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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 
of sub-Saharan Africa, North Africa, and the Middle East 
[3]. Prevalence estimates are important, both nationally 
and globally, as they offer crucial data for decision-making 
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, 
5]. Therefore, it is essential to ensure that prevalence esti-
mates accurately reflect the state of mental health in a popu-
lation, and for this purpose, standardised measures used for 
screening and diagnosis are critical.

Access to free, online, adult mental health screen-
ing and diagnostic tools offers the opportunity to conduct 
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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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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, 5th 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.

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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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 (n = 9), and psychological dis-
tress (n = 8). Most studies adapted tools screening for one 

Table 1  Review criteria
Inclusion criteria

Population 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.

Exposure The process of linguistic and cultural adapta-
tion (forward-backward translation at a 
minimum), application, and evaluation of the 
cultural adaptation of the tool.

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

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

Study design Any study design, from any country, published 
in English from 2013–2023.
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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 

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 n = 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 

Fig. 1  Preferred Reporting Items for Systematic Reviews and Meta- 
Analyses (PRISMA) flow chart
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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 

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].
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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.

Key References

	● Ali G-C, Ryan G, De Silva MJ. Validated screening 
tools for common mental disorders in low and middle 
income countries: a systematic review. PLoS ONE. 
2016;11(6):e0156939. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​3​7​1​​/​j​o​​u​r​n​a​l​.​p​
o​n​e​.​0​1​5​6​9​3​9.

This review provides a comprehensive summary of 
brief common mental disorder screening tools vali-
dated for use in low- and middle-income popula-
tions and provides insights into the generalisability 
and effectiveness of cross-culturally adapted tools.

	● GBD 2019 Mental Disorders Collaborators. Global, re-
gional, and national burden of 12 mental disorders in 
204 countries and territories, 1990–2019: a systematic 
analysis for the Global Burden of Disease Study 2019. 
Lancet Psychiatry. 2022;9(2):137 − 50. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​
0​.​1​​0​1​6​​/​S​2​​2​1​5​-​0​3​6​6​(​2​1​)​0​0​3​9​5​-​3.

This analysis provides a globally relevant overview 
of prevalence and burden estimates from the Global 
Burden of Diseases, Injuries, and Risk Factors Study 
(GBD) 2019 for 12 mental disorders, males and fe-
males, 23 age groups, 204 countries and territories, 
between 1990 and 2019.

	● Meldrum K, Andersson E, Wallace V, Webb T, Quigley 
R, Strivens E, Russell S. Approaches to the development 
of new screening tools that assess distress in Indigenous 
peoples: a systematic mixed studies review. PLoS ONE. 
2023;18(9):e0291141. ​h​t​t​p​​s​:​/​​/​d​o​i​​.​o​​r​g​/​​1​0​.​1​​3​7​1​​/​j​o​​u​r​n​a​l​.​p​
o​n​e​.​0​2​9​1​1​4​1.

This systematic mixed studies review assessed the 
extent of the literature related to approaches used 
to develop new tools to screen for distress in Indig-
enous adults and recommends that clinicians and 

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 
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