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Professional Certificate in Cognitive Stimulation Therapy

Cultural Competence in Cognitive Stimulation

cultural competence refers to the ability of health‑care professionals to provide services that are respectful
of and responsive to the cultural and linguistic needs of diverse patients. In the context of Cognitive
Stimulation Therapy (CST), cultural competence means designing and delivering stimulation activities that
honour each person’s cultural background, values, and communication styles while supporting cognitive
function. A therapist who is culturally competent will recognise that a participant’s preferred topics for
reminiscence, the meaning they attach to certain objects, and the ways they express emotions are all
shaped by cultural experiences. For example, an older adult from a collectivist culture may find group‑based
reminiscence more rewarding than one‑to‑one sessions because social harmony and shared storytelling are
central to their identity.

Practical application: before the first CST session, the therapist conducts a brief cultural interview, asking
about the participant’s language preference, religious practices, favourite songs, and significant life events.
This information is recorded in a cultural profile that guides activity selection, such as choosing traditional
music for a music‑based stimulation task. The challenge is that time constraints often limit the depth of
cultural assessment, and therapists may need to balance thoroughness with the practicalities of a busy clinic
schedule.

cultural humility is an attitude of lifelong learning and self‑reflection, acknowledging that no one can be an
expert on every culture. It complements cultural competence by encouraging therapists to approach each
participant with curiosity rather than assumption. In CST, cultural humility may manifest as the therapist
asking open‑ended questions like, “Can you tell me about a memory that feels important to you?” rather
than presuming which memories are relevant. The therapist also remains aware of their own cultural biases
that could influence interpretation of participants’ responses.

Practical application: after each session, therapists engage in reflective journaling, noting moments where
they felt uncertain about a cultural cue and planning how to seek clarification in future sessions. A common
challenge is the discomfort some practitioners feel when acknowledging gaps in knowledge; ongoing
supervision and peer discussion can help normalise this learning process.

cultural awareness is the first step in the competence continuum, involving recognition of one’s own cultural
identity and biases. In CST, cultural awareness means understanding how one’s own language, values, and
professional training shape the way they interact with participants. For instance, a therapist raised in a
culture that values direct eye contact may misinterpret a participant’s avoidance of eye contact as
disengagement, when it may simply be a sign of respect in the participant’s culture.

Practical application: therapists complete a self‑assessment questionnaire that explores their cultural
background, attitudes toward aging, and comfort with different communication styles. The challenge lies in
confronting uncomfortable truths about personal prejudice, which can be unsettling but is essential for
growth.
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cultural sensitivity builds on awareness by incorporating respect for cultural differences into everyday
practice. In CST, cultural sensitivity is demonstrated when a therapist adapts a standard memory game to
include culturally relevant images, such as local landmarks or traditional clothing, rather than using generic
pictures that may feel alien to participants. Sensitivity also involves adjusting tone, gestures, and pacing to
align with cultural expectations; for example, some cultures prefer slower speech and a calm demeanor.

Practical application: during a picture‑sorting activity, the therapist observes that a participant hesitates
before naming an object that is unfamiliar. The therapist then asks, “Would you like me to describe it in
another way?” and offers an alternative description that respects the participant’s knowledge base. A
challenge is that excessive adaptation may dilute the therapeutic intent of the activity, so therapists must
balance cultural relevance with cognitive goals.

cultural safety moves beyond sensitivity to create an environment where participants feel secure in
expressing their cultural identity without fear of judgment or marginalisation. In CST, cultural safety is
achieved when participants can share stories about religious festivals, family rituals, or cultural customs
without the therapist dismissing or correcting them. It also means ensuring that the physical setting
respects cultural norms, such as providing gender‑appropriate seating arrangements when required.

Practical application: a therapy room may be arranged to allow participants to sit on the floor if that is
customary, or to offer prayer mats for those who wish to pray before a session. The challenge is that
institutional policies sometimes restrict modifications to the environment, requiring advocacy and
negotiation with management.

cultural adaptation refers to the systematic modification of CST materials and procedures to align with the
cultural context of the target population. This may involve translating activity cards into the participant’s
first language, substituting culturally specific references, or altering the sequence of tasks to match cultural
learning styles. Adaptation should be evidence‑based, guided by both linguistic validation and cultural
consultation.

Practical application: a CST program originally developed in the United Kingdom is adapted for a
community of older adults of South Asian descent by incorporating Hindi and Punjabi language cards, using
images of traditional festivals, and adjusting the timing of sessions to avoid prayer times. A major challenge
is ensuring that adaptations preserve the core therapeutic mechanisms—such as stimulation of memory
networks—while making the content meaningful.

ethnocentrism is the tendency to view one’s own culture as the standard against which all others are
measured. In CST, ethnocentric attitudes can lead therapists to assume that all participants will respond
positively to the same set of activities, ignoring cultural preferences. For example, a therapist who believes
that “Western” games are universally engaging may overlook that some participants find certain games
confusing or irrelevant.

Practical application: therapists are encouraged to conduct cultural audits of their activity libraries,
identifying items that may reflect an ethnocentric bias. The challenge is that deeply ingrained assumptions
can be subtle, requiring structured peer review to uncover.
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cultural identity encompasses the shared characteristics—such as language, ethnicity, religion, and
traditions—that give a person a sense of belonging. In CST, understanding a participant’s cultural identity
helps therapists select topics that resonate emotionally, enhancing motivation and engagement. A
participant who identifies strongly with their indigenous heritage may respond more positively to
storytelling that includes traditional myths.

Practical application: during the intake interview, the therapist asks, “What cultural traditions are most
important to you?” and records the answers in the participant’s profile. The challenge is that cultural identity
can be fluid; a person may identify with multiple cultures, and therapists must be flexible in accommodating
intersecting identities.

cultural values are the principles that guide behaviour within a cultural group, such as respect for elders,
collectivism, or emphasis on spirituality. Recognising these values allows CST facilitators to align therapeutic
goals with participants’ intrinsic motivations. For instance, a culture that places high value on family
cohesion may find family‑involved CST sessions particularly rewarding.

Practical application: a therapist invites family members to co‑facilitate a reminiscence activity, reinforcing
the cultural value of intergenerational bonding. A possible challenge is that family dynamics can be
complex, and not all participants may have supportive families, requiring alternative strategies.

cultural norms are the accepted ways of thinking, feeling, and behaving within a cultural group. In CST,
cultural norms influence how participants communicate, express emotions, and respond to authority. Some
cultures discourage direct expression of negative feelings, which may affect how participants discuss
memory loss.

Practical application: therapists use indirect questioning techniques, such as “What stories do you enjoy
hearing about?” rather than “Do you feel upset about forgetting things?” to respect cultural norms around
emotional expression. The challenge is that misreading norms can lead to miscommunication, so ongoing
cultural consultation is vital.

trans‑cultural communication involves the exchange of information across cultural boundaries, requiring
awareness of language differences, non‑verbal cues, and contextual meanings. In CST, effective
trans‑cultural communication ensures that instructions for activities are understood and that participants
can share their thoughts without linguistic barriers.

Practical application: a therapist uses simple, concrete language and visual aids when working with
participants who have limited proficiency in the dominant language. The therapist also checks
comprehension by asking participants to repeat the instructions in their own words. Challenges include the
risk of oversimplifying content, which may reduce cognitive challenge, and the need for skilled interpreters
when language gaps are significant.

language barriers arise when the therapist and participant do not share a common language or when
dialectal differences impede understanding. In CST, language barriers can diminish the effectiveness of
stimulation activities that rely on verbal interaction. Overcoming these barriers may involve employing
bilingual staff, using interpreter services, or providing translated materials.
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Practical application: a therapy centre partners with a community centre that offers volunteers fluent in the
participants’ native language to assist during sessions. A challenge is that reliance on interpreters can
disrupt the flow of activities and may affect the therapeutic alliance if participants feel they cannot express
themselves fully.

interpreter services are professional or community‑based resources that facilitate communication between
therapists and participants who speak different languages. In CST, interpreters must be trained not only in
translation but also in the cognitive and therapeutic goals of the program, ensuring that they convey
instructions accurately and maintain participant confidentiality.

Practical application: before each session, the interpreter receives a brief on the activity’s purpose, key
vocabulary, and any cultural sensitivities. The challenge is that interpreters may unintentionally insert their
own cultural interpretations, which can alter the intended meaning; therefore, ongoing supervision and
feedback are essential.

cultural broker is an individual who mediates between health‑care providers and culturally diverse
communities, offering insight into cultural practices, beliefs, and expectations. In CST, a cultural broker can
advise therapists on appropriate activity selections, help navigate family dynamics, and assist in building
trust with participants.

Practical application: a community elder serves as a cultural broker, reviewing the CST activity cards for
cultural relevance and suggesting modifications. Challenges include identifying credible brokers and
ensuring they have the time and resources to engage consistently with the therapy team.

person‑centred care is an approach that places the individual’s preferences, values, and needs at the
forefront of service delivery. In CST, person‑centred care means tailoring stimulation activities to the
participant’s unique life story, cultural background, and cognitive abilities, rather than applying a
one‑size‑fits‑all protocol.

Practical application: a therapist creates a personalised “memory box” containing items that reflect the
participant’s cultural heritage, such as a traditional scarf, a photograph of a hometown, and a piece of
music. The challenge is that personalisation can be time‑intensive, and therapists must balance
individualisation with the need to serve multiple participants in group settings.

individualised approach is closely related to person‑centred care but emphasises specific modifications to
activity difficulty, pacing, and sensory input based on each participant’s cognitive profile and cultural
context. For example, an individual with limited visual acuity may benefit from larger picture cards that also
depict culturally familiar symbols.

Practical application: therapists conduct a brief cognitive screening that includes culturally appropriate
items, then adjust the complexity of the tasks accordingly. A challenge is maintaining consistency in the
therapeutic dose across participants while accommodating diverse needs.

cultural formulation is a systematic method for assessing cultural factors that influence a person’s health
and illness experience. In CST, a cultural formulation interview can uncover beliefs about aging, dementia,
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and therapeutic interventions, guiding the therapist’s approach.

Practical application: the therapist uses a structured set of questions—such as “What do you think causes
memory problems?”—to explore cultural explanations and align the therapy with those beliefs. Challenges
include participants’ reluctance to discuss culturally sensitive topics and the need for culturally competent
interview skills.

cultural assessment involves gathering detailed information about a participant’s cultural background,
language preference, religious practices, and social support networks. In CST, this assessment informs the
selection of stimulation topics, language of delivery, and timing of sessions.

Practical application: a checklist is completed during intake, covering domains such as diet, festivals, and
preferred social activities. The challenge is that standardized checklists may not capture nuanced cultural
identities, so therapists must remain open to additional information that emerges during sessions.

cultural lens is the perspective through which individuals interpret experiences based on cultural
conditioning. In CST, therapists must be aware of their own cultural lens and strive to see activities from the
participant’s viewpoint. This awareness helps avoid misinterpretation of participants’ responses.

Practical application: when a participant appears disengaged, the therapist reflects on whether cultural
expectations around modesty or hierarchy might be influencing the behaviour, rather than assuming lack of
interest. The challenge is that shifting lenses requires ongoing self‑reflection and feedback.

cultural context encompasses the broader social, historical, and environmental factors that shape an
individual’s life. In CST, cultural context includes migration history, socioeconomic status, and community
resources, all of which can affect participation and outcomes.

Practical application: a therapist learns that a participant recently migrated and is experiencing social
isolation; the therapist incorporates group activities that facilitate community building and language
practice. Challenges include limited resources to address broader social determinants within a therapy
programme.

cultural bias is the tendency to interpret information through the filter of one’s own cultural norms,
potentially leading to inaccurate judgments. In CST, cultural bias may cause a therapist to misattribute a
participant’s memory lapses to cognitive decline rather than to language proficiency or cultural
communication styles.

Practical application: regular supervision sessions include discussion of potential bias, with case examples
analysed to identify where cultural assumptions may have influenced clinical reasoning. The challenge is
that bias can be subconscious, requiring deliberate strategies such as bias‑training workshops.

implicit bias refers to unconscious attitudes or stereotypes that affect understanding, actions, and decisions.
In CST, implicit bias can influence which participants are invited to join a group, how activities are facilitated,
and how feedback is given.

Practical application: therapists complete an implicit association test (IAT) related to age and ethnicity, then
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develop personal action plans to mitigate identified biases. Challenges include the discomfort of
confronting hidden prejudices and the need for organisational support to sustain bias‑reduction initiatives.

stereotype is a fixed, oversimplified belief about a group of people. In CST, stereotypes may lead therapists
to assume that all older adults from a particular culture have the same preferences, limiting the diversity of
activities offered.

Practical application: therapists are encouraged to treat each participant as an individual, using open‑ended
questions to uncover personal interests rather than relying on cultural stereotypes. The challenge is that
stereotypes can be deeply embedded in professional training and media representations, requiring ongoing
education.

intersectionality describes how multiple social identities—such as ethnicity, gender, age, and socioeconomic
status—interact to shape experiences of oppression or privilege. In CST, an intersectional lens helps
therapists recognise that a participant who is both a cultural minority and a woman may face distinct
barriers to participation.

Practical application: a therapist notes that a female participant from a conservative cultural background
may feel uncomfortable speaking in mixed‑gender groups, and therefore offers a women‑only session
option. Challenges include limited resources to provide multiple session formats and the risk of
unintentionally segregating participants.

diversity refers to the presence of differences within a group, including variations in culture, language,
religion, and ability. In CST, embracing diversity means creating an inclusive environment where a wide
range of cultural expressions is welcomed and celebrated.

Practical application: therapy rooms are decorated with artwork representing various cultures, and activity
cards feature diverse characters. A challenge is ensuring that diversity is not tokenistic but genuinely
integrated into therapeutic practice.

inclusion is the active process of ensuring that all participants feel valued, respected, and able to fully
engage. In CST, inclusion involves adapting materials, scheduling, and communication styles so that cultural
minorities are not excluded from the benefits of stimulation.

Practical application: session timings are adjusted to avoid clashes with major religious holidays, and
alternative dates are offered. The challenge is coordinating schedules across a heterogeneous participant
pool while maintaining program consistency.

equity denotes fairness in access to resources and opportunities, acknowledging that different groups may
require different levels of support to achieve comparable outcomes. In CST, equity may mean providing
additional language support for participants who are non‑native speakers to ensure they can engage at the
same level as native speakers.

Practical application: the centre allocates budget for bilingual facilitators and for printing activity materials
in multiple languages. A challenge is that funding constraints may limit the extent to which equity measures
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can be implemented.

health disparities are differences in health outcomes that are closely linked with social, economic, or
environmental disadvantage. In CST, health disparities can manifest as lower participation rates among
certain cultural groups due to mistrust of health services, language barriers, or lack of culturally relevant
programming.

Practical application: outreach efforts target community centres serving under‑represented groups, offering
introductory CST workshops that are culturally tailored. The challenge is that building trust takes time, and
initial uptake may be slow.

culturally responsive practice involves adapting therapeutic methods to meet the cultural needs of
participants while maintaining evidence‑based standards. In CST, culturally responsive practice means
integrating culturally relevant content without compromising the core mechanisms of cognitive stimulation.

Practical application: a therapist uses a traditional storytelling format from the participant’s culture to
deliver a memory recall task, preserving the therapeutic intent of stimulating episodic memory. Challenges
include ensuring that adaptations are systematically evaluated for efficacy.

cultural competence training comprises educational programmes designed to develop knowledge,
attitudes, and skills for working effectively with diverse populations. In CST, training may include modules
on cultural assessment, language considerations, and adaptation of stimulation activities.

Practical application: staff attend a workshop that includes role‑play scenarios where they practice
delivering a CST session to a simulated participant from a different cultural background. A challenge is that
single‑session trainings may not lead to lasting change; ongoing mentorship and refresher courses are
needed.

cultural competence framework provides a structured approach to developing competence, often
comprising stages such as cultural awareness, cultural knowledge, cultural skills, cultural encounters, and
cultural desire. In CST, the framework guides programme development from initial staff education through
to sustained cultural integration.

Practical application: a centre adopts the framework by mapping each stage to specific actions—e.g., Stage
1 (awareness) involves self‑assessment surveys; Stage 2 (knowledge) includes learning about local cultural
groups; Stage 3 (skills) focuses on adapting activity materials; Stage 4 (encounters) encourages direct
interaction with participants; Stage 5 (desire) fosters commitment through leadership endorsement.
Challenges include ensuring that each stage receives adequate time and resources.

cultural competence continuum describes the progression from cultural destructiveness to cultural
proficiency. In CST, moving along this continuum means shifting from practices that ignore cultural
differences to those that actively celebrate and integrate cultural strengths.

Practical application: an audit reveals that a programme is at the “cultural blindness” level, where staff treat
all participants the same without recognising cultural needs. The centre sets goals to reach “cultural
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competence” by incorporating tailored activity packs and community partnerships. Challenges include
resistance from staff who view cultural adaptations as unnecessary or burdensome.

cultural competence model is a theoretical representation that outlines the components necessary for
effective cross‑cultural practice. Models such as the “Campinha‑Bacote” model emphasize cultural
awareness, knowledge, skill, encounters, and desire. In CST, using a model helps therapists systematically
develop the competencies required for delivering culturally appropriate stimulation.

Practical application: the therapy team adopts the model and creates a competency matrix, tracking
progress in each domain for each therapist. A challenge is that models may be perceived as academic and
not directly applicable; translating model concepts into concrete daily actions is essential.

cultural competence standards are established criteria that define the level of cultural proficiency expected
in practice. In CST, standards may be set by professional bodies, requiring documentation of cultural
assessments, use of translated materials, and evidence of community engagement.

Practical application: a centre conducts an internal audit against the standards, noting gaps such as lack of
interpreter contracts, and develops an action plan to address them. The challenge is that compliance can
become a box‑checking exercise rather than a genuine commitment to cultural excellence.

cultural competence competencies are specific abilities that therapists must demonstrate, such as effective
cross‑cultural communication, ability to adapt therapeutic content, and skill in building culturally safe
relationships. In CST, competencies are assessed through observation, feedback, and self‑reflection.

Practical application: competency assessments are incorporated into annual performance reviews, with
supervisors providing targeted feedback on cultural interactions observed during sessions. A challenge is
that competency assessment may be subjective; using structured rubrics can improve consistency.

cultural competence self‑assessment is a reflective tool that allows therapists to gauge their own cultural
strengths and areas for development. In CST, self‑assessment may include rating confidence in working with
specific cultural groups, knowledge of cultural health beliefs, and ability to adapt activities.

Practical application: therapists complete a self‑assessment at the start of each term and set personal
learning objectives, such as attending a community cultural festival. The challenge is that self‑assessment
may be influenced by social desirability bias; pairing it with external feedback enhances accuracy.

cultural competence in dementia care focuses on understanding how cultural beliefs shape perceptions of
memory loss, stigma, and caregiving. In CST, this knowledge informs how therapists discuss dementia,
frame the purpose of stimulation, and involve families.

Practical application: a therapist learns that in some cultures, dementia is viewed as a normal part of aging,
and therefore frames CST as “memory enrichment” rather than “treatment of disease,” aligning with
participants’ worldview. Challenges include navigating differing beliefs without reinforcing misconceptions
that may hinder early diagnosis.

cognitive stimulation therapy (CST) is a structured, evidence‑based programme that uses engaging activities
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to improve cognition and quality of life for people with mild to moderate dementia. CST typically involves
30‑minute group sessions, twice weekly, over six weeks, using themed activities that stimulate memory,
language, and executive function.

Practical application: a therapist leads a “travel” theme session where participants discuss places they have
visited, view photos, and solve puzzles related to geography. When delivering CST in a multicultural setting,
the therapist selects destinations that are culturally meaningful to the group, such as local festivals or
heritage sites. A challenge is that some participants may have limited travel experience, requiring the
therapist to broaden the definition of “travel” to include imagined journeys or stories from literature.

therapeutic activities are the core components of CST, designed to activate cognitive domains through
stimulation, reminiscence, and social interaction. Examples include picture sorting, word games, music
listening, and simple crafts. In culturally competent CST, these activities are chosen or modified to reflect
participants’ cultural backgrounds.

Practical application: a music‑based activity uses songs from participants’ youth, identified through cultural
interviews, to trigger autobiographical memory. The challenge is balancing the therapeutic need for novelty
and repetition with cultural relevance; too much repetition may reduce engagement, while overly novel
content may be confusing.

reminiscence is the process of recalling past experiences, often facilitated by prompts such as photographs,
objects, or music. Reminiscence is a powerful tool in CST because it taps into long‑term memory, which is
relatively preserved in early dementia. Cultural competence enhances reminiscence by selecting prompts
that are meaningful within the participant’s cultural framework.

Practical application: a therapist uses a traditional cooking utensil as a prompt for a participant from a rural
background, encouraging discussion of family recipes and festivals. Challenges include ensuring that
prompts do not unintentionally exclude participants who lack exposure to certain cultural practices.

reality orientation involves providing information about time, place, and person to help participants
maintain orientation. In culturally diverse groups, reality orientation must respect cultural concepts of time
and space. For example, some cultures view time cyclically rather than linearly, influencing how participants
perceive dates.

Practical application: a therapist incorporates a calendar that includes both Gregorian dates and culturally
significant lunar dates, helping participants anchor their orientation in both systems. A challenge is that
adding multiple calendars can increase cognitive load; therapists must gauge each participant’s capacity.

stimulation in CST refers to the purposeful activation of neural pathways through mental, sensory, and
social engagement. Culturally appropriate stimulation acknowledges that cultural experiences shape neural
networks; therefore, activities that draw on culturally familiar stimuli may be more effective in activating
those pathways.

Practical application: a therapist uses a traditional dance rhythm as auditory stimulation, encouraging
participants to tap along, thereby combining auditory and motor pathways. Challenges involve ensuring
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that the stimulation does not become culturally specific to the point where participants from other
backgrounds feel excluded.

personhood is the concept that each individual retains a unique identity, values, and preferences regardless
of cognitive decline. In CST, honoring personhood means recognising the cultural dimensions of identity,
such as language, religion, and community roles.

Practical application: a therapist asks participants to share a cultural proverb that has guided them,
reinforcing a sense of self beyond the dementia diagnosis. A challenge is that some participants may have
limited ability to articulate personal narratives due to language barriers, requiring alternative expressive
modalities such as art.

individual differences acknowledge that even within the same cultural group, participants vary in their
cognitive abilities, personality, and life experiences. In CST, recognizing individual differences prevents
overgeneralisation and ensures that each person receives appropriate challenge and support.

Practical application: therapists use a tiered activity approach, offering easy, moderate, and advanced
versions of the same task, allowing participants to select the level that matches their ability. Challenges
include managing group dynamics when participants choose different difficulty levels, which may affect the
flow of the session.

cultural formulation interview (CFI) is a tool developed by the World Health Organization to systematically
explore cultural factors influencing health. In CST, the CFI can be adapted to gather information about
beliefs surrounding memory, ageing, and therapeutic interventions.

Practical application: a therapist incorporates selected CFI questions into the intake interview, such as “What
do you think is the cause of memory problems?” and “How do your family members view dementia?” This
information guides the framing of CST activities. The challenge is that the CFI can be lengthy; therapists
must balance thoroughness with participant fatigue.

cultural adaptation guidelines provide step‑by‑step instructions for modifying CST materials to fit cultural
contexts. Guidelines typically include translation processes, cultural relevance checks, pilot testing, and
evaluation of outcomes.

Practical application: a centre follows the guidelines by first translating activity cards, then convening a
focus group of community members to review cultural appropriateness, subsequently piloting the adapted
session with a small group before full rollout. Challenges include securing community involvement and
ensuring that the adapted materials retain fidelity to the original therapeutic intent.

cultural validation is the process of confirming that an adapted CST tool accurately measures the intended
cognitive constructs within a specific cultural group. Validation involves psychometric testing, such as
reliability and validity analyses, with participants from the target culture.

Practical application: researchers conduct a pilot study using the adapted CST battery, calculating
Cronbach’s alpha for internal consistency and comparing pre‑ and post‑intervention scores to assess
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efficacy. Challenges include limited sample sizes in minority populations, which can affect statistical power.

cultural liaison is a staff member who bridges the gap between the therapy service and the cultural
community, facilitating communication, trust, and collaboration. In CST, a cultural liaison may assist with
recruitment, translation, and cultural education for staff.

Practical application: a cultural liaison arranges a community gathering where therapists demonstrate CST
activities, inviting families to observe and ask questions. A challenge is that liaison roles are often part-time
and may be under‑resourced, limiting their impact.

cultural negotiation involves collaborative discussion to resolve differences in expectations, values, or
practices between therapist and participant. In CST, cultural negotiation may be needed when a
participant’s family prefers a more passive role, while the therapist aims for active participation.

Practical application: the therapist meets with the family, explains the benefits of active engagement, and
agrees to a hybrid approach where the participant initially observes and gradually joins the activities.
Challenges include navigating power dynamics and ensuring that negotiation does not compromise
therapeutic efficacy.

cultural reciprocity refers to the mutual exchange of cultural knowledge and respect between therapist and
participant. In CST, reciprocity enriches the therapeutic relationship, as therapists learn from participants’
cultural narratives, and participants feel valued.

Practical application: during a session, a therapist shares a personal anecdote related to a cultural festival,
inviting participants to share their own experiences, fostering a two‑way dialogue. A challenge is
maintaining professional boundaries while engaging in personal sharing.

cultural integration is the process of blending cultural elements into the core structure of CST so that
cultural relevance becomes an intrinsic part of the programme rather than an add‑on. Integration ensures
that cultural considerations are embedded in activity design, facilitator training, and evaluation.

Practical application: the centre adopts a policy that every new CST activity must include at least one
culturally specific component, such as a language element or a traditional story. Challenges include
resistance from staff who view integration as additional workload and the need for ongoing monitoring to
ensure compliance.

cultural competence evaluation involves measuring the effectiveness of cultural competence initiatives
within CST programmes. Evaluation may include pre‑ and post‑training knowledge tests, participant
satisfaction surveys, and outcome measures such as changes in cognitive scores.

Practical application: after implementing a cultural adaptation, the centre collects data on participant
engagement levels, comparing attendance rates before and after the change. Challenges include attributing
outcomes directly to cultural competence efforts versus other variables.

cultural competency audit is a systematic review of policies, procedures, and practices to identify strengths
and gaps in cultural competence. In CST, an audit may examine documentation of cultural assessments,
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availability of translated materials, and staff training records.

Practical application: an external reviewer conducts an audit, noting that while language services are
available, there is no protocol for selecting culturally appropriate activities. Recommendations are made to
develop a cultural activity selection checklist. Challenges include implementing audit recommendations
within existing budgetary constraints.

cultural humility training focuses on developing reflective skills, encouraging practitioners to recognise the
limits of their knowledge and to seek partnership with cultural experts. In CST, humility training helps
therapists avoid the “expert” stance and instead adopt a collaborative approach.

Practical application: a workshop includes role‑play where therapists practice acknowledging a participant’s
cultural explanation for memory loss, saying, “I hear that you believe … and I would like to learn more about
that.” Challenges include ensuring that humility does not translate into uncertainty that undermines
confidence in delivering therapy.

culturally informed assessment integrates cultural considerations into cognitive and functional evaluations,
recognising that standard tools may be biased. In CST, culturally informed assessment ensures that baseline
measures accurately reflect participants’ abilities.

Practical application: therapists supplement the Mini‑Mental State Examination with culturally adapted
items, such as naming objects that are common in the participant’s environment. Challenges include the
lack of validated culturally specific norms for many assessment tools.

culturally appropriate communication involves using language, tone, gestures, and formats that align with
the participant’s cultural expectations. In CST, this may mean speaking more slowly, using indirect
questioning, or incorporating culturally specific non‑verbal cues.

Practical application: a therapist notices that a participant from a high‑context culture tends to pause before
responding; the therapist respects this pause rather than prompting for immediate answers. A challenge is
that misreading non‑verbal cues can lead to misinterpretation of engagement levels.

culturally tailored interventions are programmes designed specifically for a cultural group, taking into
account language, beliefs, and preferred activities. In CST, a culturally tailored intervention might involve a
“storytelling circle” that follows oral‑tradition formats.

Practical application: a centre develops a “Māori‑focused CST” that incorporates te reo Māori language,
traditional songs, and discussion of whakapapa (genealogy). Challenges include ensuring that the tailored
programme is still evidence‑based and that staff have sufficient cultural knowledge to deliver it.

cultural sustainability refers to the ability to maintain culturally appropriate practices over time, despite
changes in staffing, funding, or policy. In CST, sustainability means that cultural adaptations become
embedded in the programme’s standard operating procedures.

Practical application: the centre creates a cultural resource library, storing translated activity cards, cultural
guides, and contact lists of community partners, ensuring that new staff can access these resources easily.
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Challenges include staff turnover and the risk that cultural materials become outdated if not regularly
reviewed.

cultural competence policy is an organisational document that outlines the commitment to culturally
responsive practice, defines responsibilities, and sets standards for training, service delivery, and evaluation.
In CST, a cultural competence policy provides a framework for integrating cultural considerations into all
aspects of the therapy service.

Practical application: the policy mandates that every CST session must include at least one culturally
relevant activity per week, and that staff complete annual cultural competence training. A challenge is that
policies may be perceived as bureaucratic; linking policy to improved participant outcomes helps secure
buy‑in.

cultural competence leadership involves individuals in managerial or supervisory roles championing cultural
initiatives, allocating resources, and modelling culturally sensitive behaviour. In CST, leaders who
demonstrate cultural competence set the tone for the entire team.

Practical application: a clinical director regularly attends community cultural events, shares photographs
with staff, and incorporates cultural themes into staff meetings. Challenges include competing priorities and
the need for leaders to balance administrative duties with cultural advocacy.

cultural competence research encompasses studies that examine the impact of cultural adaptations on CST
outcomes, explore barriers to implementation, and develop new culturally sensitive tools. In CST, research
helps build an evidence base for best practices.

Practical application: a research project compares cognitive outcomes between a standard CST group and a
culturally adapted CST group, finding that the adapted group shows greater engagement and higher
satisfaction scores. Challenges include securing funding for culturally focused research, which is often
deemed a niche area.

cultural competence advocacy involves promoting the importance of culturally responsive CST within the
wider health‑care system, policy circles, and community organisations. Advocates may lobby for funding,
inclusion of cultural competence in accreditation standards, and public awareness campaigns.

Practical application: a therapist writes an op‑ed highlighting the benefits of culturally adapted CST for
minority older adults, encouraging policymakers to allocate resources for translation services. A challenge is
that advocacy requires time and expertise beyond clinical duties.

cultural competence mentorship pairs less experienced therapists with seasoned practitioners who possess
strong cultural competence. Mentors provide guidance, share resources, and model culturally sensitive
interactions during CST sessions.

Practical application: a junior therapist shadows a mentor during a culturally diverse group session,
observing how the mentor incorporates participants’ cultural stories into the activity flow. Challenges
include ensuring that mentorship relationships are supported by the organisation and that mentors have
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the capacity to devote time to mentees.

cultural competence supervision integrates cultural considerations into routine clinical supervision, allowing
therapists to discuss cultural challenges, reflect on biases, and plan culturally appropriate interventions. In
CST, supervision can focus on reviewing session recordings for cultural fidelity.

Practical application: during supervision, a therapist shares a video of a session where a participant seemed
disengaged; the supervisor helps the therapist analyse whether cultural factors—such as the participant’s
discomfort with group settings—might explain the behaviour. Challenges include supervisors needing their
own cultural competence training to provide effective guidance.

cultural competence competency framework outlines specific knowledge, skills, and attitudes required for
effective cultural practice. In CST, the framework may include competencies such as “demonstrates
knowledge of cultural concepts of ageing,” “adapts activities to reflect cultural values,” and “engages in
respectful communication with diverse families.”

Practical application: the centre maps each therapist’s performance against the competency framework
during annual reviews, identifying areas for development such as “enhance skills in using interpreters.”
Challenges include aligning the framework with existing professional standards and ensuring that
competency assessment is fair and transparent.

cultural competence curriculum is the educational content delivered to trainees, covering topics such as
cultural assessment, bias mitigation, adaptation of therapeutic materials, and community engagement. In
CST certification programmes, the curriculum should blend theoretical knowledge with practical skill
development.

Practical application: the CST certificate program includes a module on “cultural adaptation of stimulation
activities,” featuring case studies, hands‑on workshops, and a final project where learners create a culturally
adapted activity pack. A challenge is balancing curriculum depth with time constraints
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