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Empirical translation has become a mainstream research branch in translation
studies in recent years with the rise of empiricism in the humanities and the social
sciences in Europe at the turn of the twenty-first century. It is an interdisciplinary,
methodologically oriented research paradigm which seeks to explore language and
textual patterns in translations in relation to the source language and texts or
the original target language. Language corpora or digital text collections provide
the essential research resources for empirical translation. As a result, empirical
translation and corpus translation have been used as largely exchangeable concepts.
With the increasing availability of large quantities of web-based natural language
and translation resources, there is a growing trend to introduce data science methods
to empirical translation research, which has been mainly using statistics to explore
linguistic and textual patterns in translations. This new Springer Briefs series will
usher in a new period of disciplinary development in empirical translation studies
by introducing data science methods and techniques in the study of a wide range
of translation genres, products, services, and social activities. Empirical translation
modelling refers to both the statistical and computational modelling of translations
and related language and text materials, as well as related societal and human
behavioural patterns and events. This new series aims to provoke academic debates
among scholars of translation studies and cognate fields such as linguistics, computer
science, natural language processing, statistics the feasibility and productivity of
using statistics and machine learning methods to advance translation research ranging
from translation quality assessment, translation technology evaluation to healthcare
and health risk translation and communication, and global policy translation such
as social and environmental sustainability and social equality. This new series is
visionary and pioneering for both its focus on research methodological innovation
and the broader research agenda it aims to develop for empirical translation studies.
Titles in this series will illustrate important social, environmental contributions that
empirical translation research can and will make to more sustainable and equitable
social development around the world.
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Preface

Demonic possession, insanity, character weakness, illness, or disability—what is
your perception of mental disorders? How do you call them in your language?
From highly stigmatizing and negative to increasingly linguistically and cultur-
ally neutral and inclusive, the naming of mental health conditions in English has
been and continues to be evolving in the last 150 years, driven by medical research
and increasing international awareness of the human rights of people with lived
experience. In 1952, the American Psychiatric Association (APA) published the
internationally authoritative Diagnostic and Statistical Manual of Mental Disorders
(DSM-I). Since then, the APA has updated the DSM five times. Earlier discrimina-
tory mental health names like ‘manic-depressive illness’, ‘alcoholism’, ‘drug addic-
tion’, ‘paranoid personality’, and ‘hysterical personality’ in DSM-II (1968) were
redesigned and replaced in DSM-V (2013) by more neutral or less stigmatizing
names: ‘bipolar disorder’, ‘alcohol use disorder’, ‘substance use disorder’, ‘delu-
sional disorder’, and ‘histrionic personality disorder’. Some highly discriminatory
names in DSM-I (1952) and DSM-II (1968) such as ‘mental retardation’, ‘homosex-
uality’, ‘senile dementia’, ‘alcoholic paranoia’ were entirely removed in DSM-IV
(1994) and DSM-V (2013) (Boller & Forbes, 1998; Drescher, 2015; Harris, 2013).
A 2019 report by the World Health Organization ‘Advocacy for Mental Health,
Disability, and Human Rights’ called on international societies to create a more inclu-
sive environment for people with disabilities caused by mental health conditions. The
WHO report, endorsed by medical specialists, mental health organizations and human
rights advocacies in over 30 countries, represents an international effort to destigma-
tize mental health conditions and protect the human rights of people diagnosed with
a mental health condition. International efforts to create a more inclusive social envi-
ronment for people with mental health conditions are echoed in new national mental
health language guidelines. In Australia, the Mental Health Complaints Commis-
sioner (MHCC), established under the Mental Health Act 2014, requires that terms
such as ‘mental illnesses, diseases, and burdens’ be replaced with more inclusive
terms such as ‘mental health conditions, challenges, and impact’ to illustrate the
underlying principle of re-designing mental health terms by putting the impact of
mental disorders on people with lived experience, their practical needs, and their
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everyday life challenges and feelings, first and above all (MHCC Language Guide,
2020).

Naming of health conditions is the building block of health research (Brown,
1995). It also provides a critical entry point for the public to understand health
concepts and notions in their own language and culture (Clegg, 2012; Kingdon et al.,
2013). Different countries have different mental healthcare systems, thus distinct
mental health terminologies in national languages. Nevertheless, a common term
base of key mental health terms, particularly, the names of mental health conditions,
provides the foundation for international health research and public communication.
Translation plays an instrumental role in bridging the language and cultural gaps in
the development of international scientific terminology (Bower, 2015; Cabré, 2010).
The ongoing design of mental health condition names in English, illustrated by the
five editions of the DSM since 1952, has had and will continue to have an important
impact on the re-conceptualization and communication of mental health conditions
in other languages and cultures (see Kochhar et al., 2007, on translating DSM-IV
to Indian languages including Bengali, Hindi, Gujarati, Tamil, Telugu, and Urdu;
Binde & Forsstrom, 2015; Boeschoten et al., 2018; Castrén et al., 2014; Ibrahim
et al., 2018, Pordarson et al., 2020; Sato & Takahashi, 2016, on translating DSM-V
to Finnish, Swedish, Japanese, Dutch, Arabic, and Icelandic).

Another critical, yet understudied role of health condition name translation is to
inform the design of condition names in English, and possible replacement of existing
stigmatizing mental health condition names. Maruta and Matsumoto (2018) reported
that in 1996, on the ground that ‘the term Seishin-Bunretsu-Byo is humiliating’, the
Japanese Society for Psychiatry and Neurology replaced the literal translation of
Schizophrenia ‘Seishin-Bunretsu-Byo’ (‘mind splitting disease’ ¥§#972475) with
“Togo-Shitcho-Sho’ (‘disintegration disorder’ #fi& 2% /). The revised Japanese
translation utilized two more neutral kanji-based morphemes to destigmatize the
English name: the prefix Schizo- (split) was replaced by Shitcho (%) (lack of
coordination); the suffix -phrenia (disordered mind) was changed to Togo Gia)
(integration, in this context, one’s ability to integrate and coordinate different brain
functions). Sartorius et al. (2014) reported that within 7 months of the official approval
of the new translation, 78% of psychiatric practices in Japan used the new transla-
tion. An early effect of renaming Schizophrenia was that people who agreed to be
diagnosed with the condition doubled in two years, from 36.7% in 2002 to 69.7% in
2004 (n = 1944). The renaming of Schizophrenia via a culturally more inclusive, less
stigmatizing translation improved the access to mental health services for Japanese
people who would otherwise be humiliated by the diagnosis. The reinvention of
the name of Schizophrenia in Japan prompted international efforts in the next two
decades to consider alternative names of Schizophrenia (Henderson & Malhi, 2014;
Keshevan et al., 2011; Levin, 2006; Murray, 2006). The redesign of its translation
in East Asian countries sharing similar traditional cultures with Japan (South Korea,
Taiwan, and Hong Kong) reported similar positive social effects (Chiu et al., 2021;
Lasalvia et al., 2015). Internationally, consensus has not been reached to replace
Schizophrenia, which remains in DSM-V (2013) as a major spectrum of psychotic
disorders.
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Mental disorders have developed different socio-psychological properties in
different cultures (Corrigan & Rao, 2012). By 1880, seven categories of mental health
conditions were distinguished in Europe: mania, melancholia, monomania, paresis,
dementia, dipsomania, and epilepsy (Gonaver, 2019). According to Lin (1981),
traditional Chinese culture classifies Tien-K uang it (craziness, psychoses) into
Tien i (apathetic), Hsien i (epilepsy), K uang 1T (agitated), Ch’ih J%: (hypomanic
excitement), Yii £ (depressed), and Tsao #E (manic). Despite the linguistic and
cultural distance between English and Chinese, their naming traditions of mental
health conditions share the use of linguistic elements that can induce stigmatizing
perceptions of mental disorders. These include culturally negative suffixes, pre-fixes
in English of Greek or Latin origins, and stigmatizing characters as basic lexical
units in Chinese traditional mental health cultures: -mania (poavia) (IE, B kudng,
zao), -lepsis (herLc) (lifj xidn), -phobia (@opia) (-1# jit), and dipsa- (5o (il xit).

Functional translation primarily concerns with achieving culturally more neutral
understanding and perceptions of mental disorders among the target readers. A func-
tional, inclusive translation requires not merely a replacement of negative English
suffixes, prefixes, and adjectives that induce the use of negative Chinese charac-
ters, but a more holistic approach which conveys the underlying meaning or the
essence of a mental disorder, using culturally neutral, less stigmatizing Mandarin
Chinese characters. In this process, linguistic dependence on the source language is
carefully controlled: Higher dependence is preserved when the translation is sensible
and sensitive in the target culture; greater independence, including the use of alterna-
tive English expressions of similar meaning but higher cross-cultural translatability,
is exercised, when the literal translation can cause potential misunderstanding that
perpetuates stigma of mental disorders.

In this book, we propose a culturally inclusive, comprehensible, and appropriate
approach to the translation of terms and expressions to Mandarin Chinese. We will use
examples to illustrate how culturally inclusive translation can influence the percep-
tions of mental disorders by the target audiences. In this process, translators should
bear in mind that translations which evoke associations with insanity and character
weakness must be avoided.

Diseases with underlying insane characters or character weaknesses must be
avoided: Current medical knowledge of mental disorders is very limited (Fried, 2022).
Mental disorders are much more complex than somatic diseases (Malla et al., 2015).
Stigmatization can create unnecessary psychological barriers for people to access
mental health services, especially in developing countries (Gémez-Restrepo et al.,
2021).

Mental disorders, which offer more neutral descriptions and interpretations of
mental health conditions and their associated difficulties for people, are encouraged.
Sanderson and Andrew (2002) discussed the results of the Australian National Survey
of Mental Health and Well-being, based on a survey of 10,641 adults to demonstrate
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that the use of mental disorders evokes others’ understanding, support of people with
mental disorders, and a more inclusive social and cultural environment in general.

Sydney, Australia Meng Ji
Shanghai, China Yi Shan
September 2023
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Chapter 1 ®)
Introduction Check for

Abstract This chapter begins with a brief review of the literature on global mental
health. Variations in how mental health disorders are expressed are then reviewed,
followed by a proposal of the necessity of the translation and cross-cultural adaptation
of mental health scales. Subsequently, cultural adaptation in the context of health
translation is discussed based on relevant literature. Through the review, proposal
and discussion above, this study aimed to explore cultural adaptation in the translation
of mental health scales as one means to reduce stigmatization of mental disorders
and attend to the mental health needs of individuals with mental illness.

Keywords Mental health - Mental health materials - Translation - Cultural
adaptation - Mental health needs * Destigmatization

1.1 Mental Health Worldwide

Population mental health is integral to population health (Susser & Patel, 2014),
and there could be “no health without mental health™ (Prince et al., 2007). Mental
health is defined as “a state of well-being in which every individual realizes his
or her own potential, can cope with the normal stresses of life, can work produc-
tively and fruitfully, and is able to make a contribution to her or his community”
(World Health Organization, 2007). Such a state is, however, disrupted in at least
one out of three people over their lifetime (Ginn & Horder, 2012; Steel et al., 2014).
According to Mental Health Foundation (2015), 25% of adults and 10% of chil-
dren are likely to suffer from mental illness every year. Mental illness has, therefore,
become a growing public health concern globally (Mental Health Foundation, 2016),
significantly impacting the life of millions of people and profoundly impacting the
community and economy.

Global mental health, by definition, examines factors impacting health across
national boundaries, promotes health equity within and among countries, addresses
prevention and clinical care, and values mutual exchange of knowledge in partner-
ships among countries of different income levels (Koplan et al., 2009). One main
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objective of global mental health is to ascertain and meet the most glaring unsatisfied
needs for mental health care in low- and medium-income countries (Collins et al.,
2011; Horton, 2007; Lancet Global Mental Health Group, 2007; Menezes, 2014;
Patel & Prince, 2010; Pike et al., 2013). Various other goals are also widely shared
in the global mental health domain (Becker & Kleinman, 2013; Menezes, 2014;
Pike et al., 2013), including “promoting social inclusion and civil rights of people
with mental illness, combating stigma and discrimination, involving service users
in shaping the care they receive and building regional and local capacity for mental
health research” (Susser & Patel, 2014).

Regarded as one of the most common causes of disability, mental health disorders
can impair the quality of life (Whiteford et al., 2015). Individuals with severe mental
health disorders represent a socially vulnerable and excluded group (Funk et al.,
2010). Their lives are more likely to be subject to poverty, discrimination, human
rights violation and increased morbidity and mortality rates (Susser & Patel, 2014).
Mental disorders are considered a major driver of the growing overall morbidity
and mortality worldwide (Alonso et al., 2013; Prince et al., 2007). The socially
disadvantaged groups of individuals with mental disorders tend to have less access
to environments that stimulate social, emotional and cognitive development in early
life, and these early disadvantages are associated with a range of worse mental
health and social outcomes across their life course (Susser & Patel, 2014). However,
individuals living with mental illness are largely neglected globally (Saxena et al.,
2007).

It has been estimated that mental disorders may cost the global economy $16
trillion from 2011 to 2030 through lost labor and capital output (Jones et al., 2014).
The average annual mental health burden for each of these twenty years may be
equivalent to 1% of the 2012 global GDP (World Bank, 2023). From the broadest
perspective, mental disorders are detrimental to “human capital” as the most valuable
resource of modern societies and “human development” as the benchmark of progress
because mental health is fundamental to both (Sen and Anand, 1990; Heckman, 2006;
Jenkins et al., 2008; Sen, 1999).

In the context of the widely perceived negative impacts of mental health disor-
ders on individual lives and society, the worldwide magnitude of mental disorders
has been underscored by studies on their global burden (Lopez & Murray, 1998).
However, despite the considerable worldwide burden and the associated adverse
human, economic and social impacts, priority has not been given to the treatment
and care of individuals with mental illness by policy makers and funders across the
world (Bloom et al., 2011; Saxena et al., 2007) and by health professionals and
providers worldwide. One underlying overriding cause is the lack of high quality
translated materials related to mental disorders worldwide. Such translated materials
can help fill the language gap that prevails in the mental health domain (Black, 2018),
especially in the context that the growing perception of core symptoms of common
mental disorders worldwide has greatly driven campaigns for addressing mental
disorders in developing countries (Patel & Prince, 2010; World Health Organization
(WHO), 2008).
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1.2 Variations in the Expression of Mental Disorders

As is shown by large-scale epidemiological studies, mental disorders are prevalent
in diverse societies and cultures (Flaherty et al., 1988). However, different global
prevalence rates of major mental health disorders imply that there are variations
in how these disorders are expressed (Flaherty et al., 1988; Draguns & Tanaka-
Matsumi, 2003). These variations may partly be explained by the fact that people
living in diverse social contexts experience and communicate emotional distress
in different ways (Ballenger et al., 2001). As such, psychiatric disorders can be
seen as cultural conventions, which mainly define appropriate forms and expressions
of suffering (Kirmayer, 2002), resulting in largely variable manifestations, diverse
presentations and unique illness categories across cultural settings (Desjarlais et al.,
1995; Kirmayer, 2007). For example, Kirmayer (2002) has identified several different
forms of mental illness specific to particular cultural settings that are expressed by
means of idioms of distress.

Investigating mental health disorders in different cultures is controversial and
can best be explained by two positions embedded in cross-cultural psychiatry:
the universalistic position versus the relativistic position (Smit et al., 2006). The
former holds that emotions result from neurophysiologic processes in the limbic
system and are thus biological phenomena, and that there is a limited repertoire
of universal emotional experiences (Panksepp, 1998). Advocated in biomedicine,
this position highlights categorizing and labeling syndromes (Kleinman & Good,
1985). By contrast, the relativist position argues that emotional expression is socially
constructed and thus specific to a given historical, societal and cultural system (Lutz,
1985). Held by ethnographic and anthropological studies, this position asserts that
tools developed in one cultural setting may fail to capture the idiosyncratic ways that
emotional distress is expressed in other cultural settings because the context within
which people from other cultures live and experience the world may be ignored
(Kleinman & Good, 1985).

Both positions have been criticized for their limitations. The universalistic position
runs the risk of being imperialistic because it ignores cultural differences and insists
on using concepts developed in a Western context as a blueprint for perceiving
other cultures (Kleinman & Good, 1985). The relativistic position risks concretizing
dissimilarities by ignoring the impacts of acculturation and cultural assimilation
(Swartz, 1998), therefore revealing little about similarities (Kirmayer, 2001).

The relativistic position and the universalistic position align respectively with
the emic and etic approaches, two traditional methods of observation adopted in
cross-cultural research (Flaherty et al., 1988). These orientations are concerned with
the origin of concepts in question (Draguns & Tanaka-Matsumi, 2003; Kinzie &
Manson, 1987). As “an insider’s view of culture,” the emic approach, comparable to
the relativistic position, aims at the description of the language and customs of the
culture at a specific time by using “culturally defined, within-group independent and
dependent (outcome) variables” to gain a granular understanding of concepts rele-
vant to one cultural setting but possibly irrelevant to other cultural settings (Flaherty
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et al., 1988, p. 257). This approach can enable us to give a fine-grained descrip-
tion of behaviors within a particular culture at a given time, allowing for descrip-
tively comparing particular phenomena between two cultures and theories to explain
observed phenomena. In contrast, within the paradigm of the etic approach, compa-
rable to the universalistic position, the concept of a behavior and techniques for
measuring this behavior in one culture is applied to another culture, shedding little
light on cultural disparities in the purpose and meaning of behavior (Flaherty et al.,
1988). As a result, signs and symptoms of a prevalent disorder (i.e., depression)
specific to a particular culture will be overlooked if diagnostic criteria established in
a specific Western culture is applied to a non-Western cultural context (Kleinman,
1977). In brief, the emic approach focuses on the meaning that a specific cultural
group attaches to a particular notion while the etic approach focuses on the description
of phenomena that is independent of meaning (Kinzie & Manson, 1987).

In the final analysis, the nature of emic and etic approaches could largely be
revealed by Murphy’s (1969) claim that culture enters psychiatric inquiry in two
ways: as a distortion and as an object of research. Specifically, the emic approach is
adopted when one aims to compare the symptoms of commonly occurring syndromes,
such as depression, cross-culturally; on the other hand, the etic approach is used when
one seeks to identify the impact of acculturation on depressive symptoms across two
particular cultures, and the objective of this approach is to minimize the distortion
by culture to make cross-cultural comparisons meaningful (Flaherty et al., 1988).

Attempts have been made to integrate the relativistic and universalistic positions
through combining the emic and etic approaches (Smit et al., 2006), with concepts and
descriptions that are derived from anthropological studies (an emic orientation) being
incorporated into measuring scales, an etic orientation (Draguns & Tanaka-Matsumi,
2003). Such integration finds its full expression in the process in which cultural equiv-
alence is established through the cross-cultural adaptation of psychiatric research
instruments (Smit et al., 20006).

In the context of a growing number of populations who could benefit from mental
health materials written in their native language, it is necessary to determine an
approach to language translation that prioritizes the world view of the target readers
(Black, 2018). Such an approach is most likely to identify the variations in how
mental disorders are expressed in the target language and cultural settings.

1.3 Translating and Cross-Culturally Adapting Mental
Health Scales: A Pressing Need

Translation is essentially a multilingual and multicultural endeavor that can provide
far-reaching implications for the growth and development of the mental health
domain worldwide (Black, 2018). Culture can play a substantial role in variations
in behaviour, and measurement of behavior in a cross-cultural context calls for the
use of adapted instruments (Herdman et al., 1997). The global population (cultural)
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diversity entails a pressing need for cross-culturally validated measures or scales
(Sousa & Rojjanasrirat, 2011), which can be used to ascertain the varying mental
health needs of diverse populations from multicultural societies. This need necessi-
tates the translation and cross-cultural adaptation of mental health scales. “Transla-
tion, adaptation and validation of an instrument or scale for cross-cultural research is
time-consuming and requires careful planning and adoption of rigorous methodolog-
ical approaches to derive a reliable and valid measure of the concept of interest in the
target population.” (Sousa & Rojjanasrirat, 2011) Mental health materials thus trans-
lated, adapted and validated are most likely to identify the variations in how mental
health disorders are expressed in diverse language and cultural settings and therefore
capture the varying health needs of multicultural populations across national bound-
aries and within multicultural communities. To facilitate comparability and deliver
appropriate interventions, the best way to identify and assess mental disorders is
likely to be an integration of adapting Western instruments (van Ommeren et al.,
1999), exploring additional symptoms and expressions that would not be captured
through an adaptation-only approach (Kohrt & Hruschka, 2010), and investigating
far-reaching influences, including function impairment (Bolton & Tang, 2002).

When reviewing the literature on and proposing guidelines for cross-cultural adap-
tation of health-related quality of life measures, Guillemin et al., (1993, p. 1417)
observe that “With a few exceptions, all the measures so far developed are in the
English language and are intended for use in English-speaking countries.” This is
also true for other health-related materials, including various instruments like mental
health scales. It is, therefore, necessary to have materials available in languages other
than English for comprehensive and accurate cross-cultural research, assessment, and
education (Johnson & Cameron, 2001; Miranda et al., 2002) in non-English-speaking
countries and among a growing number of immigrants in English-speaking commu-
nities. Such necessity confirms the settings for cross-cultural adaptation of scales
identified by Guillemin et al. (1993). The degree of adaptation depends on similari-
ties and disparities between the languages and cultures of the populations concerned
(Brislin et al., 1973). Immigrants recently settled in a host culture may have a low
level of acculturation and thus need a measure that is cross-culturally adapted to
their native language and culture. For example, immigrants living in America or
Australia may encounter specific problems in communicating their needs in English
with regard to health-related issues, and they may also assess their health status and
perceive health materials of various types based on their language and cultural origin
and the degree of being assimilated into the host language and culture. Besides, a
scale to be administered in a country other than that where it has been developed
may necessitate cross-cultural adaptation since different cultural beliefs have been
imprinted in the mind of the people concerned, who are accustomed to referring to
their native culture when assessing their health conditions and understanding health
materials.

A huge range of English health-related measures have been developed and vali-
dated to administer various health-related assessment, screening, interventions, and
education. “There is nonetheless a need for measures specifically designed to be used
in non-English-speaking countries and also among immigrant populations, since
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cultural groups vary in disease expression and in their use of various health care
systems.” (Guillemin et al., 1993, p. 1417). To meet this need, two approaches can be
adopted: developing new tools and using tools already developed in another language.
Developing new scales is time-consuming (Shan et al., 2023), with the bulk of the
effort made to conceptualize the scale and select and reduce its items (Guillemin
et al., 1993). When previously developed measures are transposed through simple
translation from their source cultural settings to target cultural contexts, they are most
unlikely to be successful due to language and cultural differences (Berkanovic, 1980)
and to cultural variations in the perception of particular concepts and constructs and
the ways that health issues are expressed (Kleinman et al., 1978). Success in this
approach calls for a systematic toolkit that can entail the effective cross-cultural
adaptation of original English measures.

Cross-cultural adaptation consists of two essential components: the translation of
the measures under investigation and its adaptation. It requires “a combination of the
literal translation of individual words and sentences from one language to another and
an adaptation with regard to idiom, and to cultural context and lifestyle” (Guillemin
et al., 1993, p. 1421). The quality of an adapted instrument is then subjected to
assessment with regard to its sensibility, the essential elements of which include
the designed purpose, comprehensibility, content and face validity, replicability and
suitability of the scale studied (Feinstein, 1987).

The individuals’ perceptions of the scales studied and the ways that health prob-
lems are expressed and health situations are assessed vary from culture to culture
(Guillemin et al., 1993; Kleinman et al., 1978). As a result, translating and adapting
previously developed instruments cross-culturally may most likely accommodate the
varying needs of the populations studied in the target language and culture. This is
particularly true for the cross-cultural translation and adaptation of already devel-
oped mental health scales, given the growing global prevalence and magnitude of
mental health disorders and the resulting burdens on and negative outcomes for
the individual and society, as reviewed in Sect. 1.1. Trans-culturally adapting and
validating previously developed instruments can facilitate communicating research
findings to international audiences who are likely to fund mental health service devel-
opment (Kohrt et al., 2011). Besides, adapting standardized measures for depression
and anxiety can be beneficial with regard to administering treatment approaches
tailored to such disorders (WHO, 2008). Filling the written language gap in mental
health through translation and adaptation not merely helps increase the availability
of multi-language written materials, but also helps open educational opportunities
that are conventionally delivered through psychoeducation, parenting, preparedness
workshops or other oral means (Black, 2018). Additionally, culturally and linguis-
tically appropriate written educational materials promise not only to offer essential
information, but also to reduce stigma socially attached to mental health concerns
and relevant help-seeking (Black, 2018). One of the objectives of this work is to use
cross-cultural adaptation as a means to contribute to the worldwide mental health
stigma reduction initiatives. Section 1.5 will deal with this topic by focusing on the
stigma attached to mental disorders and the role of language (translation), or more
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specifically, the power of language in the cross-cultural translation and adaptation of
mental health scales.

1.4 Cultural Adaptation in the Translation of Mental
Health Scales

“Research in the area of translation methodology has been largely overlooked in the
mental health field” (Black, 2018). It is essential to cross-culturally adapt health-
related instruments to obtain valid responses (Banville et al., 2000). Cultural adapta-
tion of research scales is designed to produce culturally equivalent research materials.
Translated and adapted scales catering to the cultural beliefs of the target language are
key to accurately and comprehensively assessing individuals’ health status, delivering
tailored interventions, and therefore facilitating culturally appropriate and relevant
health care (Banville et al., 2000). As such, we can say that “translation is, at its core,
a multicultural and multilingual endeavor with profound implications for the growth
and development of the mental health field on a global scale” (Black, 2018, p. 9).

An adapted tool may be deemed culturally equivalent when all types of biases
or social norms unique to the source culture have been eliminated (Van de Vijver &
Poortinga, 1997). According to Van de Vijver and Poortinga (1997), three cate-
gories of biases are likely to influence cross-cultural research, including construct
bias, method bias and item bias. Construct bias may occur when the concept under
discussion is substantially different cross-culturally. Method bias may occur when
the methods adopted to investigate a construct are unfamiliar or inappropriate in the
target culture. Item bias may occur when a particular item fails to fit the description
of a concept under discussion in the target culture. Cultural adaptation is an effective
approach to getting rid of these biases.

Cultural adaptation aims to achieve cultural equivalence, which consists of five
major mutually-exclusive dimensions: content equivalence, semantic equivalence,
technical equivalence, criterion equivalence, and conceptual equivalence (Flaherty
et al., 1988, p. 258).

Content equivalence. The concept of each item of the instrument is relevant to the
phenomena of each culture being studied.

Semantic equivalence. The meaning of each item is the same in each culture after
translation into the language and idiom (written or oral) of each culture.
Technical equivalence. The method of assessment (e.g., pencil and paper,
interview) is comparable in each culture with respect to the data that it yields.
Criterion equivalence. The interpretation of the measurement of the variable
remains the same when compared with the norm for each culture studied.
Conceptual equivalence. The instrument is measuring the same theoretical
construct in each culture.
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According to Flaherty et al. (1988), any item or measure may be cross-culturally
equivalent on one or more of these five dimensions but not equivalent on other
dimensions. For example, semantically equivalent instruments may not necessarily
be conceptually equivalent ones. Figure 1.1 (Flaherty et al., 1988, p. 258) below can
vividly illustrate these five dimensions of cultural equivalence.

As illustrated in Fig. 1.1, the 45° line represents a “culture-free” instrument,
one that is equivalent on all five dimensions across culture A and culture B. Such
cultural freedom or universality of measures is not a rule but an exception. In reality,
instruments are culture-bound, as shown by the two 90° lines pointing to culture A
and culture B in Fig. 1.1. The actual adaptation of scales across cultures, in effect,
yields an oscillating line around the 45° line rather than a straight line at 45° for
each tool adapted for study. The objective of this taxonomy is to facilitate designing
a measure that is cross-culturally equivalent in all five dimensions. In what follows,
these five dimensions of equivalence will be described in detail in the light of Flaherty
et al. (1988), if not specified otherwise.

Culture a
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Fig. 1.1 Taxonomy of issues in designing instruments for cross-cultural validation in psychiatric
research
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1.4.1 Content Equivalence

For cross-cultural research, each item of the scale needs to be examined with fine
granularity to ascertain whether the phenomenon described is relevant to each culture
or not. When content validity has been established in the source culture, the relevance
of each item to the target culture needs to be reexamined by determining whether
the item, or rather the phenomenon the item describes, actually occurs in the target
culture and is recognized by the members of the target culture.

A content expert team comprising social scientists and psychiatrists from both
source and target cultures assesses the content equivalence of each instrument item
by rating it as relevant, irrelevant, or questionably relevant to each target culture
under investigation. Items rated as irrelevant by one expert or questionably relevant
by two or more experts need to be directly removed; items rated as questionably
relevant by one expert need to be reconsidered for inclusion.

When any item is crossed out, the modified tool needs to be scrutinized once
more to determine internal consistency and reliability. To this end, standardized
alpha coefficients are usually measured, with an alpha coefficient greater than 0.60
showing that a given instrument is acceptable. When many items are removed from
a measure, its internal consistency may be so diminished that it could not be used in
cross-cultural studies. If the variable assessed by the tool is essential to the research,
new items need to be added to achieve content equivalence and restore internal
consistency. Sometimes, we would modify some items by finding equivalent content
areas in the source and target cultures on an item-by-item basis to yield two different
scales that are equivalent in content. Modifications of tools by adding items for
one culture produce tailor-made scales relevant to each culture, though not directly
comparable any longer (Brislin, 1970).

1.4.2 Semantic Equivalence

Semantic equivalence is achieved when the meaning of each item remains unchanged
after being translated into the language of each culture. It is particularly challenging
to achieve semantic equivalence in cross-cultural studies. The usual practice in cross-
cultural research is that a scale developed for use in one (source) culture and language
is translated into another (target) language and culture. However, it is incorrect to
assume that the translated scale would naturally be reliable and valid in the target
culture.

Back-translation proposed by Brislin (1970) is generally acknowledged as the key
to achieving semantic equivalence. A measure is forward-translated from a source
language to a target language by one or more bilingual persons before being back-
translated from the target language to the source language by another bilingual person
or team. And then, a team of bilingual experts scrutinizes these two versions by rating
each item on a 3-point Likert scale, with 3, 2, and 1 indicating “exactly the same
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meaning in both versions,” “almost the same meaning in both versions,” and “different
meaning in each version.”

Items rated as “different meaning in each version” by all raters need to be removed;
items receiving a mix of ratings of “exactly the same meaning in both versions” and
“almost the same meaning in both versions” need to be reconsidered. In many cases,
rewording is not sufficient enough to allow an item or items to be included. Any
reworded items need to be reexamined through back-translation. It is essential to
reword rather than eliminate items if possible so as not to disturb the psychometric
properties of the translated scale. Nevertheless, it is impossible to realize semantic
equivalence on an item, particularly when translating either idioms or adjectives and
terms that describe personal or emotional states.

Back-translation turns far more intricate when more than two cultures are being
investigated and especially when merely an oral version of the language exists in a
culture. Semantic equivalence calls for equivalence both to the source culture and to
all target cultures under investigation.

1.4.3 Technical Equivalence

What really matters in technical equivalence is whether the data collection method
impacts the research results differently in the source and target cultures. Some data
collection methods regarded as natural in Western culture may be considered as
uncomfortable or unfamiliar in some other cultures. For example, as pointed out by
Vernon and Roberts (1981), the technical equivalence of a paper-and-pencil test is
always compromised in cross-cultural research because this data collection method
is unfamiliar to many countries in the third world. Similarly, private interviews of
females by male interviewers are generally regarded as a taboo; the questionnaire
formats of repeated questioning and probing prevalent in Western society may be
deemed forcible in countries of the third world. A panel of experts familiar with
the methods of data collection in both cultures needs to determine whether the data
gathering method for each scale is consistent with the target culture.

1.4.4 Criterion Equivalence

In cross-cultural studies, criterion equivalence is designed to assess the capacity of the
scale to evaluate the variables in both source and target cultures under investigation.
Criterion equivalence is established when the interpretation of the results from the
source tool and the target tool is the same in both cultures.

A scale developed in one culture is designed to differentiate individuals who are
independently assessed as having a trait or diagnosis from those who are indepen-
dently assessed as not having this trait or diagnosis. Ideally, the adapted tool has
equally high levels of sensitivity or specificity when it is applied to the target culture.
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If not, it is most likely that a different cutoff score is needed in the target culture
although the adapted scale is able to distinguish individuals with the trait from those
without it.

As with criterion equivalence, what is at issue is not whether particular phenomena
or symptoms occur, but whether the diagnostic criteria actually assess the same
phenomena in both cultures.

1.4.5 Conceptual Equivalence

Conceptually equivalent scales assess the same basic construct (concept) in different
cultures. “Conceptual equivalence refers to the validity of the concept explored and
the events experienced by people in the target culture, since items might be equiv-
alent in semantic meaning but not conceptually equivalent” (Guillemin et al., 1993,
p. 1423). For example, “Physical therapist” may be translated perfectly from English
into Chinese semantically, but have a different conceptual meaning in the Chinese
culture. Vernon and Roberts (1981, p. 1240) claim that a direct measurement of
conceptual equivalence is usually impossible in psychiatry, and other less direct
techniques are needed, including “examining the correlations among the items on
the questionnaire in the study population and analyzing the relationship of responses
to other variables in each study population.”

The method usually adopted to determine conceptual equivalence is to examine
the relationship between constructs as measured by the scale and to compare this
relationship with their known relationship (Cronbach & Meehl, 1955). For example,
if stressful life events are found to be positively correlated with psychophysiological
symptoms in both cultures under study and if there exists a cross-culturally valid
method to measure these symptoms, the finding of significant correlations between
stressful life events and such symptoms could establish the conceptual equivalence
of the life events tool cross-culturally (Baratta et al., 1985).

Health-related concepts are conceptualized and operationalized differently in
different languages and cultures, highlighting the significance of exploring concep-
tual equivalence in the translation and adaptation of instruments (Sidani et al., 2010).
Conceptual equivalence means the “existence, relevance, and acceptability of the
concept and its indicators across cultures”: the meaning, perception, and indicators
of the concept in the source culture are similar to those in the target culture (Sidani
et al., 2010, p. 134). It is reflected through recognizing and perceiving the concept
and relevant indicators in the source and target cultures (Johnson, 2006; Stewart and
Napoles-Springer, 2000). It is necessary to determine conceptual equivalence to mini-
mize the risk of imposing a concept prevailing in one culture upon another culture
where it is unfamiliar or irrelevant and the risk of failing to identify relevant indicators
specific a concept in another culture (Brislin et al., 1973). Underlying the cultural
validity of measures designed to assess health-related concepts (Leplege & Verdier,
1995), conceptual equivalence needs to be examined before translating instruments
from the source language and culture to the target language and culture.
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Although there are recommendations and guidelines with regard to translating,
adapting and cross-validating instruments using a comprehensive multi-step process,
researchers fail to put them into practice (Sousa & Rojjanasrirat, 2011). This failure is
most possibly attributable to unspecified, user-unfriendly methodologies presented in
previous studies, making it challenging for researchers to utilize these methodological
approaches (Sousa & Rojjanasrirat, 2011). This background of research warrants the
examination of cultural adaptation in the translation of health scales using a specified,
use-friendly, comprehensive approach, which we will present in the translation of
various genres of mental health materials.

The objective of translation is to achieve equivalence between the scale in the
source language and the scale in the target language (Sperber, 2004). To this end, the
symmetrical translation is a better choice, compared with the asymmetrical trans-
lation. The symmetrical translation is the most recommended approach because it
attaches great importance to faithfulness of meaning and colloquialness of expres-
sion in both the source and target languages rather than to literal translation (Jones &
Kay, 1992). It is the only approach that facilitates comparing responses from indi-
viduals of one culture with those of another (Jones & Kay, 1992; Jones et al., 2001)
and determining the most relevant types of cross-cultural equivalence (semantic,
conceptual, content, technical, and criterion) (Hilton & Skrutkowski, 2002). The
process of translation, adaptation, and cross-cultural validation of a measure for use
in other languages, cultures, and countries calls for well-considered planning and
appropriate application of comprehensive, rigorous, and well-established method-
ologies (Chapman & Carter, 1979; Brislin, 1970, 1986; Jones, 1987; Jones & Kay,
1992; Guillemin et al., 1993; McDermott and Palchanes, 1994; Beaton et al., 2000,
2002; Jones et al., 2001; Sperber, 2004; Shan et al., 2023).

1.5 Cultural Adaptation in Mental Health Translation
as One Means to Reduce Stigmatization of Mental
IIness

Individuals with mental illness are far more intensely stigmatized than those suffering
from other medical conditions, which frequently gives rise to unfavorable social,
political, economic and psychological consequences (Baumann, 2007; El-Badri &
Mellsop, 2007; Marwaha & Johnson, 2005). People are less likely to relate to those
with mental illness (Halter, 2008). Stigmatizing attitudes lead to discriminatory prac-
tices in daily settings, limiting private and public institution opportunities (Pingani
et al., 2012). Afraid of stigmatization, people with mental illness are likely to disen-
gage themselves from society, therefore worsening their clinical conditions and
prognosis (Mojtabai, 2010; Vauth et al., 2007; Yap et al., 2010). Pervasive stigma
and discrimination contributes, to some extent, to the imbalance between the global
burden of disease caused by mental disorders and the attention paid to these condi-
tions (Vigo et al., 2016). Stigma is reflected in discriminating social structures, policy
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and legislation, resulting in lower availability, accessibility and quality of services
geared to mental health, compared with physical health (Giesecke et al., 2004).
Fewer job opportunities and social exclusion or bullying are typical examples of
stigmatization (Pingani et al., 2012).

From the perspective of conceptualization, stigmatization may entail intricate
cognitive-behavioral interactions between individuals and social settings (Norman
et al., 2010). Two leading theoretical explanatory conceptualizations can well eluci-
date the complex social construct of stigma: Corrigan et al. (2003) and Link and
Phelan (2001). According to Corrigan et al. (2003), public stigma can be conceptu-
alized as status loss and discrimination attributable to prejudices towards individuals
with mental illness held by people around them. Link and Phelan (2001) conceptu-
alize self-stigma as the reactions of those belonging to a stigmatized population when
coming face to face with stigmatizing attitudes that they apply to themselves. These
two conceptual constructs consist of three components: the cognitive component of
stereotypes, the emotional component of prejudice and the behavioral component
of discrimination. Stereotypes can be defined as negative beliefs, attributed to other
for public stigma (e.g., being dangerous or incompetent) or to self for self-stigma
(e.g., belief of being dangerous or incompetent); stereotypes lead to prejudice as
their cognitive and emotional reaction (e.g., fear or anger for public stigma, and low
self-esteem for self-stigma) and subsequently to the behavioral response of discrimi-
nation (e.g., avoidance or withholding employment and housing opportunities for
public stigma, and failure to pursue work for self-stigma) (Corrigan & Watson,
2002). Studies have identified a direct link between these three dimensions and
recovery from psychiatric disorders: low levels of knowledge, stigmatizing attitudes
and discriminatory behaviors are correlated with social exclusion and lower rates of
help-seeking and medication compliance, all of which hamper care and treatment
and thus prevent recovery (Evans-Lacko et al., 2012; Riisch et al., 2005; Thornicroft,
2008). As with public stigma, two more concepts need to be described: the concept of
responsibility and the concept of dangerousness. Responsibility is based on the attri-
bution theory (Weiner, 1995): when individuals with mental disorders are regarded
as being responsible for their disorders, the public may be angry with them and will
not assist them; when individuals with mental disorders are deemed as a victim of
mental disorders, feelings of pity and readiness to help will be evoked in the general
public. The conceptualization of dangerousness asserts that people perceiving indi-
viduals with mental illness as dangerous will fear and thus avoid them (Edwards &
Endler, 1989).

Studies have been conducted to diminish stigma attached to mental illness. In
addition to a wide range of public health campaigns launched to reduce stigma
attached to mental disorders, such as the Changing Mind Campaign by The Royal
College of Psychiatrists in the UK (Crisp, 2000), the advocacy of the review of
language used about people with mental disorders needs to be noticed and enhanced.
For example, a review of the language used about people living with dementia has
been advocated for inclusion, stigma reduction and the increase of education and
awareness as the way to reduce stigma (Bartlett, 2014). The power of language has
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also been highlighted by Alzheimer’s Australia (2009) in their Dementia Friendly
Language Position Paper 4:
Language is a powerful tool. The words we use can strongly influence how others treat or
view people with dementia. For example referring to people with dementia as ‘sufferers’ or
as ‘victims’ implies that they are helpless. This not only strips people of their dignity and self
esteem, it reinforces inaccurate stereotypes and heightens the fear and stigma surrounding
dementia.

Inspired by such activism, we propose that the tool of language be harnessed to
combat mental illness-related stigma. In this respect, the power of language can never
be overemphasized, as we will illustrate in the following chapters of this book.

Language is a powerful tool (Cayton, 2006; Sabat, 2001). Words reflect thoughts
and feelings, displaying respect or disrespect (Swaffer, 2014). As advocated by
Swaffer (2014), the words that we use not merely considerably impact how others
perceive or treat individuals living with dementia, but also, perhaps more importantly,
affect how people with dementia view themselves and interact with others, which
may adversely influence their abilities to be empowered. Language can “promote
and empower, enable and increase self-esteem, and encourage one’s ability to self-
help, or it can demean, devalue, disrespect and offend those we refer to” (Swaffer,
2014, p. 711). Thus informed, we propose that the language used about individuals
with mental disorders should be “normal, inclusive, jargon-free, non-elitist, clear,
straight-forward, non-judgmental,” and centering on “the person not the disease or
social care system, or language trends that come and go” (Swaffer, 2014, p. 711). As
argued by Hughes et al. (2006), “Language creates the particularly human kind of
rapport, of being together, that we are in a conversation together.” Accordingly, it is
imperative and pressing to adopt “inclusive, non-offensive language that supports the
whole person positively, rather than negative demeaning language that stigmatizes
and separates us” (Swaffer, 2014, p. 711).

Cultural stigma attached to mental illness (Gary, 2005), the lack of culturally
specific instruments and the resulting risk of misdiagnosis (Johnson & Cameron,
2001) and language (Garcia & Duckett, 2009) have been listed as barriers to seeking
mental health services and care. Among them, language has been identified as “the
most common barrier in any health care setting” and “a risk factor with adverse
outcomes” (Aboul-Enein & Ahmed, 2006, p. 168). To attend effectively to the
mental health needs of individuals with mental illness and to reduce stigmatization
of mental disorders, we need to translate mental health scales previously developed
in English into other languages and pay close attention to cross-cultural adaptation
in the translation process.

1.6 Summary and Goal of This Book

Our book investigates the necessity and effectiveness of cultural adaptation in the
translation of mental health scales. In what follows, we will present the principles of
culturally effective adaptation in the translation of mental health scales before dealing
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with different genres of mental health materials and the effective implementation of
cultural adaptation in the translation of these genres.

While methodologies for translating, adapting and validating measures for use in
cross-cultural health care studies have been well established (Brislin, 1970, 1986;
Chapman & Carter, 1979; Guillemin et al., 1993; Jones, 1987; Jones & Kay, 1992;
Jones et al., 2001; Wild et al., 2005), variations in the use of these methodological
approaches are constantly prevalent in the literature on health care. As a result, there
is a lack of apparent consensus among researchers on how to use or combine these
approaches, a great variation in the essential qualifications translators need to have,
and a scarcity of detailed information on the forward-translation, back-translation,
validation, modification and refinement of scales (Sousa & Rojjanasrirat, 2011). This
background of research warrants further examination of cross-cultural translation and
adaptation of health assessment tools to meet the varying health needs of individuals
from diverse language and cultural settings and thereby deliver quality care targeted
at mental health disorders across the world, and to add to the literature.

References

Aboul-Enein, F. H., & Ahmed, F. (2006). How language barriers impact patient care: A commentary.
Journal of Cultural Diversity, 13(3), 168—169.

Alonso, J., Chatterji, S., & He, Y. (2013). The burdens of mental disorders: Global perspectives
from the WHO world mental health surveys. Cambridge University Press.

Alzheimer’s Australia. (2009). Dementia friendly language: Position paper 4. http://www.fightd
ementia.org.au/dementia-friendly-language.aspx

Ballenger, J. C., Davidson, J. R., Lecrubier, Y., Nutt, D. J., Kirmayer, L. J., Lepine, J. P, et al. (2001).
Consensus statement on transcultural issues in depression and anxiety from the international
consensus group on depression and anxiety. Journal of Clinical Psychiatry, 62(13), 47-55.

Banville, D., Desrosiers, P., & Genet-Volet, Y. (2000). Translating questionnaires and inventories
using a cross-cultural translation technique. Journal of Teaching in Physical Education, 19,
374-387.

Baratta, S., Colorio, C., & Zimmerman-Tansella, C. (1985). Inter-rater reliability of the Italian
version of the Paykel scale of stressful life events. Journal of Affective Disorders, 8, 279-282.

Bartlett, R. (2014). The emergent modes of dementia activism. Ageing and Society, 34, 623—644.

Baumann, A. (2007). Stigmatization, social distance and exclusion because of mental illness: The
individual with mental illness as a ‘stranger.” International Review of Psychiatry, 19(2),131-135.

Beaton, D. E., Bombardier, C., Guillemin, F., & Ferraz, M. B. (2002). Recommendations for the
cross-cultural adaptation of health status measures. http://www.dash.iwh.on.ca/assets/images/
pdfs/xculture2002.pdf. Accessed 1 Oct 2009

Beaton, D. E., Bombardier, C., Guillemin, F., & Ferraz, M. B. (2000). Guidelines for the process
of cross-cultural adaptation of self-report measures. Spine, 25(24), 3186-3191.

Becker, A. E., & Kleinman, A. (2013). Mental health and the global agenda. New England Journal
of Medicine, 369, 1380-1381.

Berkanovic, E. (1980). The effect of inadequate language translation on Hispanics’ responses to
health surveys. American Journal of Public Health, 70, 1273-1276.

Black, A. K. (2018). Language translation for mental health materials: A comparison of current
back-translation and skopostheorie-based methods. All Theses and Dissertations.

Bloom, D. E., Cafiero, E. T., Jané-Llopis, E., et al. (2011). The global economic burden of
noncommunicable diseases. Geneva.


http://www.fightdementia.org.au/dementia-friendly-language.aspx
http://www.dash.iwh.on.ca/assets/images/pdfs/xculture2002.pdf

16 1 Introduction

Bolton, P., & Tang, A. (2002). An alternative approach to cross-cultural function assessment. Social
Psychiatry and Psychiatric Epidemiology, 37(11), 537-543.

Brislin, R. W., Lonner, W. J., & Thorndike, R. M. (1973). Questionnaire wording and translation.
In Cross-cultural research methods (pp. 32-58). Wiley.

Brislin, R. W. (1970). Back-translation for cross-cultural research. Journal of Cross-Cultural
Psychology, 1, 185-216.

Brislin, R. W. (1986). The wording and translation of research instruments. In W. J. Lonner & J. W.
Berry (Eds.), Field methods in cross-cultural research (pp. 137-164). Sage Publications.

Cayton, C. (2006). From childhood to childhood? Autonomy and dependence through the ages.
In J. Hughes, S. Louw, & S. Sabat (Eds.), Dementia: Mind, meaning, and the person e-Kindle.
Oxford University Press, Inc.

Chapman, D. W., & Carter, J. F. (1979). Translation procedures for the cross cultural use of
measurement instruments. Educational Evaluation and Policy Analysis, 1(3), 71-76.

Collins, P. Y., Patel, V., Joestl, S. S., et al. (2011). Grand challenges in global mental health. Nature,
475, 27-30.

Corrigan, P. W., Thompson, V., Lambert, D., Sangster, Y., & Campbell, J. N. J. (2003). Perceptions
of discrimination among persons with serious mental illness. Psychiatric Services, 54(8), 1105—
1110.

Corrigan, P. W., & Watson, A. C. (2002). Understanding the impact of stigma on people with mental
illness. World Psychiatry, 1(1), 16-20.

Crisp, A. (2000). Changing minds: Every family in the land. An update on the College’s campaign.
Psychiatric Bulletin, 24, 267-268.

Cronbach, L. J., & Meehl, P. E. (1955). Construct validity in psychological tests. Psychometrika,
52,297-334.

Desjarlais, R., Eisenberg, L., Good, B., & Kleinman, A. (1995). World mental health: Problems
and priorities in low-income countries. Oxford University Press.

Draguns, J. G., & Tanaka-Matsumi, J. (2003). Assessment of psychopathology across and within
cultures: Issues and findings. Behaviour Research and Therapy, 41(7), 755-776.

Edwards, J. M., & Endler, N. S. (1989). Appraisal of stressful situations. Personality and Individual
Difference, 10(1), 7-10.

El-Badri, S., & Mellsop, G. (2007). Stigma and quality of life as experienced by people with mental
illness. Australasian Psychiatry, 15, 195-200.

Evans-Lacko, S., Brohan, E., Mojtabai, R., & Thornicroft, G. (2012). Association between public
views of mental illness and self-stigma among individuals with mental illness in 14 European
countries. Psychological Medicine, 42(8), 1741.

Feinstein, A. R. (1987). The theory and evaluation of sensibility. In A. R. Feinstein (Ed.),
Clinimetrics (pp. 141-166). Yale University Press.

Flaherty, J. A., Gaviria, F. M., Pathak, D., Mitchell, T., Wintrob, R., Richman, J. A., et al. (1988).
Developing instruments for cross-cultural psychiatric research. Journal of Nervous Mental and
Disorders, 176(5), 257-263.

Funk, M., Drew, N., Freeman, M., et al. (2010) Mental health and development: Targeting people
with mental health conditions as a vulnerable group. World Health Organization.

Gary, F. A. (2005). stigma: A barrier to mental health care among ethnic
minorities.Issues in  Mental Health Nursing, 26, 979-999. Retrieved from
http://web.b.ebscohost.com.erl.lib.byu.edu/ehost/pdfviewer/pdfviewer?sid=db0c2d88-
2cd5-4bd4-9e6f-428729¢ea33eb @sessionmgrl 15&vid=1&hid=122

Garcia, C. M., & Duckett, L. J. (2009). No te entiendo y td no me entiendes: Language barriers
among immigrant Latino adolescents seeking health care. Journal of Cultural Diversity, 16(3),
120-126.

Giesecke, T., Gracely, R. H., Grant, M. A. B., Nachemson, A., Petzke, F.,, Williams, D. A, et al.
(2004). Evidence of augmented central pain processing in idiopathic chronic low back pain.
Arthritis and Rheumatism, 50(2), 613-623.


http://web.b.ebscohost.com.erl.lib.byu.edu/ehost/pdfviewer/pdfviewer?sid=db0c2d88-2cd5-4bd4-9e6f-428729ea33eb@sessionmgr115%26vid=1%26hid=122

References 17

Ginn, S., & Horder, J. (2012). “One in four” with a mental health problem: The anatomy of a
statistic. BMJ, 344, e1302.

Guillemin, F., Bombardier, C., & Beaton, D. (1993). Cross-cultura! Adaptation of health-related
quality of life measure: Literature review and proposed guidelines. Journal of Clinical
Epidemiology, 46(12), 1417-1432.

Halter, M. (2008). Perceived characteristics of psychiatric nurses: Stigma by association. Archives
of Psychiatric Nursing, 22(1), 20-26.

Heckman, J. J. (2006). Skill formation and the economics of investing in disadvantaged children.
Science, 312, 1900-1902.

Herdman, M., Fox-Rushby, J., & Badia, X. (1997). “Equivalence” and the translation and adaptation
of health-related quality of life questionnaires. Quality of Life Research, 6, 237-247.

Hilton, A., & Skrutkowski, M. (2002). Translating instruments into other languages: Development
and testing processes. Cancer Nursing, 25(1), 1-7.

Horton, R. (2007). Launching a new movement for mental health. Lancet, 370, 806.

Hughes, J., Louw, S., & Sabat, S. (2006). Seeing the whole. In J. Hughes, S. Louw, S. Sabat, &
e-Kindle (Eds.), Dementia: Mind, meaning, and the person. Oxford University Press, Inc.

Jenkins, R., Meltzer, H., Jones, P. B., et al. (2008). Mental capital and wellbeing: Making the most
of ourselves in the 21st century. In Mental health: Future challenges. Government Office for
Science.

Johnson, J. L., & Cameron, M. C. (2001). Barriers to providing effective mental health services to
American Indians. Mental Health Services Research, 3(4), 215-223.

Johnson, T. P. (2006). Methods and frameworks for cross cultural measurement. Medical Care, 44,
S17-520.

Jones, E. (1987). Translation of quantitative measures for use in cross-cultural research. Nursing
Research, 36(5), 324-327.

Jones, E. G., & Kay, M. (1992). Instrumentation in cross-cultural research. Nursing Research, 41(3),
186-188.

Jones, P. S., Lee, J. W., Phillips, L. R., Zhang, X. E., & Jaceldo, K. B. (2001). An adaptation of
Brislin’s translation model for cross-cultural research. Nursing Research, 50(5), 300-304.

Jones, S. P, Patel, V., Saxena, S., Radcliffe, N., Ali Al-Marri, S., & Darzi, A. (2014). How Google’s
‘ten Things We Know To Be True’ could guide the development of mental health mobile apps.
Health Affairs (Millwood), 33(9), 1603-1611.

Kinzie, J. D., & Manson, S. M. (1987). The use of self-rating scales in cross-cultural psychiatry.
Hospital and Community Psychiatry, 38(2), 190-196.

Kirmayer, L. J. (2001). Cultural variations in the clinical presentation of depression and anxiety:
Implications for diagnosis and treatment. Journal of Clinical Psychiatry, 62(13), 22-28.

Kirmayer, L. J. (2002). Psychopharmacology in a globalizing world: The use of antidepressants in
Japan. Transcultural Psychiatry, 39(3), 295-322.

Kirmayer, L. J. (2007). Psychotherapy and the cultural concept of the person. Transcultural
Psychiatry, 44(2), 232-257.

Kleinman, A. M. (1977). Depression, somatization and the “new cross-cultural psychiatry.” Social
Science and Medicine, 11, 3—-10.

Kleinman, A., Eisenberg, L., & Good, B. (1978). Culture, illness and care: Clinical lessons from
anthropologic and cross-cultural research. Annals Internal Medicine, 88, 251-258.

Kleinman, A. M., & Good, B. (1985). Introduction: Culture and depression. In A. Kleinman & B.
Good (Eds.), Culture and depression: Studies in the anthropology and cross-cultural psychiatry
of affect and disorder (pp. 1-33). University of California Press.

Kohrt, B. A., & Hruschka, D. J. (2010). Nepali concepts of psychological trauma: The role of idioms
of distress, ethnopsychology and ethnophysiology in alleviating suffering and preventing stigma.
Culture, Medicine, and Psychiatry, 34(2), 322-352.

Kohrt, B. A., Jordans, M., Tol, W., Luitel, N., Maharjan, S., & Upadhaya, N. (2011). Valida-
tion of cross-cultural child mental health and psychosocial research instruments: Adapting the



18 1 Introduction

depression self-rating scale and child PTSD symptom scale in Nepal. BMC Psychiatry, 11,
127-143.

Koplan, J. P,, Bond, T. C., Merson, M. H., et al. (2009). Towards a common definition of global
health. Lancet, 373, 1993-1995.

Lancet Global Mental Health Group. (2007). Scaling up services for mental disorders: A call for
action. Lancet, 370, 1241-1252.

Leplege, A., & Verdier, A. (1995). The adaptation of health status measures: Methodological aspects
of the translation procedure. In S. Schumaker & R. Berzon (Eds.), The international assessment
of health-related quality of life: Theory, translation, measurement and analysis (pp. 93-101).
Rapid Communication.

Link, B., & Phelan, J. (2001). Conceptualizing stigma. Annual Review of Sociology, 27, 363-385.

Lopez, A. D., & Murray, C. C. (1998). The global burden of disease, 1990-2020. Nature Medicine,
4(11), 1241-1243.

Lutz, C. (1985). Depression and the translation of emotional worlds. In A. Kleinman & B. Good
(Eds.), Culture and depression: Studies in the anthropology and cross-cultural psychiatry of
affect and disorder (pp. 63—100). University of California Press.

Marwaha, S., & Johnson, S. (2005). Views and experiences of employment among people with
psychosis: A qualitative descriptive study. International Journal of Social Psychiatry, 51, 302—
316.

McDermott, M. A. N., & Palchanes, K. (1994). A literature review of the critical elements in
translation theory. Image: Journal of Nursing Scholarship, 26(2), 113-117.

Menezes, P. (2014). Commentary: Perspective from LMIC. International Journal of Epidemiology,
43,301-303.

Mental Health Foundation. (2015). Fundamental facts about mental health 2015. Mental Health
Foundation.

Mental Health Foundation. (2016). Fundamental facts about mental health 2016. Mental Health
Foundation.

Miranda, J., Lawson, W., & Escobar, J. (2002). Ethnic minorities. Mental Health Services Research,
4(4), 231-237.

Mojtabai, R. (2010). Mental illness stigma and willingness to seek mental health care in the European
Union. Social Psychiatry and Psychiatric Epidemiology, 45(7), 705-712.

Murphy, H. B. M. (1969). Handling the cultural dimension in psychiatric research. Social Psychiatry,
4, 11-15.

Norman, R. M., Sorrentino, R. M., Gawronski, B., Szeto, A. C., Ye, Y., & Windell, D. (2010).
Attitudes and physical distance to an individual with schizophrenia: The moderating effect of
self-transcendent values. Social Psychiatry and Psychiatric Epidemiology, 45(7), 751-758.

Panksepp, J. (1998). The foundations of human and animal emotions. Oxford University Press.

Patel, V., & Prince, M. (2010). Global mental health: A new global health field comes of age. JAMA:
the Journal of the American Medical Association, 303(19), 1976-1977.

Pike, K., Susser, E., & Galea, S. (2013). Towards a healthier 2020: Advancing mental health as a
global health priority. Public Health Reviews, 35, 1157.

Pingani, L., Forghieri, M., Ferrari, S., Ben-Zeev, D., Artoni, P., Mazzi, F., Palmieri, G., Rigatelli,
M., & Corrigan, P. W. (2012). Stigma and discrimination toward mental illness: Translation and
validation of the Italian version of the attribution questionnaire-27 (AQ-27-I). Social Psychiatry
and Psychiatric Epidemiology, 47, 993-999.

Prince, M., Patel, V., Saxena, S., et al. (2007). No health without mental health. Lancet, 370,
859-877.

Riisch, N., Angermeyer, M., & Corrigan, P. (2005). The stigma of mental illness: Concepts, forms,
and consequences. Psychiatrische Praxis, 32(5), 221-232.

Sabat, S. (2001). The experience of Alzheimer’s disease: Life through a tangled veil. Blackwell.

Saxena, S., Thornicroft, G., Knapp, M., & Whiteford, H. (2007). Resources for mental health:
Scarcity, inequity, and inefficiency. Lancet, 370(9590), 878—889.



References 19

Sen, A., & Anand, S. (1990). The concept of human development. Background paper for the human
development report 1990. Human Development Report Office.

Sen, A. (1999). Development as freedom. Knopf.

Shan, Y., Ji, M., Dong, Z., Xing, Z., Wang, D., & Cao, X. (2023). The Chinese version of the
patient education materials assessment tool for printable materials: Translation, adaptation, and
validation study. Journal of Medical Internet Research, 25, e39808.

Sidani, S., Guruge, S., Miranda, J., Ford-Gilboe, M., & Varcoe, C. (2010). Cultural adaptation and
translation of measures: An integrated method. Research in Nursing and Health, 33, 133—143.

Smit, J., van den Berg, C. E., Bekker, L.-G., Seedat, S., & Stein, D. J. (2006). Translation and cross-
cultural adaptation of a mental health battery in an African setting. African Health Sciences,
6(4), 215-222.

Sousa, V. D., & Rojjanasrirat, W. (2011). Translation, adaptation and validation of instruments or
scales for use in cross-cultural health care research: A clear and user-friendly guideline. Journal
of Evaluation in Clinical Practice, 17,268-274.

Sperber, A. D. (2004). Translation and validation of study instruments for cross-cultural research.
Gastroenterology, 126(1), S124-S128.

Steel, Z., Marnane, C., Iranpour, C., et al. (2014). The global prevalence of common mental disor-
ders: A systematic review and meta-analysis 1980-2013. International Journal of Epidemiology,
43(2), 476-493.

Stewart, A. L., & Napoles-Springer, A. (2000). Health-related quality of life assessments in diverse
population groups in the United States. Medical Care, 38(9 Suppl.), [I-102—124.

Susser, E., & Patel, V. (2014). Psychiatric epidemiology and global mental health: Joining forces.
International Journal of Epidemiology, 43(2), 287-293.

Swaffer, K. (2014). Dementia: Stigma, language, and dementia-friendly. Dementia, 13(6), 709-716.

Swartz, L. (1998). Culture and mental health: A southern Africa review. Oxford University Press.

Thornicroft, G. (2008). Stigma and discrimination limit access to mental health care. Epidemiologia
e Psichiatria Sociale, 17(01), 14-19.

Van de Vijver, F., & Poortinga, Y. H. (1997). Towards an integrated analysis of bias in cross-cultural
assessment. European Journal of Psychological Assessment, 13(1), 10-14.

van Ommeren, M., Sharma, B., Thapa, S., Makaju, R., Prasain, D., Bhattarai, R., & et al. (1999).
Preparing instruments for transcultural research: use of the translation monitoring form with
Nepali-speaking Bhutanese refugees. Transcultural Psychiatry, 36(3), 285-301.

Vauth, R., Kleim, B., Wirtz, M., & Corrigan, P. (2007). Self-efficacy and empowerment as outcomes
of self-stigmatizing and coping in schizophrenia. Psychiatry Research, 150, 71-80.

Vernon, S. W., & Roberts, R. E. (1981). Measuring nonspecific psychological distress and other
dimensions of psychopathology: Further observations on the problem. Archives of General
Psychiatry, 38, 1239-1247.

Vigo, D., Thornicroft, G., & Atun, R. (2016). Estimating the true global burden of mental illness.
The Lancet Psychiatry, 3(2), 171-178.

Weiner, B. (1995). Judgment of responsibility: A foundation for a theory of social conduct. Guilford
press.

Whiteford, H. A., Ferrari, A. J., Degenhardt, L., Feigin, V., & Vos, T. (2015). The global burden
of mental, neurological and substance use disorders: An analysis from the Global Burden of
Disease Study 2010. PLoS ONE, 10(2), e0116820.

Wild, D., Grove, A., Martin, M., Eremenco, S., McElroy, S., Verjee-Lorenz, A., & Erikson, P.
(2005). Principles of good practice for the translation and cultural adaptation processs for patient-
reported outcomes (PRO) measures: Report of the ISPOR task force for translation and cultural
adaptation. Value in Health, 8(2), 94-104.

World Health Organization. (2007). What is mental health? http://www.who.int/features/qa/62/en/.

World Health Organization (WHO.(2008. Mental health gap action programme(mhGAP): Scaling
up care for mental, neurological and substance abuse disorders. WHO.


http://www.who.int/features/qa/62/en/

20 1 Introduction

World Bank. (2023). GDP (current US$) [Internet]. World Bank. http://data.worldbank.org/indica
tor/NY.GDP.MKTP.CD

Yap, M. B., Wright, A., & Jorm, A. F. (2010). The influence of stigma on young people’s help-
seeking intentions and beliefs about the helpfulness of various sources of help. Social Psychiatry
and Psychiatric Epidemiology, 46(12), 1257-1265.

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial-NoDerivatives 4.0 International License (http://creativecommons.org/licenses/by-
nc-nd/4.0/), which permits any noncommercial use, sharing, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if you modified the licensed material.
You do not have permission under this license to share adapted material derived from this chapter
or parts of it.

The images or other third party material in this chapter are included in the chapter’s Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter’s Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.


http://data.worldbank.org/indicator/NY.GDP.MKTP.CD
http://creativecommons.org/licenses/by-nc-nd/4.0/

Chapter 2

Understanding Varying Mental Health e
Needs of People from Diverse Cultural
Backgrounds

Abstract This chapter justifies the need to understand varying mental health needs
of people from diverse cultural backgrounds. It is true and widely acknowledged that
there are diverse languages and cultures across the world, with unique languages and
cultures specific to particular countries. Immigrants bring their native languages,
customs and cultures to the hosting countries, resulting in increased diversity of
languages and cultures within the boundaries of these receiving countries. With
the ever-changing ethnic and cultural composition of such communities, the mental
health needs among their populations are changing and becoming increasingly diver-
sified. In this context, researchers are being propelled by such diversities to make
research findings more applicable to various sub-populations, and health profes-
sionals are being required to deliver culturally and linguistically responsive care in
different settings.

Keywords Mental health needs - Diverse cultural backgrounds

Itis true and widely acknowledged that there are diverse languages and cultures across
the world, with unique languages and cultures specific to particular countries. Such
diversity is further complicated by the ever-growing trend of immigration, which
is a reality across the world. Immigrants bring their native languages, customs and
cultures to the hosting countries (Sidani et al., 2010), resulting in increased diver-
sity of languages and cultures within the boundaries of these receiving countries,
including the United States and Australia. For example, the linguistic and cultural
diversity within America is wide and constantly expanding (Black, 2018). With the
ever-changing ethnic and cultural composition of American communities, the mental
health needs among American populations are changing (Shrestha & Heisler, 2011)
and becoming increasingly diversified. This is true for Australia and other developed
countries, which have become ideal immigration destinations, leading to increased
linguistic and cultural diversity and thereby diversified health needs of subgroups of
populations within these societies. There is, therefore, a pressing need for relevant
cross-cultural studies to handle numerous problems among these multinational and
multicultural populations (Sousa & Rojjanasrirat, 2011). Development of mental
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health initiatives has been called for at national and international (e.g., UNICEF,
2014; WHO, 2013) levels to address cultural diversities and the needs of local popu-
lations. In this context, researchers are being propelled by such diversities to make
research findings more applicable to various sub-populations, and health profes-
sionals are being required to deliver culturally and linguistically responsive care in
different settings (Sidani et al., 2010). “If people do not identify with the materials,
they will reject it. If people do not see themselves in the message, they will not listen.
If people do not understand the message, they will not respond.” (Watters, 2003).

Health care researchers engaging in cross-cultural studies need to gain access
to reliable and cross-validated measures in other languages and cultures (Beaton
et al., 2000; Sousa et al., 2005). Since administering quality care is based on accu-
rate measurement and better understanding of the linguistic, cultural and ethnic
backgrounds of individuals, cross-cultural research findings can provide physicians,
nurses and other health care professionals with essential clinical implications with
regard to how to deliver care to diverse populations. As measurement of people’s
health conditions is a core component of health care (Sidani et al., 2010), various
assessment tools specific to the diversified languages and cultures of people living in
different countries and within multicultural communities are required to capture the
varying physical and mental health needs of individuals from various language and
cultural backgrounds. In short, the global population diversity suggests a pressing
need for cross-culturally validated research scales or tools to enable researchers
and clinicians to access reliable and valid instruments that capture concepts of
interest unique to their particular languages and cultures and thereby to carry out
cross-cultural studies and administer quality patient care (Sousa & Rojjanasrirat,
2011).

Cultural beliefs and values can shape individuals’ understanding of health, inter-
pretation of changes of health conditions and perceived acceptability of health inter-
ventions (Givens et al., 2007; Killoran & Moyer, 2006). As a result, people’ perspec-
tives on health vary from culture to culture, and health-related concepts are concep-
tualized and operationalized differently across cultures, resulting in varying health
needs among people from diverse cultural contexts. The perception and interpreta-
tion and the indicators of particular health concepts in one culture may not neces-
sarily make any sense in another culture (Banville et al., 2000; Yam et al., 2005).
Health instruments are developed based on specific beliefs and values reflecting the
dominant culture (Sidani et al., 2010) where these tools are designed and intended
to be used, which impacts individuals’ ability to understand and respond to these
measures (Warnecke et al., 1997). People are, therefore, most likely to respond to
items on assessment tools from their own perspectives, which may not necessarily be
congruent with the intent underlying the scales, undermining the validity or accurate
interpretation of the responses (Sidani et al., 2010). A good case in point is the idiom
of “feeling blue,” which is semantically equivalent to “depression” in the culture
prevalent in North American. This culturally-loaded expression is included in many
instruments for academic and clinical purposes, including Center for Epidemiologic
Studies-Depression Scale (Radloff, 1977). The color blue, however, symbolizes “joy”
in some Latin American cultures (Streiner & Norman, 2008) and “vigor and vitality,”
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“peace,” “hope,” “tranquility,” etc., in Chinese culture. Responses of people from the
latter cultural settings may be congruent with their understanding of the cultural
connotation of the scale item involving “feel blue,” but their responses would be
misinterpreted by health professionals or researchers from North American cultures.
Such misinterpretations are likely to incur inaccurate measurement of individuals’
health status and health care needs, which potentially jeopardizes the appropriateness
and safety of health interventions and health care services. As such, it is imperative
to translate and adapt health-related instruments to secure valid responses (Banville
et al., 2000) capturing people’s perspectives on health that are specific to the target
culture. Translated measures that are fully adapted to the language, beliefs and values
of the target culture are the prerequisite for the accurate and comprehensive measure-
ment of individuals’ health conditions, the selection of appropriate interventions, and
thereby the support of culturally appropriate, understandable and relevant health care.

“The lack of culturally appropriate mental health assessment instruments is a
major barrier to screening and evaluating efficacy of interventions. Simple trans-
lation of questionnaires produces misleading and inaccurate conclusions.” (Kaiser
et al., 2013, p. 532) To be effective in assessing the physical and mental health of
individuals from different language and cultural backgrounds, instruments must be
translated and adapted to accurately measure their health status, avoiding limiting the
meaningfulness of collected data (Sidani et al., 2010). In the context of language and
cultural diversities across countries and the increased language and cultural diversi-
ties within some countries, like Australia and America, due to immigration, langue
barriers and diverse cultural beliefs and values highlight the significance of achieving
cultural equivalence in the process of translating and adapting health-related scales.
The achievement of cultural equivalence in such a process not only entails the under-
standing of varying health needs of people from different cultures but also facili-
tates capturing their diverse health needs through instruments tailor-made to specific
cultures.

To meet the diversified health needs of multicultural populations, merely trans-
lating previously developed assessment tools is far from sufficient. A growing litera-
ture shows that the “single forward and back-translation” technique has been proven
inadequate in ensuring the quality of translation, potentially resulting in a poorly-
translated version (Brislin et al., 1973; Hambleton, 2001). Cross-cultural adaptation
needs to go hand-in-hand with translation to make translated scales specific to the
multiple health needs of people from multiple cultural settings. Adaptation is oriented
towards producing an equivalent measure adapted to the target culture, which is a
prerequisite for the investigation of cross-cultural differences (Guillemin et al., 1993).
The complex, challenging translation and adaptation task calls for a combination of
approaches (Hambleton, 2001). Only when the quality of translation and adapta-
tion has been ensured and the corresponding process involved has been reported,
is it possible that comparisons are made across studies and datasets, conclusions
are drawn on the constructs assessed, or statements are made about culture differ-
ences (van Widenfelt et al., 2005), for the benefit of understanding and meeting the
varying health needs of people from multiple cultural backgrounds. To the best of
our knowledge based on literature review, cross-cultural adaptation in the translation
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of mental health instruments has not yet attracted close attention from the interna-
tional academic community. Hopefully, through our current research, this domain of
study will receive adequate attention to help address diversified mental health needs
and deliver tailored quality mental health care and services among different popu-
lations across national boundaries and within multicultural communities. To these
ends, translated health-related materials must be relevant to the cultural beliefs and
values of the target social settings and culturally comprehensible and acceptable to
the target readers.

Presentations of mental disorders vary according to settings, particularly where
somatic, emotional or psychological expressions are crucially important (Desjar-
lais et al., 1995). Recognition of mental disorders is further complicated by diverse
expectations of normal or acceptable behavior (Desjarlais et al., 1995; Good et al.,
2007). As a result, many important terms in mental health, including labels for affec-
tive states, are considerably challenging to translate directly, considering the lack
of direct, available translations, the nuances of language evolution and the consid-
erations of popular usage of particular terms (Barger et al., 2010). “Translation for
mental health materials should be consistent with clients’ multicultural background
and context, and should not assume the target text audience’s worldview to be iden-
tical or inferior to that of the source text audience.” (Black, 2018, p. 8) As a result,
strict translation of tools has been proven insufficient in multiple settings (Betancourt
et al., 2009; Kohrt & Hruschka, 2010). To address such insufficiency, we propose
that translated instruments should be adapted to the target culture to capture cultural
understandings and constructs (Allden et al., 2009), thereby becoming culturally
relevant, comprehensible and acceptable in the target social settings. The rationale
for our proposal can be found in previous studies (Baorong, 2009; Jabir, 2006; Nord,
1997; Vermeer, 2000). Advocating functional approaches to translation theories,
Nord (1997) asserts that different settings require different renderings of the source
text. Vermeer (2000) and Baorong (2009) both uphold “skopostheorie” that takes
“skopos” (purpose) as the fundamental principle underlying translation. In other
words, what drives the approach to the translation of any text is none other than the
intent underlying the text rather than full faithfulness to the original text in terms of
the word-for-word structure or the extra-lingual communicative effect (Jabir, 2006).
Applying functional translation approaches, or specifically skopostheorie, to transla-
tion in the domain of mental health, van Ommeren et al. (1999) proposes an approach
to the cross-cultural translation of mental health scales developed in different cultural
settings, which focuses on three dimensions of equivalence: the relevance, compre-
hensibility, and acceptability of items on the instrument. These dimensions will be
presented in Chaps. 3, 4, and 5, respectively.
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Chapter 3 ®
Cultural Relevance of Mental Health Geda
Scales

Abstract This chapter defines and exemplifies cultural relevance in relation to the
translation of mental health scales. In addition to linguistic validity and psychome-
tric validity, cultural is another highly influential factor that strongly impacts the
achievement of an equivalent translation. Thus informed, we propose that mental
health scales, cross-culturally translated and adapted ones in particular, must be rele-
vant to the target culture, especially considering the fact that the global psychological
knowledge is derived primarily from research on populations from North America
and Western Europe, thereby representing merely 5% of the world’s population and
neglecting the remaining 95%. Specifically, the goal of cross-culturally translating
and adapting previously developed mental health instruments is to make these tools
culturally valid, or specifically relevant to systems of meaning, knowledge, and action
for the target cultural group and local context. To this end, the development of cross-
culturally adapted scales involves a process of modifying existing measures to ensure
cultural relevance, technically termed cultural grounding, or evidence-based cultural
adaptation.

Keywords Cultural relevance - Translation - Mental health scales

Culture is defined as systems of meaning, knowledge and action (Nastasi & Hitch-
cock, 2016). According to Nastasi etal. (2017, pp. 137—138), culture, when perceived
as a system of meaning, facilitates individuals and communities organizing the
multiple components of their world into a coherent whole in a process of co-
construction via social interaction; culture, when considered as a system of knowl-
edge, “sanctions normative behaviors and other socially acceptable ways of acting,
so that the constructed ‘meaningful’ world is consolidated, reinforced, transmitted,
and maintained over generations”; as a system of action, culture is dynamically
constructed, that is, its members can negotiate new meanings by acting upon their
world. Culture is, therefore, not merely a shared system of meaning, but an individual
system for interpreting the world and guiding action and an interpersonal system to
aid communication (Nastasi et al., 2017, p. 138). Since culture reflects a set of
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people’s shared beliefs, values and behavioral expectations, the individual’s inter-
pretation of these shared systems may be impacted by their experiences in multiple
settings with varying cultural meanings. It can be seen that culture is co-constructed
by its members in given contexts.

In addition to linguistic validity and psychometric validity, cultural is another
highly influential factor that strongly impacts the achievement of an equivalent trans-
lation (Kulis et al., 2011). Therefore, cultural differences need to be considered in the
process of translating instruments not only when different languages are spoken in
multiple countries, but also when one language is spoken in more than one country
or in various regions within a single country (Kuli$ et al., 2011). Taking cultural
differences into consideration, Nastasi et al. (2017) argue that the aim of cultural co-
construction applied to school mental health programming is the development and
planned adaptation of culturally-relevant interventions. Thus informed, we propose
that mental health scales, cross-culturally translated and adapted ones in particular,
must be relevant to the target culture, especially considering the fact that the global
psychological knowledge is derived primarily from research on populations from
North America and Western Europe, thereby representing merely 5% of the world’s
population and neglecting the remaining 95% (Arnett, 2008). Specifically, the goal of
cross-culturally translating and adapting previously developed mental health instru-
ments is to make these tools culturally valid, or specifically “relevant to systems
of meaning, knowledge, and action for the target cultural group and local context”
(Nastasi et al., 2017). To this end, the development of cross-culturally adapted scales
involves a process of modifying existing measures to ensure cultural relevance, tech-
nically termed “cultural grounding,” or “evidence-based cultural adaptation” (Barrera
etal.,2013; Colby et al., 2013). Thus, cross-cultural adaptation needs to be informed
by knowledge of target populations and contexts, and it is ideally achieved through
a systematic data collection process that leads to evidence-based cultural grounding
(Nastasi & Hitchcock, 2016).

Cultural relevance is closely associated with content equivalence. When showing
content equivalence, an instrument item is relevant to local experiences (van
Ommeren et al., 1999). When asking a question about phenomena that have nothing
to do with the underlying construct, an instrument item is irrelevant to the target
culture (Manson, 1997). Assessing cultural relevance entails comparing the content
of the items on mental health-related scales with the popular beliefs about and indi-
cators of the concept that are prevalent in the target culture (Sidani et al., 2010).
Items whose content is consistent with the cultural beliefs and manifestations of the
target societies are deemed culturally relevant (Sidani et al., 2010). The assessment
of cultural relevance is designed to identify: (1) items on the source scales that are
relevant to the target culture; (2) items on the source scales that need to be modified
to make them more relevant to the target culture; and (3) manifestations that capture
the concept prevalent in the target culture but are not embodied in any of the items
on the source scale (Sidani et al., 2010). Based on such identifications, modifications
need to be made as follows: (1) items or expressions in items that are irrelevant to the
target culture need to be removed from the translated scale; (2) culturally appropriate
or colloquial expressions of the same idea need to be used in the target scale; (3)
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items that reflect indicators of the concept specific to the target culture need to be
added to the translated scale; and (4) specific, culturally relevant indicators that are
commonly manifested in the target culture but not captured by any item on the source
scale need to added to the translated scale.

When the definitions and indicators of some concepts expressed in the items
on the original scales cannot be captured in the target language and culture, these
concepts or even the entire items involving these concepts need to be removed from
the translated and adapted scales. For example, we removed the item ‘“To what extent
do you think it is likely that Personality Disorders are a category of mental illness”
from the Mental Health Literacy Scale (O’Connor & Casey, 2015) when translating
and adapting this measure from English into Chinese, considering that most Chinese
people would not understand the Chinese translation of “Personality Disorders” into
“ NA&FERF.” This is because the concept of “Personality Disorders” is largely irrel-
evant to the Chinese culture and almost never talked about among Chinese popu-
lations. The decision of removal was made by a panel of researchers consisting of
bilingual translators, bilingual mental health professionals and mental health content
experts based on discussion and the bilingual mental health professionals’ clinical
experience and practice. Similarly, when translating and adapting the item “People
with [mental illnesses] need to take better care of their grooming (bathe, clean teeth,
use deodorant)” on Day’s Mental Illness Stigma Scale (Day et al., 2007), we deleted
“deodorant” from this item due to the fact that “deodorant” is irrelevant to the Chinese
people’s daily living experiences. Chinese populations never use “deodorant” after
a bath or a shower, which is contrary to Western culture where it is commonly used.
If translated into “BER 5] and retained in the translated Chinese scale, this term is
most likely to cause confusion among Chinese people and even stigmatize individ-
uals with mental illness due to the possibly perceived association between odor and
those suffering mental disorders. As the examples above indicate, removing items
from and adding items to adapted scales entail carefully weighing the “trade-off”
between making scales conceptually equivalent in the source and target languages
and improving their cultural validity or relevance (Leplege & Verdier, 1995).

Some items on the source scales call for modifications to be more culturally
relevant to the target social context. In this case, culturally appropriate or colloquial
expressions of the same idea need to be used in the translated and adapted scale. A
good case in point is the term “Agoraphobia” in the item “To what extent do you
think it is likely that the diagnosis of Agoraphobia includes anxiety about situations
where escape may be difficult or embarrassing” on the Mental Health Literacy Scale
(O’Connor & Casey, 2015). “Agoraphobia,” the fear of open or public places, is
translated into “J (B BN RYMICIE),” <RI, or “A I RVEAE” in the
dictionary, but not all these three translated versions are culturally appropriate from
the perspective of the intended Chinese readers. We chose /322 E” as the final
translation of “Agoraphobia” after consulting with several psychiatric professionals
working in Qilu Hospital of Shandong University, China, who voted “J X2
JIE” as the most culturally appropriate or colloquial expression of the same idea as
“Agoraphobia” in the original English item. Likewise, in cultural settings where some
people in a particular ethnic group are not willing to acknowledge their condition
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of depression, “stressed” is a better wording in the adapted interventions (Conner &
Grote, 2008). Different ethnic groups may have varying conceptualizations of mental
disorders relative to the standard, established views of mental health professionals
(Conner & Grote, 2008), which calls for linguistic modifications of certain terms or
expressions in particular items on the translated and adapted scales to make them
more culturally relevant.

To assess the cultural relevance of translated and adapted instruments, Sidani
et al., (2010, p. 138) proposed the following questions: “Do you and people in your
community believe and/or experience what this item reflects? How important is the
idea or indicator reflected in this item in representing the concept as understood by
you and people of your community? Is the content of the item offensive to people
of your community? What words in your language can be used to express the same
idea or indicator as in this item?” These questions can serve as specific indicators
and yardsticks of cultural relevance in the translation and adaptation of mental health
scales.
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Chapter 4 ®
Cultural Comprehensibility of Mental i
Health Scales

Abstract This chapter defines and exemplifies cultural comprehensibility in relation
to the translation of mental health scales. Cultural beliefs and values shape individ-
uals’ understanding of health, interpretation of the changes of health status, and
perception of the acceptability of health interventions. Therefore, language barriers
and cultural beliefs impacts people’s ability to understand and respond to these tools,
limiting the meaningfulness of data collected. It is imperative to enhance the cultural
comprehensibility of translated and adapted mental health scales.

Keywords Cultural comprehensibility - Translation - Mental health scales

Cultural beliefs and values shape individuals’ understanding of health, interpreta-
tion of the changes of health status, and perception of the acceptability of health
interventions (Givens et al., 2007; Killoran & Moyer, 2006). For instance, health
measures are developed based on specific beliefs and values that represent those
prevalent in the scientific community and the dominant culture. Therefore, language
barriers and cultural beliefs impacts people’s ability to understand and respond to
these tools (Warnecke et al., 1997), limiting the meaningfulness of data collected.
It is imperative to enhance the cultural comprehensibility of translated and adapted
mental health scales.

Cultural comprehensibility is closely associated with semantic equivalence.
When displaying semantic equivalence, an instrument item is comprehensible (van
Ommeren et al., 1999). An incomprehensible translation, on the contrary, lacks
semantic equivalence (Flaherty et al., 1988). Assessing comprehensibility entails
determining the extent to which the content of the items on the translated and adapted
scale can be clearly understood by target-language readers (Sidani et al., 2010).
Therefore, we must pay close attention to well-considered planning before transla-
tion and to meticulous operation during translation. Before translation, we need to
clarify the definition and indicators of the concept captured by selected instrument
items to gain a better understanding of the meaning involved, while sharing target-
language words or expressions that best capture the content and response options of
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these items (Sidani et al., 2010). During translation, we need to attach great impor-
tance to rendering the meaning of the items rather than to translating the items word
for word, and to choosing simple, clear wording that can be easily understood by a
target audience with lower educational attainment (i.e., Year 6) (Banville et al., 2000;
Eremenco et al., 2005).

Because of cultural disparities, particular concepts that are obvious to one cultural
community might be entirely incomprehensible and obscure to another. To facilitate
comprehensibility, some researchers, like Brislin et al. (1973) and McGorry (2000),
advocated “decentering,” a strategy of rewording the source-language items in the
simpler terms and sentence structures or examples to promote comprehension, which
is referenced by much of the literature on translation currently cited in the domain of
mental health (Brislin, 1980; Carlson, 1997; Cha et al., 2007). Rather than regarding
the source text as static and unchangeable, decentering entails considering the source
and target texts equal in importance and allows for modifications of the source text
during translation to ensure equivalence between these two texts (Black, 2018). Take
the translation and adaptation of “become romantically involved with someone” in
the item “I would be less likely to become romantically involved with someone if
I knew they were mentally ill” on the Prejudice towards People with Mental Scale
(Kenny et al., 2018). We translated “become romantically involved with someone”
into an easily understandable Chinese expression “1% %" to help our target readers
understand the translated item and thus the intended semantic meaning of the original
item. In the same vein, “a close relationship” and “on an emotional roller coaster”
in the item “A close relationship with someone with a mental illness would be like
living on an emotional roller coaster” on Day’s Mental Illness Stigma Scale (Day
et al., 2007) were translated and adapted into the Chinese expressions of “1%/N%&"
and “HEEFIRESNKRIGE, £EMIEE KKV respectively to enhance
cultural comprehensibility. Based on our expert panel discussion, we reworded the
Chinese literal translations of “a close relationship” that is obvious to readers of
the source (English) language but entirely obscure to readers of the target (Chinese)
language, and of the metaphorical expression of “on an emotional roller coaster” that
is likely to be misleading or puzzling among the intended Chinese populations. The
reworded Chinese versions of “IR/% % and “[ELE TR NATEE, 22T HEE
L HIKAZ K& are the most appropriate translated versions, not only retaining the
original meaning of the concept in the source instrument (Leplege & Verdier, 1995),
but also using idiomatic cultural expressions of the target language that are expressed
in simple, easily-comprehensible wording (Sidani et al., 2010). In this way, semantic
equivalence is established between the source and target items, ensuring the cultural
comprehensibility of the adapted item among Chinese populations.
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Chapter 5 ®)
Cultural Acceptability of Mental Health oo
Scales

Abstract This chapter defines and exemplifies cultural acceptability in relation to
the translation of mental health scales. Cultural factors need to be appropriately dealt
with in the translation of instruments developed in the source languages and cultures
into the target languages and cultures. To solicit valid data, translated and adapted
mental health scales must be culturally acceptable to the target readers. Cultural
acceptability is closely associated with technical equivalence. When displaying
semantic equivalence, which means that the method and impact of evaluation remain
consistent, an instrument item is acceptable.

Keywords Cultural comprehensibility - Translation + Mental health scales

Cultural disparities must be considered not only when multiple languages are spoken
in different countries, but also when one language is spoken in more than one country
or in different regions within a country (Kuli$ et al., 2011). As such, cultural factors
need to be appropriately dealt with in the translation of instruments developed in the
source languages and cultures into the target languages and cultures. To solicit valid
data, translated and adapted mental health scales must be culturally acceptable to the
target readers. Cultural acceptability is closely associated with technical equivalence.
When displaying semantic equivalence, which means that “the method and impact
of evaluation remain consistent,” an instrument item is acceptable (van Ommeren
etal., 1999, p. 534).

The cultural acceptability of translated mental health scales can be easily under-
mined by cultural-dependent issues. Such issues can be divided into two types:
specific cultural issues and topical cultural issues. Specific cultural issues involve
any specific concepts that may not be known to other cultures; topical cultural issues
are related to questionnaire items that are associated with sensitive or offensive topics
in particular cultures (Kuli$ et al., 2011). These two categories of cultural issues need
to be prioritized in the translation and adaptation of mental health scales to enhance
cultural acceptability.

Concepts specific to certain cultures must be adapted to the target culture. This
is because particular concepts that are obvious to one group of people may be
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completely obscure to another (Kuli§ et al., 2011). Item 7 on the Psychiatric Scepti-
cism Scale (Swami & Furnham, 2011) can serve as a good example of such a poten-
tially obscure concept in an adapted Chinese scale. This item reads: “Psychiatry inap-
propriately excludes other approaches (e.g. alternative medicine) to mental distress.”
For western readers, like Australians or Americans, “alternative medicine” is clearly
defined and stands in stark contrast to mainstream, evidence-based western medicine.
When being forcefully translated literally into “3f{[% %%, Chinese readers would
be most likely to be confused in terms of what this translation drives at, for such a
Chinese version does not make any sense in the context of Chinese language and
culture due to the lack of such a concept or construct in Chinese language and cultural
settings. Considering the unacceptability of this Chinese version to Chinese readers,
we rendered “alternative medicine” into “3f I [E & FELIE 22> (various tradi-
tional medicines other than western medicine) and provided specific instances, “¥1
#” (acupuncture) and “F.235” (herbal medicine), for this relatively abstract trans-
lation to enhance acceptability. A similar good case in point is “the clergy” in
Choice E of Item B5a “Most people in treatment for depression are treated by which
of the following?” on the 33-item Version of the Multiple-Choice Knowledge of
Mental Illnesses Test (MC-KOMIT) (Compton et al., 2011). In western countries,
like Australia and America, “the clergy” is a household name, but this concept is
entirely new or strange to the Chinese culture. The forced, literal translation of “
FHHEA A\ 51 would thus be unacceptable to Chinese readers who never engage in a
relevant lived experience with a clergy. Considering this, we deleted this choice from
the translated Chinese item. Choice C “Primary care physicians” in the same item
could also be misleading to Chinese readers if being translated into “HJZ R g &
A literally or into “f[X R4 using a foreignization translation approach. There
is no “FIR AR MEEE A" or “ft[X [ZEAE” in mainland China, where people usually go
to hospital to visit and consult a doctor when they are out of condition physically or
mentally. Such a practice is different from that in Europe, America, and Hong Kong,
where individuals first visit and consult their “primary care physician” before it is
necessary to go to hospital with a referral from the latter. This is true for Choice B
“Family therapist” in the same item. Since there is no “family therapist” in mainland
China, the Chinese translation of “ZZE{R77 i is, therefore, equally unacceptable
to Chinese readers. Considering the unacceptability of the Chinese translation of
these choices of Item B5a on MC-KOMIT (Compton et al., 2011), we deleted this
item from the translated Chinese scale.

Sensitive or offensive topics or terms in particular cultures pose great obstacles to
the translation of mental health scales. While sexuality can be a topic open to discus-
sion in some western cultures, it is a taboo topic in the majority of eastern societies.
Kalra et al. (2015) discussed the relationship between sexuality and mental health.
Although we acknowledge that sexuality can positively contribute to mental health,
we need to pay close attention to rewording when translating sex-related items on
mental health scales. The solution to translating such items is to retain these prob-
lematic items but to thoroughly scrutinize each possible option of rewording through
pilot tests among people (Kalra et al., 2015). The terms and constructions suggested
by pilot-testing respondents can be relatively more acceptable to the target readers.
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Each suggestion should be subjected to analysis by an expert panel consisting of bilin-
gual translators, mental health professionals, content experts, and scale developers in
terms of acceptability from the perspectives of the source and target cultures. In this
way, the best rewording can prove to be the preferable solution to the problematic
items and is finally confirmed by respondents through additional interviews.
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