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Exploring the Feasibility and Acceptability of 
BRiTA’s Individual and Online delivery

Nazanin Ahangari1 Nigar G. Khawaja1 & Dragos Ileana2

Building Resilience in Transcultural Australians (BRiTA) is a strength-based 
preventative program that facilitates the acculturation and resilience of migrants. This 
study explored the feasibility and acceptability of delivering the BRiTA program to 
culturally and linguistically diverse adults in an individual setting via an online platform, 
Zoom. Four adults participated in four weekly sessions of BRiTA in either English or 
Persian. Participants completed pre-and post-questionnaires assessing acculturation, 
resilience, and psychological well-being. They also provided feedback after every 
session and at the end of the program. Thematic analysis was used to interpret the 
qualitative data. A reliable change index was used to investigate pre-to-post change 
quantitatively. Findings supported the feasibility and acceptability of delivering BRiTA 
in an individual setting via Zoom and highlighted the strength and utility of the program. 
Participants demonstrated varying levels of change in acculturation, resilience, and 
psychological well-being.  BRiTA’s individual delivery via Zoom, implications and future 
research directions are discussed.

The cultural diversity in Australia has increased 
exponentially. Seven and a half million immigrants constituting 
30% of the overall population, call Australia home (Australian 
Bureau of Statistics, 2019). These individuals are from almost 
200 different ethnically and linguistically diverse groups 
(Department of Immigration and Border Protection, 2015). The 
Cultural and Linguistically Diverse (CALD) population in Australia 
refers to individuals, who themselves or their parents were born 
overseas, identify with a culture different from the mainstream, 
and speak a language that is different from English (Khawaja et 
al., 2013). The CALD population is composed of immigrants who 
enter Australia as immigrant or refugees and mostly settle well 
and contribute to Australian society.

Nonetheless, some CALD immigrants (term used in 
this paper to represent immigrants and refugees) experience 

acculturative stress, impacting their mental health and well-being 
(Driscoll & Torres, 2013). These mental health concerns get 
exacerbated if the CALD immigrants do not possess adaptive and 
non-avoidant coping strategies and personal resilience (Lumley 
et al., 2018). Therefore, there is a consensus to use preventative 
programs to enhance CALD adults’ and children’s acculturative 
experience and promote their well-being in the early stages of 
their journey (Frounfelker et al., 2020). 

Acculturation and Acculturative Stress

All those who migrate to another country undergo 
an acculturation process unique to each person (Lee et al., 
2020). It involves the newly arrived individuals going through 
psychological (behavioural, emotional, and cognitive) and 
cultural changes when exposed to the host and other cultural 
groups (Berry, 2005). Although most of the CALD immigrants 
adapt and acculturate well, around 15% of this population in 
Australia experience acculturative stress. Studies indicate that 
if acculturative stress exceeds their psychosocial resources to 
cope, their mental health becomes compromised (Minas et al., 
2013; Silva et al., 2017) and can lead to the development of 
mental health difficulties such as Post-traumatic Stress Disorder 
(PTSD), anxiety and depression (Kartal & Kiropoulos, 2016; 

Spallek et al., 2015). 
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Risk and Protective Factors

A set of risk factors exacerbate immigrants’ acculturative 
stress due to language barrier (71%), separation from friends 
and family (43%), worries associated with families in their 
country of origin (57%), and being extraordinarily young or 
older (Alizadeh-Khoei et al., 2011; Ngwena, 2014). Other risk 
factors are structural and cultural barriers (Agrawal & Venkatesh, 
2016). Structural barriers can be limited access to healthcare, 
psychosocial challenges, and financial limitations. In contrast, 
cultural barriers are composed of a lack of culturally sensitive 
services and interpreters, perceived discrimination, absence of 
materials in one’s native language, and lack of knowledge about 
the hosting country (Disney & McPherson, 2020). 

Nonetheless, some studies indicate that CALD 
immigrants are mentally and physically healthier than the 
host population and possess higher levels of resilience in 
response to their life stressors, which is a protective factor in 
their acculturation journey (Kennedy et al., 2015). Resilience 
is a dynamic multidimensional phenomenon resulting from 
interactions between social, neurological, and personality traits 
(Reich et al., 2010). Resilience can help CALD immigrants 
bounce back and overcome their challenging experiences and 
respond effectively and adaptively to stress  (Hosseini et al. 
2017). Considering that acculturative stress can result in some 
immigrants developing mental health difficulties, it is crucial to 
assist them through preventative interventions. To conceptualise 
such programs for CALD immigrants, their risk and protective 
factors must be acknowledged (Mitchelson et al., 2010). 

Preventative Programs

Preventative programs are formulated to foster 
individuals’ protective factors, thus delaying and reducing the 
potential for individuals to experience mental health difficulties 
(Amodeo et al., 2004). These programs enhance the protective 
factors, minimise risk factors, and reduce the future costs of 
providing secondary care interventions for difficulties that may 
become severe (Close et al., 2016). The same principles can 
be extended to the challenges that CALD immigrants experience 
through the process of settlement. Preventative programs focus 
on promoting CALD immigrants’ and refugees’ experiences of 
acculturation and resilience and lead to prolonged benefits for the 
individual and the society (Ehsan et al., 2020; Wu et al., 2018). 

One of the evidence-based preventative group 
programs for CALD immigrants in Australia is Building Resilience 
in Transcultural Australians (BRiTA) (Mitchelson et al., 2010; 
Queensland Transcultural Mental Health Centre [QTMHC], 
2010). BRiTA is an eight-module program developed in Australia 
by the Queensland Transcultural Mental Health Centre (QTMHC) 
to foster protective factors and minimise the effects of the 
risk factors in adults, adolescents, and children from CALD 
immigrant backgrounds (Lemerle & Prasad-Ildes, 2004). Further, 
this program uses a strength-focused approach and Cognitive 
Behavioural Theory principles to foster well-being, identify risk 
and protective factors, and increase self-reflection on cultural 
identity and the process of acculturation (Mitchelson et al., 
2010; QTMHC, 2010). BRiTA attempts to reduce experiences 
of acculturative stress by fostering their resilience. Research 
indicates that CALD adults and adolescents who attend BRiTA 
experience enhancing their psychological well-being, resilience, 

and acculturation experiences (Khawaja & Ramirez, 2019). The 
eight modules (see Table one) can be delivered over eight weeks 
or in other flexible formats, such as four weeks or in a 2-day 
intensive workshop, to increase immigrants’ accessibility to the 
program  (Khawaja & Ramirez, in press).

Online Delivery

Most of the preventative programs offered to CALD 
individuals have been face-to-face. Nonetheless, online platforms 
are associated with easier accessibility of mental health services 
required and higher levels of self-disclosure, engagement, and 
activity within sessions (Feijt et al., 2020). In online sessions, 
clinicians found the experience of rapport building and progress 
to be homogenous to face-to-face delivery (Acierno et al., 2017).  
It is important to note that a qualitative study reported Zoom to 
be more beneficial for participants than the traditional method 
using face-to-face, telephone, or other platforms due to its ease 
of use, encryption, and cost-effectiveness (Archibald et al., 
2019; O’Mahony et al., 2012). In particular, CALD immigrants 
and refugees reported online delivery as a beneficial method of 
accessing the support they require through a confidential platform 
(O’Mahony et al., 2012). Moreover, Choi et al. (2012) reported that 
delivering an internet-based intervention for CALD individuals 
can reduce the acuteness of their depressive symptoms when 
juxtaposed to the group receiving no intervention. 

Group and Individual Delivery

Preventative programs are primarily delivered in face-
to-face group-based settings, associated with experiencing 
“healing” through normalisation from hearing other individuals’ 
narration of their difficulties within groups (Stige & Binder, 2017). 
According to the randomised controlled trial by Holgersen et al. 
(2020), group delivery is cost-effective, enhances an individual’s 
psychosocial functioning, and reduces PTSD symptoms. 
Nonetheless, Strauss et al. (2015) found that nearly 75% of the 
participants experienced individual delivery as more beneficial 
than group delivery. Chouliara et al. (2020) reported that the 
perceived fear and experienced threat of receiving judgement 
from group members tend to prevent individuals from disclosing 
details of their experiences, making individual delivery more 
preferred. Moreover, allocating individuals to homogenous groups 
where they feel culturally and linguistically comfortable can be 
associated with long periods of being on a waitlist (Leiderman, 
2020). Furthermore, problem-solving language barriers and 
involving interpreters can be facilitated more easily in individual 
settings (Jaeger et al., 2019). 

Feasibility and Acceptability

As Australia faces an increase in the CALD population 
through humanitarian and non-humanitarian migration and 
becomes more culturally and linguistically diverse, a need for 
providing suitable and culturally competent services becomes of 
high importance for CALD populations (Geerlings et al., 2018; 
Kayrouz et al., 2017). Despite the documented benefits of the 
BRiTA program being successfully delivered in a face-to-face 
group setting, there is scarce evidence on other methods of 
providing this preventative program. Feasibility and acceptability 
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studies play a role in determining whether an intervention or 
program is fit for further testing and whether it would be acceptable 
to the target population and sustainable (Bowen et al., 2009). It is 
critical to examine the demand for the intervention and whether 
it can be delivered without any constraints as planned (Bowen et 
al., 2009). Thus, feasibility and acceptability studies tend to be 
the first step in evaluating a new intervention and set the scene 
for further pilot and effectiveness studies (Orsmond & Cohn, 
2015).

Aims of the Study

The study aimed to assess the feasibility and 
acceptability of delivering BRiTA in an individual setting via 
Zoom. It examined whether the individual delivery via Zoom 
produced a Reliable Change (RC) in acculturation, resilience, 
and psychological well-being across participants, pre-to-post 
delivery. It was hypothesised that BRiTA’s individual and online 
delivery would be acceptable and feasible and would predict 
changes across participants’ acculturation, resilience, and 
psychological well-being over time. Qualitative data explored the 
participants’ experiences and how the program could be further 
refined.

Methods
 

Design

Qualitative and quantitative methods were used 
(Creswell & Clark, 2017). The qualitative component explored 
the participant’s experiences, which was deemed an essential 
element in studying the feasibility and acceptability of delivering 
the BRiTA program in a novel method (Yardley et al., 2015). 
Quantitative methods examined changes as a result of the 
program.

Participants

Four adults (one male and three females) residents 
of South-East Queensland participated in the study. Their age 
ranged from 22 to 55 (M = 36.25, SD = 14.86). Their stay in 
Australia ranged from 1.5 to 4.5 years (M = 2.75, SD = 1.32). 
One participant was married, while the others were single. Two 
participants had children. One participant was from Africa, while 
others were from the Middle East. One participant was a student, 
and one was a business operator. Two were professionals. Three 
were university graduates, and one had completed high school. 
All participants demonstrated adequate proficiency in English. 

Measures

Demographic Form
A form collected data on participants’ demographics 

such as gender, age, language spoken at home, religious and 
educational background, the reason for leaving their home 
country, number of years residing in Australia, occupation, marital 
status, visa, and financial situation. 

Adult Acculturation and Resilience Scale (AARS)
AARS (Khawaja et al., 2014) measured the acculturation 

processes of CALD immigrants to Australia and was developed 
with the Australian CALD population. It consisted of three 

subscales: resilience (14 items), acculturation (11 items), and 
spirituality (five items). Participants scored on a Likert Scale of 
one (do not agree) to four (always agree) to items such as “I 
can find many ways to solve a problem”. Total overall scores 
range from 30 to 120, where high scores reflect elevated levels 
of resilience concerning settling in a new country, acculturation 
and adaptation in Australia, and spirituality. AARS is effective 
with CALD individuals, has a good Cronbach Alpha value of .90, 
good test-retest reliability (.86), and divergent validity (Khawaja 
et al., 2014). 

The Connor Davidson Resilience Scale (CD-RISC)
 CD-RISC (Campbell-Sills & Stein, 2007) was utilised 

to investigate general resilience. It is an abbreviated version of 
the CD-RISC-25 which focuses on dimensions of resilience. It 
is composed of 10-items such as, “I tend to bounce back after 
illness or hardship”, which the participants responded to on 
a Likert scale of zero (not true at all) to four (true nearly all of 
the time), with total scores ranging from zero to 40, with higher 
scores indicating higher levels of resilience (Connor & Davidson, 
2003). CD-RISC is a unidimensional measure of resilience that 
has been validated across different countries, has a Cronbach’s 
Alpha of .91, demonstrates good test-retest reliability, convergent 
and construct validity, and is successfully used cross-culturally 
(Coates et al., 2013; Notario-Pacheco et al., 2011). 

Patient Health Questionnaire-2 (PHQ-2)
PHQ-2 (Kroenke et al., 2003) was administered 

to screen the participants’ psychological well-being. This 
questionnaire is the shorter version of PHQ-9 and is composed of 
2 items, such as “Feeling down, depressed, or hopeless”, which 
participants scored on a zero (not at all) to three (nearly every 
day) Likert scale. Overall scores are the sum of both items and 
ranged from zero to six. The lower score indicates an absence of 
depression and a presence of well-being. This scale is used as 
a screener for depression and participants’ psychological well-
being. PHQ-2 has a robust internal consistency, as demonstrated 
by .7. Cronbach’s Alpha value and good construct validity cross-
culturally (Dadfar et al., 2019; Scoppetta et al., 2020).

Qualitative Prompts 
The authors developed a semi-structured 6-item 

checklist that explored the participants’ experiences of attending 
the program, what they found beneficial from the program and 
what they think could be improved (e.g. “What did you find helpful 
about today’s session?”) 

Procedure 

Ethical clearance and health and safety were obtained 
from the Health Department and the respective university. The 
QTHMC staff disseminated the information about the study 
among their consumers. Those who expressed an interest 
were recruited and informed about the study. Feasibility and 
acceptability studies do not require large sample sizes as they 
are not aimed at carrying out null hypothesis testing (Tickle-
Degnen, 2013). Therefore, four participants were recruited. 
To determine participants’ suitability for the study, the first and 
third author interviewed the participants via Zoom. Those CALD 
immigrants who met the inclusion criteria and not the exclusion 
criteria (serious mental health issues, such as Substance abuse, 
psychoses and suicidality) were recruited. Written informed 
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consents were obtained, and these suitable participants were 
informed of confidentiality and their ability to withdraw consent at 
any time. Participants completed the pre-delivery questionnaires 
and subsequently attended the eight modules of BRiTA (Table 
one) over four weeks in an individualised format on Zoom. The 
duration of each session was 120 minutes and was delivered in 
English or Persian by the first author. At the end of each session, 
participants completed the battery (excluding the demographic 
form) and responded to the first author’s queries about the 
content and delivery of the sessions. Within a week after 
completing the program, participants attended another semi-
structured telephone interview with the second author to provide 
feedback on their experience of attending the program, intending 
to reduce the interpretation bias. The first author kept a reflexive 
journal record of every session and met with the other authors 
every week to discuss potential process issues. Participants 
were debriefed upon the end of the program. The qualitative data 
were transcribed and prepared for the analysis.

Table 1
BRiTA Future’s session details.
Week Eight Modules Rationale
One • Healthier and 

BRiTA Futures 
Establishing foundations for 
the program and introducing 
the concept of risk factors, 
protective factors, and well-
being.

• A different and 
common journey: 
The migratory 
process 

Increasing participant’s 
awareness of the different 
stages of migration and 
associated emotions. 

Two • Building a new 
society: The 
meeting of 
cultures

Expand the understanding of 
culture and cultural identity 
as part of the acculturation 
process. 

• Challenges and 
strengths to 
bounce back: 
Resiliency

Increasing knowledge 
on resilience and coping 
strategies to manage 
adverse situations related to 
immigration and AS.

Three • Weaving 
links: Social 
connectedness

Increase knowledge of 
social connectedness and its 
importance. 

• Communication: 
Steps to a better 
dialogue

To review ways of 
communicating and 
practicing cross-cultural 
communication. 

Four • Family: Evolving 
roles

Impact of immigration on the 
roles of men, women, and 
parents. 

• Intergeneration: 
Challenges for all

Increase awareness of 
participant’s interpersonal 
challenges and acculturation 
across generations. 

Data Analysis

Qualitative
The qualitative data obtained after every session and at 

the end of the program were analysed utilising Braun and Clarke’s 
(2006) six steps of conducting a thematic analysis. The first author 
familiarised herself with the data, ensuring a continuous and 
prolonged engagement with the data while recording personal 
reflections, generating codes, organising and conceptualising 
themes, reviewing themes, defining themes, and producing the 
analysis (Braun & Clarke, 2006). The trustworthiness criteria 
by Lincoln and Guba (1985) and Nowell et al. (2017) were 
followed. To achieve credibility, the study ensured triangulation in 
qualitative data collection (e.g. internal and external interviews, 
reflexive journal, observations), had prolonged engagement 
with the participants for five to eight weeks, consistent recording 
of observations, reflections, and sharing the interpretations 
with participants, as well as regular consultations with the 
second author (Lincoln & Guba, 1985; Nowell et al., 2017). 
Transferability was achieved by providing a “thick description”. 
Dependability was ensured by utilising the code-re-code strategy 
and triangulation (analyst and data collection). Confirmability 
was attained by having an audit trail of keeping the original data, 
preparing transcripts, keeping a reflexive journal (containing 
author’s external dialogues, objective observations, internal 
affective experiences as a researcher, and their values), and 
referencing participants so their quotes could be traced back to 
the interviews. Following all of the steps outlined by Braun and 
Clark (2006), the first and second author identified a number of 
primary and secondary themes. 

Reflexivity
 All authors were from CALD backgrounds. The authors 

actively reflected on their own experiences of acculturation and 
how being a bilingual (fluent in English and other languages) 
international student or migrants from the Middle East, South 
Asia, and Eastern European background could influence the 
interpretation of the data. Thus, the first author kept a reflexive 
journal about their experiences and interpretation of the data. 
Moreover, prolonged proximity to the data was maintained, the 
code-re-code strategy and analyst triangulation were utilised, to 
minimise the potential bias in interpreting the qualitative data by 
the author.

Quantitative
The participants’ pre- and post-responses to the 

acculturation, resilience, and psychological well-being measures 
were used to examine reliable change (Guhn et al., 2014). 
Reliable Change Index (RCI) was calculated using Jacobson and 
Truax’s (1991) four steps of calculating the RCI, as seen in Table 
2. The total pre- and post-scores were then compared to existing 
normative data.

Table 2

Outlining the RCI approach to calculating clinical change 
pre-to-post delivery 
Step Step Formula
One Calculating Standard Error 

of Measurement 
SEM = s√1-rxx 

Two Calculating Standard 
difference between pre-and-
post scores

SDIFF = √ 2(SEM 2 ) 
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Three Calculating the difference 
scores between pre-to-post 
measurements

Diff = xt1 -xt2

Four Calculating the clinical 
change using the RCI index 
formula

RC= xt1 -xt2 /SDIFF

Note: RCI = Reliable Change Index.

Results 

Qualitative Findings

Table 3
Identified primary and secondary themes through thematic 
analysis.
Theme Primary Secondary
One Acceptability of 

BRiTA’s individual 
delivery

• Confidentiality and provision 
of a safe space in an 
individualised setting.

• The importance of keeping 
a balance between 
individual and group 
delivery.

• The organisation of the 
program and potential 
modifications.

Two Feasibility of 
BRiTA’s delivery

• Attendance in the comfort 
of my home via Zoom, 
individually.

Three BRiTA fostering 
reflection, 
normalisation, and 
processing 

Acceptability of BRiTA’s Individual Delivery 
through Zoom

Confidentiality and Provision of a Safe Space in an 
Individualised Setting 

Participants supported the individualised and online 
delivery of the sessions via Zoom. This delivery method was 
found to be acceptable as it enabled participants to understand 
the program’s content through flexible means and in a safe 
space. Being in a safe space enabled them to reflect on and 
share their personal experiences, which allowed a higher level 
of engagement with the program’s content and strengthened 
their understanding of acculturation and adaptation to the 
Australian cultures. For instance, participant one stated, “some 
cultures are concerned about their image which makes them 
not share the things they feel. In individual setting, there is less 
judgement”. Further, this mode of one-on-one delivery eliminated 
the fear of judgement by other community members. It reduced 
the perceived possibility of breaching confidentiality, which is 
often a concern in group settings. For example, participant four 
shared “individual (setting) may be good. Trust may be built 
easier.” This may have indicated that the non-judgemental safe 
space and established trust allowed participants to explore and 
process their experiences of acculturation at a deeper and more 
personal level. Thus, it was evident that individualised and online 

delivery of BRiTA was an acceptable delivery method across all 
participants.  

The Importance of Keeping a Balance Between 
Individual and Group Delivery

Despite strongly supporting the individualised delivery 
of BRiTA, all participants recognised the value of delivering this 
program in a group setting. They saw the value in amalgamating 
individual and group delivery by emphasising that certain activities 
and contents could be better understood within a group setting. 
It would foster social connectedness and facilitate normalisation 
and externalisation of acculturation stress. There was a 
consensus that modules focused on the evolving roles of families 
and acculturation are best suited for a group setting. Participant 
three shared, “people could get support and encouragement 
and understand that it’s normal to feel like this”, and participant 
two corroborated this comment by stating, “the program could 
work in a small group version of four people, to be able to learn 
from each other, therapeutically”. Likewise, participant four 
emphasised the importance of fostering hope in group settings 
“group allows getting opinions from different people, having 
different experiences, and get to know more people and hear 
different stories which may give hope”. A combination of group 
and individual format was recognised as valuable.

The Organisation of the Program and Potential 
Modifications 

All participants reported that the BRiTA program’s 
sessions covered the content gradually in a meaningful manner. 
According to participant one, “the sessions have good orders, it 
goes slowly and doesn’t jump over topics which is good”. Thus, 
emphasising the importance of gradual exposure to the content 
covered in the program. Participants suggested that BRiTA’s 
content can be adapted in future to suit the needs of an individual’s 
specific cultural background and status of voluntary or involuntary 
immigration. For instance, participant one reported, “the content 
can be modified to match the person’s current lifelike, I have a 
job, I have been here for a number of years, single, no kids”. 
Similarly, participant two reported that “different versions of the 
program would be good, for example, specifically for refugees”. 
Therefore, it was suggested that content could be modified or 
components could be selected consistent with the participant’s 
stage in their journey of acculturation and background.

Feasibility of BRiTA’s Delivery

Attendance and Accessibility in the Comfort of My 
Home via Zoom

Participants attended all sessions. Zoom increased 
the accessibility to the program by enhancing the participants’ 
ability to participate in the program after work hours or between 
domestic and work commitments. It also saved financial resources 
by limiting travel costs and time. For instance, participant one 
highlighted these merits by stating, “my work and life are busy, 
so attending the session online reduces the movement time 
between appointments”. Similarly, participant four emphasised 
the importance of having online delivery when having multiple 
commitments “Zoom is better for very busy people. To be honest, 
I don’t think I could come for five weeks if it was in person”. Also, 
all participants reported that online delivery through Zoom did 
not impact the author’s level of connection and rapport building. 
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Participant three stated, “I feel comfortable with Zoom and the 
two-way communication”, indicating that individual and online 
delivery via Zoom did not impact the quality of the relationship 
that the facilitators often establish in a one-to-one setting. 

BRiTA Fostering Reflection, Normalisation, and 
Processing 

All participants found the experience of attending the 
program positive, beneficial, and therapeutic. The content of the 
program helped them understand their journey of acculturation. 
The information provided enabled them to incorporate new 
learnings and skills into life outside of sessions, which was 
deemed therapeutic for their well-being. Participant two reported, 
“the program was a good journey of reflecting over the past, 
and I could relate to the stages discussed in the program like 
the honeymoon period and acculturation”. Moreover, participant 
four acknowledged that the experiences explored in the BRiTA 
program were a common experience for immigrants - “the 
experience is something that I have gone through, and it was 
good to learn about it”. Participants also reported reflecting 
on their cultural identity and values outside of sessions. For 
instance, participant two reported, “I was thinking of what you 
said in the session last week. It made me feel better because I 
tried to accept my feelings and turn it into a positive experience”. 
According to participant one, “it was good to reflect on my culture 
and what is good/bad about my culture”, thus highlighting the 
therapeutic values of the BRiTA program.  

Acculturation

As shown in Table 4, AARS pre-delivery scores for all 
participants were above the normative mean score (M = 88.57) 
for CALD individuals within Australia (Khawaja et al., 2014). 
Participant two demonstrated a significant RC post-delivery (RCI 
= -2.42 > 1.96). Participant three (RCI = 1.77 < 1.96) and four 
(RCI = 1.13 < 1.96) experienced a decline in their acculturation 
score, which did not meet the threshold for an RC (Table 5). As 
seen in Table 4 and 5, participant one exhibited a minimal change 
in their acculturation scores which was not an RC over time (RCI 
= -.32 < 1.96). 

Resilience

As illustrated in Table four, all participants’ levels of 
resilience were above the normative mean (M = 32.0) range 
(Chamberlain et al., 2016). As seen in Table five, participant one 
(RCI = .15 < 1.96) and two (RCI = -.61 < 1.96) experienced an 
incline in their scores of resilience. However, they did not meet the 
threshold for RC. Participants three (RCI = .45 < 1.96) and four 
(RCI = .61 <1.96) both experienced a decline in their resilience 
score, which did not meet the threshold for an RC. 

Psychological Well-being 

According to Table 4, all participant’s pre-and post-
scores were below the level of community mean for the 
psychological well-being scale (M = 2.1), indicating higher levels 
of well-being (Boyle et al., 2011). As seen in Table 5, an RC in 
participant one’s psychological well-being was found (RCI = 3.12 
> 1.96). Participant two experienced a decline in their score post-
delivery. However, this change did not meet the threshold for an 

RC (RCI = 1.56 < 1.96). According to Table 5, participant three 
(RCI = .0 < 1.96) and four (RCI = .0 < 1.96) did not demonstrate 
a RC pre and post-delivery of the program.

Table 4
Acculturation, Resilience and Well-being (pre and post-
delivery scores.)
Participants Acculturation Resilience Well-being
1 100(102) 37(38) 2(0)
2 89(104) 34(38) 1(0)
3 114(103) 36(33) 0(0)
4 112(105) 40(36) 0(0)

Note: Post-delivery scores are in the paratheses.

Table 5
Reliable Change in AARS, CD-RISC, and PHQ-2 for 
participants through RCI.
Participants AARS CD-RISC PHQ-2 RCI

A -.32 .15 3.12* PHQ-2 
Improved

B 2.42* .61 1.56 AARS 
Improved

C 1.77 .45 .0 No change
D 1.13 .61 .0 No change

Note: * RCI>1.96 indicating a Reliable Change. 

Discussion
 

A combination of qualitative and quantitative methods 
examined the acceptability and feasibility of the BRiTA program 
when used in an individual setting via an encrypted and 
confidential platform, Zoom. Qualitative findings supported the 
feasibility of this delivery method as the program was delivered as 
planned previously without any constraints. Qualitative findings 
supported the acceptability of this delivery method through having 
a consistent level of attendance, no dropouts, and high levels of 
engagement. However, not all participants experienced a reliable 
change in their experiences of acculturation, levels of resilience, 
nor psychological well-being, pre-to-post delivery. Overall, the 
study supported the implementation of a preventative program 
to enhance the acculturation and resilience of CALD immigrants. 

Individual Delivery Via Zoom 

Feasibility

The findings indicated that the BRiTA program could 
be delivered in an individualised and online setting without 
significant challenges. The format of delivery helped maintain 
attendance and prevented dropouts. Consistent with previous 
research (Archibald et al., 2019; O’Mahony et al., 2012), 
online delivery was associated with better ease of access and 
cost-effectiveness in CALD adults and ran without significant 
complications. Congruent with previous research conducted 
by Acierno et al. (2017), rapport building and the quality of the 
therapeutic relationship on an online platform was as effective as 
that observed in face-to-face delivery format. Participants did not 
identify barriers towards the delivery of the program via Zoom for 
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either rapport building and therapeutic alliance. 

Acceptability 

The qualitative data obtained indicated that participants 
found the experience of attending the BRiTA program individually 
and online beneficial and therapeutic. Protected space within 
their home environments, where they could attend the program 
via Zoom, was valued.  Consistent with the previous research 
(Chouliara et al., 2020), delivery in an individualised setting 
provided participants with a safe space to express their thoughts, 
and explore and process their cultural strength, without the fear 
of receiving judgement for expressing potential weaknesses in 
the presence of individuals from their community. Interestingly, 
consistent with Türk et al.’s (2019) findings, participants recognised 
the benefits of group format and recommended mixing individual 
and group delivery formats. Further, participants emphasised the 
need for the BRiTA program’s content to be refined to suit the 
needs of a CALD consumer’s background. This may indicate that 
the program’s acceptability could be further enhanced if there is 
an amalgam of individual and group delivery, with a greater focus 
on the individual’s particular background.

Acculturation, Resilience, and Psychological 
Well-Being 

The quantitative data revealed mixed results. Scores 
of two participants improved, while those of the other two 
decreased. Nonetheless, all participants possessed higher levels 
of acculturation, resilience, and psychological well-being when 
compared to the community sample at both the baseline and 
post-delivery of the program. 

The increases in the scores reflected better acculturation 
and adaptation to the Australian culture, which supports the 
content in BRiTA’s modules and its impacts on enhancing 
individuals’ protective factors. These findings were congruent 
to previous research indicating that the delivery of BRiTA 
enhances participants’ experience of acculturation and resilience 
(Khawaja & Ramirez, 2019; Mitchelson et al., 2010). Moreover, 
the demonstrated improvement in half of the participants may 
also indicate that they had been engaging in more positive and 
adaptive coping strategies introduced by the BRiTA program’s 
modules. Further, they were also utilising their cultural and 
personal strengths and building positive relationships with other 
individuals (Khawaja & Ramirez, 2019). These improvements 
were potential indicators of adapting further to the Australian 
culture after attending the BRiTA program.  

It is suggested that the lack of demonstrated 
improvement in the other half of the participants’ scores may not 
have been correlated to the delivery of the program. For instance, 
some participants had been in Australia for more than two years, 
experienced financial stability, had an adequate level of education 
and security in their life, and were potentially acculturated with 
good personal resources. Thus, the participants may have learnt 
and adopted some of the concepts introduced in the program 
through their journey of acculturation. As a result, the lack of 
improvement was due to them already possessing high levels 
of acculturation and resilience, regardless of their attendance of 
the program. Further, participants’ age may also be a predicting 
factor. The youngest and the oldest participant demonstrated 
a lack of improvement in their scores, indicating that they may 

have been exposed to more psychosocial stressors congruent 
with past research (Alizadeh-Khoei et al., 2011).

Implications

This study had theoretical and practical implications 
for the literature. Firstly, the study highlights the significance 
of the preventative intervention. The data indicated that BRITA 
could be utilised with newly arrived immigrants to enhance their 
psychological well-being. Further, the combination of qualitative 
and quantitative data provided different sources of information on 
CALD adults’ experiences of attending the individual and online 
delivery of BRiTA. Moreover, this study provided preliminary 
evidence for the feasibility and acceptability of delivering BRiTA 
to CALD immigrants in an individual and online setting as a 
new delivery method that could improve the accessibility and 
attendance of CALD immigrants to the preventative help that 
they need within the community. The program was also offered to 
one participant in her native language, Persian, which suggests 
that individual delivery, online, in a language other than English 
is also feasible and acceptable. Moreover, suggestions provided 
by participants indicate that individual delivery can be combined 
with group delivery if required by facilitators in the future. 
The program also helped consolidate and normalise CALD 
immigrants’ challenges and experiences of acculturation, which 
positively impacted their well-being. 

Limitations and Future Directions

This study exhibited a few limitations. The study’s 
participants were already highly acculturated and high 
functioning individuals and may represent a subsection of CALD 
immigrants. Moreover, the sample size was not equally balanced 
across genders. Therefore results should be taken with caution. 
Future studies should recruit a diversity of gender group of 
CALD immigrants from different communities. The sample was 
recruited only in Queensland. Future studies should expand to 
other states at a national level. This study only measured RC pre-
to-post treatment without any follow-ups. Studies in the future 
can employ a longitudinal design to continue with follow-ups 
six months and 12 months after the provision of the program to 
assess whether the changes persist, as acculturation is a dynamic 
construct. The study lacked a comparison group of delivering in 
an individual setting via Zoom and face-to-face. Therefore, future 
studies may deliver the program in an individual setting face-to-
face to further the literature. The participants all had an adequate 
level of English proficiency.

Nonetheless, their levels of fluency were different, 
impacting their interpretation and understanding of the questions. 
Future studies would benefit future studies to use translations of 
the questionnaires to prevent any potential language barriers. 
Lastly, as this was a preliminary feasibility and acceptability 
study, future research should focus on recruiting a larger sample 
size to replicate this study, followed by conducting more rigorous 
studies to evaluate the effectiveness of this method of delivery for 
a preventive program such as BRiTA. 

Conclusion

The preliminary findings support the feasibility and 
acceptability of delivering BRiTA in an individual setting via Zoom. 
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It opens further options of accessing preventative programs in a 
range of settings. BRITA has emerged as a promising program 
to promote CALD immigrants’ psychological well-being and 
integration into Australian society.
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