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Abstract

Acceptability has become a key consideration in the development, evaluation and implementation
of health and social interventions. This commentary paper advances key learnings and
recommendations for future intervention acceptability research with young people in Africa,
aimed at supporting the achievement of developmental goals. It relates findings of the adolescent
acceptability work conducted within the Accelerate Hub, since mid 2020, to broader inter-
disciplinary literatures and to current regional health and social priorities. We argue that, in

order to strengthen the quality and applied value of future acceptability work with young people,
we need to do three things better. First, we need to consolidate prior findings on acceptability,
within and across intervention types, to inform responses to current public health and social
challenges and further the conceptual work in this area. Second, we need to better conceptualise
acceptability research with young people, by developing stronger conceptual frameworks that
define acceptability and its constructs, and predict its relationship with intervention engagement.
Third, we need to better contextualise findings by considering acceptability data within a broader
social and political context, which in turn can be supported by better conceptualisation. In this
paper we describe contributions of our work to each of these three inter-connected objectives,
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and suggest ways in which they may be taken forward by researchers and practitioners in

the future. These include aggregating evidence from past interventions to highlight potential
barriers and enablers to current responses in priority areas; involving key actors earlier and more
meaningfully in acceptability research; further developing and testing behavioural models for
youth acceptability; and working collaboratively across sectors towards programmatic guidance
for better contextualisation of acceptability research. Progress in this field will require an inter-
disciplinary approach that draws from various literatures such as socio-ecological theory, political
economy analysis, health behaviour models and literature on participatory research approaches.

Background

Acceptability is increasingly recognised as a key consideration in the development,
evaluation and implementation of social interventions, particularly in the health sector
(Magwood et al., 2019; Sekhon, Cartwright, & Francis, 2017). Defined by Sekhon et al.
(2017, p. 4) as “a multi-faceted construct that reflects the extent to which people delivering
or receiving a healthcare intervention consider it to be appropriate, based on anticipated

or experienced cognitive and emotional responses to the intervention”, acceptability has
been described as a necessary - although not sufficient - condition for high uptake and
effectiveness of interventions (Diepeveen, Ling, Suhrcke, Roland, & Marteau, 2013; Sekhon
et al., 2017). This provides a strong case to invest resources in acceptability research,
whether linked to trials, other intervention evaluations or to intervention development and
implementation. However, it is important to use these resources optimally to best support the
achievement of developmental goals (Otim, Almarzouqi, Mukasa, & Gachiri, 2020).

Since 2020, as part of 7The UKRI GCRF Accelerating Achievement for Africa’s Adolescents
Hub (Accelerate Hub), a network of multi-disciplinary researchers working to promote the
wellbeing and opportunities of African adolescents, we have been conducting acceptability
research focused specifically on this population group. Today’s young people are the
continent’s future and they represent a priority population for health and social interventions
in Africa (Salam, Das, Lassi, & Bhutta, 2016). Better understanding, assessing and
strengthening their acceptability of interventions has the potential to lead to more effective
interventions and better developmental outcomes (Stok et al., 2016). Our work within the
Hub has comprised various components, including: a systematic review of acceptability
studies with young people in Africa published over the past decade (Somefun et al.,

2021); reviews of conceptual and empirical literature on acceptability across disciplines;
reviews of health behaviour models that can help explain the adoption of new products or
interventions; and on-going expert consultation within our Hub team and broader networks
of young people, researchers, practitioners and other development partners. Our objectives
were to aggregate the empirical evidence related to young people in Africa, better define the
construct of acceptability in this population, and further instrument development to assess
acceptability with adolescents and youth.

Our findings from this work have in part been published (Somefun et al., 2021) and are
in part in the process of being finalised. The purpose of this commentary paper is to
highlight key learnings and advance recommendations for the field, by relating our findings
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to current public health and social priorities in Africa, and to the broader literature. We
argue that acceptability research, with young people in Africa and beyond, is too important a
dimension of intervention development to continue with the largely ad-hoc, project-specific
and fragmented approach that has characterized it to date. The concept of acceptability is
currently defined differently across studies, sectors and literatures (Gooding, Phiri, Peterson,
Parker, & Desmond, 2018; Sekhon et al., 2017; Somefun et al., 2021). The level and

quality of reporting on empirical acceptability findings is also inconsistent as these are

often reported briefly as ‘add-ons” or one component of broader evaluations (Somefun

et al., 2021). Moreover, there appears to be a limited amount of knowledge aggregation,
transfer and exchange of acceptability findings to cross-inform similar projects with similar
populations, or shape national and regional responses to public health and social challenges.
To our knowledge, our recently published mapping review represents the first initiative to
systematically bring together findings of acceptability studies with young people in Africa
(Somefun et al., 2021).

To strengthen the quality and applied value of future acceptability work, we believe that

we need to do three things better: consolidate, conceptualise and contextualize. First, we
need to consolidate prior findings on acceptability, within and across intervention types, to
inform responses to current public health and social challenges and further the conceptual
work in this area. Conceptualise refers to the need to further theorize acceptability, and
develop better conceptual frameworks that define its constructs and predict its relationship
with intervention engagement outcomes. Contextualise refers to the need to better position
adolescent acceptability data within a broader social and political context, and can in turn be
facilitated by stronger conceptualisation. Each of these points is discussed in greater detail
below.

1. Consolidate

Our work points to the importance of aggregating past acceptability findings for specific
populations and intervention types. This can generate learnings for current and future
national, regional or even global responses to public health and social challenges. The
potential value of consolidating acceptability evidence is highlighted by two patterns
emerging from our systematic review findings, considered in relation to the broader
literature.

First, despite the diversity of settings, types, and modes of delivery of interventions assessed
for acceptability with young adults in Africa over a decade (see Figure 1), several common
themes emerged across studies, to explain why young people found them acceptable or not.

These were: the intervention being easy to use or participate in, understanding of the
intervention, the intervention allowing for greater autonomy (particularly among young
women), feeling supported while participating in the intervention and feeling assured that
one’s privacy and confidential information would be protected (Somefun et al., 2021).
Overarching themes explaining low or lack of acceptability included: stigma, myths or
distrust; lack of knowledge or support; conservative views about the intervention or its
content; concerns around intervention costs and access; and fear of pain and side effects
(Somefun et al., 2021). These findings suggest that certain factors may be important
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for African youth’s acceptance and uptake of programs, regardless of intervention type.
Particular attention should therefore be paid to these crosscutting dimensions when
designing and implementing interventions in this population.

Second, when considered in relation to the broader literature, our findings suggest that
factors shaping acceptability for particular types of interventions or products may be similar,
despite addressing different public or social health challenges at different points in time.
For example, in a recent publication (Gittings et al., in press), we considered primary data
on COVID-19 vaccine perceptions and intentions among South African adolescents, against
our systematic review findings (Somefun et al., 2021) relating to HPV and hypothetical
HIV vaccine interventions. The primary data was collected over closed Facebook groups in
May 2021, as part of the Hub’s broader adolescent engagement work (Gittings et al., 2021).
Our joint findings demonstrated significant overlap of reasons for vaccine acceptability and
unacceptability. Common reasons explaining vaccine hesitancy were myths and inadequate
understanding of vaccine interventions or the diseases they aimed to prevent, mistrust of
scientists and government institutions, perceived low vulnerability to illness, fear of the
injection and side effects, and questions around vaccine efficacy. In contrast, common
reasons for vaccine acceptability included first-hand experience and information from
trusted close sources (e.g. family, friends and peers), perceived effectiveness of the vaccines
and a desire to be protected from illness (Gittings et al., in press).

These joint findings, and the broader literature on (mainly adult) COVID-19 vaccine
hesitancy in sub-Saharan Africa (Menezes, Simuzingili, Debebe, Pivodic, & Massiah, 2021)
suggest that acceptability of COVID-19 vaccines broadly reflects acceptability of other
types of vaccines. These findings demonstrate how looking across the evidence relating to
adolescent acceptability of specific past interventions can shine valuable light on possible
barriers and enablers to current or future interventions, and elucidate areas for future
exploration where there is little evidence. This may also be the case for the use of emergent
technologies to respond to health issues that have been around for longer. One potential
example is the recently piloted RTS,S malaria vaccine. Although recommended by the
WHO for widespread use primarily for children in sub-Saharan Africa (The Lancet, 2021),
acceptability among young caregivers and broader adult populations will be important.
Other examples may be found in the rollout of recently approved long-acting injectable ART
(Venkatesan, 2022) and new delivery mechanisms for HIV prevention using pre-exposure
prophylaxis (PrEP). In a recent South African study, participants drew on their knowledge,
experience and community perceptions of the contraceptive implant, a similar technology
already in use, to form their perspectives of a new HIV prevention implant (Krogstad et al.,
2018).

Besides its applied value in informing social interventions, consolidating existing evidence
can be important to support efforts to better conceptualise or build theory.

2. Conceptualise

Our acceptability work has highlighted the need to strengthen theory and frameworks to
better guide acceptability research with young people, in Africa and beyond. It reinforced
the lack of consistent definitions and measurement tools for acceptability, that makes
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comparability of findings challenging (Sekhon et al., 2017; Somefun et al., 2021). Of the
55 studies included in our systematic review, only seven provided an explicit definition of
acceptability and only six referred to a conceptual framework; moreover, studies used a
wide range of tools and indicators to assess acceptability, none of which were standardized
and previously validated (Somefun et al., 2021). Our broader interdisciplinary reviews

of acceptability literature also highlighted the lack of conceptual frameworks to guide
acceptability research specifically with adolescents and youth.

To contribute to addressing this gap, we conducted inductive thematic analyses of both
explicit definitions, where available, and operational definitions of acceptability used
across studies included in our systematic review, and of acceptability findings highlighting
young people’s reasons for acceptability or lack thereof i We then reviewed emerging
themes against an existing acceptability framework developed by Sekhon et al. (2017),

the Theoretical Framework of Acceptability. We chose this as our reference framework,

as it is, to our knowledge, derived from the first systematic approach to identifying how
acceptability of healthcare (or other social) interventions has been defined, theorised, and
assessed, and to unpack the various components of acceptability (Sekhon et al., 2017).

As illustrated in Table 1, there was overlap between our emerging themes and all

seven components of the Theoretical Framework of Acceptability (affective attitude,
self-efficacy, intervention coherence, perceived effectiveness, burden, opportunity costs

and ethicality). However, our analyses also highlighted additional factors shaping young
people’s intervention acceptability: alignment to the social and cultural norms and practices
that characterize young people’s contexts and communities; relevance to young people’s
needs and lived experiences; broader perceived (mainly social) positive effects of the
intervention beyond the achievement of its intended purpose (e.g. effects on broader social
relations or gender equity); perceived negative effects of interventions (e.g. negative impacts
on social relations, social equity, anticipated side effects of biomedical interventions);

and the perceived acceptability of other key individuals in the young person’s life (e.g.
caregivers, peers or partners).

Drawing from these findings, we are currently developing a revised conceptual framework
for acceptability with young people. We see this work as providing an essential foundation
for two important further developments from a public health and social intervention
perspective: 1) the development of a behavioural model, that hypothesizes relationships
between young people’s acceptability and intervention engagement (Perski & Short, 2021);
2) the development of better tools and indicators to assess acceptability through applied
research with young people.

Compared to Sekhon et al’s Theoretical Framework of Acceptability, our findings strongly
emphasise the social and structural factors shaping young people’s acceptability of
interventions. It has been argued that theories used for public health and behavioural change
interventions often focus on individual variables, such as motivation and capabilities, and

iTo derive implicit definitions, in the absence of explicit definitions, we reviewed the methods, variables and indicators used by the
study authors to assess acceptability, using a reasonable level of inference. A similar approach was used by Sekhon et al. (2017) in
their development of the Theoretical Framework for Acceptability (Sekhon et al., 2017).

Psychol Health Med. Author manuscript; available in PMC 2023 August 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Casale et al.

Page 6

tend to neglect social and environmental variables related to context (Davis, Campbell,
Hildon, Hobbs, & Michie, 2015). The social dimensions of acceptability are likely to be
relevant to some extent for all population groups, but may be particularly important for
adolescents, given the nature of this life phase (Stok et al., 2016). The need to better
incorporate the social dimension of acceptability in conceptual frameworks for young people
highlights our next point, which is the importance of contextualizing.

3. Contextualise

Intervention acceptability is not simply a result of individual characteristics and preferences,
but also deeply embedded in the structural and sociocultural context in which young
people live (Sabben et al., 2019). This is important to take into account when both
designing research studies and interpreting findings. Findings of our review work, and the
broader literature (Archary, Pettifor, & Toska, 2020; Chirwa-Kambole, Svanemyr, Sanday,
Hangoma, & Zulu, 2020) highlight the importance of better contextualising acceptability
research, by positioning young people’s acceptability within its broader social and political
context. Contextualising should encompass a consideration of both the influence of
relationships and other social factors on young people’s acceptability, and acceptability
among other key stakeholders who are central to intervention success (Chirwa-Kambole et
al., 2020; Ybarra, Bull, Prescott, & Birungi, 2014).

A better understanding of the various potential influences on young people’s acceptability
may best be achieved by adopting a social-ecological approach and drawing from social
and gender norms theory. Social norms refer to the informal, mostly unwritten, rules

that define acceptable, appropriate, and obligatory actions in a given group or society
(Cislaghi & Heise, 2018). Over the last decade social norms theory has gained prominence
in international development, informing work on child protection, health and governance
policy and programming (Cislaghi & Heise, 2020). It has also reinforced the need to
consider the relationships, norms and structures that influence individual attitudes and
behaviours at various levels, from the family, church to wider government policies
(Kilanowski, 2017; Marcus & Harper, 2014; Sommer & Mmari, 2015). This has led to
public health agencies such as the US Centers for Disease Control and Prevention embracing
an approach to public health that looks at the complex of web of relationships within which
an individual is located (Dahlberg & Krug, 2006).

The social-ecological approach and social norms theory may also be useful to better
understand who has a vested interest in and direct influence on intervention success. These
approaches have helped development practitioners identify key ‘reference’ groups that can
shape norms and behaviours, and help ensure uptake and acceptability of an intervention
(Michaeljon Alexander-Scott, Emma Bell, & Jenny Holden, 2016). A further potentially
useful resource in this regard is political economy analysis (PEA), which has its roots

in the governance and human rights sectors (Menocal et al., 2018). It typically involves
analysis of power and the process of contestation and bargaining between economic and
political elites, as well as understanding the more informal rules of the game (Menocal

et al., 2018). Decisions about which social interventions to invest in are rarely politically
neutral. Understanding who stands to win or lose from intervention decisions, what may
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be driving the agendas among donors and other key actors, and how this may affect

their attitudes to interventions, are key to understanding what shapes notions of “social
acceptability” or ‘political acceptability’ (Sekhon et al., 2017; Tabourdeau & Grange, 2020).
There have been various examples of politically informed and gender aware programming
among organisations in Africa aimed at addressing gender inequities. Examples include

the Voices for Change program in Nigeria, NGOs such as the South-African based Sonke
Gender Justice, and civil society networks such as Girls Not Brides and Malawi Interfaith
Action (Elaine Denny & Claire Hughes, 2017; Peacock, 2013). These organizations and
networks have taken a ground-up approach to advocate for interventions that key community
actors have identified as important for their wellbeing. They have worked with stakeholders,
such as local religious and traditional leaders, whose buy-in is critical for addressing
harmful gender norms, promoting effective implementation, and preventing backlash against
programs supporting gender and broader social justice (Helen, Siow, Gibson, Hudson, &
Roche, 2018).

How best to combine the various literatures and approaches described above, and apply them
to better contextualize acceptability research, will require further thought and work, ideally
to be taken forward through collaborations between researchers and practitioners. This could
involve developing an overarching framework and programmatic guidance that draws on
these different fields.

Moreover, while a comprehensive discussion of methodological approaches is beyond the
scope of this paper, we should highlight that the timing, duration and quality of end-user
and stakeholder engagement are key to better designing and evaluation interventions.
Including key actors early on and potentially throughout the intervention life cycle, and
more meaningfully engaging them in the research, is likely to increase buy-in and result in
more responsive and impactful policy and programming (Archary et al., 2020; Gourlay et
al., 2019). In this regard we could certainly draw from exploratory and experiential methods
adopted in participatory and community-based research approaches (Cornwall & Jewkes,
1995; Krogstad et al., 2018).

4. Consolidate, conceptualise, contextualise, conduct: a potential cyclic process of
empirical research and theory building

While not mutually exclusive, the three components discussed above could be envisaged as
elements of a cyclic process, where inductive and deductive phases follow each other and
theory and data can be regarded as starting or end points (Schwarzer, 2014; Weinstein &
Rothman, 2005) (see Figure 2).With each cycle the quality of a theory can be strengthened
by improving, for example, its clarity of constructs, clarity of relationships between
constructs and ability to explain causality (Davis et al., 2015). Similarly, with each cycle
the quality of empirical research can be strengthened, through better- conceptualised and
contextualised research designs and analyses.

Conclusion

We have reiterated the importance of acceptability research among young people and argued
that, to improve the quality and relevance of this research, we need to better consolidate,
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conceptualise and contextualise. We recognise that the importance of these dimensions is
not limited to acceptability research. Reviews of existing literature, the use of theoretical
frameworks, and an adequate consideration of the context in which the research is to be
conducted are core components of good research practice for health and social research
more broadly. In this paper we have highlighted the considerable scope to strengthen these
dimensions with regard to acceptability research, particularly with young people, and put
forward some ideas as to how this can be best achieved.

We agree with the assertion that health behaviour theory development will happen more
quickly if individual investigators build on each other’s work (Weinstein & Rothman, 2005).
We hope that growing interest in intervention acceptability will continue, and that this work
will be taken forward by researchers, policymakers and practitioners similarly concerned
with the wellbeing of young people in Africa and globally. This should include: aggregating
acceptability evidence from past interventions to highlight potential barriers and enablers to
current health and social responses in priority areas; involving key actors earlier and more
meaningfully in acceptability research; further developing and testing behavioural models
for youth acceptability; and working collaboratively across sectors to develop programmatic
guidance aimed at better contextualising acceptability research.
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Figure 1:

Types and numbers of interventions assessed for acceptability, by acceptability studies with
young people in Africa (2010-2020).
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Figure 2:
Potential cycle of inductive-deductive acceptability empirical research and theory building
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Table 1:

Themes emerging from our systematic review thematic analyses in relation to components of Sekhon et al’s

(2017) TFA

Theme emerging from our
thematic analyses

Related component in
TFA

Description

Emerging themes that overlap with components of Sekhon et al’s TFA

Overall feelings towards intervention

Affective attitude

How young people (YP) feel about the intervention

Understanding of intervention

Intervention coherence

Extent to which YP have adequate knowledge and understanding of the
intervention

Perceived effectiveness

Perceived effectiveness

Extent to which the intervention is perceived to achieve its purpose

Costs related to participating

Burden and Opportunity
Costs

Anticipated or experienced direct or opportunity costs required to
participate in the intervention

system

Ease of use Self-efficacy YP’s confidence to perform the behaviours required to use or participate
in the intervention
Alignment with individual value Ethicality Extent to which the intervention fits with the YP’s individual value

system

Emerging themes that extend beyond components of Sekhon et al’s

TFA

Alignment with social and cultural
norms and practices

Extent to which intervention is considered to be aligned with
community values, or broader social, cultural and religious norms and
practices

Relevance

Extent to which YP consider the intervention relevant to their needs and
lived experience

Broader perceived positive effects

Broader anticipated or experienced positive social effects of the
intervention for the YR, their household or community (beyond
intervention objectives)

Perceived negative effects

Anticipated or experienced negative consequences of the intervention
for the YPB, their household or community

Perceived acceptability of others

YP’s perceived acceptability of the intervention by other key individuals
in their lives
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