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Introduction

Clinical Psychology training in Singapore has had clear colonial influences since its inception (Lange et al., 2015), yet little research has focused on cultural
adaptations to therapy in Singapore.

Western therapy should not be assumed to be equally helpful for non-Western cultures, and cultural adaptions to Western therapy have been shown to
increase its efficacy in many non-Western contexts. It has also been argued that effective interventions should also consider indigenous therapies and spiritual
healing (IT/SH) practices (e.g., Lee & Foo, 2019; Lee & Kirmayer, 2020).
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Conclusion

* Western interventions can be effective for Singapore, but should be adapted to fit local cultural practices and explanatory models

* |n multicultural societies, MHPs should constantly remain reflective and curious to notice the differences within similarities

* Singapore MHPs should be familiar with multiple models of therapy to work with multiple explanatory models simultaneously

 MHPs should also be cognizant of the differences between local values and the values underpinning various Western therapies, and consider the impact of
socializing clients to such models of mental health
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