural con-
text, such as acculturative stress, during assessment 
and intervention). As another example, Lau (2006) 
proposed a selective and directed cultural tailoring 
model for using evidence to selectively identify 
when cultural tailoring of EBIs may be most indi-
cated and to direct how to culturally tailor EBIs to 
improve fit for the target cultural group. Studies 
have found that culturally tailored EBIs are effica-
cious for youth of color (Benish et al., 2011; Lau 
et al., 2011). However, findings on the relative effi-
cacy of culturally tailored EBIs compared with 
unmodified EBIs are inconclusive (S. J. Huey 
et al., 2014). Additionally, developing and testing 

culturally tailored EBIs encounters the aforemen-
tioned issue of being time, effort, and resource 
intensive.

One solution that leverages the extant evidence 
base to enhance the generalizability of EBIs is to 
distill common elements from EBIs. Chorpita et al. 
(2005) proposed a distillation model that involves 
extracting information about elements commonly 
featured in EBIs. This distillation model has been 
applied to characterize common elements of youth 
psychosocial interventions (e.g., Chorpita et al., 
2011), interventions for promoting treatment 
engagement (e.g., Becker et al., 2018), and mental 
health promotion programs (e.g., Boustani et al., 
2015, 2020). Using a distillation model to character-
ize common strategies for incorporating culture into 
psychotherapy could increase the applicability of the 
current evidence base by generating a library of 
promising ideas for culturally tailoring interven-
tions. These self-contained strategies for incorporat-
ing culture into psychotherapy could then 
theoretically be integrated into any intervention 
(e.g., adding a cultural tailoring strategy into existing 
EBIs) – thereby alleviating the burden involved in 
developing separate culturally tailored intervention 
protocols (e.g., developing culturally tailored inter-
vention protocols for Hispanic/Latinx youth with 
anxiety, Black youth with anxiety, and so forth).

The current study reviewed the literature on 
psychosocial interventions for youth of color, spe-
cifically aiming to (1) characterize efficacious psy-
chosocial interventions for youth of color (e.g., 
treatment family, setting, format, target problem); 
(2) examine the association between the cultural 
tailoring and efficacy of youth psychosocial inter-
ventions; and (3) distill common strategies for 
incorporating culture into psychotherapy for 
youth of color. Through summarizing current 
knowledge about psychosocial interventions for 
youth of color, we hoped to highlight areas in the 
mental health services literature that could benefit 

1Whaley and Davis (2007) define culture as “a dynamic process involving worldviews and ways of living in a physical and social environment shared by groups, 
which are passed from generation to generation and may be modified by contacts between cultures in a particular social, historical, and political context” 
(p. 564). Although this systematic review focuses on racial and ethnic groups, we use the term culture when referring to worldviews, values, and practices 
shared by groups that are not solely identified by race and ethnicity (e.g., language, nationality).

2The terms culturally tailored, culturally adapted, culturally competent, culturally responsive, and culturally sensitive have somewhat different meanings but 
tend to be used interchangeably by scholars (S. J. Huey et al., 2014). In this paper, we use the first term because cultural tailoring refers a more purposeful 
process of incorporating cultural factors into interventions.
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from further study and to identify promising stra-
tegies for directing how to culturally tailor 
psychotherapy.

Method

Search and selection criteria

Potential journal articles were identified using the 
PracticeWise Evidence-Based Services (PWEBS) 
Literature Database. The PWEBS Database includes 
studies of psychosocial interventions from 1965 to 
2019 that were found through: (a) literature 
searches using electronic databases (e.g., 
PsycINFO, SocIndex, PubMed); (b) reviews of arti-
cles featured in meta-analyses; (c) examinations of 
EBI databases (e.g., National Registry of Evidence- 
Based Programs and Practices, Cochran Reviews, 
Campbell Collaboration); (d) surveys of the table of 
contents of recently released journal issues; and (e) 
nominations from experts in children’s mental 
health. To be included in the PWEBS Database, 
articles have to (a) describe a randomized clinical 
trial; (b) test at least one psychosocial intervention 
targeting a mental health problem, such as anxiety, 
attention problems or hyperactivity, autism, 
depression, disruptive behavior, eating problems, 
elimination problems, mania, substance use, suicid-
ality, or traumatic stress; (c) have a youth sample 
with a mean age of 21 years or less; and (d) include 
youth presenting with or at-risk for a particular 
mental health problem. As of October 2020, there 
were 1,197 articles included in the PWEBS 
Database.

All studies from the PWEBS Database were 
screened for inclusion in the present review. 
Studies were required to have samples where at 
least 75% of participants identified as youth of 
color. This threshold is consistent with other 
reviews of psychosocial interventions for youth of 
color (e.g., Pina et al., 2019). Youth of color were 
defined as children or adolescents who identified as 
(a) Black; (b) American Indian or Alaska Native; (c) 
Asian; (d) Hispanic/Latinx; (e) multiracial; or (f) 
Native Hawaiian or other Pacific Islander. Studies 

conducted outside of North America were not 
included in this review, as the personal and psy-
chotherapy experiences of individuals from these 
racial and ethnic groups differ in other parts of the 
world (e.g., Saleem et al., 2020).

Sample and intervention characteristics

All studies in the PWEBS Database are coded using 
the PracticeWise Clinical Coding System 
(PracticeWise, 2012), which characterizes informa-
tion related to study design, sample characteristics 
(i.e., race/ethnicity,3 age, gender), intervention 
characteristics [i.e., type of study arm (e.g., active 
treatment, waitlist); treatment family (e.g., cogni-
tive behavior therapy, parent management train-
ing); setting (e.g., school, clinic, home); format 
(e.g., youth individual, youth group, caregiver indi-
vidual, caregiver group); provider education level 
(e.g., Master’s level, doctoral level, graduate stu-
dent); treatment target (e.g., disruptive behavior, 
depression, anxiety)], and clinical outcomes. Each 
study is coded by two coders who have received 
extensive training in the coding system and who 
use a detailed coding manual. Inter-rater reliability 
among coders using this system has been reported 
to range from moderate to perfect (κ = .66–1.00; 
Chorpita & Daleiden, 2009). Any discrepancies 
between coders are resolved by an expert reviewer 
who also inspects all data for accuracy.

“Winning” status

Clinical outcomes associated with each study arm 
were extracted from the PWEBS Database. Study 
arms that produced significantly better clinical out-
comes than one or more study arms – as indicated 
by a Group × Time interaction or a between-group 
difference observed at the post-treatment assess-
ment – were classified as “winning” study arms. 
“Wins” were chosen as an indicator of treatment 
effectiveness for this review because (a) they signify 
greater efficacy relative to another study arm, with-
out requiring homogeneity among comparison 

3Studies were coded for the percentage of participants who identified as White, Black or African American, Hispanic or Latinx, Native American or Alaska Native, 
Asian, Native Hawaiian or Other Pacific Islander, multiracial, or “other” race. Notably, race and ethnicity are not uniformly reported in the mental health 
services literature. Accordingly, race and ethnicity were coded to the best of the coder’s ability based on the information available in the study. For example, 
participants who identified as Hispanic may have been coded as Hispanic or Latinx, White, or other depending on how the authors of the journal article 
categorized race and ethnicity (e.g., Pimentel & Balzhiser, 2012).
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study arms; and (b) they are the primary measure of 
effectiveness used in studies employing the distilla-
tion model (e.g., Becker et al., 2018; Chorpita et al., 
2011; Rith-Najarian et al., 2019).

Strategies for incorporating culture

Each active treatment study arm (i.e., study arm 
testing a psychosocial intervention or concur-
rent psychosocial and psychopharmacological 
treatments) was also coded for strategies for 
incorporating culture using a separate coding 
system developed by the first author. An inter-
vention was operationalized as incorporating 
culture if it featured at least one element that 
was explicitly tailored for a specific racial or 
ethnic group. For example, an intervention 
that featured “role-plays . . . developed by and 
for urban African American girls in partnership 
with researchers” (Leff et al., 2015) would be 
considered to be culturally tailored, but an 
intervention that mentioned role-plays without 
describing the cultural relevance would not.

Based on a comprehensive literature review of 
cultural tailoring models and culturally tailored 
interventions as well as consultation with experts 
in culture and mental health, we generated a set of 
40 initial codes of strategies for incorporating cul-
ture into psychotherapy. We then organized codes 
into overarching themes of intervention content 
(i.e., what providers work on with clients) and 
intervention process (i.e., how providers work 
with clients). Intervention content and intervention 
process are commonly used to characterize ele-
ments featured in psychosocial interventions (e.g., 
Garland et al., 2010; Stirman et al., 2019). These two 
overarching themes were further specified into six 
subthemes (see, Table 1 for examples of each sub-
theme). Three subthemes related to intervention 
content: conceptualization (i.e., how information 
was framed), message (i.e., what was said by provi-
ders), and procedures (i.e., what providers did with 
clients). The other three subthemes related to inter-
vention process: therapeutic style (i.e., how provi-
ders behave with clients), communication (i.e., how 
providers deliver the message), and change agents 
(i.e., persons involved in the intervention). These 
subthemes reflect multiple models of cultural tai-
loring. For example, the change agent subtheme is 

reminiscent of the persons dimension from Bernal 
et al. (1995) ecological validity model but includes 
consultation with stakeholders from Sorenson and 
Harrell’s (2021) 4-Domain Cultural Adaptation 
Model, training of providers in cultural awareness 
and knowledge from skills-based models (S. J. Huey 
et al., 2014), and collateral participants who are 
thought to be particularly integral to effective psy-
chotherapy for some cultures (e.g., McCabe et al., 
2005). Each subtheme initially contained 3–8 codes.

Three doctoral students were trained by the first 
author to apply themes, subthemes, and codes 
characterizing strategies for incorporating culture 
into psychotherapy. Each doctoral student then 
independently coded one-third of the studies. All 
studies were independently double-coded by the 
first author. The doctoral student coders and first 
author met monthly to discuss and refine the cod-
ing system. Codes that demonstrated poor inter- 
rater reliability were redefined, and codes that 
were assigned with low frequency were subsumed 
under a code with a broader definition. For 
instance, the initial change agent codes of consul-
tation with experts, consultation with paraprofes-
sionals, and consultation with stakeholders were 
subsumed under a broader final code of consulta-
tion. Inter-rater reliability was calculated using 
intraclass correlations based on a two-way random 
effects model with measures of absolute agree-
ment, using the mean of multiple raters. Table 2 
displays a list of the final code names, definitions, 
and intraclass correlations representing inter-rater 
reliability.

Results

This review included 93 studies testing psycho-
social interventions with youth of color. Studies 
were published between 1974 and 2018 and 
included a total of 9,815 youth participants 
(range: 9–514 participants per study). Each 
study compared between two to six study arms 
(M = 2.37, SD = .79), for a total of 220 study 
arms. Study arms tested 167 psychosocial inter-
ventions (76%), 30 waitlist or no treatment con-
trols (14%), 21 attentional controls (10%; e.g., 
reading wellness articles), and 2 concurrent psy-
chosocial and psychopharmacological 
treatments.

4 A. L. PARK ET AL.



Winning intervention characteristics

Of the 169 study arms that tested a psychosocial 
intervention or concurrent psychosocial and psy-
chopharmacological treatments, 69 interventions 
(41%) outperformed a comparison study arm 
and thereby achieved “winning” status. Twenty- 
seven of these winning interventions (39%) were 
tested with racially and ethnically diverse youth 
participants (i.e., sample included predominantly 
youth of color, with no single racial or ethnic 
minority group making up the majority of the 
sample); 21 winning interventions (30%) were 
tested with youth participants who predomi-
nantly identified as Black; 17 winning interven-
tions (25%) were tested with youth participants 
who predominantly identified as Hispanic/ 
Latinx; 2 winning interventions (3%) were tested 
with youth participants who predominantly 
identified as Asian; and 2 winning interventions 
(3%) were tested with youth participants who 
predominantly identified as Native American or 
Alaska Native. Figure 1 shows the number of 

winning interventions compared with the total 
number of interventions tested by predominant 
race of sample.

Winning interventions included cognitive beha-
vior therapy (n = 16), parent management training 
(n = 8), family therapy (n = 8), motivational inter-
viewing (n = 6), anger management (n = 5), inter-
personal therapy (n = 3), play therapy (n = 3), social 
skills training (n = 3), attachment-based therapy 
(n = 2), mindfulness (n = 2), multisystemic therapy 
(n = 2), and a variety of other treatments (e.g., case 
management, cultural storytelling; n = 11). These 
interventions were delivered in schools (n = 32), 
clinics (n = 16), the community (n = 10), homes 
(n = 10), group homes (n = 2), and correctional 
facilities (n = 2). The format of winning interven-
tions involved individual therapy with youth (n = 
25), group therapy with youth (n = 19), family ther-
apy (n = 12), individual therapy with youth and 
caregivers (n = 8), individual therapy with caregivers 
(n = 7), group therapy with caregivers (n = 5), self- 
administration of the intervention (n = 4), and 
“other” formats (n = 10). These interventions were 

Table 1. Examples of cultural tailoring strategies found in winning interventions.
Cultural Tailoring 
Strategy Examples

Conceptualization ● “The team considered the conceptual-theoretical relevance (e.g., ‘Is the concept of contingent positive reinforcement to 
encourage prosocial behavior relevant or appropriate within this particular cultural frame?’) . . . of each component . . .” 
(Martinez & Eddy, 2005)

● “Cultural concepts were referenced throughout treatment so that the program could be presented in ways that were congruent 
with the parents’ belief system.” (McCabe & Yeh, 2009)

● “We adapted a cognitive-behavioral and interpersonal treatment for depressed Puerto Rican adolescents, considering cultural, 
developmental, and socioeconomic factors and using a framework for ecological validity and culturally sensitive criteria.” (Rosselló 
& Bernal, 1999)

Message ● “. . . examples were modified to reflect the daily experiences and idiomatic expressions of Puerto Rican families.” (Matos et al., 
2009)

● “Communication skills were introduced with biculturally relevant examples of verbal and nonverbal influences on substance use.” 
(Schinke et al., 1988)

● “Other adaptations to the program included . . . framing program as an educational/skill building.” (McCabe & Yeh, 2009)
Procedures ● “The team also identified new content areas to be developed to address the culturally specific risk and protective factors involved 

in adjustment outcomes for Latino parents and youth (e.g., family acculturation issues, structural barriers such as discrimination).” 
(Martinez & Eddy, 2005)

● “Other adaptations to the program included . . . increasing orientation to therapy; increasing session time for rapport building . . . 
and implementing an engagement protocol.” (McCabe & Yeh, 2009)

● “Differences in the race or ethnicity of the clinician and client were always raised.” (McKay et al., 1998)
Style ● “Parents were interviewed before and after the therapy in a climate of utmost respect.” (Rosselló & Bernal, 1999)

● “The foundation of a collaborative process between the client and the worker began during the first interview.” (McKay et al., 
1996)

Communication ● “Selection of multicultural toys was decided by a panel of five Hispanic, Spanish-speaking, registered play therapists who conduct 
CCPT with Hispanic children in the Southwest United States.” (Garza & Bratton, 2005)

● “The experimental intervention consisted of a story-telling modality based on pictorial stimuli depicting Hispanic cultural 
elements (e.g., traditional foods, games, sex roles) and Hispanic families and neighborhoods (e.g., stores or ‘bodegas’) in urban 
settings.” (Costantino & Malgady, 1994)

● “Videos, role-plays, and cartoons . . . were developed by and for urban African American girls in partnership with researchers.” (Leff 
et al., 2015)

Change Agent ● “Families were assigned to clinicians based upon preferred language (Spanish vs. English) . . .” (Sibley et al., 2016)
● “To enhance ‘cultural acceptability,’ elders and Alaska Native teen advisors provided intra-treatment support for quitting and 

shared their personal stories with participants in the form of talking circles.” (Patten et al., 2014)
● “The facilitator should also be knowledgeable and comfortable with a transcultural perspective and familiar with the cultures 

involved.” (Szapocznik et al., 1989)
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delivered by Master’s level providers (n = 25), doc-
toral level providers (n = 17), graduate students (n = 
15), teachers or school staff (n = 4), and various other 

providers (e.g., peers, Bachelor’s level providers; n = 
10). Winning interventions demonstrated efficacy in 
addressing problems related to disruptive behavior 

Table 2. Cultural tailoring strategies, definitions, and occurrences.
Cultural Tailoring 
Strategy Code Definition ICC

Winning 
Interventions

Total 
Interventions %

Conceptualization How information was framed .56 5 12 42%
Concepts Intervention concepts were framed within cultural values. .46 4 11 36%
Other Conceptualization that does not fit with other categories (e.g., strengths-based). .00 0 2 0%
Message What was said by provider .71 6 8 75%
Phrases Message that involves culturally tailored label, saying, proverb, or example. .72 4 4 100%
Other Message that does not fit with other categories (e.g., intervention framed as educational; 

providers referred to as “entenadores”)
.85 3 5 60%

Procedures What providers asked clients to do .77 9 20 45%
Context Procedure for addressing cultural context. .79 7 15 47%
Engagement Procedure for increasing client engagement in the intervention. 1.00 5 5 100%
Personalization Procedure that has been personalized for the client (e.g., modular intervention). .88 3 5 60%
Setting Intervention delivered in a modified setting than originally intended (e.g., school, church). −.02 2 5 40%
Pacing Intervention delivered with modified pacing or timing than originally intended (e.g., 

completed in more days).
.80 2 3 67%

Other Procedure that does not fit with the other categories (e.g., connected families with 
community resources)

−.02 2 4 50%

Style How provider behaves with client .71 3 9 33%
Collaborative Style that emphasizes collaboration between provider and client. .92 1 4 25%
Respectful Style that involves provider attending to issues of respect. .92 2 3 67%
Other Style that does not fit with other categories (e.g., nonjudgmental stance). .66 0 3 0%
Communication How provider delivers the message .75 9 21 43%
Materials Communication that involves culturally tailored materials, such as translated materials or 

materials that include representations of the target ethnic/racial group.
.91 6 14 43%

Mode Communication through a particular mode, such as storytelling or didactics. .44 3 8 38%
Other Communication that does not fit with other categories. −.04 3 6 50%
Change Agent Person(s) involved in the intervention .82 16 35 46%
Provider Provider was matched with clients with similar cultural worldviews, or received training on 

the worldviews of other cultures.
.79 7 20 35%

Consultation Experts and/or stakeholders were consulted in designing the intervention. .70 5 14 36%
Collateral Family members, teachers, neighbors, and/or peers supported intervention delivery. 1.00 6 9 67%
Other Change agent that does not fit with other categories (e.g., interpreter). .62 3 6 50%
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Figure 1. Comparison of culturally tailored, winning, and total psychosocial interventions by predominant race/ethnicity of sample.
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(n = 25), substance use (n = 8), anxiety (n = 8), 
traumatic stress, including child maltreatment 
(n = 5), transdiagnostic mechanisms (i.e., problems 
that cut across diagnostic boundaries) (n = 5), 
depression (n = 5), inattention or hyperactivity 
(n = 3), autism spectrum disorder (n = 1), and 
other problems (e.g., poor treatment engagement, 
crises, low self-efficacy; n = 6; Table 3).

Cultural tailoring of psychosocial interventions

Of the 69 interventions that achieved winning status, 
22 interventions (32%) were culturally tailored. Ten 
of the 17 winning interventions (59%) tested with 
Hispanic/Latinx youth were culturally tailored; 6 of 
the 21 winning interventions (29%) tested with Black 
youth were culturally tailored; 4 of the 27 winning 
interventions (15%) tested with racially and ethni-
cally diverse youth were culturally tailored; and 2 of 
the 2 winning interventions (100%) tested with 
Native American and Alaska Native youth were cul-
turally tailored.

To present these results from another perspective, 
45% of culturally tailored interventions achieved win-
ning status; 67% of interventions tailored for Native 
American and Alaska Native youth achieved winning 

status; 50% of interventions tailored for Black youth 
achieved winning status; 45% of interventions tailored 
for Hispanic/Latinx youth achieved winning status; 
and 33% of interventions tailored for racially and 
ethnically diverse youth achieved winning status 
(Table 4). Cultural tailoring was not associated with 
winning status, χ2 (1) = .47, p = .49.

Strategies for incorporating culture

Five of the 12 (42%) interventions that tailored the 
conceptualization achieved winning status; 6 of the 
8 (75%) interventions that tailored the message 
achieved winning status; 9 of the 20 (45%) inter-
ventions that tailored the procedures achieved win-
ning status; 3 of the 9 (33%) interventions that 
tailored therapeutic style achieved winning status; 
9 of the 21 (43%) interventions that tailored the 
communication achieved winning status; and 16 of 
the 35 (46%) interventions that tailored the change 
agent achieved winning status (see, Table 2). 
Tailoring the conceptualization (χ2 (1) = .03, p = 
.87), message (χ2 (1) = 3.51, p = .06), procedures (χ2 

(1) = .76, p = .38), therapeutic style (χ2 (1) = .11, p = 
.75), communication (χ2 (1) = .04, p = .85), and 
change agent (χ2 (1) = .51, p = .48) were not asso-
ciated with winning status.4

Table 3. Number and percentage of winning interventions by race of sample and treatment characteristic.

Treatment Characteristic All Youth Diverse Sample Black Sample Hispanic/Latinx Sample Asian Sample Native American Sample

WCT W T WCT W T WCT W T WCT W T WCT W T WCT W T

Setting
School 9 32 62 1 12 20 5 16 28 3 4 14 – – – – – –
Clinic 9 16 35 1 5 12 1 1 4 7 10 19 – – – – – –
Home 4 10 29 2 6 14 1 2 10 1 1 3 0 1 1 0 0 1
Community 3 10 16 0 2 5 1 6 9 1 1 1 – – – 1 1 1
Other 3 16 59 1 9 34 0 1 6 1 4 17 0 1 1 1 1 1
Format
Youth individual 5 25 61 2 13 34 0 7 16 3 5 11 – – – – – –
Youth group 8 25 53 0 6 17 5 15 23 1 2 11 – – – 2 2 2
Family 4 12 36 2 6 13 0 1 4 2 5 19 – – – – – –
Caregiver individual 2 7 21 1 3 8 1 2 7 0 1 4 0 1 1 0 0 1
Youth and caregiver 2 8 20 0 4 11 0 1 3 2 2 5 0 1 1 – – –
Caregiver group 2 5 13 0 1 4 0 2 3 2 2 6 – – – – – –
Self-administration 2 4 4 1 1 1 – – – – – – 0 2 2 1 1 1
Target Problem
Disruptive behavior 10 25 51 3 10 24 4 10 18 3 5 9 – – – – – –
Substance use 4 8 43 0 2 19 0 0 3 2 4 19 – – – 2 2 2
Anxiety 2 8 17 – – – 1 7 9 1 1 8 – – – – – –
Traumatic stress 0 5 15 0 6 10 0 2 6 0 0 1 – – – – – –
Transdiagnostic 0 5 10 0 3 5 0 0 1 0 2 4 – – – – – –
Depression 2 5 9 0 2 4 – – – 2 3 5 – – – – – –
Inattention 0 3 6 – – – 0 1 2 2 2 4 – – – – – –
Autism spectrum disorder 0 1 2 0 2 2 – – – – – – – – – – – –
Other 2 6 14 1 3 8 1 1 3 – – – 0 2 2 0 0 1

WCT = number of winning culturally tailored interventions. W = number of winning interventions. T = total number of interventions.

4The same pattern of results was found when using a logistic regression with any cultural tailoring, tailored conceptualization, tailored message, tailored 
procedures, tailored therapeutic style, tailored communication, and tailored change agent predicting winning status.
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Across these subthemes of cultural tailoring stra-
tegies, the most common specific cultural tailoring 
strategies found in winning interventions were 
employing procedures for addressing cultural context 
(procedures subtheme; n = 7); matching problems 
with clients with similar cultural worldviews or train-
ing providers on the worldviews of other cultures 
(change agent subtheme; n = 7); including collateral 
members (e.g., family members, teachers, peers) in 
intervention delivery (change agent subtheme; n = 6); 
using culturally tailored materials (e.g., materials 
translated into the client’s preferred language) (com-
munication subtheme; n = 6); employing procedures 
for increasing client engagement (procedures sub-
theme; n = 5); and consulting with experts or stake-
holders in designing the intervention (change agent 
subtheme; n = 5) (see, Table 2).

Winning, culturally tailored interventions included 
an average of 3.36 specific strategies (SD = 2.90). 
Culturally tailored interventions that did not achieve 
winning status included an average of 2.96 specific 
strategies (SD = 2.36). The number of specific strate-
gies for incorporating culture employed by interven-
tions that did and did not achieve winning status was 
not significantly different, t(47) = −.53, p = .60.

Discussion

This review summarized characteristics of effica-
cious psychosocial interventions for youth of 
color, including common strategies for incorporat-
ing culture into psychotherapy. By reviewing the 
literature on EBIs for youth of color, we hoped to 
identify promising psychotherapy elements for 
youth of color, as well as areas in the mental health 
services literature that warrant further study.

This review identified 93 randomized clinical 
trials that tested psychosocial interventions with 
youth of color. Across these studies, 69 

interventions demonstrated superior clinical out-
comes to a comparison study arm. The evidence 
base on efficacious psychosocial interventions was 
composed largely of racially and ethnically diverse, 
Black, and Hispanic/Latinx youth samples. Only 
two winning study arms included predominantly 
Asian youth, and two winning study arms included 
predominantly Native American or Alaska Native 
youth; no studies included predominantly Native 
Hawaiian or other Pacific Islander youth. Results 
also showed that this evidence base was largest for 
the treatment of disruptive behavior problems, with 
limited EBI protocols for addressing substance use, 
anxiety, traumatic stress, and depression for youth 
of color. This glimpse into the evidence base points 
to fruitful areas for further investigation. For 
instance, concerted efforts must to made to recruit 
more Asian, Native Hawaiian and Pacific Islander, 
and Native American and Alaska Native youth into 
clinical trials testing psychosocial interventions to 
ensure that there are effective psychotherapy 
options for the entire service-seeking population. 
Additionally, there remains a pressing need to iden-
tify EBIs, validated with historically underrepre-
sented racial and ethnic groups, for many 
common youth mental health problems. As one 
example, consistent with other reviews (Pina et al., 
2019), this study found zero EBIs for Black youth 
with depression or substance use problems. Such 
findings highlight the need to conscientiously 
recruit representative samples and to innovate solu-
tions for providing effective psychotherapy for 
youth of color in the absence of research evidence.

This study also found that only one-third of the 
psychosocial interventions that demonstrated effi-
cacy with youth of color incorporated culture. 
Additionally, less than half of the identified culturally 
tailored psychosocial interventions outperformed 
comparison study arms. These mixed findings on 

Table 4. Number and percentage of winning interventions by race/ethnicity of sample and cultural tailoring strategy.

Cultural Tailoring Strategy

Diverse Sample Black Sample Hispanic/Latinx Sample Native American Sample

Winning Total Winning Total Winning Total Winning Total

Any strategy 4 12 6 12 10 22 2 3
Conceptualization – – 0 2 4 8 1 2
Message – – 1 1 4 6 1 1
Procedures 3 6 0 2 4 10 1 2
Style 0 3 1 3 2 2 0 1
Communication 3 6 2 3 4 11 0 1
Change agent 2 6 2 6 10 20 2 3

The two study arms with predominantly Asian samples did not include any cultural tailoring strategies.
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the efficacy of cultural tailoring are consistent with 
other reviews of EBIs for youth of color (S. J. Huey 
et al., 2014) and reflect the complexity of developing 
and implementing effective psychosocial interven-
tions that are compatible with diverse clients’ world-
views, values, and practices. The number of 
culturally tailored psychosocial interventions that 
demonstrated efficacy for youth of color is not 
inconsequential and suggests that there is value to 
incorporating culture into psychotherapy, as sug-
gested by some meta-analyses (G. C. Nagayama 
Hall et al., 2016). At the same time, the lack of 
a clear association between cultural tailoring and 
superior client outcomes indicates remaining knowl-
edge gaps in selecting and directing when and how to 
culturally tailor psychotherapy to optimize its effec-
tiveness (e.g., Lau, 2006).

To direct how culture could be incorporated 
into psychotherapy, this review distilled cultural 
tailoring strategies that were featured in effica-
cious psychosocial interventions for youth of 
color. Culturally tailored EBIs employed 
a variety of strategies – the most common invol-
ving the use of procedures for addressing cul-
tural context and the inclusion of providers with 
awareness and knowledge of the client’s culture. 
Strategies for incorporating culture into psy-
chotherapy were included in psychosocial inter-
ventions tested with racially and ethnically 
diverse, Black, Hispanic/Latinx, and Native 
American samples across various settings (i.e., 
school, clinic, home, community), using different 
formats (i.e., youth individual, youth group, 
family, youth and caregiver, caregiver individual, 
caregiver group, self-administration), and target-
ing a variety of mental health concerns (i.e., 
disruptive behavior, substance use, anxiety, 
depression, transdiagnostic mechanisms, trau-
matic stress, and inattention). These findings 
suggest that these cultural tailoring strategies 
are not protocol-specific but may be relatively 
self-contained and could thereby theoretically be 
applied to any EBI protocol. Although this study 
lends insights into how to direct cultural tailor-
ing, it is equally important to consider when to 
selectively cultural tailor psychotherapy. Results 
from this study hint at some cases where cultural 
tailoring may be most indicated; however, 
further research is needed to inform clear 

recommendations for selecting when to culturally 
tailor EBIs and then directing which cultural 
tailoring strategies to use given client and con-
textual factors.

This review has several strengths, including its 
summary of 93 studies testing psychosocial inter-
ventions with youth of color and its identification 
of strategies for incorporating culture into psy-
chotherapy; however, there are some limitations. 
One limitation is that the sample characteristics, 
intervention characteristics, and strategies for 
incorporating culture into psychotherapy were 
coded from journal articles of randomized clinical 
trials, and the information presented in this review 
is, thus, limited to the information reported in 
those articles. For instance, it is possible that some 
psychosocial interventions may have featured stra-
tegies for incorporating culture into psychotherapy 
that were not explicitly described in the article (see, 
S. J. Huey & Polo, 2008) and, accordingly, may not 
be reflected in this review. Relatedly, several journal 
articles referred readers to manuals for additional 
information about the psychosocial interventions 
under investigation. Perhaps unsurprisingly, man-
uals often have more comprehensive descriptions 
of interventions than journal articles (Knudsen 
et al., 2018); however, coding intervention manuals 
were outside of the scope of this review. As such, 
the identified intervention characteristics and stra-
tegies for incorporating culture into psychotherapy 
likely reflect the most notable intervention design 
features but may not reflect all aspects of the inter-
vention design. On a related note, the often suc-
cinct descriptions of cultural tailoring and relative 
obscurity around intervention design decisions 
(e.g., whether the intervention was delivered in 
a school setting for cultural or other reasons) occa-
sionally proved challenging for coding strategies for 
incorporating culture into psychotherapy. Inter- 
rater reliability was poor for 6 of the 20 cultural 
tailoring strategy codes; however, it should be 
noted that all final code applications were deter-
mined through consensus. Another limitation is 
that relatively few interventions featured strategies 
for incorporating culture into psychotherapy. For 
example, strategies for tailoring therapeutic style 
were featured in only nine interventions and were 
associated with only three efficacious interventions. 
Therapeutic style has been deemed by providers to 
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be influential in providing effective psychotherapy 
for youth of color (Park et al., 2019); yet, given the 
current evidence base, it is difficult to discern 
whether this type of cultural tailoring strategy is 
understudied, underreported, ineffective, or 
a combination of the above. Additionally, some 
cultural tailoring strategies (e.g., racial socializa-
tion) have not yet been tested in randomized clin-
ical trials and, consequently, were not distilled in 
this review.

Future directions

The current evidence base reflects diligent efforts in 
the development and testing of psychosocial inter-
ventions for youth of color. However, continued, 
concerted efforts are needed to fill current gaps in 
the mental health services literature and to demys-
tify effective psychosocial intervention options for 
youth of color.

Specifically, proposals for future mental health 
services research should include plans for recruit-
ing more representative samples. There is 
a particular need for studies including Asian, 
Native Hawaiian and Pacific Islander, and 
Native American or Alaska Native youth, as 
youth from these racial and ethnic groups make 
up a sizable proportion of the service-seeking 
population but are largely absent from the extant 
literature. Additionally, studies investigating cul-
tural tailoring should clearly define, operationa-
lize, and describe cultural tailoring, as the use of 
broad language (e.g., “increasing compatibility 
with cultural worldviews”) may contribute to the 
mixed findings on the effectiveness of culturally 
tailoring EBIs for youth of color. Furthermore, 
given that there are considerable racial and ethnic 
disparities in mental health care, future research 
must investigate not only selective and directed 
strategies for improving the quality and effective-
ness of mental health services for youth of color 
but also strategies for increasing access to mental 
health services for youth of color (Alegria et al., 
2010).

Future research should also continue to iden-
tify factors that may mediate or moderate the 
benefits of cultural tailoring, explore effective 
cultural tailoring strategies, and determine 
whether, when, and how to culturally tailor 

psychotherapy to best meet the needs for histori-
cally underrepresented racial and ethnic groups. 
A steadily growing number of psychosocial inter-
ventions feature selective and directed cultural 
tailoring (Fung et al., 2016; Ginsburg & Drake, 
2002; W. C. Huey & Rank, 1984; Lau et al., 2011; 
Matos et al., 2009; Pina et al., 2012; Rosselló & 
Bernal, 1999; Santisteban et al., 2011; Silverman 
et al., 1999); however, many of these interven-
tions are designed prior to implementation. As 
such, these interventions can address group- 
specific concerns, but they may not be designed 
to handle client-specific concerns or intragroup 
differences that may require the intervention to 
be adapted in real-time (G. C. N. Nagayama Hall 
et al., 2021; Chorpita & Daleiden, 2014). 
A promising future research direction may, 
therefore, be to study and build decision support 
tools for helping mental health providers make 
real-time decisions about when and how to cul-
turally tailor psychotherapy. These decision sup-
port tools would need to help providers assess 
for opportunities ripe for cultural tailoring (e.g., 
when a client is at risk for low engagement or is 
not responding as expected to an EBI) and select 
evidence-informed solutions (Park et al., 2020). 
As such, more research is needed to explicate 
client and contextual factors that call for cultural 
tailoring, identify effective cultural tailoring stra-
tegies, and map client and contextual factors 
with corresponding cultural tailoring strategies 
(e.g., assigning clients with low English profi-
ciency to providers with appropriate language 
skills; focusing on engaging clients with personal 
or historical negative experiences with the 
healthcare system).

Conclusion

This review highlights the laudable work conducted 
by mental health services researchers to identify 
EBIs for youth of color, as well as the continued 
work that must be completed to increase represen-
tation within the evidence base. Findings under-
score the complexity of designing and 
implementing effective and culturally compatible 
psychotherapy, particularly when considering the 
individual differences that exist among youth, 
families, providers, clinics, and mental health 
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service systems. Fortunately, calls for mitigating 
racial and ethnic mental health disparities are gain-
ing increasing traction – and with aligned research, 
practice, policy, and social initiatives, we can move 
closer to mental health parity.
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