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INTRODUCTION
While Trauma-Informed Care (TIC) is a global priority, Western-centric 
protocols often fail to account for the "micro-cultural" evolution of 
communication in post-colonial Chinese societies. Despite the scale of 
recent mass-casualty events—the December 2025 Taipei attacks and the 
Hong Kong fire—a significant research gap remains: there is no empirical 
framework to assess how divergent linguistic contexts, shaped by distinct 
19th and 20th-century colonial histories, influence the immediate 
effectiveness of Cognitive Behavioral Therapy (CBT) in trauma care.

Applying an evolutionary framework6, this review benchmarks Hong Kong 
and Taiwan against individualist and collectivist anchors. Systematic search: 
PubMed up to March 11th, 2026. Data synthesized from 6 scholar groups 
using Hofstede’s Dimensions8, Resilience models10, and cultural 
adaptation trials1,3,7 to interpret diverse CBT approaches across cultural 
settings.
• Evolutionary framework6 — agent-based model simulating cultural 

variant evolution across micro-societies via round-robin pairings; 
convergence quantified by information-theoretic entropy.

• Hofstede’s Cultural Dimensions8 — five dimensions; collectivism 
correlates with indirect communication and relational activities, 
individualism with direct negotiation.

• Resilience capacity10 — psychological adjustment patterns to adversity 
(Resilience Scale); moderated by independent self-construal and 
dialectical thinking across Eastern, bi-cultural, and Western groups.

• Huang et al.1 — evaluated AFFIRM, a community-based CBT for sexual 
minority youth in Taiwan and Hong Kong, via focus groups. Thematic 
analysis identified surface-level (translation, promotion) and deep-level 
(self-differentiation, parental disclosure) cultural adaptations.

• Li et al.3 — applied the Cultural Treatment Adaptation Framework 
(CTAF) to adapt TF-CBT for China via individual interviews and focus 
groups, revising the manual to improve acceptance and 
implementation.

• Takashina et al.7 — designed the MIXCS study comparing programme-
adopted (Cool Kids) vs. culturally adapted (JACA-CBT) CBT for child 
anxiety in Asia, with moral education as control. Outcomes: anxiety 
remission, therapist competence, and family satisfaction.

OBJECTIVE
This study aims to: 
1. Compare direct vs. indirect linguistic context across Hong Kong and 
Taiwan
2. Simulate how British (Hong Kong) and Japanese (Taiwan) historical 
backgrounds function as distinct developmental drivers for regional 
resilience and trauma disclosure.

DISCUSSION
Simulation reveals divergent systemic responses to the 2025 tragedies: 
Taiwan intensified indirect safety mechanisms, while Hong Kong aligned 
with Westernized disclosure. Recognizing this distinction is critical for 
governments evaluating future CBT effectiveness and reforming survivor 
mental health services, especially the residents from Hong Kong and 
Taiwan are undergoing a process of cultural integration currently.

3. Simulation of Colonial Historical Drivers
Simulation results show that the order and timing of social interactions—
i.e., connectivity dynamics—drive how cultural "variants" (safety 
mechanisms, trauma disclosure) propagate6. Taiwan’s historical 
background, influenced by its Japanese legacy, reveals a pattern of "late 
connectivity": disclosure evolves in "punctuational bursts"—rapid bursts 
then stability6, intensifying indirect safety mechanisms in Taiwan 
(guarded, fragmented). In contrast, British colonial legacy in Hong Kong 
shows "early connectivity"—a single-peak evolutionary dynamic6, 
enabling more continuous, rapid disclosure aligned with Westernized 
disclosure patterns and immediate CBT effectiveness.

2. High-Context Metaphors & Low-Context Variants as "Cultural Fitness"
The colonial histories shape how traditional healing achieves "cultural 
fitness" in therapy2. Taiwan’s Japanese colonial legacy yields a "High-
Context" communication style3, requiring High-Context metaphors 5, 8 
mirroring healing rituals. Hong Kong’s British legacy favoured "Low-
Context" variants 8, aligned with Westernised disclosure1. Directive 
"teacher-student" and "saint-sermon" approaches replace assertiveness 
training3, ensuring cultural fit for Sinophone survivors.

The systematic search identified 7 relevant studies focusing on cultural 
adaptation and psychological resilience in Sinophone4 and East Asian 
populations7, highlighting a growing consensus on the necessity of 
linguistic modification.

Figure 1. Comparison between communication and context in Taiwan and Hong Kong. Infographic generated using Google NotebookLM (May 2026).

Figure 2. Colonial Legacies and Connectivity: Simulating Trauma Disclosure in Sinophone Societies. 
Infographic generated using Google NotebookLM (May 2026).


