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ABSTRACT
People from minority ethnic (ME) backgrounds are at greater 
risk of developing depression but are less likely to receive treat-
ment, perpetuated by health inequalities. Non-pharmacological 
interventions are recommended as the first-line treatment for 
depression. This scoping review aimed to map international 
evidence on non-pharmacological interventions for depression 
in ME populations aged 40 and above. A scoping review was 
conducted using Medline, PsycINFO, CINAHL, Psychology and 
Behavioral Sciences Collection, AMED and Embase. Twenty-one 
studies were included. Six interventions were identified: 
Cognitive Behavior Therapy, Behavioral Activation, Mindfulness-
based, Reminiscence Therapy, Logo-Autobiography and Social 
Group intervention. Interventions were adapted for ME popula-
tions via translation of materials and to the ‘local context’ such 
as incorporating cultural norms and understanding of depres-
sion. This review found a lack of non-pharmacological interven-
tions for depression in people of ME background in the UK. 
This review indicates a need for non-pharmacological interven-
tions for depression in ME populations in the UK. Recruiting 
people of ME backgrounds over the age of 40 for randomized 
controlled trials requires prioritization. It is recommended that 
non-pharmacological interventions for depression are culturally 
adapted and co-produced with ME populations.
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Introduction

Depression is the third leading cause of disability worldwide (World Health 
Organization, 2017) with rates of prevalence increasing since the COVID-
19 pandemic, adding to the global disease burden (Santomauro et  al., 
2021). Depression is associated with a reduction in daily functioning (de 
Jonge et  al., 2018), impaired cognitive functioning (Akhtar et  al., 2024; 
Crowe et  al., 2020) and is considered a risk factor for long-term conditions 
such as dementia (Livingston et  al., 2024). UK prevalence rates for depres-
sion range from 11.3% for mild depression and 3.3% for severe cases (de 
la Torre et  al., 2021). Some people of minority ethnic (ME) backgrounds 
experience higher rates of depression and are more likely to suffer from 
chronic, prolonged episodes of depression (Proto & Quintana-Domeque, 
2021; Smith et  al., 2020). For example, Williams et  al. (2015) examined 
depression in older adults in the UK, finding that prevalence varied sig-
nificantly by ethnic group, affecting 9.7% of White Europeans, 15.5% of 
South Asians, and 17.7% of Black Caribbean participants. This ultimately 
has a negative impact on quality of life of the person living with depres-
sion, family members, as well as posing a significant burden on health 
care systems (James et  al., 2018; Kyu et  al., 2018).

The World Health Organization defines ME groups as being smaller in 
number than the rest of the population, self-identifying as sharing an 
ethnicity (e.g., based on culture or language), and not having a dominant 
position economically, politically, or socially (World Health Organization, 
2022). In England and Wales, the majority population is made up of white 
British (82%) and 18% are considered ME namely from black, Asian, 
mixed, or other ethnic groups (HM Government, 2023). Higher prevalence 
rates of mental health issues and poorer treatment outcomes for ME 
populations in the UK are linked to deprivation, exacerbated by COVID-
19 (Platt & Warwick, 2020) and perceived racial discrimination (Hackett 
et  al., 2020). Despite higher prevalence rates, people from ME backgrounds 
demonstrate lower rates of recognition and treatment, and poorer outcomes 
(Pickett et  al., 2013).

A study conducted in the UK found ethnic health inequalities in the 
referral, assessment and treatment process of NHS Talking Therapies 
(Harwood et  al., 2023). People of ME background were less likely to 
receive an assessment, and those who did were less likely to receive 
treatment (Harwood et  al., 2023). Barriers to help-seeking and treatment 
uptake include stigma and mistrust of service providers. Receiving a 
preferred psychosocial intervention has been demonstrated to reduce 
dropout rates and improve therapeutic alliance (E. Windle et  al., 2020). 
Pharmacological treatments for depression may not be the preferred option 
for individuals of ME background, with studies suggesting a reluctance 
toward use of anti-depressants. Reasons for this include concerns around 



International Journal of Mental Health 3

dependency, potential side effects, and feeling emotionally numb (Holvast 
et  al., 2017; Iturralde et  al., 2021; Nair et  al., 2020). Furthermore, pre-
scribing medication for depression in an aging population becomes com-
plex due to polypharmacy (Wiersema et  al., 2022). A two-year longitudinal 
study by Schaakxs et al., (2018) examined the association between age 
and course of depression. People aged seventy and above experienced 
greater symptom severity compared with younger adults and a greater 
likelihood of still having a diagnosis of depression after two years, even 
after adjusting for physical illness and antidepressant use. This suggests 
a need for alternative, non-pharmacological treatments for depression 
which are not primarily based on medication (Givens et  al., 2007).

People of ME background are also more likely to attribute psycho- 
social causes of depression compared to biological causes (Birtel & 
Mitchell, 2023; Karasz et  al., 2019). This may explain why some ME 
populations perceive pharmacological treatments for depression less 
effective (Givens et  al., 2007). Furthermore, systematic reviews com-
paring anti-depressants with non-pharmacological interventions such as 
exercise or cognitive behavioral therapy (CBT) have found pharmaco-
logical and non-pharmacological interventions to be equally effective 
in reducing depressive symptoms (Fournier et  al., 2022; Recchia et  al., 
2022). As such, non-pharmacological interventions for depression are 
recommended as first choice of treatment (NICE, 2022).

Culturally adapted psychological interventions can address issues such 
as language barriers and cultural factors and have shown to be effective 
in reducing depressive symptoms and improving treatment outcomes in 
ME populations (Arundell et  al., 2021; Gater et  al., 2010; Rafique et  al., 
2019). Non-pharmacological interventions offer culturally sensitive and 
potentially safer alternatives to pharmacological treatments. Various reviews 
on the clinical effectiveness of interventions to reduce symptoms of depres-
sion have been conducted in recent years. Bellón et  al. (2021) conducted 
a systematic review and meta-analysis of fourteen studies on exercise 
interventions for depression and found a small reduction in symptoms. 
Serrano-Ripoll et  al. (2022) conducted a review of smartphone application 
psychological interventions for depression and found a moderate reduction 
in symptoms. These reviews did not report on ME populations, which is 
one of the major limitations and gaps in the current evidence of depres-
sion interventions. Only one previous review was found, which evaluated 
non-pharmacological interventions for depression in older adults of ME 
background. However, the review was limited to the United States and 
published over a decade ago (Fuentes & Aranda, 2012).

To help reduce gaps in health inequalities, it is vital to gain a better 
understanding of the type of non-pharmacological interventions currently 
available to treat depression in ME communities. This scoping review aims 
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to address a critical gap by mapping international evidence on non- 
pharmacological interventions specifically targeting depression in ME  
populations aged 40 and above (mid-to-older age), an area overlooked in 
traditional reviews. Changing behaviors in mid-life, such as that to prevent 
depression recurrence appears to have the greatest influence on a person’s 
functional trajectory (K. Windle et  al., 2009).

Review questions

The review aims to address three specific questions:

1.	 What non-pharmacological interventions for depression have been 
utilized for mid-older age adults of ME groups?

2.	 What are the characteristics of the populations targeted for the 
interventions?

3.	 What are the treatment characteristics of depression interventions in 
ME groups (i.e., treatment modality, format, the context of delivery, 
cultural adaptation, and provider type)?

Materials and methods

The scoping review followed the standards of Preferred Reporting Items 
for Systematic reviews and Meta-Analyses extension for Scoping Reviews 
(PRISMA-ScR) Checklist (Supplementary file 1). A protocol for the review 
is registered with Open Science Framework and can be accessed via the 
following web address: https://osf.io/wucj2. Given the broad research ques-
tions aiming to capture the breadth of evidence within this area, a scoping 
review methodology was deemed most appropriate. This scoping review 
was conducted in accordance with the Joanna Briggs Institute (JBI) meth-
odology for scoping reviews (Peters et  al., 2020). This included 1) devel-
oping a research question, (2) searching literature by using inclusion and 
exclusion criteria, (3) selecting articles, (4) charting of data extracted from 
included articles, and (5) collating, summarizing, and reporting the find-
ings. Assessing the quality of evidence in scoping reviews is not mandatory 
and is a secondary concern. A quality assessment was not conducted as 
it was deemed more valuable to include heterogeneous outputs that span 
the area, allowing for a greater insight into the research questions outlined. 
The current scoping review did not require ethical approval.

Participants

Studies were eligible for inclusion if the sample size comprised 50% or 
more people from ME backgrounds. For this review, ME is defined as 

https://doi.org/10.1080/00207411.2025.2472433
https://osf.io/wucj2


International Journal of Mental Health 5

where a particular ethnic group is living in a country where the majority 
of people belong to a different ethnic group. It is acknowledged that par-
ticipants may be experiencing co-morbid conditions alongside their depres-
sion. However, studies with a focus on treating depression only were 
included, and co-morbid physical health and mental health conditions 
(i.e., post-traumatic stress disorder, diabetes, cancer) were excluded. As 
we were interested in non-pharmacological interventions for depression 
in mid-to-older age ME adults, studies with an average age of sample at 
40 years and above were included. We were interested in both male and 
female participants.

Concept

Studies reporting on non-pharmacological interventions for depression 
were included, including studies comparing a non-pharmacological inter-
vention to a pharmacological intervention. Studies reporting solely on 
pharmacological interventions were excluded.

Context

International evidence from all geographical locations and settings (e.g., 
acute care, primary health care, the community) was included.

Type of evidence sources

Studies of quantitative, qualitative, and mixed-method design were 
included, which reported on cultural adaptation, pilot, feasibility, and 
acceptability of non-pharmacological interventions for depression in ME 
groups. Grey literature, such as unpublished theses, were eligible for 
inclusion. Protocol papers, opinion pieces, reviews, secondary analysis, 
intervention development papers without pilot data, follow-up studies, 
and cost-effectiveness studies were excluded as they were deemed not 
to be likely to contain relevant information to answer the review 
questions.

Search strategy

The search strategy was developed by the team, and support was pro-
vided by a subject librarian. Subject headings and free text words were 
identified for ethnicity, ME group, religion, depression, and non-phar-
macological treatments. We searched six electronic databases: EMBASE, 
MEDLINE, CINAHL, PsycINFO, Psychology and Behavioral Sciences 
Collection, and AMED. No language or date restrictions were applied. 
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The original search was conducted on August 29, 2023, studies were 
searched from inception with no date restrictions. The search was updated 
on December 29, 2024, with a date restriction from 2023 to 2025 to 
capture any studies published since our original search. We searched 
grey literature, including thesis databases and reference lists of relevant 
reviews and included studies. The search strategy is presented in 
Supplementary file 2.

Evidence screening and selection

Records were managed and screened using Covidence software version 
2.0. Detailed instructions for screening were developed, shared, and 
agreed upon with the research team to ensure consistency. This was 
piloted during title and abstract screening for 30 records and eligibility 
criteria were clarified as needed. Two reviewers (AA, EN) conducted 
independent screening of at least 10% of records. This was to ensure 
screening instructions were clear and sufficient and to detect any dis-
crepancies in screening. Once we were confident that the screening 
process was robust, screening continued with a single reviewer. Conflicts 
were resolved via a third reviewer (SP). Following this, 10% of the full 
text was screened by two reviewers (AA, EN), followed by single screen-
ing (AA).

Data extraction

Data extraction was conducted using Covidence. Data was extracted inde-
pendently; however, input was sought from the team when necessary. A 
data extraction form was used, the details of which were agreed beforehand 
by the team and adjusted as necessary (see supplement 3 for data 
extraction form).

Data analysis

A descriptive, narrative approach was taken to data analysis as JBI guide-
lines for scoping reviews recommended. This reflected the research ques-
tions, including a summary of population, geographical focus, types of 
interventions, experience of intervention and any cultural adaptations.

Results

The search results are detailed in the PRISMA diagram (Figure 1). 13,282 
unique references were retrieved from databases and four from citation 
searching. Of these, 21 studies were considered eligible for inclusion, see 
Table 1 for study characteristics.

https://doi.org/10.1080/00207411.2025.2472433
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Ethnicity and geographical focus

Of the 21 included studies, 17 were based in the United States of America 
(USA) (Burnett-Zeigler et  al., 2019; Burnett-Zeigler et  al., 2016; Cho et  al., 
2013; Ciccolo et  al., 2022; Collado et  al., 2014; Dai et  al., 1999; Diwan 
et  al., 2023; Gitlin et  al., 2013; Glueckauf et  al., 2012; Hong et  al., 2023; 
Hwang et  al., 2015; Lopez-Maya et  al., 2019; Schmaling & Hernandez, 
2008; Ward & Brown, 2015; Ward et  al., 2021; Yeung et  al., 2013; Yeung 
et  al., 2014).

Eight of these studies focused on the African American population 
(Burnett-Zeigler et  al., 2019; Burnett-Zeigler et  al., 2016; Ciccolo et  al., 
2022; Gitlin et  al., 2013; Glueckauf et  al., 2012; Hong et  al., 2023; Ward 

Figure 1.  PRISMA flow diagram.
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& Brown, 2015; Ward et  al., 2021), four on Chinese American, two on 
the Latino population (Collado et  al., 2014; Lopez-Maya et  al., 2019), one 
on Mexican Americans (Schmaling & Hernandez, 2008), one on Vietnamese 
and Hispanic Americans (Diwan et  al., 2023) and one study on Korean 
Americans (Cho et  al., 2013). Two studies were based in the United 
Kingdom and focused on Pakistani women (Chaudhry et  al., 2009; Gater 
et  al., 2010). Two studies were based in Austria and focused on the Iranian 
population (Fathi et  al., 2015, 2016).

Types of interventions

Six types of non-pharmacological interventions were identified: Cognitive 
Behavioral Therapy (CBT), Behavioral Activation (BA), Social group inter-
vention, Mindfulness-based interventions, Logo-autobiography (LA) and 
Reminiscence therapy.

Cognitive Behavioral Therapy (CBT)

Four quantitative (Dai et  al., 1999; Hwang et  al., 2015; Ward & Brown, 
2015; Ward et  al., 2021), two mixed-methods (Fathi et  al., 2015; Glueckauf 
et  al., 2012) and one qualitative (Fathi et  al., 2016) paper reported on 
CBT-based interventions. Three studies had a specific aim to culturally 
adapt CBT (Hwang et  al., 2015; Ward & Brown, 2015; Ward et  al., 2021). 
The intervention by Hwang et  al. (2015) was delivered in the participants 
preferred language (Cantonese, Mandarin, or English). The intervention 
manuals were also translated and back-translated by a translation team 
and the Principal Investigator to ensure semantic, linguistic, and conceptual 
equivalence. CBT was culturally adapted to account for cultural complex-
ities and beliefs about mental health, including the expression and com-
munication of distress. Further adaptations included the integration of 
cultural metaphors and symbols, using cultural and philosophical teachings, 
understanding cultural differences in communication, and addressing cul-
turally salient issues.

Interventions by Ward and Brown (2015) and Ward et  al. (2021) were 
delivered in English but culturally adapted the intervention in various 
ways. This included developing the intervention based on the concept of 
the Nguzo Saba, a Swahili term which translates to the Seven Principles. 
The Nguzo Saba was originally developed to reinforce aspects of African 
cultures such as community, heritage, and family support. One of the 
principles includes faith, which the study reports as being a coping strategy 
for depression by some participants. Further adaptions included ensuring 
language is culturally appropriate, ethnic matching of client-therapist, and 
use of metaphors consistent with the African American culture.
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Whilst the remaining four studies did not specifically have an aim of 
cultural adaptation, elements of adaption to meet the needs of the target 
population were present. Two studies (Dai et  al., 1999; Fathi et  al., 2015) 
translated intervention materials and delivered the intervention in the 
preferred language. A follow-up qualitative study (Fathi et  al., 2016) was 
conducted to understand participants’ experiences of taking part in the 
intervention. Participants expressed reasons for taking part and staying in 
the intervention, which included meeting women from the same culture, 
being in a non-judgmental space, and being able to speak about negative 
feelings, including loneliness, and fears. Other facilitators included learning 
productive strategies to manage depression and completing homework 
which was deemed useful. Fathi et  al. (2016) identified participants with 
a positive or negative approach to the intervention and what this meant 
post-recovery. Participants with a positive approach from the onset were 
more engaged during the intervention and continued to implement what 
they learnt post-intervention. This included continued knowledge-seeking 
around depression to reduce the risk of relapse. Participants with a neg-
ative attitude reported that the intervention did not meet their expectations 
or needs. Nevertheless, participants still reported benefits during the inter-
vention but were less motivated to implement what they learnt post-in-
tervention. The study reported 70% of participants had a negative approach 
to the intervention.

Glueckauf et  al. (2012) adapted key CBT strategies using photos and 
case scenarios of African American individuals. The intervention included 
goal setting, which participants reported as contributing to the management 
of their stress and learning to put their own needs first. A group setting 
was received positively as participants reported the benefits of learning 
from shared experiences. In terms of recruitment and raising awareness 
of the intervention, religious and faith groups were involved, which helped 
reduce the stigma of depression and improve uptake. The title of the 
intervention was also adapted based on a ‘can do’ attitude, thus framing 
the intervention as positive rather than negative.

Behavioral activation (BA)

Four studies tested interventions based on BA (Ciccolo et  al., 2022; Collado 
et  al., 2014; Gitlin et  al., 2013; Schmaling & Hernandez, 2008). In terms 
of cultural adaptations, Collado et  al. (2014) translated the intervention 
and materials into the preferred language. Ciccolo et  al. (2022) adapted 
the content of their intervention to the local context of the target popu-
lation. The content remained flexible. Some topics, if deemed important 
to participants, were developed during the delivery of the intervention 
rather than being pre-determined (e.g., wellness during incarceration, 
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resiliency following incarceration, history of LGBTQ social justice, and 
history of African American activism). Schmaling and Hernandez (2008) 
found a greater decrease in depressive symptoms in participants who took 
part in four or more sessions of BA, compared to those who took part 
in less. Thus, indicating the importance of attending a minimum number 
of sessions to experience greater benefit from the intervention.

Gitlin et  al. (2013) focused on the recruitment strategy to ensure greater 
uptake of the intervention. This included working with the community to 
choose the type of intervention (BA) based on the preferred coping strat-
egy of the target group. The community also chose the name of the 
intervention to reflect their language use. This co-production strategy 
ensures that the intervention is developed with the target population, as 
opposed to for them.

Social group interventions

Two studies reported on one social group intervention, an initial pre-post-
test design study by Chaudhry et  al. (2009) and a mixed-methods RCT 
by Gater et  al. (2010). The social group intervention addressed social 
difficulties, social isolation and poor access to primary care services. This 
was achieved via psychoeducation, indoor group activities such as yoga, 
exercise and personal grooming. Outdoor activities included shopping and 
visiting museums. Cultural considerations included travel and attendance 
through the provision of a free pick and drop taxi service accompanied 
by female Urdu speaking transport facilitators. A culturally acceptable 
venue was chosen, the local Pakistani community center, where social 
events are arranged regularly. Materials were read out to participants with 
limited literacy levels via multi-lingual facilitators. These factors facilitated 
attendance and uptake of the intervention. Barriers to attending the inter-
vention included resistance from family members, depression not being 
recognized as an illness within the community and worries about confi-
dentiality. Overall, women reported positive feelings after the intervention 
and suggested that family and friends also noticed a change in their mood.

Mind-body interventions

Four quantitative studies (Burnett-Zeigler et  al., 2016; Lopez-Maya et  al., 
2019; Yeung et  al., 2013, 2014), one mixed-methods study (Hong et  al., 
2023) and one qualitative study (Burnett-Zeigler et  al., 2019) reported on 
Mind-Body based interventions. Three studies (Burnett-Zeigler et  al., 2016; 
Yeung et  al., 2013, 2014) stated that the interventions were culturally 
relevant, however the studies did not outline what made the intervention 
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culturally relevant. Hong et  al. (2023) adapted their intervention to fit in 
with the local context of African American women. This included short-
ened length of sessions to accommodate women with time constraints. 
The surface content of the intervention was modified to be culturally 
relevant, such as using images and poetry of African American women 
and by African American women. Lopez-Maya et  al. (2019) translated and 
delivered the intervention in the participants preferred language.

The type of Mind-Body interventions varied across studies. The inter-
ventions by Burnett-Zeigler et  al. (2016) and Hong et  al. (2023) were 
based on the principles of Mind Body Stress Reduction, which includes 
meditation, body scan and yoga. A similar but slightly different approach 
was used by Lopez-Maya et  al. (2019), with the Mindful Awareness 
Practices for Daily living Program. This intervention was based on mindful 
sitting meditation, mindful eating, appreciation meditation, friendly or 
loving-kindness meditation, mindful walking, and mindful movement. The 
mind-body intervention by Yeung et  al. (2013) was based on Qigong, a 
type of exercise that incorporates coordinated body postures, meditation, 
and breathing to reach a deeply focused and relaxed state. Qigong involves 
slow and gentle movements, making it suitable for people of all ages and 
abilities. Yeung et  al. (2014) developed their intervention based on 
Relaxation Response, a concept the authors believe to be central to many 
mind-body techniques. Techniques to reach this state include muscle relax-
ation, breathing techniques, yoga, focused awareness, open monitoring 
meditation and imagery. These variations indicate flexibility of mind-body 
interventions to suit the needs of the target population.

The qualitative study by Burnett-Zeigler et  al. (2019) explored the 
acceptability of a mindfulness intervention for depressive symptoms among 
African-American women in a community health center. The intervention 
was found to be acceptable, reduced stress and improved coping and 
functioning. Reported benefits of the intervention included having greater 
control over thoughts, emotions and behaviors. Participants experienced 
an enhanced sense of awareness and focus, reporting a reduction in dis-
tracting thoughts and wandering minds. An increased ability to be present 
in the moment was reported as a result of actively noticing emotions and 
thoughts. An increased awareness during participation in daily activities 
was reported such as showering and driving. Increased awareness also 
benefited interpersonal communications. Overall, participants reported 
improvement in identifying stressors, communicating effectively, and feeling 
calmer and relaxed. The qualitative aspect of Hong et  al. (2023) provided 
insight into stigma as a barrier to help-seeking and treatment uptake. 
Some participants were reluctant to identify as ‘depressed’ even when they 
met the diagnostic criteria, as they perceived depression only in extreme 
ways, such as feeling suicidal. Participants associated depression with being 
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unstable and out of control. This highlights the importance of co-producing 
interventions with the target population, from naming the intervention to 
the content and delivery to ensure it addresses barriers such as perceived 
self and public stigma.

Logo-Autobiography (LA) intervention

One study (Cho et  al., 2013) used Logo-autobiography (LA), which empha-
sizes the cognitive changes that have taken place in an individual’s life. 
The intervention was culturally adapted to focus on issues pertaining to 
life before and after migration. The aim of the therapy is to guide par-
ticipants to self-reflect, self-describe and self-analyse, in order to search 
for their meaning of life.

Reminiscence therapy (RT)

One study (Diwan et  al., 2023) culturally adapted RT, a story-telling type 
of intervention which encourages older adults to remember and narrate 
events from their past, which evoke positive feelings to help improve 
mood. Cultural adaptations included involving family participation to 
increase social connectedness. In terms of recruitment and engagement, 
the researchers went to places where older people from that community 
were likely to attend (community center, health clinic, library, senior liv-
ing). The intervention was delivered in the participants preferred language. 
As this intervention was based on two distinct groups, Vietnamese and 
Spanish, examples and materials were adapted accordingly. Qualitative data 
indicated that participants enjoyed RT, reporting that it made them feel 
closer to their community, sharing stories, and learning from each other’s 
experiences. Participants felt more confident socializing and reported feel-
ing good after sessions. Participants and service providers were culturally 
matched, and participants felt that their cultural traditions were understood 
as a result of this. Regardless of ethnic matching, key characteristics 
deemed to enhance the storytelling experience included the character of 
the facilitator, their professional competence, and relational skills.

Discussion

This scoping review has found that a range of non-pharmacological inter-
ventions have been applied alongside mid-to-older age ME adults with 
depression. Whilst variation existed in terms of the study designs, outcome 
measures, and type of intervention, overall, participants reported experi-
encing benefits from the reported interventions, such as improvement in 
mood and increased social connectedness. The most used intervention for 
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ME populations was found to be CBT, followed by Mind-Body and BA. 
These results align with current NICE (2022) guidelines which recommend 
CBT, BA, and mindfulness-based interventions for the treatment of depres-
sion. The literature also suggests CBT to be commonly selected for cultural 
adaptation (Anik et  al., 2021). One of the reasons why CBT might be 
most popular is its flexibility in terms of format and delivery. Based on 
the participants’ preferences, group and individual CBT are available, as 
well as remote and face-to-face versions, with all versions demonstrating 
effectiveness in reducing depression (Glueckauf et  al., 2012). However, 
CBT requires trained professionals to deliver the intervention. As identified 
in this review, interventions such as BA can be delivered by trained non-
professionals, adding flexibility to the design, potential cost and delivery 
of BA interventions. Existing literature has demonstrated BA to also be 
suitable for cultural adaptions to meet the needs of diverse populations 
(Mir et  al., 2015).

In this review, studies that culturally adapted an intervention demon-
strated a greater reduction in depression compared to non-culturally 
adapted interventions (Hong et  al., 2023; Ward & Brown, 2015; Ward 
et  al., 2021). This indicates a need for more culturally adapted interven-
tions as they have the potential to increase accessibility to treatment, 
improve acceptability, feasibility, and treatment adherence, leading to overall 
better treatment outcomes. The main themes around cultural considerations 
found in this review included adapting the intervention to the local con-
text, which includes covering salient issues for the target community such 
as stigma and migrant experiences. Other forms of cultural adaptations 
included translation of materials, delivery of the intervention in the pre-
ferred language and practical considerations such as when and where the 
intervention should be delivered. Interventions that had elements of co-pro-
duction demonstrated greater uptake and engagement (Hong et  al., 2023). 
Co-design is recommended by NICE (2016) guidelines for community 
engagement in health and wellbeing interventions.

This review found a paucity of interventions for depression in mid-to-
older ME populations in the UK. Whilst CBT was found to be the most 
popular intervention in this review, this was typically across the USA. In 
the UK however, only one type of intervention for mid-to-older age ME 
adults has been tested, a social group intervention for women only. 
Compared to the other interventions in this review, this social group 
intervention did not display greater effectiveness in reducing depression 
as a standalone treatment (Gater et  al., 2010). This might be explained 
by methodological issues such as a small sample size but may also encom-
pass a lack of understanding of population needs. Subsequently, this review 
has highlighted a lack of studies recruiting mid-to-older age people from 
ME backgrounds for non-pharmacological interventions for depression. 
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Future studies should have a greater focus on recruiting people from mid-
to-older age, ME backgrounds to reduce health inequalities and promote 
healthy aging, via outreach and co-production methods. Older age indi-
viduals show lower uptake of mental health services, and ME populations 
regardless of age experience barriers to accessing mental health services 
such as Talking Therapies (Arundell et  al., 2024; Bansal et  al., 2022; Prosser 
et  al., 2024). According to the 2021 census, across England and Wales, 
the largest ME group comprises of Asian ethnic group at 9%, followed by 
Black ethnic group at 4%. This review highlighted that very little is known 
about depression treatment effects for mid-older age adults of ME back-
ground in the UK. For over 50 years ethnic inequalities in mental health 
care have existed and continue to exist (Bansal et  al., 2022). Furthermore, 
whilst it may be convenient to group populations under umbrella terms 
such as ‘South Asian’ or ‘African Caribbean’, these ethnic groups are not 
homogenous as variation exists in terms of cultural practices, religious 
background, socio-historical contexts, and language. It is important for 
future interventions to consider cultural similarities and differences when 
designing and delivering culturally adapted interventions for depression.

The availability of culturally appropriate and effective non-pharmaco-
logical depression interventions for mid-to-older age ME populations is 
also a vital preventative measure. Approximately 40% of people experi-
encing depression also experience cognitive deficits (Mokhtari et  al., 2023), 
in some cases, cognitive deficits symptoms persist even after remission 
(Semkovska et  al., 2019). This can reduce overall quality of life as psy-
chosocial and occupational functioning is negatively impacted (Akhtar 
et  al., 2024; Crowe, 2017; Fehnel et  al., 2016). This highlights the impor-
tance of measuring cognition as an outcome of functional recovery along-
side a reduction in depression for symptomatic recovery. Whilst this review 
did not aim to capture depression interventions that aimed to improve 
cognition, none of the studies measured cognition as an outcome as stan-
dard. Typically, depression interventions that target cognition are usually 
based on cognitive remediation, training, and rehabilitation. A recent 
systematic review and meta-analysis of fifteen studies by Mokhtari et  al. 
(2023) found cognitive rehabilitation to be an effective intervention for 
executive function, verbal learning, and working memory of people with 
depression. This highlights the importance of targeting cognitive symptoms 
as part of the treatment of depression. These types of interventions were 
not found in this review.

Despite the growing recognition of the clinical and functional impor-
tance of cognitive deficits in depression, UK clinicians were found to lack 
awareness of cognitive deficits in depression and barriers to assessment 
included lack of objective measures (McAllister-Williams et  al., 2017). In 
the absence of tools specifically developed for screening cognitive deficits 
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in depression, clinicians may rely on tools originally developed for mild 
cognitive impairment or dementia. This includes tools such as The Brief 
Cognitive Assessment Tool (Mansbach et  al., 2012), Rowland Universal 
Dementia Assessment Scale (RUDAS) and the Montreal Cognitive 
Assessment (MoCA). These tools have not been validated for screening 
cognitive deficits in depression. To address this gap, The THINC-integrated 
tool was developed by McIntyre et  al. (2017), which combines subjective 
and objective measures. The tool was found to be valid and sensitive for 
use in adults with depression and was reported as quick and easy to use. 
Validation studies of this tool for use in ME groups is required.

The findings of the current review have highlighted commonly utilitsed 
and acceptable non-pharmacological interventions for depression in ME 
groups. Mind-body interventions were found to contribute toward clarity 
in thinking and an overall sense of feeling calm. Adapting these interven-
tions to include cognitive remediation strategies to improve attention, 
memory and concentration could support functional outcomes for people 
with depression, reducing the risk of relapse.

Limitations

A limitation of this review is that we focused only on depression, excluding 
physical and mental health co-morbidities. It is acknowledged that depres-
sion may co-exist with other conditions, which can influence how depres-
sion is presented, the type of support required and the effectiveness of 
this support. Thus, the findings of this review may not be applicable to 
more complex, multi-morbid cases of depression. This review was inter-
ested in the mid-older ME population, defined as 40 years and over. We 
were reliant on studies reporting the average age range. It is possible that 
eligible studies that did not clearly state the average age of participants 
were missed. A further limitation is that only 10% of studies were double 
screened. Whilst we are confident that we refined the screening process 
to ensure robustness prior to switching to single screening, there is a 
possibility of error. We also only included studies published in the English 
language only due to resource limitations.

Conclusions

This review indicates a need for non-pharmacological interventions for 
depression in ME populations in the UK. A greater focus is required on 
recruiting people of ME backgrounds over the age of 40 for randomized 
controlled trials. This is an under-represented group both in research and 
within mental health services. It is recommended that non-pharmacological 
interventions for depression are culturally adapted and co-produced with 
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the target population. Cognitive deficits in depression are common but 
overlooked, it is recommended that assessment of cognition is made part 
of treatment. This will identify areas of need to support functional recovery 
of depression, to reduce the risk of relapse, and potentially prevent long-
term conditions such as dementia.
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