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Abstract
Arabic-speaking communities in Australia underutilise mental health services. Previous research with Arabic-speakers recruited
individually demonstrated that an Arabic Mindfulness Compact Disc (CD) was an acceptable and useful resource for this group.
Subsequently, the CD was introduced as part of a 5-week group mindfulness program for Arabic-speaking Muslim women. The
intervention was delivered in a community setting by a bilingual (Arabic/English) psychologist with support from a bilingual
multicultural health worker. The mixed-methods evaluation incorporated a pre–post study with a wait-list control group. An
Arabic translation of the Depression Anxiety and Stress Scale (DASS21) was administered at baseline and program completion.
Pre–post differences were tested using the sign test for paired samples (one-sided). Qualitative methods were used to evaluate the
program’s acceptability. After five weeks, the intervention group showed statistically significant improvement on all DASS21
subscales (n = 12, p < .001 for depression and stress and p < .01 for anxiety). For the wait-list control group, only anxiety showed
significant improvement (n = 8, p < .05). Qualitative analysis revealed how the women grew in their understanding of mindful-
ness concepts and mastered the different techniques, how they dealt with painful memories, how mindfulness practice assisted
them in their daily lives, and how they related mindfulness to Islam. The in-language mindfulness intervention was shown to be
culturally and spiritually relevant, and clinically effective. The group program incorporating the Arabic Mindfulness CD has
potential for scaling up. Further research is required to investigate effectiveness for Arabic-speaking men with similar
backgrounds.
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Background

Multicultural Australia is home to people from around the
world (Jupp, 2001). At the 2016 Census of Population and
Housing, 26% of Australian residents were born overseas
while another 21% of the population had one or both parents

who were born overseas. Further, 21% of Australians reported
speaking a language other than English at home. Arabic was
the third most common language spoken (1.4% of the total
population), after English and Mandarin (Australian Bureau
of Statistics [ABS], 2017). The Arabic-speaking community
in Australia comprises individuals from various countries and
religions and both long-standing residents and new arrivals,
including refugees and others with refugee-like backgrounds
(Jupp, 2001; Khawaja & Khawaja, 2016a).

Mental health issues are common in migrant communities
generally and increased among refugees and asylum seekers
(Minas et al., 2013; Silove, 2003; Slewa-Younan et al., 2017).
In common with many other minority communities in Australia,
Arabic-speakers underutilise mental health services (Kayrouz
et al., 2015; McDonald & Steel, 1997; Slewa-Younan et al.,
2015; Steel et al., 2006), preferring to rely on family, family
doctors, traditional healers and religious leaders (Kayrouz et al.,
2015; Tobin, 2000; Youssef & Deane, 2006). The Arabic
Mindfulness Compact Disc (CD) was developed to address an
identified need for a culturally-tailored, evidence-based resource
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that can be used with, and by, members of this heterogeneous
community (Blignault et al., 2019).

Mindfulness is a form of meditation that derives from
Buddhist practice. It has been popularised in theWest through
the work of Jon Kabat-Zinn (2003) who describes it as “the
awareness that emerges through paying attention, on purpose,
in the present moment, and non-judgmentally to the unfolding
of experience moment by moment” (p. 145). While some
authors emphasise its Buddhist origins (e.g. Kabat-Zinn,
2003), others find resonance with religious and spiritual tradi-
tions such as Islam (Mirdal, 2012; Thomas et al., 2017) and
Christianity (Rosales & Tan, 2017; Trammel, 2015), or take a
secular approach (Baer, 2015).

The past two decades have seen exponential growth in
interest in the application of mindfulness and meditation prac-
tice in medicine and mental health care globally (Van Dam
et al., 2018). Research demonstrates the benefits of
Mindfulness-Based Interventions (MBIs) for patients with
mental and physical health conditions (Creswell, 2017) and
for non-clinical populations (Janssen et al., 2018). MBIs, such
as mindfulness-based stress reduction (MBSR) and
mindfulness-based cognitive therapy (MBCT), can signifi-
cantly alleviate depression, anxiety and stress and improve
physical and psychological functioning (Creswell, 2017;
Janssen et al., 2018). Brief MBIs, totalling up to 100 min’
practice per week and lasting up to four weeks, can also be
beneficial (Howarth et al., 2019).

While there is emerging research on mindfulness in
Middle Eastern countries (Damra et al., 2014; Güldal &
Satan, 2020; Pigni, 2010; Thomas, Raynor, & Bahussain,
2016b; Thomas, Raynor, & Bakker, 2016a) there are few
studies with Arabic speakers who constitute a minority
group in Western countries. The situation is not unique to
this language group (Russell et al., 2019) or to Australia
(DeLuca et al., 2018). In the United States, there is a lack
of diversity focus in mindfulness research, with ethnic mi-
norities under-represented in studies assessing mental
health outcomes and few reports of culturally-adapted in-
terventions (DeLuca et al., 2018).

The Arabic Mindfulness CD is a cultural adaptation of
Mindfulness Skills Volume 1 – Learn “mindfulness” skills
produced by Dr. Russ Harris (Blignault et al., 2019). The
60-min educational CD contains five tracks. The adaptation
process involved five steps: (1) initial translation into formal
Arabic by the second author, a bilingual (Arabic/English) psy-
chologist who also amended Track 1 to emphasise the cultural
and spiritual relevance of mindfulness and mindfulness prac-
tice to the Arabic culture; (2) review by a bilingual mental
health nurse and five bilingual community members; (3) re-
view and modification by a nationally accredited translator;
(4) re-checking by the bilingual mental health clinicians and
community members; and (5) minor editing by the accredited
translator.

The first phase of its evaluation involved a pre–post study
(Blignault et al., 2019). The 70 participants were Arabic-
speaking adults living in south-east Sydney who were given
the CD as a self-management resource. Most were Lebanese-
born women and men who had been in Australia for over
15 years. Both Muslims and Christians were included. The
ArabicMindfulness CDwas shown to be culturally acceptable
and effective in reducing levels of psychological distress as
measured by the Kessler Scale (K10) and the Depression,
Anxiety and Stress Scale (DASS21). Following those prom-
ising findings, it was proposed that the Arabic Mindfulness
CD be further tested in a group setting and in different geo-
graphic locations, as well as with newly-arrived Arabic-
speakers with refugee-like backgrounds. This paper reports
on the second phase of the evaluation.

Methods

Setting

The current study was conducted in Wollongong, a large city
located about 100 km to the south of Sydney. Project partners
were the South Eastern Sydney Local Health District
(SESLHD) Multicultural Health Service, SESLHD Mental
Health Service, Illawarra Shoalhaven Local Health District
Multicultural Health Service, Illawarra Multicultural Services
and Western Sydney University. Illawarra Multicultural
Health Services provided the venue for the group sessions.
This non-government organisation provides a range of pro-
grams to meet the needs of new arrivals and migrant commu-
nities who are socially and/or financially disadvantaged with
low English language proficiency.

Target Group

Given that the group program sought to attract Arabic-
speaking community members newly arrived to Australia,
gender-specific groups were considered more likely to be cul-
turally acceptable than mixed groups. The target group was
Arabic-speaking women who had lived in Australia for
6 months or longer and were 18–65 years old (the age group
served by adult community mental health services).

Intervention

The Mindfulness Program for Arabic-speaking Women was
delivered at Illawarra Multicultural Services between August
and November 2016. Participants were required to attend
group sessions once a week for five weeks and to listen to
specified tracks of the Arabic Mindfulness CD at least twice
each week. The weekly sessions were facilitated in Arabic
language by a bilingual (Arabic/English) psychologist with
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support from a bilingual multicultural health worker. Free
child minding was provided.

Program content, which was organised around the CD as
the core component, was informed by previous experience
with this target group (Blignault et al., 2019). Table 1 provides
a program overview. At the first group session each woman
received a 43-page participant handbook that included infor-
mation and worksheets. Extra handouts were provided as the
course progressed. Most programmaterial (PowerPoint slides,
handbook and handouts) was in English. During the sessions,
the bilingual facilitator spoke to the material and participants
made notes in Arabic. Quotes from the Quran were introduced
frequently by both facilitator and participants.

Evaluation

Design

The mixed-methods evaluation incorporated a pre–post study
with a wait-list control group (see Fig. 1). Interested women
were invited to attend an information session at which they
received the Participant Information Sheet and Consent Form
and had the opportunity to ask questions. Those who agreed to
take part in the study were randomly allocated into two
groups: an intervention group who began the program one
week after the information session (Group 1) and a wait-list
control group who began the program nine weeks later (Group
2). The start of the second program was determined by school
holidays and venue and facilitator availability. Both groups
were invited to a combined follow-up session held one week
after the second program concluded.

Data were collected at the information session (baseline,
Week 0), at the end of the first group program (Week 5) and
at the end of the second group program (Week 13, Group 2
only). Additionally, participants were asked to keep a record
of their home practice. A follow-up phone call roughly six
months post-program provided the opportunity to ask addi-
tional background questions.

Recruitment

Phase 1 of the research indicated that word-of-mouth was
particularly effective in recruiting members of the Arabic-
speaking community so this method was employed, along
with a flyer in Arabic and English that was distributed bymail,
email and social media. The program was promoted through a
range of health and community service providers including
Arabic-speaking GPs, English-language program providers,
and local social and religious groups.

Measures

A 3-part questionnaire, available in Arabic and English, was
administered at recruitment. Sociodemographic items includ-
ed: Age, Gender, Postcode, Country of birth, Years of

Table 1. Overview of the Mindfulness Program for Arabic-speaking
Women

Group session 1: Introduction to Mindfulness

Content:What is mindfulness and definitions of mindfulness; Balance of
stressors and resources; Origins of mindfulness, and how this relates to
spiritual and cultural beliefs and practices; Auto-pilot vs. being mind-
ful; Daily activities where you need to be mindful; Benefits of mind-
fulness.

Mindfulness practice: Grounding,Mindfulness of the Breath and Leaves
on a Stream.

Core resources: CD; Participant Handbook.

Handouts: What is mindfulness; Automatic pilot.

Homework:CDTrack 1 Introduction; Track 2Mindfulness of the Breath;
Track 4 Leaves on a Stream.

Group session 2: Contact with the Present Moment

Content: What is stress; Stressors and the stress response; Identifying
your own stress symptoms including bodily sensations, emotions and
thoughts; Good and bad stress; Signs of stress overload; How
mindfulness can help to reduce stress; Tips to practice living in the
moment; STOPP (Stop, Take a breath, Observe, Pull back – Put in
some perspective, Practice what works – Proceed).

Mindfulness practice: Mindfulness of the Breath.

Handouts: Thoughts, feelings and behaviours; STOPP technique.

Homework:CD Track 2Mindfulness of the Breath; Track 4 Leaves on a
Stream.

Group session 3 – The Observing Self

Content: Judgement, self-judgement and non-judgement; Poisoned par-
rot exercise which teaches participants to notice and learn about the
detrimental impact of negative self-talk; Link between thoughts, feel-
ings and behaviours; Self observing – thoughts are not facts.

Mindfulness practice: Leaves on a Stream and The Observing Self.

Handout: The Poisoned Parrot.

Homework: CD Track 4 Leaves on the Stream; Track 5 The Observing
Self.

Group Session 4 – Loving Kindness and Self-compassion.

Content: Loving kindness; Self-compassion; Three elements of
self-compassion (1) Self -kindness vs. self-judgement, (2) Common
humanity vs. isolation, (3) Mindfulness vs. over-identification;
Benefits of self-compassion; Compassion meditations.

Mindfulness practice: Leaves on a Stream and The Observing Self.

Homework: CD Track 4 Leaves on a Stream; Track 5 The Observing
Self.

Group session 5 – Mindfulness of Emotions.

Content: Physical and psychological pain; Modifying suffering; How
mindfulness can help to reduce the suffering associated with
psychological pain; Sitting with painful emotions by applying
self-compassion and loving kindness practices; Breathing exercises;
Three ways to help sitting with emotions (1) Observe your emotions,
(2) Validate your emotions (3) Focus on the present.

Mindfulness Practice: Leaves on a Stream andMindfulness of Emotions.

Handout: Mindfulness of emotions.

Homework: CD Track 3 Mindfulness of Emotions.
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residence in Australia, Language spoken at home, Religion
and Education. The second section asked about health profes-
sionals seen in the last four weeks: GP, Psychologist,
Psychiatrist, Counsellor, Emergency Department or
Hospital, and Other health professional. The final section
comprised eight statements designed to assess knowledge of
and attitudes toward mindfulness, with participants invited to
show their agreement using a 5-point Likert scale: strongly
disagree – strongly agree. A similar questionnaire (minus the
sociodemographic items and with an extra question asking
participants if they had shared the Mindfulness CD with
friends or family) was administered at the end of the program.
The mental health outcome measure employed was an Arabic

translation of the DASS21, a 21-item questionnaire with sub-
scales designed to measure depression, anxiety and stress
(Lovibond & Lovibond, 1995a), which was developed, vali-
dated and distributed by the New South Wales Transcultural
Mental Health Centre (Moussa et al., 2016).

Home practice log sheets contained spaces for recording
when participants listened to each track on the CD, for how
long, and any comments. These were collected at the last
group session, and comments in Arabic translated into
English for analysis by the bilingual multicultural health
worker. The facilitator kept a record of group attendance and
wrote extensive notes in English recording participants’ re-
sponses and comments during the group sessions and

Fig. 1 Study implementation and evaluation
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afterwards. Over the course of the program, the high level of
war-related trauma became apparent. At a follow-up phone
call from the facilitator, when a trusting relationship had been
established, all participants were asked about their visa status,
if they had experienced or witnessed violence in their country
of origin or during the journey to Australia, and if they wanted
additional support to deal with any lasting distress.

Analysis

For quantitative analysis, data from the questionnaire and the
DASS21 were entered into an Excel Spreadsheet with trans-
lations from Arabic to English where necessary. DASS21
subscales scores were categorised according to the manual
(Lovibond & Lovibond, 1995b): depression as normal (0–4),
mild (5–6), moderate (7–10), severe (11–13), or extremely
severe (14+); anxiety as normal (0–3), mild (4–5), moderate
(6–7), severe (8–9), or extremely severe (10+); and stress as
normal (0–7), mild (8–9), moderate (10–12), or severe (13–
16). The number of occasions of home practice was calculated
from log sheet entries.

Descriptive statistics were used to summarise the
sociodemographic data, trauma experiences and health
professionals seen before and during the program, and
compliance with the program protocol (number of group
sessions attended and home practice occasions reported).
Baseline and post-program comparisons focussed on: (1)
knowledge and acceptability of mindfulness as assessed on
the Likert-scale questions and (2) levels of depression,
anxiety and stress. Differences in DASS21 scores across
time for the intervention and wait-list control groups were
tested for statistical significance using the nonparametric
sign test for paired samples (one-sided), as the data were
not normally distributed. The null hypothesis was that the
median difference would be zero, while the alternative hy-
pothesis was that participants would show improvement
post-intervention. A p value of 0.05 was taken to indicate
a significant result.

For qualitative analysis, data and comments from the par-
ticipants’ log sheets were entered into another Excel spread-
sheet. Preliminary analysis was guided by the following ques-
tions: How did participants experience mindfulness practice?
What were the results? What were the difficulties? How did
they apply mindfulness in everyday day life and how did it
help them (or not)? Emerging findings were grouped into
general themes. Notes taken by the facilitator during follow-
up phone calls were also scrutinised. Both sources of data
were examined for comments relating to the group setting
and sharing the Arabic Mindfulness CD. Manual thematic
analysis (Green & Thorogood, 2018) was completed by the
fourth author, who used an inductive approach to generate
codes which were then categorised and cross-checked with

the bilingual multicultural health worker. Themes were
finalised through discussion with the other authors.

Ethics

The SESLHD Human Research Ethics Committee approved
the study protocol. Informed consent was obtained at the in-
formation session where the facilitator explained the interven-
tion and the evaluation component, went through the
Participant Information Sheet (available in Arabic and
English) and answered any questions. Translation of the in-
formation and consent forms and data collection tools was
undertaken by nationally accredited translators.

Participants who indicated a high level of psychological
distress at recruitment, or at any point throughout the
study, were offered support and referral to the mental
health service or a private health professional (bilingual
GP, psychologist or psychiatrist) as required. The study
was monitored by a steering committee which included
the first three authors.

Findings

Study findings are organised under five main headings: (1)
Study participants; (2) Program adherence; (3) Pre- and
post-study comparisons; (4) Experience of the Arabic
Mindfulness CD; and (5) Social considerations.

Study Participants

Of the 27 women who attended the information session,
enrolled in the study and provided baseline data; six later
decided not to proceed. All six had been allocated to
Group 2: some arranged overseas travel during the study
period while others found they had conflicting English
classes. Another Group 2 participant started the program
but did not attend the final two sessions due to overseas
travel. The remaining 20 women started and completed
the 5-week program: 12 participating in the first group
and 8 in the second group. Baseline data comparisons
showed that the women who completed the program
and the others shared similar backgrounds including
length of time in Australia, understanding of mindful-
ness, and levels of depression, anxiety and stress.

Sociodemographic Characteristics

All 20 women were Muslim. Sixteen were aged between 26
and 55 years. Eleven were born in Iraq, 4 in Lebanon, 3 in
Syria and 2 in Libya. Eleven had lived in Australia for under
four years; three for over 11 years. At home 15 spoke Arabic,
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4 spoke Arabic and English, and 1 spoke Kurdish. Nine had
post-school qualifications.

Trauma Experiences

Data collected from 18 of the participants revealed a history of
war-related trauma. Eight were on refugee visas and and four
on asylum/protection visas. Fifteen had personally experi-
enced trauma and another three had witnessed trauma. In the
group sessions and when talking privately with the facilitator,
some of the women also spoke about domestic violence along
with other problems experienced in the settlement period.

Health Professionals Seen

At baseline (i.e the information session held before the study)
and again at the program’s end (Group 1 inWeek 5 and Group
2 in Week 13), most women reported visiting a GP during the
previous month. Seeing a mental health professional was un-
common; at both times, only five reported seeing psychiatrist,
psychologist or counsellor.

Program Adherence

Participants practiced mindfulness in each of the weekly
group sessions. They were also asked to practice at home at
least twice between sessions, giving a total of three times a
week. Most participants achieved this:

& 12 attended all 5 group sessions, 6 attended four sessions,
and 2 attended three sessions.

& 15 logged home practice every week, 4 for four weeks,
and 1 for three weeks.

Over the whole program, the number of occasions of home
practice ranged from 3 to 15 with a mean of 10.7. Total occa-
sions of mindfulness practice (in the group and at home)
ranged from 7 to 20, with a mean of 15.2 + 3.6, median of
15.5 and mode of 14.

Pre and Post-Study Comparisons

Mindfulness Knowledge and Attitudes

At baseline each of the questions assessing knowledge of and
attitudes toward mindfulness received a few ‘Don’t know’ re-
sponses. Post-program this was not the case. Although they held
mixed views on whether mindfulness was a form of meditation
(11 agreed and 9 disagreed) or a type of physical activity (6
agreed and 14 disagreed), all 20 participants agreed that mind-
fulness uses the breath to improve concentration and that it offers
practical strategies to reduce stress. All agreed that mindfulness
was compatible with their existing cultural and religious practices

and that it fitted in with their way of life (19 strongly agreed with
each statement). Table 2 shows all responses.

Table 2 Responses to knowledge and attitude questions for all
participants (N = 20)

Statement Baseline Post-program

n % n %

1. Mindfulness is a form of meditation
Strongly Agree 0 0 8 40
Agree 14 70 3 15
Neither agree nor disagree 0 0 0 0
Disagree 0 0 1 5
Strongly Disagree 0 0 8 40
Don’t know 6 30 0 0
2. Mindfulness is about focussing on the past and the future
Strongly Agree 2 10 4 20
Agree 9 45 0 0
Neither agree nor disagree 0 0 0 0
Disagree 5 25 1 5
Strongly Disagree 2 10 15 75
Don’t know 2 10 0 0
3. Mindfulness uses the breath to improve concentration
Strongly Agree 5 25 11 55
Agree 11 55 9 45
Neither agree nor disagree 0 0 0 0
Disagree 2 10 0 0
Strongly Disagree 0 0 0 0
Don’t know 2 10 0 0
4. Mindfulness is a type of physical activity
Strongly Agree 1 5 3 15
Agree 9 45 3 15
Neither agree or disagree 2 10 0 0
Disagree 5 25 5 25
Strongly disagree 1 5 9 45
Don’t know 2 10 0 0
5. Mindfulness is compatible with existing cultural and religious practices
Strongly Agree 9 45 19 95
Agree 7 75 1 5
Neither agree nor disagree 1 5 0 0
Disagree 0 0 0 0
Strongly disagree 0 0 0 0
Don’t know 3 15 0 0
6. I would be willing to learn new ways of improving my wellbeing through

Mindfulness
Strongly Agree 13 65 20 100
Agree 5 25 0 0
Neither agree nor disagree 0 0 0 0
Disagree 0 0 0 0
Strongly Disagree 0 0 0 0
Don’t know 2 10 0 0
7. Mindfulness fits in with my way of life
Strongly Agree 1 5 19 95
Agree 13 65 1 5
Neither agree nor disagree 1 5 0 0
Disagree 2 10 0 0
Strongly disagree 0 0 0 0
Don’t know 3 15 0 0
8. Mindfulness offers practical strategies to reduce stress
Strongly Agree 8 40 18 90
Agree 7 35 2 10
Neither agree nor disagree 1 5 0 0
Disagree 1 5 0 0
Strongly Disagree 0 0 0 0
Don’t know 3 15 0 0
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Depression, Anxiety and Stress

Scores on the DASS21 subscales on the different measure-
ment occasions (at baseline and Week 5 for Group 1 and at
baseline, Week 5 and Week 13 for Group 2) are shown in
Table 3. Both groups showed improvement over time.
Group 2, who served as a wait-list control at Week 5, showed
most improvement at Week 13 after completing the program.

At baseline, seven of the twelve participants in Group 1
scored as severe/extremely severe on depression, ten scored
as severe/extremely severe on anxiety, and nine scored as
severe/ extremely severe on stress. Post-program (Week 5),
no-one scored as severe/extremely severe on depression or
stress, and only three scored as severe/extremely severe on
anxiety (Table 3). Improvement on all three DASS21 sub-
scales was statistically significant (p < .001 for depression
and stress, p < .01 for anxiety) (Table 4).

At baseline, four of the eight participants in Group 2 scored
as severe/extremely severe on depression, anxiety and stress.
At Week 5, three scored as severe on depression and stress,
and two scored as severe/extremely severe on anxiety
(Table 3). From baseline to Week 5, only the improvement
in anxiety was statistically significant (p < .01) (Table 4). At
Week 13, post-program, no-one scored as severe/extremely
severe on depression. One woman scored as extremely severe
on anxiety and one scored as severe on stress (Table 3). From

baseline to Week 13, only the improvement in anxiety was
statistically significant (p < .05) (Table 4).

Experience of the Arabic Mindfulness CD

Analysis of participants’ log book entries over the pro-
gram revealed how the women grew in their understand-
ing of mindfulness concepts and mastered the different
techniques, although it was not always easy; how they
dealt with painful memories; how mindfulness practice
assisted them in their daily lives; and how they related
mindfulness to Islam, integrating it with their daily reli-
gious practices such as prayer and reflection. The same
four themes were evident in comments made by partici-
pants at the group sessions and speaking individually
with the facilitator after a session or at follow up. Each
theme is illustrated with quotations below.

Challenges in Understanding and Applying Mindfulness

Some participants struggled with understanding concepts such
as The Observing Self. The notions of self-compassion and
self-care, though novel for many, were perceived as consistent
with Islam. During the group discussions, participants often
quoted from the Quran (chapter:verse), e.g. Prophet Noah
“Oh Lord, forgive me and my parents and …” (71:28), and

Table 3 DASS21 scores for
intervention and wait-list control
groups over time

Subscale Intervention group (n=12) Wait-list control group (n=8)

Baseline Week 5 Baseline Week 5 Week 13

n % n % n % n % n %

Depression

Normal (0–4) 1 8 6 50 4 50 2 25 4 50

Mild (5–6) 0 0 3 25 0 0 2 25 1 13

Moderate (7–10) 4 3 3 25 0 0 1 13 3 38

Severe (11–13) 2 17 0 0 0 0 3 38 0 0

Extremely Severe (14+) 5 42 0 0 4 50 0 0 0 0

Anxiety

Normal (0–3) 2 17 7 58 2 25 4 55 4 50

Mild (4–5) 0 0 2 17 0 0 1 13 1 13

Moderate (6–7) 0 0 0 0 2 25 1 13 2 25

Severe (8–9) 1 8 1 8 0 0 1 13 0 0

Extremely Severe (10+) 9 75 2 17 4 50 1 13 1 13

Stress

Normal (0–7) 0 0 8 67 3 38 4 50 4 50

Mild (8–9) 1 8 1 8 1 13 0 0 2 5

Moderate (10–12) 2 17 3 25 0 0 1 13 1 13

Severe (13–16) 3 25 0 0 3 13 3 38 1 13

Extremely Severe (17+) 6 50 0 0 1 38 0 0 0 0
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Prophet Ibrahim “O Our Lord! Grant me protection and my
parents and…” (14:41). One woman, an Iraqi refugee,
commented:

“The idea of letting the self precede others is not self-
ishness and is mentioned in the Quran.” (No. 9)

At first, it was difficult to maintain focus during the mind-
fulness exercises. Another participant, also an Iraqi refugee,
and recently diagnosed with cancer, noted:

“I found it hard to focus and palpitations developed.
Also I found Leaves on Stream difficult as my thoughts
were scattered.” (No. 6)

Dealing with Painful Memories and Trauma

The mindfulness exercises often brought back painful memo-
ries from their past. This lessened with continued practice as
illustrated in successive log entries by one participant:

“Bad thoughts controlled my mind. I surrendered to my
thoughts and stopped listening to the tracks.” (No. 10,
week 2)
“I forced myself this week to focus. I sat in my roomwith
lights out and listened to the tracks. Bad thoughts
started coming into my mind and I felt bodily pains. I
thought why am I feeling these pains? Every time I fo-
cussed on the tracks the pain would go but then returns.
My focus reached 80% and I felt that I transferred from
one place to another. I was happy, as for the first time I
felt relaxed.” (No. 10, week 3)
“I became used to the relaxation exercise. I am able to
be mindful, not thinking of the past, and controlling my
bad emotions.” (No. 10, week 5)

While listening to the CD tracks somewomen experienced phys-
ical pain, palpitations or extreme tiredness associated with their
emotional pain. Again, this generally reduced with practice.

“I couldn’t cope with the Leaves on [a] Stream track. I
broke down in tears when trying to place photos on
leaves. I felt physically tired and severe pain in my neck
when listened to The Observing Self.” (No. 11, week 3)

Assistance with Daily Lives

Despite the struggle, mindfulness practice during the group
sessions and listening to the CD at home bought immediate
benefits which participants then found ways to maximise.

"CD less effective due to feeling of time rushed and
thoughts. Played after hot shower – relaxed.
Excellent!" (No. 8)
“I practise breathing skills every day.” (No. 13)

In addition to dealing with painful memories and trauma,
participants learnt strategies and techniques to deal with stress
and worry generally—not judging, maintaining focus and be-
ing more accepting. The techniques helped participants relax
more, worry less, gain control over their thoughts, allow for-
giveness in their lives, and led to improved relationships with
children and grandchildren. Group sessions also assisted with
setting goals and self-development.

Table 4 Change in DASS21 scores from baseline to Week 5 for the
intervention and wait-list control groups, and from baseline to Week 13
for the wait-list control group

Subscales M (SD) Median Sign test for pre-post change

z 1-sided p

Intervention group (n=12)

Depression

Baseline 11.9 (5.2) 12.5 −3.46 .000
Week 5 4.3 (2.5) 4.5

Anxiety

Baseline 11.5 (5.5) 13.0 −2.89 .002
Week 5 4.3 (4.1) 2.5

Stress

Baseline 15.8 (4.0) 16.50 −3.46 .000
Week 5 6.7 (3.3) 6.0

Wait-list control group (n=8)

Depression

Baseline 10.3 (7.6) 9.5 −1.13 .128
Week 5 7.3 (4.1) 6.5

Anxiety

Baseline 9.4 (6.7) 8.5 −2.65 .004
Week 5 5.0 (4.8) 4.0

Stress

Baseline 11.3 (6.1) 12.0 −0.71 .240
Week 5 9.9 (4.3) 9.5

Wait-list control group after intervention (n=8)

Depression

Baseline 10.3 (7.6) 9.5 −1.41 .079
Week 13 4.6 (3.2) 4.5

Anxiety

Baseline 9.4 (6.7) 8.5 −1.89 .029
Week 13 4.5 (3.5) 4.0

Stress

Baseline 11.3 (6.1) 12 −1.13 .128
Week 13 7.8 (3.3) 7.0
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“The Observing Self helped me to be more in peace with
myself and not blame myself as I usually do. It made be
less judgemental with myself and others.” (No. 2)
“Reaching the stage where we pray for those who
harmed us and forgive them.” (No. 16)

Some women noted how they were able to integrate mind-
fulness into their everyday activities, e.g. being more focused
in their prayer or more mindful of eating. This did not neces-
sarily mean that they stopped using the CD, which for some
became a core feature and enjoyable ritual of their day. After
three weeks one woman noted:

“I yearn for practising the exercise in the morning as if I
have a rendezvous with a beloved.” (No. 9)

The following feedback on the program as a whole, and its
impact, was provided to the facilitator over the phone several
months later.

“I learnt so much from the Arabic Mindfulness course
CD. Attending the classes and listening to the CD tracks
have had a very positive impact on my life. I keep the CD
in my car and I listen to it almost every day. I go early to
pick up my children from school and sit in the car and
listen to different tracks while I am waiting for them.
Being mindful, to me it means being aware of my emo-
tions and thoughts and choose to react wisely. I am
particularly aware of judging and I take much more
time before I jump into conclusions.
I continue to listen to the CD particularly when I am dis-
tressed and need to put things into the right perspective.
When I listen to the CD I feel I am in a completely different
world away from the world of distress and worries.
Being mindful changed my behaviours at home and
helped improve my relationship with my children. I am
calmer, less reactive and more attentive.” (No. 7)

Religious Significance

Mindfulness concepts resonated with all the participants and
gained significance through their religious understanding.
Many referred to the Quran and the importance ofmindfulness
to Islamic practice as it assisted to maintain focus during
prayer and recitations. One participant told the facilitator
afterwards:

“Most important point for me is that mindfulness relates
to my religion. For example, prayers require the person
to be mindful. My mind used to wander during prayers.

Mindfulness helped me control my thoughts and focus
on any task.” (No. 9)

Another woman reported:

“Mindfulness has strengthened my faith and reduced
stress.” (No. 18)

Social Considerations

The group sessions, which were structured around the CD,
provided a source of ongoing motivation and support, includ-
ing peer support. Although from different countries and back-
grounds, the women had much in common and were able to
relate to each other’s experiences with understanding and em-
pathy. Additionally, the groups were an opportunity to clarify
and revisit concepts, such as The Observing Self, and the
association between physical and emotional pain. The bilin-
gual psychologist/group facilitator built rapport with partici-
pants and gained their trust. She maintained contact with par-
ticipants who could not attend all sessions phoning them to see
how they were, and monitored those who were having a dif-
ficult time. Following the program, some of the women con-
tinued to meet and support each other.

Comments in the participants’ log books and feedback to
facilitator indicated that they shared the mindfulness CDs and
techniques with others, with benefits to their families and the
broader community. Some reported sending the CD to family
and friends overseas.

“[Participation in the mindfulness program] motivated
me to encourage my family to take part in educational
programs that train the self to face the burdens of life.”
(No. 9)
“We hope that these important exercises and sessions con-
tinue as they bring comfort and happiness, eliminate bad
thoughts and solve personal problems easily.” (No. 17)

Discussion

This study confirms the results of the earlier study in which
the Arabic Mindfulness CD was shown to be culturally ac-
ceptable and effective in reducing levels of psychological dis-
tress, depression, anxiety and stress when provided to individ-
uals as a self-management resource (Blignault et al., 2019). As
in the earlier study, baseline scores on all DASS21 subscales
were elevated; even more so for anxiety. This was to expected
given that most of the female Muslim participants were rela-
tively recent arrivals from Iraq and other war-torn countries
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(the program was delivered during the peak of Syrian refugee
settlement in Australia) and dealing with ongoing trauma and
loss as well as settlement issues (Slewa-Younan et al., 2015;
Slewa-Younan et al., 2017). Since the September 11 (9/11)
terrorist attacks in the United States in 2001, life has not been
easy for Muslims in Australia (Khawaja & Khawaja, 2016a)
and other Western countries (Khawaja & Khawaja, 2016b).

At Week 5, following completion of the group mindfulness
program, the 12 participants in the intervention group showed
clinically and statistically significant improvement, with a re-
duction in the number reporting severe/extremely severe levels
of depression, anxiety and stress. The eight participants in the
wait-list control group also showed improvement; with excep-
tion of anxiety however, the results were not statistically signif-
icant. We speculate that the reduction in anxiety may be due to
reassurance as a result of attending the information session.
Although participants in the wait-list control group showed
further improvement post-program (Week 13), again only the
result for anxiety was statistically significant. A bigger sample
size would have increased the statistical power to detect true
differences. Group facilitators observed a positive shift in emo-
tions in both groups over the course of the program.
Mindfulness practice helped the women to manage painful
memories and the stresses of everyday living, led to improved
family relationships, and enabled more focussed religious prac-
tice; skills which they readily applied to other areas of their
lives. Participant feedback at the combined follow-up session
(Week 14) and follow-up phone calls several months later sug-
gested that they continued to accrue the benefits. In the earlier
study, almost all of the 70 participants continued to use the CD
beyond the 5 weeks, with improvements on the DASS21 sub-
scales and theKessler Psychological Distress Scale (K10) being
maintained over time (Blignault et al., 2019).

Beyond the more common psychological conditions, there
is emerging evidence of the efficacy of MBIs in the treatment
of trauma-exposed populations, mostly military veterans
(Boyd et al., 2018; Lang, 2017). This small study with
Arabic-speaking women in Australia suggests that mindful-
ness may be valuable in helping refugee and migrant popula-
tions deal with trauma.

Cultural acceptability was demonstrated in the high levels
of engagement and program adherence. Of the 27women who
attended the information session, 21 participated in the pro-
gram and all but one of them completed it. Reasons for non-
participation related to travelling overseas (also the case for
the one dropout) and group times clashing with English clas-
ses. Participants readily related mindfulness concepts to the
Quran and the teachings of the Prophets. In other MBI studies,
conflict with participants’ religious or spiritual beliefs has
been a reason for attrition (DeLuca et al., 2018). All partici-
pants attended at least three group sessions and logged home
practiced at least three weeks. That the women were getting a
sufficient ‘dose’ of mindfulness to make a difference to/

impact on their sense of wellbeing is supported by the com-
ments in their log sheets. Three times a week or more seems to
be an effective dose for mindfulness practice (Perich et al.,
2013). Questionnaire responses and comments made during
the program and at follow up confirmed that the participants
found mindfulness compatible with their existing cultural and
religious practices and that it fitted in with their way of life.
They shared the CD with family and friends, including those
overseas.

This ongoing program of research (Blignault et al., 2019,
2021), now in its fourth phase, demonstrates the value of a
community-based mental health and wellbeing support for
refugees (Slewa-Younan et al., 2018). The Mindfulness
Program for Arabic-Speaking Women was delivered at a ven-
ue that was non-stigmatising and accessible. The intervention
was free and child care was provided. Structured around the
CD, the program was developed and delivered by an experi-
enced female psychologist who brought a trauma-informed
approach. Introduction of the unfamiliar mindfulness concepts
and techniques was carefully timed so that participants devel-
oped enough skills to eventually deal with painful memories.
A female multicultural health worker assisted with recruit-
ment, program delivery and evaluation. The groups provided
an emotionally-safe environment to share challenging experi-
ences and ongoing motivation and support, while regular
home practice reinforced the new skills. As in subsequent
group mindfulness programs delivered to Arabic and
Bangla-speaking communities in Sydney (Blignault et al.,
2021), content included elements of community education
and mental health literacy.

Study Strengths and Limitations

The mixed-methods evaluation was designed as a replication
and extension of an earlier study that showed improvement
post-program and at follow-up; with the inclusion of a wait-
list control group and a different delivery mode, Arabic-
speaking population and setting. The DASS21 is widely
used as a measure of mental health outcomes (b; Lovibond
& Lovibond, 1995a) and has been validated with Arabic-
speakers (Moussa et al., 2016). Collection of qualitative data
shed light on the therapeutic process and supported interpre-
tation of the findings. Participant engagement and program
adherence were high. Study limitations include the small
sample size, with only eight participants in Group 2, and lack
of follow-up assessment on the DASS21. Reliance on self-
report for mental health outcomes and mindfulness home
practice is another limitation. Respecting cultural sensitivi-
ties, only women were recruited. As with any volunteer sam-
ple, there may be self-selection bias; participants were open
to learning new ways to improve their wellbeing through
mindfulness.
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Conclusions

This study offers further support for the clinical utility and
cultural acceptability of the Arabic Mindfulness CD, and for
the cultural adaptation of evidence-based psychological inter-
ventions more generally. Thoughtful implementation of lin-
guistically and culturally-tailored programs can optimise en-
gagement and outcomes for vulnerable and under-served
communities in a multicultural society. The current findings
are particularly relevant to the Australian context given the
large number of recent arrivals from the Middle East and
North Africa on humanitarian visas (ABS, 2020). Further re-
search is required to investigate the effectiveness of MBIs for
Arabic-speaking men with refugee-like backgrounds, and the
transferability of this intervention model to other minority
communities.
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