Current Psychiatry Reports
https://doi.org/10.1007/511920-025-01648-y

REVIEW ——

®

Check for
updates

Cross-cultural Adaptations of Mental Health Screening Tools: A
Scoping Review

Melanie Stowell' - Rodrigo Ramalho? - Sam Manuela® - David Newcombe? - Judith McCool'

Received: 3 August 2025 / Accepted: 2 October 2025
© The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2025

Abstract

Purpose of Review This scoping review explores the extent and ways in which mental health assessment tools have been
culturally adapted to be fit for purpose in new contexts.

Recent Findings In this review, the majority of recent studies reporting cultural adaptations were conducted in the Eastern
Mediterranean, Europe, and Western Pacific. Assessment tools were adapted to 31 target languages, most frequently Arabic,
Chinese, Persian and Korean. Most studies reported following a published cultural adaptation guideline; many reported
overall positive validation results. Some studies reported needing to make further modifications to the adapted tool during
validation and many concluded that further testing was required to increase generalisability.

Summary This review found few adaptations of mental health assessment tools for use in African and Latin American
countries, representing a significant evidence gap. More research is also needed to analyse the studies’ rigour and fidelity
to existing adaptation guidelines and to determine the sufficiency of current recommended procedures in achieving cultural
equivalence.
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Introduction

Mental disorders are among the leading causes of morbidity
globally [1, 2]. Depression and anxiety are among the most
prevalent mental disorders contributing to disease burden
(compared to severe mental disorders such as schizophre-
nia or bipolar disorder) [3]. National and regional estimates
of disease burden vary considerably, with Australasia,
Latin America, and high-income North America report-
ing the highest prevalence rates of all mental disorders [3].
Depressive disorders have the highest prevalence in regions
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regarding policy and service improvements; they can also
be used to identify and characterise populations at risk so
that targeted prevention programs can be implemented [4,
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population-level mental health surveys. Some tools require
minimal, if any, training to administer and many have been
validated for use among general or specific populations [6].
Although access to these tools has improved, many pre-val-
idated screening tools designed to screen or assess symp-
toms of psychological distress and mental health disorders
are presented in English. Most are also developed and vali-
dated in high-income or country contexts, most commonly
in Europe or North America. These measures, although fas-
tidiously curated to measure the elements of a psychological
domain, naturally reflect the dominant linguistic and cul-
tural norms within these settings [7].

The challenge of using pre-validated tools lies not only in
ensuring the measures can be translated, but also in ensur-
ing the translated measures make sense and have consistent
internal reliability among populations outside those for
which they were developed. Those wanting to use these
screening and assessment tools outside their original set-
tings are often tasked with translating and adapting them to
a different social and cultural context. This can be problem-
atic as mental health conditions and clinical presentations
are known to be culturally and contextually shaped [6, 7]
and simple translation of a tool without cultural consider-
ations has been found to be inadequate [8].

Various guidelines for the cultural adaptation of mental
health screening and assessment tools have been devel-
oped (e.g [9-12]). and validation studies of adapted tools
published [6, 13]. However, these tools are often validated
in single studies with non-representative samples, design
issues and thus the generalisability of these validations is
often inconclusive [6, 13]. Other attempts to assist cross-
cultural mental health assessments include the Diagnostic
and Statistical Manual, Sth Edition (DSM-5) Handbook on
the Cultural Formulation Interview [14] and the Report-
ing Cultural Adaptation in Psychological Trials (RECAPT)
criteria [15]. Although the importance of rigorous cul-
tural adaptation and validation of screening tools has been
acknowledged [6, 8], there appears to be little consensus in
the literature about how to undertake this process.

This review aimed to map the literature reporting the cul-
tural adaptation of validated mental health assessment tools.
In doing so, the review will provide an overview of the
available evidence regarding the process of cultural adap-
tation of these tools, as well as barriers and facilitators to
this process. At the same time, it will allow us to identify
and analyse gaps in the literature and guide recommenda-
tions for further research. This is an important first step in
understanding the utility and implementation of current
guidelines and how screening and assessment tools may be
successfully adapted to ensure the ability to accurately iden-
tify and capture the presence of psychological distress and
mental disorders.
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Methods

We conducted a scoping review guided by the following
objectives: to (i) describe studies in which the process of
cultural adaptation of mental health screening and assess-
ment tools is reported; (ii) identify key characteristics of
adaptation and evaluation processes; (iii) describe the key
elements of tool adaptation; and (iv) identify facilitators and
barriers to effective cultural adaptation.

Scoping review methods, originally proposed by Ark-
sey and O’Malley [16] and recently updated [17-19], were
used as they permit a rigorous mapping of the evidence and
identification of evidence gaps. Our methods are reported
in accordance with the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses extension for Scoping
Reviews (PRISMA-ScR) checklist [20] and the protocol
was not published.

Search Strategy

A comprehensive search strategy was developed, pilot-
tested and refined as necessary. Searches were conducted
using four databases: Ovid MEDLINE, APA PsycINFO,
Embase and Scopus and incorporated subject headings,
synonyms, and text word searching. Search terms included
those related to the main keywords: ‘mental health’,
‘symptom assessment’, ‘cultural adaptation’, and ‘evalu-
ation study’. See Supplementary File 1 for an example of
the search strategy applied to MEDLINE. The search was
limited to publications dated from 2013 to 17 July 2023.
This duration was chosen to ensure the review provides an
update of recent trends, challenges, and gaps in knowledge
regarding the cultural adaptation of screening and assess-
ment tools.

Review Criteria

Table 1 summarises the review criteria. Studies in which
a mental health screening or assessment tool was only
reported as translated verbatim from its original language,
with no details provided in respect to cultural adaptations,
were excluded. As there are many published guidelines for
forward/backward translation, to be eligible for this review
a study needed to state that forward/backward translation
was conducted with the aim of cultural adaptation and out-
line the steps they took to this end. At a minimum, studies
needed to report taking steps akin to those recommended
by the World Health Organization Disability Assessment
Schedule (WHODAS) which states that translators should
‘always aim for a translation that captures the conceptual
equivalent of the source language (typically English), not a
word-by-word translation or etymological equivalent’ [12].
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Table 1 Review criteria

Inclusion criteria

Adult-age individuals (18 +years) who have
undergone a validated mental health screening/
assessment for symptoms of/diagnostic criteria
for mental health disorder(s) or psychological
distress that has been linguistically and cultur-
ally adapted for contexts or groups outside of
that/those in which it was originally validated.
The process of linguistic and cultural adapta-
tion (forward-backward translation at a
minimum), application, and evaluation of the
cultural adaptation of the tool.

Any comparator (e.g. the original tool before
cultural adaptation) or no comparator.

Any measure (quantitative evidence) or report
of experience (qualitative) of the process,
application, and evaluation of the adapted tool.

Population

Exposure

Comparator

Outcome

Study design Any study design, from any country, published

in English from 2013-2023.

Eligible tools needed to be previously validated (not a
novel tool) to assess symptoms of/diagnostic criteria for a
mental health disorder or psychological distress (hereaf-
ter referred to as ‘mental health screening and assessment
tools’). Studies assessing a combination of existing vali-
dated tools and additional novel tools/items were included.

Studies reporting on screening tools for both youth (<18
years old) and adults (aged 18 +years) were included if find-
ings for adult-age individuals were discernible in the results
or if the average age of the study sample was 18 +years.

This review focused on peer-reviewed articles of primary
studies; however, high-quality systematic reviews identified
on this topic were eligible for consideration, with relevant
findings summarised.

Study Selection

Titles and abstracts were screened within Rayyan, an online
platform designed to support collaborative systematic
review screening [21]. Full texts of selected records were
retrieved and assessed against the inclusion criteria. Results
were managed in Endnote [22]. 10% of records were double
screened in parallel at each stage (MS and LH). Any con-
flicts were resolved through discussion with JM and RR and
consensus; the remaining articles were screened by a single
reviewer (n = 1170 title and abstract screens; n = 144 full-
text screens) (MS).

Data Extraction and Synthesis

A data extraction form was developed and piloted. Study
information for each source of evidence was extracted:
study author, year, country, mental health tool adapted, con-
dition being screened, source language, and target language.

Additionally, we charted information about the included
studies’ cultural adaptation process and any adaptation
guidelines they followed, and well as validation study meth-
ods and study population characteristics. Both the results of
the tool’s validation and authors’ final determinations were
summarised.

Quality Assessment

As per scoping review methods, our aim was to provide an
overview of the existing evidence rather than a critically
appraised summary [16] and thus a quality assessment was
not undertaken.

Results
Study Characteristics

A total of 73 studies met our review criteria [23-96]. Fig-
ure 1 displays the selection process results and Table 2
summarises the study characteristics. Just over half the
studies (53%) were published in the last six years. Stud-
ies originated from 39 countries and most frequently came
from China (n = 6), Iran (n = 5), Saudi Arabia (n = 5),
and Spain (n = 4). Regionally, studies originated from the
Eastern Mediterranean (n = 19), Europe (n = 19), West-
ern Pacific (n = 16), Southeast Asia (n = 11), Africa (n
= 4) and the Americas (n = 4). Most tools were adapted
from English to another language (n = 65); some did not
report the language of origin (n = 3), and the remaining
were adapted from French, Chinese, Japanese, German or
Dutch to another language. Thirty-one target languages
were reported among studies, and they were most fre-
quently Arabic (n = 10), Chinese (n = 9), Persian (n = 5)
and Korean (n =5). Two studies adapted their tool to more
than one target language, while the remaining adapted to
just one target language.

Screening Tool Characteristics

The range of validated tools used in the studies varied, but
overall, 57 unique tools were reported. The most frequently
reported tools were the Perceived Stress Scale (PSS-
10) (n=4), Beck Depression Inventory (BDI-II) (n=3),
Depression, Anxiety and Stress Scales — 21 Items (DASS-
21) (n=3), and Posttraumatic Stress Disorder Checklist
(PCL) (n=3). Conditions being screened for also varied,
but frequently mentioned were commonly occurring men-
tal health disorders: depression (n=26), anxiety (n=22),
posttraumatic stress/distress (2=9), and psychological dis-
tress (n=8). Most studies adapted tools screening for one
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Identification of studies via databases and registers

]

|dentification

Records identified from:
Databases (N = 2153)
Medline (n =419)
Embase (n = 657)
PsycINFO (n =172)
Scopus (n =905)

Records removed before
screening:

Duplicate records removed
(n=853)

\4

Screening

Included

Records screened

(n=1300)

Records excluded

(n=1139)

\ 4

Reports sought for retrieval

(n=161) |

v

Reports not retrieved

Reports assessed for eligibility

(n=160)

Studies included in review

(n=73)
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Reports excluded (n = 87)

Not meeting mental health
condition criteria (n = 26)

Insufficient information about
translation/adaptation (n = 20)

Forward/backward translation
not completed (n = 19)

Article not published in English
(n=10)

Insufficient information about
validation of the tool (n = 7)

Wrong age group (n =2)
Wrong publication type (n =1)
Wrong study design (n=1)

Tool not yet validated in original
language (n=1)
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{ Fig. 1 Preferred Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) flow chart

psychiatric domain; 18 studies adapted tools assessing two
or more domains.

Study Process Characteristics

Processes and outcomes for the cultural adaptation and
validation of mental health screening and assessment tools
among included studies are presented in Supplementary file
2 and summarised below.

As a minimum requirement for inclusion in this review,
studies needed to report having conducted a minimum of
forward/backward translation in line with the process rec-
ommended by the WHO [12]. Fifteen studies (21%) met
this minimum requirement with no other reported steps
taken. The remaining studies reported having conducted
one or more additional steps in the adaptation process
before beginning validation. For example, approximately
two-thirds of the included studies conducted pilot testing of
the newly adapted tool with a sample of the target popula-
tion. Eleven studies (15%) conducted cognitive interviews
or debriefing with a sample of the target population prior to
further validation testing and three studies (4%) conducted
focus groups with a sample of the target population.

Most studies cited one or more published guidelines
for translation and cultural adaptation of a screening tool;
however, approximately a quarter of studies did not cite a
specific guideline when reporting their adaptation methods.
Thirty-four separate guidelines for translation and cultural
adaptation were cited by the included studies (three of
which were by the same author). Guidelines most frequently
cited were those developed by Brislin [10, 97-99] (cited n =
14 times), Beaton et al. [9] (cited » = 11 times), and Sousa
and Rojjanasrirat [11] (cited n = 7 times).

All included studies performed measures to validate
the adapted tool with speakers of the target language and
population of interest. Most frequently, clinical samples
were used with participants having a condition or clinical
characteristic of relevance to the tool being adapted (n=41).
University student samples were also common (n=11) as
well as non-clinical/general community samples or control
groups (n=19). Mean age of study samples, when reported,
ranged from 19 to 68 years.

Methods for assessing the adapted tools’ psychometric
properties varied. Assessments for face validity were con-
sidered an eligibility criterion as part of the cultural adapta-
tion process [12] and thus was conducted in all included
studies. Sixteen studies also explicitly described assessing
an adapted tool’s content validity (e.g. inviting a panel of
experts to rate the adapted tool using a rating scale). All
studies also performed descriptive statistics to characterise

the validation study population. Additional tests frequently
performed included measures of reliability (internal con-
sistency, n = 67; test-retest reliability, n = 34; inter-rater
reliability, n = 7). Common measures of validity (e.g. con-
vergent, concurrent, discriminant validity, known-groups
validity) were evaluated in 49 studies. Factor analyses
were conducted primarily by means of confirmatory factor
analysis (n = 36 studies) and exploratory factor analysis (n
= 22 studies). Measures of sensitivity and specificity (i.e.
receiver operating characteristic curve analysis) were per-
formed in 14 studies.

Validation Results

Studies reported mostly mixed but overall positive results
from their respective tests, and nearly all indicated their
adapted tool was ready for use in the selected population
(see Supplementary file 2). Some studies reported mak-
ing further modifications to the adapted tool (e.g. modify-
ing cutoff scores, adding new or deleting existing items, or
modifying the tool’s original factor structure) (n = 20), and
many noted in their concluding remarks that more valida-
tion testing on their adapted tool was required (n = 25). In
addition to adapting an existing validated tool, one study
also reported developing a novel, local screening tool to
be used alongside or to supplement it [60]. One study [56]
concluded their adapted tool could not be validated due to
too few respondents being diagnosed with posttraumatic
stress disorder (PTSD) to confirm a cutoff score in the target
population. Another [66] determined that only one of two
scales they had adapted demonstrated adequate psychomet-
ric properties.

Discussion

This study provides an overview of current evidence about
the processes and outcomes of cultural adaptations to vali-
dated mental health screening and assessment tools. This
review contributes usefully to the processes necessary to
ensure that mental health research is conducted equitably
and in a culturally safe manner across contexts — with the
tools used for assessment. Over half of the 73 included stud-
ies were published in the last six years, meaning that the
evidence presented here is current and highlights the recent
growing interest in ensuring the cultural responsiveness and
overall utility of these tools.

Not surprisingly, studies mostly reported on adapting
an existing tool from English to another language, but sev-
eral were translated from a non-English language of origin.
Fewer studies (just eight of 73) concentrated on adapting
tools for use in African and Latin American countries. This

@ Springer



Current Psychiatry Reports

ueISIod ysi3ug Kpixuy (SVSd) 91eos Aorxuy oyroadg wnredisod uel] 1207 ‘Te 39 yapezuesey
91021) ysisug $Sax)s [e2130[0YIASJ (01-SSd) 2[B9S SSANS PAAIIIDG So)B)S pajun 910T ‘Te 30 ueuuey
($s@D) eruarydoziyog 10§ ojedg
J1qery ysidug uorssaxdog uorssaxdoq A1e3e) 1e1eQ) 910T ‘[e 12 Tuey
(SIS) o180
uBaIO] ystsug Kouapua) [epromg uoneap][ [EpIoIng BOIOY] L10T ‘Te 10 uBH
asn ooueysqns ‘Suruonouny Ayjeuosiad ‘uon
-BIOOSSIP ‘SINOIABYQQ puE s)y3noyy dannadar
‘Arowdw ‘swajqoid dagys ‘sisoyohsd ‘uoneapr
[eproins ‘swojdwAs onewos ‘Ajarxue ‘erueu
Ipury ysidug ‘1o8ue ‘uoissardop :surewop oreryoAsd ¢ anses] woydwAg Fumn)-sso1) 1 [9A7T S-INSA BIPUL 810C BLIBIEY] 29 [90D)
asaury) ystsug I0pIOSIp ssamns onewnen-1sod  (S-1Dd) S-INSA 10§ ISPy 10pIosi( SSaNS dnewnel] -1sod uemIe], 610T ‘Te 30 Sunyg
(SIS) o182
ueISOUOpPU] ysidug Kouopud) [epomg uoneap] [epIong BISSUOpU] 70T ‘Te 10 eURLDI]
uerfe)] ystsug Aouopud) [epoing  (YSYON) 2[9S JSIY 9pIdING JO JUIWSSISSY [BQO[D) SISINN Aeif 610T ‘[e 10 BIRLID]
ystueq ysi3ug SSo1)s [BOIS0[OYIASJ (01-SSd) 2[B9S SSANS PIAIIIDG Jrewuoq S10T “Te 10 UaspI{sg
uekesIA ysidug uorssazdog (1ag) 9ress A10juoau] uorssarda(q yo0g sourddijiyq 1202 ‘[e 30 oueRWI(
asangniiod (adg-1S) 1epIosiq
uelizelg ysi3ug Jopiosip Ajjeuosiod aurropiog AITRUOSIO SUI[ISPIOY 0] JUSWNNSU] SUIUAAIOS UB TN nizeig 70T 9PEpPIANEN 79 SBI(Q
(wod
youoIrj ysisug osnstw uondurosaid prordo 9[eas xapuj asnsiy proidQ uonduosaig oouel 120C ‘[e 10 a3e[oq
JSAWBUIAIA ysisug SSo1)S [BOIS0[OYIASJ (01-SSd) 9BOS SSANS PIAIIIDG WRURIA L10T ‘Te 30 uel] -0
e
ysiuedg ysisug Korxue wnredisod (SVSd) 21edS Aerxuy oyroads wnyredisod uredg €20T :oEmM-mmhmouU
110ZZEIN
uerfe)] asaury) SSoNSIp onjeWINENLIdJ (1adp) xepuj ssansi dsnewnendd 61-dIAOD Ao 020T 2 UNULISUOD
asondnjiod
ueadoing ysidug BIUWOSU] (ISI) Xopu] AJLI9AS BIUWOSU] reSmiog 020T ‘Te 12 Quawd[)
(so-saon)
asaury) ysisug eLI0ydsAp Iopuan wnnoadg Iopusn) — 9[edg eLIOYdSA( I9pUaD) Jyoan N diitie) £20T ‘Te 10 uay)
uelsiun], [JoudI uorssaxdog (SYAH) 21e9S Suney uoissaidoq uojjiuey BISIun], 720T ‘T8 39 YD
Te1e
uelsiod ysiSug Korxuy (SVD) 9[eog Ajerxuy oLneLIon uely €10T %ﬁ?-ng%oam
ueq ysidug Kyorxue 2 uorssardoq (Sada) areos uoissaxda( rerewysod ysinquipg eljensny 720T ‘[e 19 a1ounyor|g
ueIsIog ysisug Krxuy (TvD) A101U9AU] AJOIXUY OLIBLIOD) uey 610C ‘[e 10 Lepueq
(uorsnjour
M] ysidug uorssaxdog 10 9[qIS1]2 J0U ‘YIeay [eIudw Sulssasse SIYI0 +) 6-OHd BUBYD) 0202 ‘Te 10 yerddy
Aefey ysysug moung [e9150]0YIASq (S9-61-AIAOD) 2[edS Jnouing 61-pIao) eiskele]  610¢ ‘e 10 Suy
J1qeIy ysi3ug SSONSIp [BOI0[0YoASJ (L@) 1010WwouLIay I, SSaNSI BIQRIY IpNeS 810C ‘e 10 TwIesory
o1qery ysiSug uorssardo(q (L-ANVH) [eos Suney uoissoido(y uojrurey BIqeTy Ipnes 810¢ e 30 IpeHTY
SIOPIOSIP dsnqe [0Yod[e pue
J1qeIy ysisug ‘Bunea ‘orued ‘onewos ‘Alorxue ‘uorssardo (OHJ) aareuuonsang) YPesy Juaned BIQRIY IpNeS L10T ‘[e 19 IpeHIV
o1qery ysisuyg e1qoydowoN (O-dIAN) 2areuuonsang) eiqoydowioN memny| 810C Te 10 ueyreg-TyY
o1qery ysnsug Buraqqram 29 ssansIp [e0130[0YdAs g (8€-THIN) [00L A10)UAUT H[BH [BIUIN eIqeIy Ipnes 8107 e R AN [V
J1qeIy ysi3uyg J1opiosip orydiowsAp Apog (Sd0D) aareuuonsan() FUIUAAIOS AINPIOIJ INAWSOD) BIQEIY Ipneg 9102 ‘e 19 eIy v
o3en3ue| 30318 a8en3ue| 00In0g passasse uroq JopIosip/woldwAg pardepe/paje[suen) [00], uoneo0] BTN sIoyny

(¢, =u) serpnys papn[our Jo sonsLIdjoRIRY) ¢ 3|qeL

pringer

As



Current Psychiatry Reports

0q3] ysisug uorssardog (S1-SAD) 9reos uorssaxda(q dLneLIdND BLIOSIN 7207 ‘Te 19 opafoaqSN
asaury) ysisug SSa1)S [BOIS0[OYIASJ (OSd) 211eUTIONSAN() SSANS PIAIIIIOJ BUIYD 020T ‘Te 10 Susy
SaINJe9) IOp
ysiuedg ysidug  -10sIp Sunes o} anp jusuredur [B1o0soydAsd (VID) 1uawussassy juaunreduy [eorur) uredg S10T “Te 10 unIey
ystod ysisug $Sa1s [BO130[0Y0ASJ (Td-SSINd) JUWNNSU] SSANS [00YIS [BOIPIJA POAIOId puejod 0207 'Te 19 BeMOUDIBI
uLepuey (M-SddQ@) posiray-Koing
asaury) ysisug Sunes parepiosiq w[qold uneq sajqerq BUIYD 1202 ‘Te 10 AT
ULIEPURIA
asoury) ysysug SSNSIP [9150[0YIAS] (IHIN :IND) A10jUdAU] 3[eaH [EJUDA eurg)  GI0C ‘Tejo nry
asauIydH ysysug BSOAISU BIXaIOYHO (M-OINO pUe ST-OINO) So189s OLMO BUIYD [44V14 e
(T1-SSVA ‘12-SSVQ@) SWal] 7] pue [ — 9[eds ssong pue
uBaIOY ysisug ssans pue Ajorxue ‘uorssardoq ‘Korxuy ‘uorssardoq 8II0Y 610C ‘810 907
[oualg UBULION BSOAISU BIXAIOYM(Q (SOQ) ®IEYS BIXAIOWIQ IJI0op[assnq Qouel] 120T ‘Te 10 UosseT
puryg ysisuyg ssons pue Ajorxue ‘vorssardo@  (1Z-SSVQ) SWRI g — 2[eOS ssang pue ‘Kjorxuy ‘uorssardoq 'Ipu[ 810C ‘e 30 Tewny|
sSuonIpuod winpods 119y)
PUB SIOPIOSIP JLNRIYoAsd ‘SIOPIOSIP poowt
uereoI) ysisug Jo[ew 10J [00) JUSWISSISSE J1}SOUTeIPA[O (SDIQ) SAIPNIS d1JAUAN) 10J MIIAIU] d1psoudelrq BIIROID) L1102 ‘1812 ffery]
eAoBOY]
UsoENg, ysisuyg SSOISIP OjEWINENIIdJ (Iad)) xepu] ssansi onewnendd 61-AIAOD Koy, 120T 2 Seperey]
(1ve) Asoyuaaug
[0Kary] ysisug uorssaxdap 29 Aorxuy Kpixuy yoag pue (Jqg) A1oyuaau] uoissardo(q yoog nrey €102 RUEEREN Y
(1T-SSVQ) swoyf [ — 9[edS Ssong pue
uBaIOY yssug ssans 29 AJorxue ‘uorssardo ‘Kyarxuy ‘uorssardog BOIOY 910T ‘Te 30 ung
asn aoueysqns ‘Suruonouny Ayjeuosiod
‘UONRIDOSSIP
‘s101ARYQq pue spysnoy) aannadar ‘Krowawr
‘swiojqoxd dogys ‘sisoyoAsd ‘uoreapr [eproins
‘swoydwAs onewos ‘Ajorxue ‘eruew ‘103ue JNPY—aINSLIN
npin ysisug ‘uorssardop :Surewop yi[eay [eIudwW ¢ woydwAg Sunnd-sso1) | (2497 pareY-JIoS S-INSA uejsryed 610T Tewrey] 2 bejysy
Hueuwmy]
pue 1ueIos
1S109[RIp YSIPINY]
2 J1qeTY payodar JoN IopIOSIp ssans onewneInsod  (S-TDd) S-INSA 10J ISIP[OYD) IOpIOSI( SSONS ONEWNeI)Isod bexy 810C “Te 30 wIyeIqp
(91-OLH) 3109y swoydwAg ssong onewnessoq
-aIreuuonsan() vWNeI] pIeAleq
ssans onewnenysod :91-OLH »
LITuIyses| ystSug Kjorxue pue uorssardop :¢z-TISH (ST-TOSH) sTastppay) wodwg sunydoy elpul  810T [e 0 UASNOH
asn doueisqng ‘193ue
Juonensnij ‘ssansip Ajrwe, ‘suroduod suneyq
‘SSOIISIP OIWAPBIY ‘AJAIXUE [B100G ‘AIdIXUE (29-SdVDD) 79-swioy
osoueder ysisug pazie1ouan) ‘uoissaxdo( :surewop ojdnn -dwAg [e9130[0YIAS] JO JUIWSSISSY JJU)) SUI[[OSUN0)) ueder 020T ‘[e 19 BJLIOH
JIopIOSIp ssaxs onewnensod (OL1) areuuonsong) ewneI],
asaury) ysisug x9[dwoo pue IOPIOSIP SSANS ONBWNLINSO] reuonewrdiu]  (eury)) Suoy Suoy 610C ‘e o
OSAWBUIAIA
‘uersauopuy
‘UB3I0Y Osou (dS TOS-AIH) W0 HOYS ISIPooY)
-1y ‘ysysug asoueder $S21)$ [BO1S0[OYIASd SS2I)S UOIJBPUNO,] OIRIsY YI[eoH d1qnd uedef €20T ‘Te 19 1yseAey
o3enJue| Jo318] o3en3ue| 00IN0g passasse Juroq J9pIosip/woydwig pardepe/paje[suen [00], uoneoo] TeQ) sIoyny

(penunuoo) g ajqer

pringer

As



Current Psychiatry Reports

asaury) ysi3uyg IopIosIp ssans onewnemsod [ejeutdd  (Odd) d1reuuonsang) I9pIosi SSANS OIBWINEINSO] [BIRULIDJ BUIYD 810C ‘[e 19 Sueyz
asongnyiod (gg-s-aid)
uel[izelg ystSug  s1opiosip Ayijeuosiad ¢ yim pRjeIoosse syrel], uLo ] Joug — S-JNSd 23 10J A10judAu] A)jeuosiod [izelg 020T ‘e 19 MeZ
ysijod ysi3uyg JIopiosip orjdiowsAp Apog (Sd0D) aareuuonsang) FUIUAAIOS AINPIOIJ INAWSOD) puejod 120T “Te 12 JoAdSNL
(SSNVd)
o1qeIY ysiSug eruarydoziyog 9[e0S SQWOIPUAS 9ANBTON PUB 9ANISOJ 1e1e0) 910T ‘Te 10 BAYOA
Kefey ysisug eruarydoziyog (A-S¥d€) o1e0s Suney dLeIyoAsd jorg O WA L10T T 19994
[IyeMS ysisug SSomSIp [BOI0[0Y0ASJ 9eds SSansI(J [BOIS0[OYOASJ JA[SSIY BIUBZUB], 810C ‘T8 19 T00SSIA
yomng ysidug IOPIOSIP SSAI)S OT)BUWINEI)-)SOJ (TTDd) IS0 IOPIOSIP SSAIIS ONBWNLINSOJ SPUBIAYIIN 020T ‘Te 10 See1d uep
ueneSuny ysisug uoissaxdop wnredojuy (SAdd) areos uoissaxdo(q [erewsod ySinquipg Aregunyg €10T ‘Te 19 jaIo],
ueISQUOpU[ ysisug uorssaxdap 2 Karxuy (SAVH) areds uotssaxdo pue Aorxuy [endsoy BISaUOpU[ €20T ‘Te 10 IpeuUSYIL
Te1
Usipoms ysisug SSaNSIp [130[0YdASJ (1L@) 1010WwouLIay ], SSaNSIq uopams €10T Embmvcﬁ.:m_w%,_l
ysepn, yong uoneznewos pue A191xue ‘uorssardop ‘ssansiq (OSay) aareuuonsan) woydwAS [BUOISUSUII(J-INO] Koyang, 910T “Te 30 UL,
(SYAVIN) d1eos Funey uorssardo S1oqsy
e[Sueg ysisug uorssaxdo(q K1owoSjuoN ysope[Sueq 1102 uoI0g
ysiuedg ysisuyg uonaIppe suoydiewg (1vdS) A10juaAu] uonoIppy duoydirewrg uredg 810C ‘[e 19 ZueS-ouwlg
wsronoyoAsd pue ‘uonjeapr prouered ‘o1qoyd
‘Kmsoy ‘Ajorxue ‘uorssardap ‘AJIANISUIS [BUOS
npin ysidug  -19d1ojur ‘oAIS|nduIod-oAISSISQO ‘UOTJRZIIBWOS (06-1DS) 06-3s19oyD woydwAg ueIsned L10T ‘[e 32 onbyeys
swojdwiAs [euonippe pue
Kyouegur ‘Kyrsoy ‘uorssaxdop ‘Kjorxue
eseyeq poyodarjoN  ‘eruwosut :Suipnjour swoydwAs [ed130[0yoksq (6-SYS9) S 9reos Suney woydwAg joug BISQUOpU] €20T ‘[e 12 eAelueg
swo[qoid paje[a1-ssans 1Yo
pUE INOTABYQQ WLILY-J[0S
‘swajqoId doofs ‘osnqe 9ourISqns ‘UOHBIOOSSIP
‘uorssardop ‘Kjarxue ‘ssons onewneysod
1SIR,] ysi3uyg x91dwod pue onewneiysod jo swoldwAig (SdD) u9a10§ BWNENOYIASJ [BQO[D) uelp €20T ‘[e 10 TwiIfes
(Vvaavss) wstjoyoo]y pue
urowes ystsug IOPIOSIP 2SN [OYOI[Y souopuado Sni( I0J JUSWSSISSY PAINIONIS-TUIDG BOWES UROLIDWY $10T ‘Te 39 uuInQ)
(0T-TINQ) UOISIoA 110U S)I
ystuedg ysidug uoissardo  pue (81-[INQ) 2ireuuonsanb [[] A[[ed1paly 2y ur uoissardoq uredg €10T ‘T8 39 9ALIQ
SIOPIOSIP [EJUST UOWITOD A} Jopun
padnoi3 ‘onoyoAsd-uou ‘syurejduioo (0Z-O¥S) 0g-2areuuOnSanb
eAULISI] paytodar JoN onewosoydAsd pue Aorxue ‘uorssardoq Suniodai-J1os OHM oL 810C ‘[& 19 qea1asiON
(adg-1SW) 1piosig
npin ystsuyg IopIosIp Ajeuosiod aurfropiog A)ITeUOSIS QUITIOPIO 0] JUSWINNSU] SUTUSAIOS UBD TN ue)soed 120T Te 10 TemeungA
109[e1p 21q
-BIY UBOJOION ysisug SSo1)S [BOIS0[OYIASJ (01-SSd) 9[BOS SSANS PIAIIIDG 020010 20T ‘Te 10 prfunoy
Te
e[ueqg ysisuyg uorssardog (I1-1ag) A1oruoau] uorssardo yoog ysope[3ueg 610C wiy ﬁﬁmowz
ueISIo g ysisug KJo1XUE [B100S (0€V-OVS) sinpe 10J a1reuuonsanb Ajarxue [B100§ uely 020  T® 19 99BZAIBSOIN
youaij ysidug Kprxuy (ISV3A) wewnnsu] AoaIng A1drxuy Asdaqidg douel] 720T ‘[& 32 PNenodIA
o3enJue| Jo318] o3en3ue| 00IN0g passasse Juroq J9pIosip/woydwig pardepe/paje[suen [00], uoneoo] TeQ) sIoyny

(penunuoo) g ajqer

pringer

As



Current Psychiatry Reports

is concerning given that mental health disorder prevalence
rates are thought to be underestimated in low- and middle-
income settings [100], thus demonstrating the need for even
more availability of valid tools in these regions. Most studies
adapted a tool used to measure symptoms for common mental
disorders, which reflects a practical need as prevalence rates
for anxiety and depression are significant and detrimental to
populations globally [100]. Other mental conditions that may
be less common, such as schizophrenia, which incur more
costs per person to societies [100], were less represented
among the adapted tools and warrant more attention in the
literature.

While studies included in this review described their
adaptation process with sufficiency to determine their eli-
gibility, levels of detail regarding the specific procedures
(e.g. design and nature of pilot testing a newly adapted tool)
within the adaptation varied between studies and thus make
it difficult to draw conclusions about their relative effective-
ness or fidelity to cited guidelines. Many of the validation
studies included in this review also utilised small clinical
samples which often provided little information about the
adapted tool’s generalisability and utility to the wider popu-
lation. Still, nearly all studies in this review concluded that
their adapted tool demonstrated adequate psychometric
properties to recommend their use in the target population
and language. This conclusion frequently coincided with
an acknowledgement by study authors that further valida-
tion was required to increase confidence in the result or to
improve generalisability.

Modifications to the adapted tool during the validation
phase were also common, such as the need to remove items
or change the cutoff scores to achieve adequate results.
These changes often occurred based on results of applying
common measures of invariance and speak to the impor-
tance of testing newly adapted tools for equivalence across
groups [101, 102]. Notably, cultural explanations were
often posited for unexpected or early inadequate valida-
tion results. For instance, Horita et al. [55] discussed the
problems posed by the selected tool’s questions related to
alcohol and drug use during validation, problems that per-
sisted despite having conducted, as reported by the authors,
rigorous translation and back-translation procedures. They
found that different drug regulations and cultural practices
in Japan and the US made items related to drug use prob-
lematic, requiring them to remove seven items to maintain
cultural equivalence and structural validity [55]. Similarly,
Toreki et al. [89] suspected cultural factors at play in their
finding that a much lower cutoff score was needed for their
study population in screening for depression. According to
the authors, these cultural factors shaped symptom presen-
tation and reporting, and thus the experience of the illness
itself [89].

While it was out of the scope of this review to conduct
a critical assessment of the translation and adaptation steps
reported in these studies, these initial observations suggest
a future research agenda. Specifically, more evidence is
needed to understand the mechanisms underpinning suc-
cessful cross-cultural adaptations and whether the existing
array of adaptation guidelines are achieving true cross-cul-
tural equivalence, or even if such a cross-cultural equiva-
lence is an attainable goal in all contexts. Studies describing
cultural adaptation processes therefore need to provide
adequate detail and consistency in reporting so that others
can understand and replicate effective practices as well as
lessons learned. The large number of existing guidelines for
cross-cultural translation and adaptation suggests that a gold
standard does not exist [43] and should be established as
part of this investigation. However, we must also critically
analyse whether existing validated screening and assess-
ment tools, with their frequently high-income, Western ori-
gins, are even suitable for translation and adaptation using
existing methods given longstanding awareness that con-
ceptions and experiences of mental (ill) health vary greatly
across and cultures and contexts and are shaped by these
contexts and cultures [103, 104].

Culture shapes the ways in which mental health symptoms
and psychological distress are experienced, interpreted, and
reported. Thus, beyond differences in languages, the cross-
cultural adaptation of mental health screening and assess-
ment tools should also pay attention to cultural concepts of
mental health and illness, differences in symptoms inter-
pretation, causal explanations, and reporting styles, as well
as idioms of distress. Disregarding these additional dimen-
sions in the development and use of these tools may lead to
potentially inaccurate results and the under- or over-estima-
tion of mental health conditions in the target populations
[103—105]. One possible solution that some have pursued is
to develop a novel screening tool that is fully tailored to the
target population [106, 107]. While this approach may help
to ensure the local relevance and cultural responsiveness
of a measure [106], there are drawbacks in a novel tool’s
ability to demonstrate level of need to international audi-
ences and therefore impact on efforts to improve equitable
access to care [60, 107]. It may also be a time and resource-
intensive approach that is not feasible in all settings [107]. A
minority of studies in this review pursued a hybrid model in
which a combination of novel and existing items/tools were
evaluated and ultimately used to complement one another
[60, 73]. Future research should seek to assess these types
of approaches as a possible solution to accurately screen for
mental health symptoms in a population while also main-
taining international relevance. This evidence will be cru-
cial for informed decision-making among others working in
this space around the optimal approach to take when faced
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with the choice between using a previously adapted tool
and/or developing a new one.

Strengths and Limitations

This scoping review updates our understanding of research
reporting the processes and outcomes of cultural adapta-
tions to mental health screening and assessment tools. This
approach permitted a broad overview of the existing evi-
dence and represents an important first step in understand-
ing the effectiveness of current guidelines for cross-cultural
translation and adaptation of mental health screening and
assessment tools. Our inclusion of tools for a broad range
of mental health concerns and target languages means that
our findings are not biased toward a particular mental health
condition or target population.

However, our scoping review is not without limitations.
While this review provides a descriptive overview of evi-
dence about cultural adaptations of mental health screening
tools, it is out of the scope of this work to critically assess
the rigour and quality of the evidence. A full systematic
review is recommended to provide a thorough analysis and
appraisal of the evidence, including the relative perfor-
mance of these tools and adaptation guidelines across new
settings and regions. The heterogeneity in use of adapta-
tion guidelines, tools and target populations also limits our
ability to synthesise findings in-depth. While we included
studies adapting tools screening for substance misuse, our
search did not specifically include substance-related terms,
meaning we may have missed evidence in this area. Finally,
our reliance on peer-reviewed research published in Eng-
lish between 2013 and 2023 means we may have missed
evidence outside these dates, research conducted in real-
world settings or research conducted in languages other
than English.

Conclusions

This scoping review has provided an overview of current
evidence describing cultural adaptations to validated mental
health screening and assessment tools. A breadth of exist-
ing tools has been translated and culturally adapted for use
in a wide range of settings across the world. However, the
limited focus on adapting tools for use in African and Latin
American countries reveals a significant gap that must be
addressed to achieve equitable mental health outcomes
globally. While most studies determined that the adapted
tool was valid and ready for use in the selected population,
various study authors also raised concerns about the accurate
cross-cultural equivalence of the adapted tools. Moreover,
the review revealed that study authors sometimes found it

@ Springer

necessary to modify the adapted tool, whether removing
items or changing cutoff scores, or even develop a novel
tool to ensure cultural responsiveness. The large number of
existing adaptation guidelines suggests that a gold standard
does not yet exist. More research is needed to analyse the
rigour and fidelity of these adaptations to existing guide-
lines and future studies should determine whether current
recommended adaptation and validation procedures are
producing the intended result for mental health screening in
real-world settings.
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