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Abstract

Australia is a multicultural and linguistically diverse country. Despite the vital role
of religion/spirituality in the mental health of people from culturally and linguis-
tically diverse (CALD) backgrounds, it is not commonly included in their mental
health care. A rapid review was conducted to critically evaluate the studies that
identified relevant religious/spiritual aspects regarding mental health care for CALD
communities. After a systematic search and screening, sixteen empirical studies
were included. The findings of the review suggest that people from CALD back-
grounds draw strength and comfort from their religion to support mental health.
Religious/spiritual practices were identified as effective mental health strategies
by CALD people. Religious leaders were noted to be important sources of mental
health support and guidance for individuals from some CALD communities. Col-
laboration of religious leaders in the mental health care, and integration of religious/
spiritual practices into mainstream mental health interventions, may improve mental
health care for people with CALD backgrounds.

Keywords Culturally and linguistically diverse - CALD - Mental health care -
Religion - Spirituality

Introduction

Australia is one of the most culturally and linguistically diverse countries in the
world (Australian Bureau of Statistics, 2022a). From 2017 to 2021, more than
one million people arrived in Australia, contributing to the 51.5% of residents
who were either first or second-generation born overseas (Australian Bureau of
Statistics, 2022a). About 5.5 million people in Australia speak a language other
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than English at home and a substantial number of people do not speak English at
all (Australian Bureau of Statistics, 2022b). The term ‘culturally and linguisti-
cally diverse’ (CALD) refers to people born overseas, people with limited Eng-
lish proficiency, and children of people born overseas (Khatri & Assefa, 2022).
Besides linguistic diversity, in the last 2 decades, there has been a change in
religious affiliation in the Australian population. Attributing to recent migration
and humanitarian entrants in the past 25 years, the percentage of people report-
ing an affiliation with other religions (other than Christianity) has increased from
3.5% in 1996 to 10% of the population in 2021 (Australian Bureau of Statistics,
2022c¢). In 2021, the most common religions were: Christianity (43.9%); No reli-
gion (38.9%); Islam (3.2%); Hinduism (2.7%); and Buddhism (2.4%) (Australian
Bureau of Statistics, 2022c¢).

People from CALD backgrounds have a higher likelihood of mental health
concerns due to the trauma experienced before migration, the stressful process of
adjustment to the new culture migrants and limited language proficiency (Abbott
& Silles, 2016; Minas et al., 2013). Furthermore, stresses such as difficulties in
understanding the new system to access essential services in the host country,
isolation and disconnection from family and other social support pose addi-
tional challenges for people from CALD backgrounds (Bhugra, 2004; Khawaja,
2007). Though there are no clear data on the prevalence of mental disorders (Said
et al., 2021), about a quarter of a million first-generation adult Australians from
CALD backgrounds are estimated to experience some form of mental disorder in
12 months (Department of Health & Aged Care, 2018).

Despite the struggles of immigration and mental health challenges, people
from CALD communities do not access mental health services (Au et al., 2019;
Fauk et al., 2022). While there are numerous factors of nonengagement, such as
shame and stigma attached to mental illness (Said et al., 2021), lack of bilingual
services (Mitchell et al., 1998; Tobin, 2000) and mistrust in the services (Said
et al., 2021), people from CALD background deemed mental health services not
compatible to their religious and cultural beliefs (Au et al., 2019; Carolan & Cas-
sar, 2010; Tobin, 2000).

Religion/spirituality plays an important role in the lives of people from CALD
backgrounds (Bairami et al., 2021). For instance, in a comparative study, Mus-
lim Australians from culturally and linguistically diverse (CALD) backgrounds
endorsed religious beliefs more strongly than Muslims from non-CALD, Anglo/
Caucasian backgrounds (Bairami et al., 2021). Religion/spirituality is related to
greater psychological well-being for people from CALD backgrounds (Chan,
2009; Hashemi et al., 2020), and they often prefer religious/spiritual interven-
tions over mainstream mental health treatments (Bairami et al., 2021; Omar
et al., 2017). In a study, participants from CALD backgrounds rated psychologi-
cal counselling as less effective but rated Quran recitation as significantly more
effective than non-CALD participants (Bairami et al., 2021). Similarly, in a quali-
tative study of Muslim refugees, primarily from Somalia, participants stated that
traditional "talking therapies" were ineffective and preferred religious interven-
tions over mainstream mental health interventions (Omar et al., 2017).
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In view of the important role religion/spirituality plays in the mental health of
people from CALD backgrounds (Ahmad et al., 2022), religious and spiritual
aspects need to be an integral part of their mental health care (Beaini & Shepherd,
2022). There is a lack of policies that address the unique mental health needs of
CALD populations (Minas et al., 2013). While specialised state transcultural mental
health policies provide comprehensive information regarding mental health issues of
CALD populations, general Commonwealth and State and Territory mental health
policies currently do not have the provision for the inclusion of religion and spiritu-
ality in the mental health care for the people from CALD backgrounds.

The Present Study

This study aims to critically review the current evidence regarding the need for
the inclusion of religion and spirituality in the mental health care of the CALD
population in Australia. Since the review is about mental health care, studies rel-
evant to mental health, including mental health resilience, and mental health out-
comes were included in the review. It is anticipated that the findings of the review
may highlight the importance of the inclusion of religious and spiritual aspects in
mental health care for people from CALD backgrounds. The insight gained from
the review may be used for the provision of evidence-based mental health care
and relevant policy changes for CALD communities in Australia.

Method
Design and Protocol Registration

This rapid review used systematic methods to search and critically appraise
published research conducted in Australia since the year 2000. Rapid reviews
employ a systematic and rigorous methodological approach but may compromise
the breadth or depth of the process (Khangura et al., 2012). The process of this
review was guided by the World Health Organisation’s practical guide on rapid
reviews (Tricco et al., 2017). The protocol of the review was developed and regis-
tered with Open Science Framework (Malviya, 2022). The findings of the review
were summarised using narrative synthesis to answer the research question.

Information Sources and Search Strategy

Two databases, CINAHL and PsycINFO, were searched. A systematic and com-
prehensive search strategy was developed using a combination of key terms and
MESH terms. The search strategy was adapted in accordance with the guidelines
of individual databases. See Table 1 for an example search strategy for CINAHL.
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The search strategy for PsycINFO is available in Appendix 1. Searches were lim-
ited to the English language and studies published in the year 2000 or later were
included in the review. Unpublished studies, case reports and grey literature were
not included in the review.

Study Selection and Eligibility Criteria

Studies of qualitative/quantitative/mixed experimental design that considered
mental health, mental health resilience or mental health outcomes of people from
CALD backgrounds were included. Only peer-reviewed studies conducted in
Australia were considered. Detailed eligibility criteria are presented in Table 2.
Screening of studies was conducted in two phases. The author assessed titles
and abstracts against eligibility criteria in the first phase. Full-text articles were
screened in the second stage.

Quality Appraisal

The quality of the studies was appraised using the Mixed Method Appraisal Tool
(MMAT) (Hong et al., 2018). Developed for the assessment of the methodologi-
cal quality of empirical studies, the latest version of MMAT includes two screen-
ing questions and five criteria for each of the following five study designs (Hong
et al., 2018). These study designs are: (a) qualitative; (b) randomised controlled

Table 1 Search strategy of CINAHL

DATABASE CINAHL (from 2000 to 2022)
STRATEGY #1 AND #2 AND #3 AND #4
1 (MH “Mental Disorders+”) OR (MH “Anxiety +”) OR (MH “Depres-

sion+") OR (MH “Stress+”) OR (MM “Psychological Well-Being”)
OR (MM “Quality of Life”’) OR Resilience OR Coping

2 (MH “Immigrants +”) OR (MM “Refugees”) OR “culturally diverse”
OR “linguistically diverse” OR CALD OR “non-English speaking” OR
migrant OR refugee OR ethnic OR "Chinese Australian" OR "Indian
Australian" OR "Arabic Australian" OR "African Australian" OR
"Culturally and linguistically diverse" OR “multicultural” OR “Indian”
OR “Chinese” OR “Malaysian” OR “Vietnamese” OR “Arab” OR
“Iraq” OR “Iran” OR “Syrian” OR “Afghan” OR “Middle Eastern” OR
“Sudanese” OR “Jordan” OR “Somalian”

3 (MH "Religion and Religions+") OR (MH "Spirituality") OR (MH
"Spiritual Well-Being (Iowa NOC)") OR (MH "Spiritual Healing +”)
OR (MH "Spiritual Care") OR Prayer OR Spiritual practices OR Reli-
gious practices OR Religi* OR Spirit*

4 Australia OR Australian OR Australians

Limiters applied English language, peer-reviewed, studies conducted in Australia

Search results on 10/08/2022 66
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trial; (c) nonrandomised; (d) quantitative descriptive; and (e) mixed methods
studies (Hong et al., 2018). An overall score of the quality appraisal of each study
and detailed appraisal is presented.

Data Extraction and Analysis

Data were extracted and tabulated under the categories; (a) author/s, year, and
place; (b) participants’ characteristics; (c) study design; and (d) relevant find-
ings. Data were synthesised using narrative synthesis. Narrative synthesis is the
process of formulation of an integrated interpretation of findings from multiple
sources (Popay et al., 2006).

Results
Search Results

Searches of both databases retrieved a total of 106 studies. After removing 14
duplicates, 92 studies were screened in phase one, and 40 full-text studies were
screened in phase two. Of these 40 studies, 24 were further excluded. Results of
the searches, screening process and reasons for exclusion are outlined in Fig. 1.
Sixteen studies were included in the final review.

Result of Quality Appraisal

Results of MMAT quality appraisal of individual studies are outlined in Appen-
dix 2. One study was identified as mixed methods (Chan, 2009); 11 as qualita-
tive studies (Brijnath, 2015; Fauk et al., 2022; Hocking, 2021; Khawaja et al.,
2008; Mitha & Adatia, 2016; Omar et al., 2017; Prasad-Ildes & Ramirez, 2006;
Ridgway, 2022; Said et al., 2021; Schweitzer et al., 2007; Youssef & Deane,
2006), and four as quantitative studies (Bairami et al., 2021; du Plooy et al.,
2019; Hashemi et al., 2020; Stolk et al., 2015). All included studies addressed
both screening questions and stated research aims and justified findings to answer
research questions. Overall, all studies met three or more of the five quality
appraisal criteria of MMAT except one study (Prasad-Ildes & Ramirez, 2006). In
this study (Prasad-Ildes & Ramirez, 2006), while the qualitative data collection
was adequate to address the research question, there was no explanation about the
approach used for qualitative data analysis.
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Identification of studies via databases

.é Studies identified from: Duplicate studies removed
R} CINAHL (n = 66) > (n=14)
'g PsycINFO (n = 40)
=
—
) \ 4
Studies excluded as did not
First phase of screening »| meet the eligibility criteria
(titles/abstracts) (n = 92) (n=52)

Screening
44—

Reasons for exclusion:

Second phase of screening Wrong study design (n = 12)
(full text) (n = 40) Studies conducted outside

Australia (n = 5)
l

Wrong context (n = 7)
Studies included in the review
(n=16)

A 4

Fig. 1 PRISMA flow diagram of screening (Page et al., 2021)

Characteristics of Included Studies

All of the included studies were conducted in Australia over the last 16 years in vari-
ous locations. Two studies (Bairami et al., 2021; Du Plooy et al., 2019) were con-
ducted online, while locations were not reported in the other two (Mitha & Adatia,
2016; Stolk et al., 2015). Locations of the other studies are listed in Table 3. Eleven
studies used qualitative methodology (Brijnath, 2015; Fauk et al., 2022; Hocking,
2021; Khawaja et al., 2008; Mitha & Adatia, 2016; Omar et al., 2017; Prasad-Ildes
& Ramirez, 2006; Ridgway, 2022; Said et al., 2021; Schweitzer et al., 2007; Youssef
& Deane, 2006), four were quantitative survey studies (Bairami et al., 2021; du
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Plooy et al., 2019; Hashemi et al., 2020; Stolk et al., 2015), and one study used
mixed method (Chan, 2009). Details of individual studies are outlined in Table 3.

Participant Characteristics

The review included 2711 participants from 16 studies, with 1414 (52%) being
females. The cultural and linguistic backgrounds of participants were reported dif-
ferently across all studies with the majority of studies reporting country of birth,
while others reported the ethnicity of participants. In the included studies, most par-
ticipants were of African origin (du Plooy et al., 2019; Fauk et al., 2022; Hock-
ing, 2021; Khawaja et al., 2008; Omar et al., 2017; Said et al., 2021; Schweitzer
et al., 2007) and from Middle Eastern background (Bairami et al., 2021; Hashemi
et al., 2020; Hocking, 2021; Prasad-Ildes & Ramirez, 2006; Youssef & Deane,
2006). Of 16 included studies, nine studies reported the religious affiliation of par-
ticipants (Bairami et al., 2021; Brijnath, 2015; Hashemi et al., 2020; Khawaja et al.,
2008; Mitha & Adatia, 2016; Omar et al., 2017; Ridgway, 2022; Schweitzer et al.,
2007; Youssef & Deane, 2006) with Islam being most commonly reported religion
(Bairami et al., 2021; Brijnath, 2015; Hashemi et al., 2020; Khawaja et al., 2008;
Mitha & Adatia, 2016; Omar et al., 2017; Youssef & Deane, 2006).

Key Findings

The narrative synthesis of key findings from 16 included studies is summarised in
three themes: the centralised role of religion/spirituality in supporting mental health;
the use of religious/spiritual practices as mental health strategies; the role of reli-
gious leaders in the collaborative approach of mental health care.

The Centralised Role of Religion/Spirituality in Supporting Mental Health

Religion/spirituality appeared to play a central role in the mental well-being of
people from CALD backgrounds. Religious identity was directly predictive of the
psychological well-being of participants from Middle Eastern backgrounds in a
cross-sectional quantitative survey (Hashemi et al., 2020). Religion/spirituality was
reported to be important for Vietnamese Australian participants recovering from
psychosis (Stolk et al., 2015) and was a source of comfort for Indian Australians
with depression (Brijnath, 2015). Participants of included studies reported using
their religion/spirituality as a coping strategy (Khawaja et al., 2008), a protective
factor against depression and suicidal ideations (Hocking, 2021), and a source to
develop mental resilience (Omar et al., 2017; Ridgway, 2022). Religion/spirituality
provided meaning during adversities and distress (Brijnath, 2015; Mitha & Adatia,
2016; Schweitzer et al., 2007) and was reported as a source of strength against feel-
ings of isolation and sadness (Mitha & Adatia, 2016).

Participants in some studies reported using their religious beliefs to alter their
perspective on a stressful event, which improved their mental health (Chan, 2009;
Hocking, 2021; Khawaja et al., 2008; Mitha & Adatia, 2016; Ridgway, 2022). For
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example, in a qualitative study with nine migrant women of various religious faiths,
participants noted how their religious beliefs helped to reframe their thoughts about
divorce, changed the narrative of their marital loss and provided hope for the con-
tinuation of life (Ridgway, 2022). Religious beliefs helped participants reappraise
adversities and contributed to stress coping in another qualitative study with Suda-
nese refugees who were primarily of Christian faith (Khawaja et al., 2008).

Social support through the religious community was reported to be an important
mediator of psychological well-being in several studies (Chan, 2009; du Plooy et al.,
2019; Hocking, 2021; Khawaja et al., 2008; Mitha & Adatia, 2016; Omar et al.,
2017; Ridgway, 2022; Schweitzer et al., 2007). Participants in some studies reported
that the sense of camaraderie and belonging to a religious community helped with
depression and anxiety (Mitha & Adatia, 2016) and provided them with a safe place
(Mitha & Adatia, 2016; Ridgway, 2022) for spiritual/religious reflection and the
development of social support networks.

Participants in various studies viewed mental illness through religious and cul-
tural lenses (Bairami et al., 2021; Fauk et al., 2022; Said et al., 2021; Stolk et al.,
2015; Youssef & Deane, 2006). In a quantitative survey of 182 participants, CALD
Muslim Australian participants were more likely to use their religious and cultural
beliefs to explain the aetiology of mental illness than non-CALD Anglo-Caucasian
Muslim participants (Bairami et al., 2021). In a qualitative study, African migrants’
understanding of mental illness was reported to be influenced by their religious
beliefs and not consistent with how mental illness is defined by Australian mental
health services (Fauk et al., 2022). This disparity in understanding of mental illness
was identified as a barrier to accessing mental health services in two studies (Fauk
et al., 2022; Said et al., 2021).

The Use of Religious/Spiritual Practices as Mental Health Strategies

In this review, participants in several studies identified religious/spiritual practices
as mental health strategies (Bairami et al., 2021; Brijnath, 2015; Chan, 2009; Hock-
ing, 2021; Khawaja et al., 2008; Mitha & Adatia, 2016; Omar et al., 2017; Ridgway,
2022; Said et al., 2021; Schweitzer et al., 2007; Youssef & Deane, 2006). CALD
Muslim Australian participants rated the effectiveness of religious practices such
as Quran recitation significantly higher than non-CALD Anglo/Caucasian Muslim
participants in a quantitative survey (Bairami et al., 2021). Similarly, while Anglo
Australian participants made little mention of religion and spirituality in another
qualitative survey, Indian Australians reported using religious practices such as lis-
tening to religious songs and attending church/temple as mental health strategies
(Brijnath, 2015). Religious/spiritual practices such as reading scriptures, prayers,
chanting, (Dhikr—Mitha & Adatia, 2016) and meditation (Bandagi—Mitha &
Adatia, 2016) were reported as effective mental health strategies in the majority of
studies (Bairami et al., 2021; Brijnath, 2015; Chan, 2009; Hocking, 2021; Khawaja
et al., 2008; Mitha & Adatia, 2016; Omar et al., 2017; Ridgway, 2022; Said et al.,
2021; Schweitzer et al., 2007; Youssef & Deane, 2006). The participants of one
study reported using religious practices as mental health strategies even outside of
religious settings (Mitha & Adatia, 2016).
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The Role of Religious Leaders in the Collaborative Approach of Mental Health Care

The role of religious leaders in mental health care was emphasised in several stud-
ies (Fauk et al., 2022; Prasad-Ildes & Ramirez, 2006; Youssef & Deane, 2006). In
a study with African migrants and service providers, participants emphasised the
importance of involving local church and religious leaders in the education and dis-
semination of information about mental illness (Fauk et al., 2022). Participants in
a few studies (Fauk et al., 2022; Youssef & Deane, 2006) highlighted the need for
religious leaders’ education and training because they were the first point of contact
for some CALD communities.

The importance of involving religious leaders in the mental health care of the
CALD population was also highlighted by the participants in several studies (Fauk
et al., 2022; Prasad-Ildes & Ramirez, 2006; Youssef & Deane, 2006). According
to one study, African migrants were reported to be open to receiving mental health
care and information from religious leaders (Fauk et al., 2022). Similarly, in another
study with Arabic Australians, participants reported being more comfortable in
seeking help from religious leaders than mental health professionals and the role of
religious leaders was emphasised as important and influential (Youssef & Deane,
2006).

Participants in some studies emphasised the significance of incorporating reli-
gious/spiritual components into mainstream mental health interventions, as well as
the involvement of religious leaders in the collaborative approach to mental health
care (Fauk et al., 2022; Prasad-Ildes & Ramirez, 2006; Said et al., 2021). A lack
of understanding of consumers’ religious beliefs and practices among mental health
professionals was identified in one study (Prasad-Ildes & Ramirez).

Discussion

This study aimed to critically review the current evidence regarding the need for
the inclusion of religion and spirituality in the mental health care for the CALD
population in Australia. The findings of the review highlighted the integral role of
religion and spirituality in the mental well-being of CALD communities. Evidence
from the included studies suggested that religion/spirituality was related to better
mental health resilience and coping among people from CALD backgrounds. Con-
sistent with this finding, in several other Australian studies, participants from CALD
backgrounds used religion/spirituality to cope with stress related to physical ill-
ness (Ahmad et al., 2022; Kirby et al., 2018; Sellappah et al., 2001) and caregiving
(Benedetti et al., 2013). Though not included in the review (due to the age range of
the participants), in another Australian qualitative study, young people from CALD
backgrounds noted religion/spirituality as a source of strength and resilience in deal-
ing with mental health issues (Gorman et al., 2003).

There were several ways people from CALD backgrounds utilised religion/spir-
ituality to support their mental health. Religious/spiritual beliefs appeared to pro-
vide them with an alternative perspective on stressful situations, which might have
contributed to their mental well-being. Participants in some of the included studies
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used religious beliefs to reframe their stressful thoughts through the lens of their
religious beliefs, which then supported mental health (Chan, 2009; Hocking, 2021;
Khawaja et al., 2008; Mitha & Adatia, 2016; Ridgway, 2022). Supporting mental
health through changing unhelpful thought patterns is the basic strategy of the most
commonly used psychological intervention (DeRubeis et al., 1990). Since religious
beliefs were reported to help change the outlook, faith-adapted psychological inter-
ventions (Abdul-Hamid & Hughes, 2015; Anderson et al., 2015), that incorporate
religious beliefs into conventional psychological therapies may be an acceptable
choice of intervention for CALD communities.

Although religion/spirituality was noted to be largely beneficial for the men-
tal health of the CALD population, participants in some studies reported viewing
mental illness from their religious perspective, which potentially posed a barrier to
accessing mental health care. For example, participants primarily from African and
Middle Eastern backgrounds and identified as Muslims, perceived mental illness
through the lens of their religious and cultural beliefs (Bairami et al., 2021; Fauk
et al., 2022; Said et al., 2021; Youssef & Deane, 2006) and preferred religious inter-
ventions over mainstream mental health care (Bairami et al., 2021). Consistent with
this finding, in a previous review, mental health literacy issues were prominent in
Muslim communities irrespective of their country of origin and despite their formal
education (Gurr & Meiser, 1996).

While religious beliefs about mental illness were reported as a barrier to access-
ing mental health services in one study (Said et al., 2021) of this review, partici-
pants from CALD communities were open to using religious practices as mental
health strategies. Of 16 included studies in the review, participants from 11 studies
(Bairami et al., 2021; Brijnath, 2015; Chan, 2009; Hocking, 2021; Khawaja et al.,
2008; Mitha & Adatia, 2016; Omar et al., 2017; Ridgway, 2022; Said et al., 2021;
Schweitzer et al., 2007; Youssef & Deane, 2006) were either already using religious
practices to support mental health or endorsed them as viable mental health strate-
gies. This aligns with the finding of a study with young Somalians, who were reluc-
tant to use mental health services but were willing to receive religious interventions
(Johnsdotter et al., 2011). While mental health education and awareness remain
important, incorporating well-evidenced religious/spiritual intervention into mental
health care may increase service uptake among CALD communities.

The language barrier is another reason why people with CALD backgrounds are
less likely to access healthcare services (Au et al., 2019; Henderson et al., 2011;
Minas et al., 2013; Samuel et al., 2018). The body-based mental health interven-
tions, which require little to no language skills, can be used as a supplement or alter-
native interventions for CALD populations with limited language skills. Some of
the body-based religious/spiritual practices have substantial empirical evidence of
mental health benefits, such as yoga, chanting, and breathwork (e.g. Brinsley et al.,
2020; Lynch et al., 2018; Malviya et al., 2022a). As noted earlier, participants of
several studies in this review emphasised the need for integrating religious/spiritual
interventions into mainstream mental health care (Fauk et al., 2022; Prasad-Ildes
& Ramirez, 2006; Said et al., 2021). Given the language barrier and preference
for religious interventions, body focussed religious/spiritual practice (also termed
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sensorimotor religious/spiritual practice (Malviya et al., 2022b) can be a viable
alternative for some CALD communities.

Sensorimotor religious/spiritual practice such as recitation of scriptures is well
evidenced to support mental health (Babamohamadi et al., 2015; Mahmood et al.,
2007; Rafique et al., 2019) of people from the Islamic background. As such, sen-
sorimotor religious/spiritual practices such as recitation may be used as an alter-
native and/or supportive intervention for Arab Australians of Islamic faith who are
hesitant to use counselling and other conversational therapies (Al-Issa et al., 2000;
Omar et al.,, 2017). Additionally, three sensorimotor religious/spiritual practices
(yoga, chanting, and breathwork) were identified as potentially viable interventions
to be used in clinical services in a recent survey of Australian mental health profes-
sionals (Malviya et al., 2022c). Given the reported preference for religious/spiritual
interventions and reluctance to use conventional interventions among people from
CALD backgrounds, sensorimotor religious/spiritual practices may be integrated
into mainstream mental health care for CALD populations.

Participants of several included studies in the review emphasised the importance
of involving religious leaders in the mental health care (Fauk et al., 2022; Prasad-
Ildes & Ramirez, 2006; Youssef & Deane, 2006) for CALD communities. Possi-
bly due to religious beliefs associated with mental illness, participants primarily
from African and Middle Eastern backgrounds felt more comfortable receiving care
from religious leaders than mental health professionals (Fauk et al., 2022; Youssef
& Deane, 2006). Training and education of religious leaders, as recommended by
some scholars (e.g. Koenig, 2008), and linking them with mental health services to
provide collaborative care may benefit people of CALD background.

Participants in one study of this review identified the need for rigorous and in-
depth training for mental health professionals regarding different religions (Prasad-
Ildes & Ramirez, 2006). Though participants of this study were people with mental
health concerns (Prasad-Ildes & Ramirez, 2006), a similar requirement of nuanced
and in-depth training regarding diverse religions and cultures was also identified in
a qualitative survey with Australian health workers (Lindegaard Moensted & Day,
2022). Since one of the reasons CALD people may not access mental health care
is that health professionals do not understand their religious and cultural beliefs
(Mitchell et al., 1998; Tobin, 2000), training and education of health professionals
are essential.

Recommendations for Clinical Practice

The following recommendations can be drawn from the rapid review. Exploration
of religious/spiritual orientation is noted to be critical for CALD community men-
tal health assessment and care. Faith-adapted psychological interventions may be
an alternative for CALD people willing to receive psychological therapies. Senso-
rimotor religious/spiritual practices (e.g. breathwork, chanting/recitation, and yoga)
may be offered as a supportive and/or alternative intervention to the CALD people.
Religious leaders’ education and training, as well as their involvement in the provi-
sion of mental health care for the CALD population, particularly those from Africa
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and the Middle East, may be considered. Mental health professionals who provide
care to the CALD population may be required to receive in-depth training on various
religions and cultures.

Limitations

The review considered the CALD population including voluntary migrants, refu-
gees, and other humanitarian entrants. It is important to note that there is diversity
at many levels within the CALD group. For example, mental health care for a ref-
ugee displaced from a war-affected country would differ from that of a voluntary
migrant who came through skilled migration. Also, people from different religious
and/or ethnic backgrounds may have unique mental health needs. As a result, while
the review’s findings may be relevant to some extent for the overall CALD popula-
tion, they should only be regarded as indicative. More focussed research is needed to
identify the religious/spiritual needs of mental health care for specific groups within
CALD communities. Only studies on religion and spirituality were included in this
review. Because there was no clear distinction in the literature between cultural and
religious aspects, some relevant research that reported religious or spiritual compo-
nents as cultural traits may have been overlooked.

Conclusion

This rapid review provides some insight into the importance of the inclusion of reli-
gious/spiritual aspects in the mental health care of CALD communities in Australia.
Available evidence suggests that people from CALD backgrounds draw strength and
comfort from their religion to support mental health. Religious/spiritual practices
were identified as effective mental health strategies by CALD people. Religious
leaders may play an important role in mental health education and care for CALD
communities. Involvement of religious leaders in mental health services, and inte-
gration of religious/spiritual practices in mainstream mental health interventions
may improve mental health care for people with CALD backgrounds. Mental health
professionals who provide care to CALD communities, should receive training and
education about various religions and cultures.
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